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April 15, 1980

Mr. Ben Fulton

Northern Virginia Planning District Commission
7309 Arlington Boulevard

Falls Church, Virginia 22042

Dear Ben:

On April 3, 1980, you submitted to the Laboratory a mortar sample
from old slave quarters at the Ben Lomond Estate in Prince William
County for identification of fibrous material in the mortar. This is
to advise that the fibrous material is consistent with hog hair.

If we may be of further assistance at anytime, please feel free
to call.

Sincerely yours,

Chabo ., Yllrinm

Charles L. Killion
Regional Director
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BRIEF STATEMENT OF FACT AND EXAMINATIONS REQUESTED:

This evidence is being submitted in connection with a criminal investigation and has not been examined by another laboratory

If a previous submission to us in this case has been made please give our FS lab #
Specify manner of return of evidence: Mail

Personal Pick-up

EVIDENCE SUBMITTED: (ltemize and describe)
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