U.S. Nuclear Regulatory Commission
Region |

ATTN: Rebeccal. Junod ;
’ . -Senior Processing Assistant, LAT
Division of Nuclear Materials Safety

475 Allendale Road

King of Prussia, Pa 19406-1415

SENDER. COMPLETE T4

Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Dellvery is desired.

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

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

A Signature

|:|Agent
X 9( &W [ Addressee

B. Recelved by ( Prﬂ'lted Name) C. Date of Delivery

9-1Q-69

1. Article Addressedto:

S .

T OLL Sa e EY

H : ; [N 3 % :

Janice F. Oliver B TCIN
Deputy Director .ofg .
Department of Health & Human Services -gi§ +
Food and Drug Administration ’ t"‘

Harvey W. Wiley Building. HFS-650
5100 Paint ~ran c Rarkway
College Park. MD 20740

D, Is delivery address different from'item {2 OYes '
If YES, enter delivery address below: CINo

3. Sepice Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
OinsuredMail [ cob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2003 LlEan oogou 391049 1739

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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