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and foUo* h directions- YOU may also lregister by mail at Dockets Management Bach WA- 

305), Food and Drug Adminisu-atior~, 5630 IWen Latre, nn. 1061, RockvUe, MD 70852, 
‘. ., 

Name: D,!WZELsgRypEc' 

Titler Manag4.r. Food Safety 

OrganizatiOR: J 
Rraft Foods 

.I AddreSS: 801 Wsmkegm Xoad; Glenview, IL 60025 

Telephone: 847-666-2941 

FAX: 847-646-7919 

F5-rl3ai.I: dsbypec@kraft.ca 

piease iudicare the ype of o*zatioll you represent- 

Industry X&Food 
: 

Gove&t 

CoRSkzTR~ organization 

EduCatiOd Organization ., 

0th~ ~qJ=w 

Do you wish to make an OlTszl presemtion? 

Yes 

No 

If yes, you must aIso submit the f&owing: 

1. A bid written statemem of the gencxal nature of the views you wish to present, 

&%?pf- /3 2 7 ~fQQ3--+ 
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FAX Date: 21 
Kraft Foods Inc. 

6( (’ 

Technology Center 
601 Waukegan Road 
Ghview, II 60025 
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I FROM: Dan S krypec (ph:847-646-2941) I FAX: 847-646-79 I 9 
I I,, ,, 

Remarks: D hPOrfani ff For \four info a Action Required 17 For Review/Comment 
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If fax iS not property received, please call Sue Eickhoff at 847846-f928 

The information contained in this facsimile (and/or the documents accompanying it) may contain confidential informat 
The information is intended only for the use of the individuals to whom it is addressed. If you are not the intended 
recipient. or the employee or agent responsible for delivering to the intended recipient, you are hereby notified that ac. 
dissemination, distribution. copying or the taICing of any adion in reliance on the contents of Ihis information is striC%k 
prohibited- If you have received this facsimile in error. ptcase notify us immediately by telephone at the number listec 
above to arrange for return of the documents. Thank you. 
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