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

• Attach this card to the. back of the mailpiece, 
or on the front if space permits. 
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Robert C. Davis 
President 
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D. Is delivery address different from item 1 
If YES, enter delivery address below: 

Timken NCT LLC 
30 Gando Drive 3; Service Type 
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O Express Mail I New Haven, CT 06513 

2. Article Number 
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U.S. Nuclear Regulatory Commission 
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2100 Renaissance Blvd. 
King of Prussia, PA 19406-27 45 
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