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Sender: Please print your name, 

U. S.  NUCLEAR REGULATORY COMMISSION' 
ATTN: DONNA M. GRUBER 

R I  
4 7 5  ALLENDALE ROAD 
K I N G  OF PA 1 9 4 0 6  
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your name and address on the reverse 

so that we can return the card to you 
AgentAttach card to the back of the 


or on the front if space 


1 Addressed to 

P H I L I P  FURMANSKI, 
EXECUTIVE V I C E  FOR 

ACADEMIC A F F A I R S  
RUTGERS, THE STATE U N I V E R S I T Y  

NEW JERSEY 
RUTGERS HEALTH 

AND SAFETY 
27 ROAD 1 
PISCATAWAY. N J  0 8 8 5 4 - 8 0 3 6  

3 Type 

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

4. Restricted (Extra Fee) Yes 

2. Number (Copy from semce label) 
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