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GL-710455-i8 SECTION 1
06/17/2014 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
02 - 2004
10 CFR 31.5 GENERAL LICENSEE REGISTRATION

PPROVED BY OMB: NO. 3150-0198 EXPIRES: 03131/2010
Esb-mtaed bLden p resporse to c€n•ly withls andetory c•l[econ equelst. 20 mrutes. NRC wtl use INs informa Lon to rack gen ral licensees and their deuces to Onswo a higW
lyct cdhoNice accountabillty. Send ccisrrnnnt tegarding burd en estinm te to the Re;ord• and FOLh.l'fivacy Se'uces Btench (T-5 F52) U.S. Nuclear Regtadaly C•fna•aie•.l Washngtln.
DC 20655-0001, or by inernot o-rmall to to the Dcsk Oficer. Office o IntoirmationEnd Regulatory Affairs. NEOB-10202. (3150-M000. Office of Management rind
Budget. WashngtOl' DC 20503. If a meanks .sed to impose an ifofrnnion cctleb on does not ksplAy a currewwey valid 0MB1 conytro ruiber, the NRC •a not conduct or sponsor, and a
oerson is not tecdred to rescned to the •ntforation clldection.

Complete all six sections of this registration form. If any of the preprinted information is Incorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-710456-18

Enter the company name and the street address/physical location of use for your device(s). For

portable devices, specify the primary storage location. Do not use a RO. Box address.

Company Name: NOBLE AMERICAS SOUTH BEND ETHANOL, LLCI 1I I I1 1I I 1 1 1 1 -I I I I 1 I I I 1
Department: ENVIRONMENTAL

Address Line 1: 3201 WEST CALVERTI I 1I I 1I 1 I I I I II II I I I I ! 1 /II I
Address Line 2:

City: SOUTH BENDI I I II I II I I I I 1 1I
State: IN Zip Code: 46680 2289 [ 1 ] 1li i

F.or NRC. Use Onl ycaeoyLI
(Donotwrie hre)Packet Receip~t Date (MMDDYYYY):

Accession Number.

A A
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GL-710455-18 SECTION I
06117/2014 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION

02-2004
10 FR 31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 EXPIRES: 03131/2010
Esutimatd burdUo per responsesto corrniy with this manda.ory collection recqest: 20 rrinutas NRC V11t use tils 1ntofrmautorlo treck geral licamees aid their devices toeniute ohiger
level ddevice m ,amit ty Send cor0miese reom•ding bluden estimate lothe Records and FOltM vacy Sadstee Brmrh(T.5FW). U S Nuclear RegulaoryCormiislon. Washirglcn.
DC 20555-= .1 or by int•rnlet er9uia to o the Dst Officer, Offceo d Intornnati•n rid Regulatory Affrirs, NEOP,-1020 2. (315-0000. Office of ManageMmt er id
BWge t. Washngton. 002050M. it a rneano used to Inpose an Infor rreon cclloction' does not dieplay a r crently veid OMB control numV, die NRC mfy not conduct or spons.r, and a
Sersoni snot reogure torescond o the irlormatlon coflection

Complete all six sections of this registration form. If any of the preprinted Information is incorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number
GL-710455-18

Enter the company name and the street address/physical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use a P.O. Box address.

Company Name: NOBLE AMERICAS SOUTH BEND ETHANOL, LLCI1 I1 1L . I1 I I1 1.I I I I I I 1 1 1 ..] I I I I
Department: ENVIRONMENTAL

I L I ,I I I I I III I I1 I,1 -1 1 1 .!/7 -
Address Line 1: 3201 WEST CALVERT

Address Line 2:

City: SOUTH BEND

State: IN ZipCode: 46680 - 2289 I I

For NRC Use Only. Categor: V
(Do not write here) ... : '

Packet Receipt.,ate (MMDD-YYY.Y)

Accession: Number:

A A
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GL-710455-18

06/17/2014
SECTION 1

PAGE 2 of 2
SECTION I - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and title of the person who is the responsible individual for the device(s).

Last Name: STICKLER

First Name: TIM Middle Initial:

T' 1" I ti I /A I I I IiIl
Telephone: (574) 233-3116 Extension: 332

-Z,1 12 c-/ /I. IZI' -IJ 1 "I
Title: CURRENT SAFETY OFFICER
114-Ir,1 . -I - , I• A -I- 1 , 1, In IF Ikl-- 17 1 -f 1g-I)I , V. I I T I I , 'I• .

