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Dear Mr. Bermudez
Following the information need for transfer of control we are answering the

following questions:

1. Provide a complete description of the transaction (transfer or stocks on
assets, or merger). Indicate whether the name has changed and
include the new name. Include the name and telephone number of

licensee contact who NRC may contact if more information is needed.

The transaction was a transfer of assets (purchase) from one
The name was change to HIMAe*San Pablo

corporation to another.
Fajardo. If the NRC needs additional information they may contact
Maria M. Palacios, R.S.0 at (787)615-9271.

2. Describe any changes in personnel or duties that relate to the licensed
program. Include training and experience for new personnel.

There were no changes in personnel or duties related to licensed
program.
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3. Describe any changes in the organization, location, facilities,
equipment or procedures that relate to the licensed program.

There were no changes in organization, location, facilities, equipment
or procedures related to the licensed program.

4. Describe the status of the surveillance program (surveys, wipe tests,
quality control) at the present time and the expected status at the time
that control is to be transferred.

There were no changes in the surveillance program.

5. Confirm that all records concerning the state and effective
decommissioning of the facility will be transferred to the transferee on
the NRC, as appropriate. These records include documentation of
surveys of ambient radiation levels and fixed and/or removable
contamination, including methods and sensitivity.

Not applicable.

6. Confirm that the transferee will abide by all constraints, conditions,
requirements and commitments of the transferor or that the transferee
will submit a complete description of the proposed licensed program.

We herby confirm that HIMAeSan Pablo Fajardo will abide by all
constraints, conditions, requirements and commitments of San Pablo
Fajardo will abide by all constraints, conditions, requirements and
commitments of San Pablo del Este.

Sincerely yours,

Executive Director
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