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John E. Glenn

Nuclear Materials and Safeguards Branch
Region 1

King of Prussia, PA. 19406

Dear Mr. Glenn,

This letter is to inform you of a recent change of address
which should be made on our currently valid materials license,
#20~-20616~-01 (Pocket #030-19987). The address should be changed
from 50 Thomas Patten Dr. Randolph, Ma. 02368 to One Clinical
Way, P.0O. Box 719, Randolph, Ma. 02368. (The laboratory name
remains the same).

Please forward the ammended license to the above mentiocned
new address to my attention at your earliest convienience.

If you have any questions concerning this matter I can be
reached at 1-617-986-6430, ext. 540.

Sincerely,

C.Py’/Szustkiewicz,PhD. ,MBA
Laboratory Director
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2. FEE ATTACHED
Amount : O
Check No.: C)
3. cowents

Signed g -
A3/ 3 Date 7‘}4‘8 i
B.  LICENSE FEE MANAGEMENT BRANCH c—'f?J‘«’f
y 2 }Zirlc (( 2 L
2. Correct Fee Paid. Application may be processed for: A A pbresn3- '
Amendment e g ‘/

1. Fee Category and Amount: _3{) -~ /0 )41 Al -

Renewal

License

Signed | C}’ _/,A{’/ 5 /( D
Date L ‘/7//0—/

REGION 1 FORM 213
(MARCH 1983)



