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STATE OF CALIFORNIA—YOUTH AND ADULT CORRECTIONAL AGENCY

DEPARTMENT OF CORRECTIONS

CALIFORNIA MEDICAL FACILITY
VACAVILLE, CALIFORNIA 95696-2000

George Deukmejian, HXKHDDtXSraaOgXIK., Governor

June 8, 1983

Constance Wofsy, M,D,
Division of Infectious Disease 
San Francisco General Hospital 
Room 5H22, 1001 Potrero Avenue 
San Francisco, CA 94110

Dear Doctor Wofsy:
We are looking forward with glee, joy and anticipation to your visit 
here on Friday, June 17, 1983. There are two reasons, of course, for 
our joy: one is your lecture and the second is that Saturday always 
follows Friday.

I am sending you a brief description on how to reach the California Medical 
Facility, I assume you are coming from San Francisco and that you will be 
proceeding up U.S. 80 Eastbound. Pass through Fairfield and take the first 
Vacaville turnoff. Just before you get to it, there is a sign pointing to 
the Medical Facility. As usual it is a green sign with white imprints — 
"California Medical Facility,0 After you enter the off ramp, you will come 
up on Alamo. Make a full stop here and then go left. About 1 mile further 
down you will pass a 7-Eleven Store. Turn right on Mariposa and you will 
soon see the majestic gates of CM* looming cheerfully ahead of you. There 
are also some signs designating it for what it is. Parking is easy — 
drive through the gates and turn right just before the flag pole. The 
second row on the right is where you should park. On your left (i.e., just 
in front of the fence) are spaces for official cars. Though you may not know 
it, you are "official." Just don't take the first or second space of that 
row because they are reserved for "Peter and Paul."

R.W? SALIH, M.D.
Physician & Surgeon 
(707) 448-6841 EX 2616
RWS*sf
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