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July 17,2008 

IT HAS COME TO OUR ATTENTION THAT THE LICENSE FOR PET OF 
AMERICA REQUIRES WRITTEN NOTIFl[CATION TO TERMINATE IT. 
WE HAW NBWR POSSESSED LICENSED MATIXIAL. LET THIS BE 

SHOULD BE TERMINATED. I AM LISTED AS THE SIGNATORY OF THE 
LICENSE. 

NOTIFICATION THAT LICENSE #29-30956-0 1 DOCKET #I03036665 

A New Jersey Licensed Facilrily Lic. #22693 - ACR Accredited I 
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This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 

technical reviewer, Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee 23 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number L~d.3 . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 
(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


