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item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

W Attach this card to the back of the mailpiece, 

Jonathan C. Young 
S r .  Manager, Radia t ion  Sa fe ty  
Isomedix Operat ions,  Inc. 
STERIS Isomedix Se rv ices  
9 Apollo Drive 
Whippany, N J  07985 a Certified Mail 0 Express Mail 
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