Enter the mailing address where correspondence regarding your device(s) should be sent.
This address should be specific to the use or storage location of your device(s).

Department: ATTN: TIM STICKLER

l b-l i-l \/--l,,, [l'. l -- l il~ • •IA I<: --I K I•-IL-I~~' I
Address Line 1: FOUR STAMFORD PLAZA

I 1c 1e I I r,-- o1 1 1--. 1 ,4 I 1 - I, I, 0 1 AlI
Address Line 2: 107 ELM STREET 7TH FLOOR--

City: SOUTH BEND

I/~'kI , 1,-- k7 'I c) 1/. 1 1 1[ 1 1 1 1 1 1I -
State: IN - Zip Code: 06902%,- I 7 4,) L'•/1 / I- ....I ZI I I

A A
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GL-710455-18
06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the Information as necessary, PAGE 1 of 5

NRC Device Key 49257 (Internal Control Number)

Distributor/Distributed By: TN TECHNOLOGIES, INC.

Distributor License Number: L01105
I I [ I I I I I 1 1. 1 1 1 1

Manufacturer Name: TN TECHNOLOGIES, INC.

Device Model (Not Source Model): 5202

Device Serial Number: B31

Transfer Date (Receipt Date): 01/29/2004
Not in possession of device (Also

-:E] complete Section 4.)

MM DD YYYY

Isotope (e.g. AM241)

I CS137

2

3

4

5

6 EDIIIZE

Activity (e.g. 100)

200.0000000001 1 -I Il I I I I I

I ] I I I 1 -1 1 1 L I II
I [I 7 I I I I I I T
LI T- i I I IL 1, I I

ItTlllllJl I.... 1

Unit (e.g. mCi)

mCi

DID1

DID1
DID
I111W

A A
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GL-710455-18
06117/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SE(

Our records indicate that you have these devices. Please update the Information as necessary. PAC

NRC Device Key 49258 (Internal Control Number)

Distributor/Distributed By: TN TECHNOLOGIES, INC.

Distributor License Number: L01105

Manufacturer Name: TN TECHNOLOGIES, INC.

Device Model (Not Source Model): 5202

Device Serial Number: B32

Transfer Date (Receipt Date): 01/29/2004
Not in possession of device (Also

I-'iE- I IL-Icomplete Section 4.)

MM DD YYYY

11111111111
CTION 2

3E 2 of 5

Isotope (e.g. AM241)

1 CS137

2

3

4

5

6 IZLLE]

Activity (e.g. 100)

200.000000000

llLZZZI ILIII

Unit (e.g. mCi)

mCi

IDI
III
WII

1L1Z
LLZ1

A A
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GL-710455-18

06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records Indicate that you have these devices, Please update the Information as necessary. PAGE 3 of 5

NRC Device Key 49153 (Internal Control Number)

Distributor/Distributed By: TN TECHNOLOGIES, INC.I t I l I lI l I I I I I II I1 I I Il
Distributor License Number: L01105

Manufacturer Name: TN TECHNOLOGIES, INC.I I I I .] I I I I.. I I I I I I I I I I .I I I I
Device Model (Not Source Model): 5201

Device Serial Number: B45

Transfer Date (Receipt Date): 11 /15/1983
Not in possession of device (Also7-1 complete Section 4.)

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

1 CS137 100.000000000 mCi

2

3

4

WI6l LLI[llLLLLL lii
5 Dl iiI D 1 1 1 •i il
S

I l. il II DII l ,l l l lii

AA
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GL-710455-18
06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 4 of 5

NRC Device Key 712302 (Internal Control Number)

Distributor/Distributed By: Stock Equipment Company

Distributor License Number: 1370-1

Manufacturer Name: STOCK EQUIPMENT COMPANYI. I I Il l I I I,.-I 1I I =
Device Model (Not Source Model): D14400
1 1 1 -I I II I I I I II I I I I1 . 1 1iI
Device Serial Number: SE3160

Transfer Date (Receipt Date):05/01/1984
- Not in possession of device (Also

SL IEcomplete Section 4.)

