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B Senior Processing Assistant, LAT

Hid 475 Allendale Road

19-08330-03 03006931

King of Prussia, PA 19406-1415

134090 (F.A.)

s 2 e e

'lll”l‘!”l‘ll’l‘”Il”“lll"l"!I’lH”l’ll!’ltl’l’l'l;lll”

e T aTr——

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
" itern 4 if Restncted Delivery is desired.
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COMPLETE THIS SECTION ON DELIVERY

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

Colonel David G. Jarrett, MC

Director

Uniformed Services University
of the Health Sciences

D. Is delivery address different T
If YES, enter delivery addreSgd

Armed Forces Radiobiology
Research Institute
8901 Wisconsin Avenue

Bethesda, MD 20889-5603
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3. Service Type
IR Certified Mail [0 Express Mail
O Registered 3 Return Receipt for Merchandise
3 Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) B Yes

2. Article Number
{Transfer from service label)

7001 2510 0002 5791
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Domestic Return Receipt
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