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~ ~ender~ Please print your name, address, and ZIP+4~1~.......,;


:-'.. 	 ~ , 

U. S. NUCLEAR REGULATORY COMMISSION 
ATTN: DONNAM: URUBER 

, DNMS, RI 
475 ALLENDALE ROAD 
KING OF PRUSSIA, PA 19406 

01-06113-04, 030-03572, CN 575874 

l 	 "" f1td" ,tulll",.tlull' II, '"II, t", t,I",M.lI, fI,lI'/ 

SENDER: COMPLETE THIS SECT/ON 

• 	 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. 


D. Is delivery address different from 
1. Article Addressed to: If YES. enter delivery address below: R. M. K~]th, Vice President 
- Nuclear Licensing 
Tennessee Valley Authority 
1101 Market Street, LP 3R 
Chattanooga, TN 37402-2801 3. ,~ervice Type 

.t:J Certified Mail o Express Mail 
o Registered o Return Receipt for Merchandise 
o Insured Mail o C.O.D. 

4. 	 Restricted Delivery? (Extra Fee) DYes 

2. 	 Article Number 
(Transferfromservice/abel) 7003 1680 0004 9095 7733 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 
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