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U.S. Nuclear Regulatory Commission 
Region I 
475 Allendale Road 

King of Prussia, PA 19406-1415 


ATTN: Michael A Perkins 
Licensing Assistance Team 

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 mail piece, 
or on the front if space permits. 

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

Michelle C, Bruno 

sanofi-aventis, U,S, Inc, 

55 Corporate Drive 

P,O, Box 5925 3. Service Type 


Bridgewater, NJ 08807 JI Certified Mail 0 Express Mail 

o Registered 0 Retum Receipt for Merchandise 

o Insured Mail 0 C.O.D. 

4. 	Restrlctad Delivery? (Extra Fee) 0 Yes 

2. 	 Article Number 
7003 1680 0004 9095 6798(Transfer from service/abel) 

PS Form 3811. August 2001 Domestic Retum Receipt 


