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U. S. Nuclear Regulatory Commission
Region |

475 Allendale Road
King of Prussia, PA 19406-1415

ATTN: Michael Perkins
i Licensing Assistance Team

PRI Suee o

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the réverse
50 that we can retum the card to you.

W Attach this card to the back of the maiipiece,
or on the front if space pemits.

1. Article Addressed to:

Teressa Schick
Senior Treasury Accountant
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[J Addressee

A. Signg] re

C. Date of Delivery '

West Penn Allegheny Health System i
320 East North Avenue :
Pittsburgh, PA 15212

Cettified Mail 1 Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
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