
 
 

D E P A R T M E N T  O F  M A T H E M A T I C S  
U N I V E R S I T Y  O F  I L L I N O I S  

A T   
U R B A N A - C H A M P A I G N  

FACSIMILE TRANSMITTAL SHEET 

TO:  FROM: 

   
DEPARTMENT:  DATE: 

   
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

   
PHONE NUMBER:  SENDER’S REFERENCE  

   
RE:   

   

 URGENT  FOR REVIEW  PLEASE COMMENT  PLEASE REPLY  PLEASE RECYCLE

NOTES/COMMENTS: 

B U S I N E S S  O F F I C E  
1 4 0 9  W E S T  G R E E N  S T R E E T  
U R B A N A ,  I L L I N O I S   6 1 8 0 1  
T E L E P H O N E :  2 1 7 - 3 3 3 - 4 1 8 6  

D E P A R T M E N T A L  F A X  N U M B E R :  2 1 7 - 3 3 3 - 9 5 7 6  
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