Qeatt

CORPORATION

2820 Thatcher Road

Downers Grove, lllinois
November 22 1608 US.A 60515-4040
November 22, 19 PHONE  708-963-1580

FAX 708-960-9302

Mr. Steve Bagget

U.S. Nuclear Regulatory Commission-Scaled Source Section
Division of Industrial and Medical Nuclcar Saiviy
Washington DC, 20555

SUBJECT: License No. 12-15537-021
Dear Mr. Bagget:

Effective December 15, 1995, Seatt Corporation’s assets will be sold to The Coleman
Company. A new company will be incorporated by Coleman and called Seatt. There
will be no changes to the way we are currently maintaining our licensing and conducting
business. Everyone employed with the existing Seatt Corporation will be working for the
new Seatt under ownership of the Coleman Company. It is my understanding that this
acquisition of our assets will not require any changes or notification to you other than this

letter.

[ would appreciate a short note from you confirming my understanding by December 1,

1995

Sincerely,

['om Barakat
QA & Regulatory Manager
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Steve Bagget
U.S. Nuclear Regulaterv Commission-Scaled
Source Section

Division of Industrial and Medical Nuclear Safety

Washington DC. 20555
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