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Stan A. Huber Consultants, Inc.
Health Physics and Radiation Safety Services

200 North Cedar Road — New Lenox, [llinois 60451-1751
{800) 383-0468 or {815) 485-6161 FAX (815) 485-4433
Homepage: www.sahci.com; E-mail: sahci@sahci.com

FAX

Date: Tuesday, April 05, 2011
TO: Geoffrey Warren
Facility: NRC

Fax Number: 630-515-1259

From: Sara Malecki
| Subject: Reciprocity
Number of Pages

(Including Cover Sheet) 2

If all pages are not recejved, please call (800) 383-0468

MEMO:
RE: Reciprocity for IEMA License No. IL-01013-01

Please see attached reciprocity information
If you have questions or need additional information, please contact me at (800) 383-0468.
Thank you,

Sara Malecki
Administrative Assistant
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