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RE: Change of Address 3 |
Y |
Briggs Associates has moved to a new location. Please make the % M e ‘
proper address changes as soon as possible. The new address Yy
is: :‘1
|
Briggs Associates, Inc. - g e
400 Hingham Street . -#
Rockland, MA 02370 - .SI,:
Enclosed is the magazine label for your reference please check
for possibly other cnanges. -
£ ~
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. MATERIALS DATA INPUT - INDUSTRIAL. MEDICAL, SOURCE/SPECIAL NUCLEAR

———
. A TYPE OF ACTION AND IDENTIFICATION CODES
AMENOMENT TO AMENDMENT DOCKE T NUMBER MAIL CONTROL CHANGE
NEW LICENSE RENEW LICENSE 1O TERMINATE voio NUMBER NAME ADDRE
(X" box)
NEW LICENSE AND CLERICAL CHANGE
1 | wewuicenses S NO AMENDMENT 4 30-10963 03182 XX

8. INDICATIVE INFORMATION

NAME (Last, First. Miadie) SAME (Last, First, Middie)
INDIVIDUAL | NAME (Last First. Mcarel NAME (Last. First Midale)
LICENSEES

NAME (L ast, Fist, Middre) NAME (Last. First Middie)

ORGANI- ORGANIZATION NAME (Alphabetic Sequence)

3ATON | Briggs Associates, Inc.

DEPARTMENT OR BUREAU

LICENSEES
BUILDING, STREET an l STATE l 2\P CODE
"B | 400 Hingham Street Rockland MA 02370
o .. COVEANINENT ACENGY 2:;:':3“:1 INSTITUTION CODE PENDING PROG CODE  |ACTUAL PROG CODE]
oF INDIVIDUAL LICENSEE

6 APPLICANT ORGANIZATIONAL LICENSEE 12/03/84 16401

SECONDARY PROGRAM CODES (As requ.red)
2 =2 =3 T4 25

LICENSE NUMBEA DATE LICENSE I1SSUL D OR ACTION EXPIRATION DATE
7 20-16401-01 cowneres ) - Y-85

C STATISTICAL INFORMATION

MEDICAL CATEGORY [ l'oa HUMAN USE ONLY I l;g:m:&“‘" | I
POSSESSION OF THE MATERIAL 1S AUTHORIZED IN ONE OF THE FOLLOWING AREAS
AND/OR - SAME AS STATE IN ADDRESS ALL STATES ALL NON AGREEMEN | STATES
IN THE AL ALABAMA GA GECHGIA 0 MARYLAND NI NEW JERSEY SC SOUTHCAROLINA WY WYOWING
STATES)
TERRY A A_ASKA Hi Hawan MA MASSACHUSETTS NM NEW MEXICO SO SOUTHM DAKOTA
TORY(IES) AZ ARIZONA 10 {DAHO M MICHIGAN NY  NEW YORK TN TENNESSEE AS AMERICAN SOMOA
COUNTRY - i
CHECKED AH  AHKANSAS L HLINOIS MA MINNESOTA NC NORTHCAROLINA T TEXAS CZ CANAL ZONE
(At rightj CA CALIFOHNIA N INDIANA MS  MISSISSIPP ND NORTH DAKOTA UT  UTAM GU - GuAM
CO COLORADO 1A 1IOWA MO MISSOURY O OmI0 VT VERMONT PR - PUERTO RICO
— R
CT CONNECTICUT l KS KANSAS MT MONTANA OK  OKLAMONA VA VIRGINIA VI VIRGIN ISLANOS
- - —_—
DE DFLAWANE KY KENTUCKY NB NERSASKA IR OHLGON WA WASHINGTON
OC WASHINGTON OC LA LOWSIANA NY NEVADA PA FPENNSYLVANIA WY WIST vRGINIA CN CANADA
FL FLORIDA Mib ;;l‘.nk‘— o Nk NEW HAMPSHIRE R BHMODE 15 AND Wi WISCONSIN
D POSSFSSION LIMITS OF SOURCE AND SPECIAL NUCLEAR MATERIALS AND TRITIUM
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NOTE TO: License Fee Management Branch, ADM
FROM:  Region =

SUBJECT: VOIDED APPLICATION

Control Number /03/X&

Applicant _%_M
Date Voidad L’d ‘/’fs

Reason for Void /f/on~ //gymz:w f
of fss£s ! tee
lettee of 4/ayEs5
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Attachment:
Application



