U.S. Nuclear Regulatory Commission
Region |
475 Allendale Road

King of Prussia, PA 19406-1415

ATTN: Michael A. Perkins
Licensing Assistance Team
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Michael G. Mahoney
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Corporate Environment, Health and Safety
235 East 42nd Street

New York, NY 10017-5755
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