
SENDER: COMPLETE THIS SECT/0""' COMPLETE THIS SECTION ON DELIVERY 

··· • Complefa items 1', 2, 'arid 3~· Also compl~· 
item 4 if .Restricted Delivery is desired. 

• Print your name. arid. address on the reverse 
so that we· can return the card to you. 

• Attach this card to the bac,Kof the mailpiece, 
or on the front if space permits .. 

,---'' ... ,. ' ' '· 

1. Article Add~sedt?i :· . . .• 
D. Is delivery address different from Item 1?, 

· STEPHAN:m·: s~··: s'PANGLER, M. D • , 
· If YES, enter delivery address below: gJ No 

D~PUT~.{J?:Rqyqs'fC:,~t)!~: ~~.ALTir AFFAI 
. & ACADEMIC.INTEGRITY. ;, ~ . 

• . \ - -~ ·. ~ :'_-'<: .. ·- ·o ~- ~,~-,~ ·?·i·.,,.t .• "": ·-~-·.- ·.c:v>--~· ;i;, ;;~~~-y~A;~:tn~~;-,:·.- ~-~ .. 
YALE UNfVERSITY,. ,,,, ,., ; ·· 
RADrAi'roN'sA:F:E!Y:~.s~c!±oN-OEHs·· 
13.5 ¢oiLEGE sTiill.E'I } .. :FI-RsT FLooR 
~'EW E!AVEN, cT····o65i0,:..2411 

3;' Service Type 

XKcertified Mall 
D Registered 

D Insured Mail 

0 EXpress Mail I 
D Return Receipt for Merchandise I 
oc.o.o. I 

4. Restricted Delivery? (Extra Fee) 

UNITED STATES POSTAL SERVICE 

IIIII I First-Class Mail. 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• SerlQ.er: Please print your name, address, and ZIP+4 in this box • 
Jj; :~ 

U. ~ .• NUCLEAR REGULATORY COMMISSION 
ATtN: DONNA H. GRUBER 

DNMS, RI 
2100 RENAISSANCE BOULEVARD, SUITE 100 
K~NG OF PRUSSIA, PA 19406 

06-00183-03, 03000582, CN 580867 
06-00183-08, 03038333, CN 580868 

Jllh h" ,.n, h't•tmf'l•ll• J ll•l''t •'I ,,,,, h tllt••l'l h t. 1.,1 


