1. DATE

NOTICE OF REVISION (NOR) (YYYYMMOD) Form Approved
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED OMB No. 07040188
20040227
The pubic reporting burden for this collsction of information is éstimated to average 2 hours per respons, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the | 2 PROCURING
data needed, and completing and reviewing the ion of information. ‘Sand cor garding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the ACTIVITY NO.
burden, to Department of Defanse, Washington Headquarters Services, Di for Inf jons and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arington, VA 222024302,
Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently vakid OMB
control number.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING | 3. DODAAC
ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM.
4. ORIGINATOR b. ADDRESS (Street, City, State, Zip Code} 5. CAGE CODE 6. NOR NO.
a. TYPED NAME (First, Middls Initial, Last) US ARMY-TACOM 19207 4-8
MARK H. LIEBETREU 1. CAGE CODE 8. DOCUMENT NO.
19207 11650213
9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.
SUPPORT,AFT a. CURRENT b. NEW TACS1714
A

12. CONFIGURATION ITEM (08 SYSTEM) TO WHICH ECP APPLIES
M730A1E1/M113

13. DESCRIPTION OF REVISION

DELETE NOTE 9 IN ITS ENTIRETY.
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