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Barbara Geddes

Ref No: 1-1SUMH. (04/548)

Contact: Barbara Waterman

Telephone: (02} 8855 49123

E-mail address: farnily.information@eommunity.nsw.gov.au

Dear Barbara,
[ am writing in response to your letter for adoption information.

Extensive searches of our records have failed to locate a record of adoption or wardship forany
children bom to your mother within New South Wales. A search was conducted using the
sumnmame and other details you supplied. If you are able to supply us with any additional
information, such as any other names that may have been used, further searches will be
conducted. -

As discussed, please find enclosed a Deparimental folio card providing information about your
mother.

If you wish to discuss this letter please do not hesitate to contact me en the above number. |
hape this information is of assistance to you.
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Act, Manager Casework
Family Information Service
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NSW Department of Community Services Adoption and Permanent Care Services

Level 9, Signature Tower, 2-10 Wentworth Street, Parramatta, NSW 2150
PO Box 3485, Parramatta NSW 2124, Australla DX 8250 Parramatta
Phone: (02) 8855 4900 Fax: (02} 8855 4999 Email: adoption @ community.nsw.gov.au






