November 18, 1994

Mr. Anders Ohlsson
Program Manager
Provalid Corporation
460 Spring Park Place
Herndon, VA 22070

Dear Mr. Ohlsson:

This is in reference to your facsimile informing the Nuclear Regulatory
Commission of the change of address for your U.S. company. We have made the
appropriate changes to your registration certificate. Please review the
enclosed registration certificate and notify us immediately if there are any

errors or omissions. If you have any questions, please contact me at (301)

415-7857 or Mr. Steven Baggett at (301) 415-7273.

Sincerely,

/S|

KimBerly Randall, Sealed Source Device Assistant
Sealed Source Safety Section
Source Containment and
Devices Branch
Division of Industrial and
Medical Nuclear Safety, NMSS

Enclosure: As stated

cc: Sandra Kimberly, LFDCB (w/encl.)
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NRC FORM 587 U. 5. NUCLEAR REGULATORY COMMISSION
REQUEST FOR A SEALED SOURCE OR ‘
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to. The Sealed Source Safety Section, ATTN: Chief,
OWFN Mall Stop fi H3. Change the License Tracking System milestone to 19 and assign to reviewer code |-5
NOTE: Retain a copy of this request with the application and background files
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