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

I RA226 2.000000000 mCit~~~ t i tI, 1 I I I I 1 1 I
2

3

E LI I D fI I 1
4

5

LLJILILII IWI I I I
6

1I I. 1 1 1EI W 7 1 1 1 1 1 1 I7 -

AA
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GL-710455-18
06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SE(

Our records indicate that you have these devices. Please update the information as necessary. PAC

NRC Device Key 712303 (Internal Control Number)

Distributor/Distributed By: Stock Equipment Company

Distributor License Number: 1370-1

Manufacturer Name: STOCK EQUIPMENT COMPANYI / I I II I1 I I ... I I I I I I I I 1 1. 1 i
Device Model (Not Source Model): D14400

Device Serial Number: SE3161
I F ý I I T I II I I I1 I I-I Il I

Transfer Date (Receipt Date): 05/01/1984 5~Not in possession of device (Also

-I T] complete Section 4.)

MM DD YYYY

111111111
CTION 2
E 5 of 5

Isotope (e.g. AM241)

I RA226

2

3

4 LIDIW
5

6 LIJLLEl

Activity (e.g. 100)

2.000000000L I TT I Il l l I ..... 1-7

I tI[I l l I I I I IF

I I T I JI II11 77

LI I I II I[ [ I T I

Unit (e.g. mCi)

mCi

&ILID
L ID
JLIE

DIDl

A A
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GL-710455-18

06I1712014 SECTION 3
SECTION 3 -ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of I

Provide Information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer NameI tI I -J I I I I ,I l l I. .
Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)
I . II I I"1I1 1 I I I I I I I I I I I1 I I I[ I I i I I I I I

Device Serial NumberI I I I I I 1I I t I I I I I I I I I I I I I I I t =
0 Manufacturer/Initial Transferor listed above

How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: L L -L LL L .Lj
other licensee, other source)? 0 Other Source (Received) MM D D YYYY

Isotope (e.g. AM241) Activity (e.g, 100) Unit (e.g. mCi)

2- ~ l 1,1 1 1 1, W hILE"ti~il
LEIIIII ZE IDlll iEJIIIlli I11I3. ILIIII L W

6. [illl lE Il1 1114- 1 1i 11 1 L I l T 1 ,1 1 1 [L '1 1 ! 1

L. WII1 1 Ft-l ED I II T
8. [III [ILEIJI L I II I ] I]

L. E W1 1 ,I I II II I
10,. W I D W1111 1 1

A A
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GL.710455-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
0611712014

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1 Transfer Date:

NRC Device Key: i 1 1.1 i,1 / ! FY17] ' '. / i
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Part I only) 0 Transferred to another general licensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (complete Part 1 only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Company Name:
I-(-l L- 1 I.,.h- I•);-] 2, c 1' I IfJ7 I -I-,i I

Department:

A lddresI Iin 1: .....
Address Line 1:

Address Line 2:

I l I -- 1 1 L I I I I I 1 ..I I L I I I T
City: I~~~ ~ I1.•1,. Io ;,,.1N-1 I,-.A q I I I I I I I 1I I I I 1 .I. I I
State: Zip Code: EI•fiiI-I ¢•1 I 1I
Part 3 Enter the name of the individual responsible for this device:

Last Name:
I III I'I I I I I I I II I I I1I I I I I I I I I TI

First Name: Middle Initial:

Telephone Number: T ' I I Extension: I

Title:
I I I . I I I I. I I I I . 1 I I I I 1 I I I . .... .. I .. . I

A Ai
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GL-710455-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
06117/2014

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of I

Part I Transfer Date:

NRC Device Key: 3) 13  0 iI Y ,,
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part 1 only) & Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (complete Part 1 only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

L- 0 7 -< _!

