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DATE June 3, 2010 NUMBER OF PAGES 3

SEND TO Cristen Tinker, Office Manager
LOCATION Cardiac Specialists of St. Luke's

FAX NUMBER (314) 205-6150 [] VERIFY BY CALLING

FROM: Bill Reichhold
| (Sender)

TELEPHONE NUMBER (630) 829-9839 FAX NUMBER (630) 515-1078

| If you do not receive the complete fax transmittal, please contact the sender as
soon as possible at the telephone number provided above.

MESSAGE As we discussed by telephone, the copy of the application that we
received on June 2, 2010 showing the address change, was not signed and

" dated by Dr. Pearson. The accompanying document is a "clear” copy of the
application that was signed and dated by Dr. Pearson. Please correct the
address on the application that was signed and dated by Dr. Pearson. See




The following additional information is needed to review your request.
As we discussed, please correct the address on the application that was signed
and dated by Dr. Pearson. Thank you.

Please call me at 630-829-9839 if you have any questions.

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice,” a copy of this facsimile and the attached documents will be
available electronically for public inspection in the NRC Public Document Room or from the Publicly Available Records (PARS)
component of NRC's document system (ADAMS). The NRC’s document system is accessible from the NRC Web site at
http://www.nrc.gov/reading-rm/adams. html (the Public Electronic Reading Room).

~ From the desk of:
Ll AL Al
Bill Reichhold
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INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRLCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIEC BELOW.

mwmmmummnrummm: I YOU ARE LOCATED In

OFFICE CF FEDERAL & STATE MATERIALS AND ILLINQIS, INOLANA. 1OWA, MICHIGAN, MINNESOTA MISSOURI. OHIO, OR WISCONSIN SEND
ENVIRONMENTAL MANAGEMENT PROGRAMS APPUCANONS TO
DIVISION OF MATERIALS SAFETY ANG STATE AGREEMENTS
US NUCLEAR REGULATORY COMMSSION

205550001

MATERIALS LICENSING BRANCH
US NUCLEAR REGULATORY COMMISSICN REGION iil
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 2443 WARRENVILLE ROAD SUITE 210

LISLE L A0817.43a2

IF YOU ARE LOCATED In:

LICENSING ASSISTANCE TEAM NUCLEAR MATERIALS LICENSING BRANCH
OIVISION OF NUCLEAR MATERIALS SAFETY U5 NUCLEAR REGUNATOR™ COMMISSION, REGION 1v
U.S. NUCLEAR REGULATORY COMMISSION, REGION | B12E LAMAR BOULEVARD. SUITE 00

475 ALLENDALE ROAD ARLINGTON TX 78011 4125

KING OF PRUSSIA, PA 10408-1415

PER3SONS LOCATED N AGREEMENT STATES SEND APPUCATIONS TO THE U.S. NUCLEAR REGULAT!
MATERIAL IN STATES SURJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONA.
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Sandra Nissen, NCS 303.541.0044
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