item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION l
B Complete items 1, 2, and 3. Also complete

A Slgnature : )
b, N Fpe
B ReJewed é(PnntedName) L& Date # Del
[Son <\/

1. Articie Addressed to:

‘D. Is delwery address different from item 12

UNIVERSITY OF VERMONT 1 If YES, enter delivery address‘below: No
ATTN: FRANCES E. CARR, PhD
VICE PRESIDENT FOR RESEARCH ANDL f !
DEAN OF GRADUATE STUDIES
C?0 RADIATION SAFETY OFFICE 3. Service Type
004 'ROWELL BUILDING Cerfified Mail [ Express Mail
106 CARRIGAN DRIVE [ Registered 3 Return Receipt foqurchandnse
i 0 Insyred Mail DCOD |

BURLINGTON, VT ' @5% g4~ [ Pesvigod pavry era e v

2. Article Number B} . ; J
(Tanster rom servicolabey 7003 2260 0005 11388 7655 | |
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