Company Name:

IK~ //rt
Department:

I l l 11 ..... F I IT I I I 1 1 1]
Address Line 1:

1"/!' 1,4. . [,,A 1 1. . 7 1 1 1 1. A

Address Line 2:

City:
I': •! ,-1• •- ' I - i tijl ":l 1 . I 1 1 1 1, f

State: Zip Code:-Z l li
Part 3 Enter the name of the individual responsible for this device:

Last Name:

First Name: Middle Initial:Illtl lTl I -
Telephone Number: JL J 1 IZIJI Extension: II'IIffl
Title:I I I I II 1 II J i l*J1 I I I I I II

A A
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GL.7104S5-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
06/17/2014

Provide Information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part I

NRC Device Key: [yj c1I -! •i I
(from Section 2 or 6)

Transfer Date:

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Part 1 only) Q Transferred to another general licensee (complete Parts 2 and 3

@ Never Possessed the Device (complete Part I only) 0 Transferred to a Specific Licensee (Not the manufacturer)

o Returned to Manufacturer (complete Part I only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):I, . I 1 I I , I I I I
Company Name:

Department:

A, I I 1 :I I I I I 1 1 1 1 1
Address Line 1:

Address Line 2:

1 1 -1 1 1- 1 I I -I I I I I I I I I I I] I l I I- J I I
city:

I L I I I L i 1 1 1 1 ! 1 F I I J I I I I FTT I
State: E iZip Code: 1E1ILE=EII LIjILI-
Part 3 Enter the name of the individual responsible for this device:

Last Name:I I I -.-- lI Il l I Il ] I I I I I I I I I l1 1. - I I l -
First Name: Middle Initial:

Telephone Number: [IFT7 L W[ 11 Extension:Lliu l
Title:I" I I - I I I L -1 -.,! I I I I I ,,I I I I I L 1. 1 1...1 1

A A



Noble Americas South Bend Ethanol LLC ("Noble") is not in possession of the device
having NRC Device Key 49153. Noble purchased the ethanol production facility
located at 3201 West Calvert, South Bend, IN 46680 from a bankruptcy liquidator
and the device was not present on the site when Noble took possession. Noble
currently employs some workers who were employed by the previous owner, but
they have no recollection of the device either.



061712014 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4

Provide Information about devices listed In Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1
NRC Device Key:"'" ! Iz1 I --
(from Section 2 or 6)

Transfer Date:

• I ~EI 0'
MM DD YYYY

Location of the Device:

o Whereabouts Unknown (complete Part I only) 0 Transferred to another general licensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part 1 only) ®b Transferred to a Specific Licensee (Not the manufacturer)

o Returned to Manufacturer (complete Part I only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):F8 1 ,l•k-I/IC- / I1 1-Ir 1,- I I l I I
Company Name'

Department:

I II I I I1 I I 1 1 1 1 1 1 11I1I I I I
Address Line 1:

II I rd t- 1, 1t,,I.--I 1 -,9 -1( -r 1 1 1 1 1. 1 1 1 1I 1 I I I IZ
Address Line 2:

City:

I o l P-1 ,.-- I I•,d ! IIo I ý-)I e l I .I I I I J - I . .I I I -L I I I I I I
State: _ _ Zip Code:.u•'"°~~ ~ ~ ~~ -,TD ['°° I --:-,I.1>o -I w I. I-
Part 3 Enter the name of the individual responsible for this device:

Last Name:

First Name: vii•iaie Initial:

I°e • n° ° O ' I" I I - I , I I' l I ' Ix'e s1° 1 1IT1
Telephone Number: Extension:L IJ Z
Title:

I I I I I I I~i III I II I I I ~r 1 lI

A A
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GL-710455-18 SECTION 4 - NOT IN POSSESSION OF DEVICE -SECTION 4
06/17/2014

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of I

Part I Transfer Date:

NRC Device Key: I 1 / -I t I I I- 'I, _ l,;d d "-,
(from Section 2 or 6)

MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 3
o Never Possessed the Device (complete Part 1 only) S Transferred to a Specific Licensee (Not thp m urn[xw utrer)

o Returned to Manufacturer (complete Part 1 only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Company Name:

.1 A) I-/ .A I I"I.J I..-/ _61 k' 1 0 "I

Department:

Address Line 1:

1 11 19 I >- - II(I I AI, /'l' 1I I I I I I I I
Address Line 2:

IC I It" 1 1y1 7 1 1 1 11:1 1. II:
City:

612 I,4 1 I// -1 lo I 3do I I I I I I I I I I I I I I .I.J I I
State: Zip Code:

Part 3 Enter the name of the individual responsible for this device:

Last Name:

First Name: Middle Initial:

Telephone Number. 7JJ_ LLIIL Extension:

Title:

I I I I I I I IL I I I I I I I I I I I I I I , I I I I

A A
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GL-710455-18 SECTION 5 - CERTIFICATION SECTION 5
06117/2014 PAGE 1 of 1

I hereby certify that:

A. All information contained in this registration is true and complete to the best of my knowledge and belief.

B. A physical inventory of the devices subject to registration has been completed, and the device information on

this form has been checked against the device labeling.

