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1. Article Addressed to:

~ Mary Beth Taormina
Assistant Director

. Virginia Commonwealth University

. Office of Environmental Health & Safety

+ 1101 E. Marshall Street/Sanger Hall B2-012
P. O Box 980112
Richmond, VA 23298-0112

D.Is dehvery address different from ltem o 40 Yes
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3. Service Type

¥ Certified Mail ~ [ Express Mail

1 Registered B Return Receipt for Merchandise
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4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
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Permit No. G-10

U.S Nuclear Regulatory Commission
Suite 100

Attn: Lyn Walt, DNMS

2100 Renaissance Blvd.

King of Prussia, PA 19406-2745

. Sender Please prlnt your name, address and ZIP+4 in this box .
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