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INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to the Chief, Sealed Source Safety Section, OWFN 
Mail Stop O-6  H3.  Change the License Tracking System milestone to 19 and assign to reviewer code 1-5. 
NOTE: Retain a copy of this request with the application and background files.
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	REQUESTER: MB Microtec USA, Inc.
	LFARB: Off
	Telephone Number:  (Enter 10 numeric digits): 2073706485
	Date:  (MM/DD/YYYY) (Use drop down calendar or Enter 8 numeric numbers): 2013-12-17
	Name of Applicant: Timothy Brandon
	SOURCE REVIEW: Off
	DEVICE REVIEW: Off
	CUSTOM REVIEW: Off
	AMENDMENT OF: On
	Mail Control Number(s): 
	Letter/Application Date:  (MM/DD/YYYY) Use drop down calendar or enter 8 numeric digits): 2013-08-29
	License Number(s): 31-23712-01E
	Amendment of Registration Sheet Number(s): NR-446-D-103-E
	REVIEWER: M. Arribas-Colon/J. Jankovich & T. Herrera
	MODEL NUMBERS: 
	NUMBER ASSIGNED: 14-63
	DATE RECEIVED: 2013-08-29
	DATE ASSIGNED: 2013-12-17
	DATE TO FEES: 2013-12-17
	COMMERCIAL DISTRIBUTION (FORMAL: Off
	USE BY A SINGLE APPLICANT (CUSTOM: Off
	AMENDMENT: A
	AMENDMENT: Off
	AMENDMENT: Off
	AMENDMENT: Off
	NO SAFETY EVALUATION REQUIRED: Off
	Comments 1: 1093 Ridge RoadWindsor, ME 04363
	LICENSING ACTION: Off
	NO: Off
	OTHER  (Specify: Off
	_Row_1: 
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	_Row_3: 
	NOTES: Amendment to Change Address    ADAMS Package No.:  ML13351A416 
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	Fee Category:  9D: 9C
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