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U.S. Nuclear Regulatory Commission
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475 Allendale Road

King of Prussia, PA 19406-1415

; ATTN: Michael A. Perkins

: LLicensing Assistance Team
. 29 -~ toPao~cb Se3tpr. (FAD
|

| 29 - 2oPop-0of S737%3 CF. &)

PV ———————— S RS MY

SENDER: COMPLETE }#its SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse -
so that we can return the card to you. B. Received by : d\Name) ™ te of Delir

B Attach this card to the back of the mailpiece, é ;\f1 ~ £ % i
or on the front if space permits. SVE Wo, Vi e 15

D. Is delivery ad’dm;is’ different from itept 42, O Yes
If YES, enteria\d;erli&ery a@&b,lohﬂ", . O No
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O Agent
a O Address

1. Article Addressed to:
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Brian Odehnal T
Treasury & Financial Analyst
Sterigenics U.S., LLC 3. Service Type
2015 Spring Road, Suite 650 I Certified Mail  [J Express Mall
Oakbrook, IL 60523 [ Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
(Transfer from service label) 7003 1L&0 0004 9095 L&HE
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 .
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