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• Complete items 1, 2, and 3. Also complete 
. item 4 if Restricted Delivery is desired. 

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

• Attach this card to t.he back of the mailpiece, 
or on the front If space permits. 
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• Sender: Please print your name, address, and ZIP+4 in this box • 

U.S. Nuclear Regulatory Commission 
Suite 100 .. 

~· ·•.:·s+,'!:vs>'· 

Attn: Lyn Walt, DNMS 
2100 Renaissance Blvd. 
King of Prussia, PA 19406-27 45 
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