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ATTN: Rebecca L. Junod
Senior Processing Assistant, LAT
Division of Nuclear Materials Safety
475 Allendale Road
King of Prussia, Pa-19406-1415
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item 4 if Restricted Delivery is desired. \\\ \ [ Agent |
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Juan M. Pittaluga, M.D. :
Valley Cardiovascular Consultants, Inc. :
817 Cedar Creek Grade, Suite 100

Winchester, VA 22601 3. Service Type
- - Y Certified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
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