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Pleage make the following pen and ink changes to ADS-3, Tranamittal
$#295, dated 11-06-86. Thie changea the requirement for annual forms
reviewz amd inventories to biennial reviews and inventories.

Page: 5
Paragraph: 23b{5}

Line: 1

" Change "BRnnual Forms review/Inventory" to read "Forms review and

Inventory.,”
Line: 4

Change "the DMS will send in June esach year" to read "the DMS will
gsend biennialily in June."
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