
8 ~ -~ - 

Junod 

1,2, 

' 

W 

-;., 

/C"J ;" 
B .c<Y :-'.>*:: 

Harvev Wiley 

~ecgved  (~#tted 1 

I- D. from'item f? Yes ' 
NO 

I 

(Transfer fmm ~atm~) Lb0O 0 0 0 4  9103 1739 
PS Form 1. 2001 10259502-M-1540 

. ~-

U.S. Nuclear Regulatory Commission 

ATTN: Rebecca L. 
. -Senior Processing Assistant, 

Division of Nuclear Materials Safety 
475 Allendale Road 
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