
1, 	u.s. Nuclear Regulatory Commission 
i Region I 

475 Allendale Road 
King of PrussiQ; (go 19,:106-1415 

ATTN: Michael A. Perkins 
licensing Assistance Team 

11~co'1(r-07 tYJco~5'7c /+,J~ (f:.-4:,.) 
I f- co t/J"- al ,__~?~6"fl_.:?__--_1l JIL______0~J---- ... 

'.~--~-"-~-'---~-~-~--"'. 

i4i5 

SENDER: COMPLETE THIS SECTION 

• 	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 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 rnailpiece. 
or on the front If space permits. 

1. Article Addressed to: If YES. enter delivery address below: 

John T. Jensen 
Director, Radiation Safety Staff 
United States Department of Agriculture 
Office of Procurement and Property Management 
5601 Sunnyside Avenue, Mallstop 5510 
Beltsville, MD 20705 

2. Article Number 

(Tl8nsfer from service labeQ 

3. 	Service Type
DrCertified Mall o Express Mall 
o Registered o Return Receipt for Merchandise 
o Insured Mall o C.O.D. 

4. 	 Restricted Delivery? (Ert18 Fee) 0 Yes 
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