Aepodot-07- 0301961
34 -02L05 03 UBOMXH K4
24 - (2323701 030 106 |

M- 17601-0) 63017539
COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X '
"l Print your name and address on the reverse / [ Address:

so that we can return the card to you. i i
® Attach this card to the back of the mailpiece, B Reg Weo'i)y{ jed Nme) Sppate of Delive
or on the front if space permits. ; M
T ol At e = D. Is délivefy address different from item 12 [J Yes "

If YES, enter delivery address below: [ No

Senior Manager
Johnson & Johnson %
Environmental Health and Safety \1 = ,
1000 US Route 202 3. Sepice Type ,

i NJ 08869 : Certified Mail - O Express Mail
rerten O] Registered O Return Recelpt for Merchandis
[ Insured Mail Oc.oD.

-
James Kwiatkowski ‘2
i

i 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ; s S
PS Form 3811, August 2001 Domestic Retumn Receipt —

102595-02-M-15

Postage & Fees Paid]
usPs b

Permit No. G-10 - .
o 2]
it

TR

,.PNITED STATE,!?‘ﬁﬂmeﬁwﬁﬁmpl;llllli(lltﬂ"l““lhl!!lw, N Ma“

* Sender: Please print your name, address, and ZIP+4 in this box ®
U S. Nuclear Regulatory Commission
Region | :

* Division of Nuclear Materials Safety

ATTN: Rebecca L. Junod
Licensing Assistant
2100 Renaissance Bivd
_ King of Prussia, Pa 10406-2745

i
i

1
|
|

B o - TR |
29-00206-07 03011969 142452

zoczeon 5 SSCMRAG I A ol T L

29-17001-02 03017839 142453 :

A HsH [ 1M HST
N H%/gg ,'-\‘éa?mis;:ﬂ?z



