NS

Radiation Safety Office (M/C 932)
339 Clinical Sciences—North Wing
Box 6998, Chicago. lliinois 60680 September 18, 1985

Bruce Mallett, Ph.D., Ch.ef

Region III Material Licensing Section
Nuclear Regulatory Commission

799 Roosevelt Road

Glen Ellyn, Illinois 60137

RE: 12-00088-06, 07, 08 and 09
Dear Dr. Mallett,

So that unnecessary delays may be eliminated when communicating
with your office and the Compliance Section, future licensing
and compliance correspondence should be sent directly to our
Radiation Safety Officer at the following address:

Raymond C. Barrall

Director of Radiation Protection

The University of Illinois at Chicago
Radiation Safety Office, 339 CSN, m/c 932
Box 6998

Chicago, Illinois 60680

A copy should be sent to my attention at the following address:

James J. Stukel, Ph.D.

Vice Chancellor for Research

The University of Illinois at Chicageo
310 AOB, m/c 672

Box 6998

Chicago, Illinois 60680

Please send all notices, licensing guides and cther infor-
mational material directly to Raymond C. Barrall. Much of this
type of material is now coming to the University at various
addresses and is not promptly received by the Radiaticn Safety
Office.

Slncerely, 40391 851125

1 5333 LIC30
MR ) -..:f:tft 2-000 PDR

James J. Stukel Ph.D
Vice Chancellor for Research

cc: Darrell Wiedeman, Chief
NRC Region III Compliance Section
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