C. I am aware of the requirements of the general license, provided in 10 CFR 31.5.

(Copies of applicable regulations may be viewed at the NRC website at:

, http//wwwnrc.v _rmdoc-collectionslcfr)

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED

STATES AS TOANY MATTER IN ITS JURISDICTION.

A A
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GL-710455-18
0611712014 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6

PAGE I of I

NRC Device Key: Manufacturer License No:

Manufacturer Name:
Model Number: Serial #: Transfer Date:



Renuest For Shinment of Sealed Sources to Alaron WI-VE-t 109-051.1

~~~R T -. 1a_____ .-

1. Radionuclide
Ra-228 Ra-226

2. Total activity Specify Untit (req or
CI) to right 2 mCI 2 mCi

3. Reference date for activity (date
manufactured) mmlddiyyyy

4. Decay corrected activity on
shipment date 2 mCi 2 mCi

6. Source manufacturer (if known) Stock Equipment Stock Equipment

Co. Co.

6. Source Serial No. / Model No. I
Device License No. 01440 01440

SIN SE3160 SIN SE3161

7. Physical Dimensions of Source
Specfy Units (cm or in) to right

8. Source mounted In equipment?
If yes, altach drawings I photograph or
manufacturer & model no. Yes Yes

9. Date of most recent leak test

(atlach copy of resulls) mmlddiyyy 711512014 71`15/2014
I10,' Source damaged, discol'ored, -

leaking, or contaminated? ilyes, No No
attch datall

11. Does source have special form

approval? If yes, supply copy of No No

12. Shipper name & address 13. Shipper contact 14. Delivering
person Janet Baker carrier SJ Transportation Co.,

Chase Environmental Group Te.eShip e Data

109 Flint Road 15. Shipment Date t6. Estimated

Oak Ridge, TN 37830 mmlddlyyyy o0/0412014 delivery date 05126/2014
-F mmldd/yyyy

17. Source owner company name 18. Contact person 19. Number of
and address (at source location) (at source locaton) Donald Stiger packages

Noble Americas South Bend Telephone 674-703-3374 Total weight lbs
Ethanol

3201 West Calvert St. Comments

South Bend, IN 46613

20. I attest that the above Is complete and accurate

Janet Baker ( .'7-' 15-1
Printed name of Shipper or Source Owner Mee of Shipper or Source Ownr_ Date

0 Chase approval signature Date I Alaron approval signature Date

WI-VE-1 109-051, revision I A-2



ThermoFisher
SC IENTI FIC

The world Ieader
in serving science

ACKNOWLEDGMENT OF RECEIPT OF RADIOACTIVE MATERIAL

August 19, 2014

Donald Stiger
Nobel Americas South Bend Ethanol
3201 West Calvert Street
South Bend, IN 46613

RMA Number 32612

Attention Donald Stiger"

This is to certify that Thermo Fisher Scientific has received and accepted ownership
of'the radioactive material described below pursuant to applicable regulations and as
authorized by our Texas Radioactive Material License L03524.

Manufacturer

TN TECHNOLOGIES

TN TECHNOLOGIES

Summary (2 source!)

Model Serial Isotope Source Activity Units Assay

5202 B31 Cs-137 MB-3755 200 mCi 9/6/1983

5202 B32 Cs-137 MB-3770 200 mCi

400 mCI

9/611983

This receipt should be retained in your files as a permanent record showing the disposition of this
radioactive material, If you are not the Radiation Safety Officer or responsible tbr maintaining
regulatory records for radioactive material, please forward this letter to the appropriate person.

If you have any questions or require additional assistance, please contact us at (800) 437-7979
or (713) 272-2204

Sincerely,
Thermo Fisher Scientific

. ...•""i? ?•--. =•.•. - .---- ..- ,

Danny Vicente
Nuclear Services Specialist

61*mEnv'antal & Frce.s Memetnminxj 14101 Gieingham ILane Sugjar Land, "X 1800) 437-7979
71478 i01:3 272-2273 fax

wmw thhorimscientific.cam


