Fox ngel Engineeri Inc.
34071 Glouster Circle Farmington Hills, Michigan 48331  (248) 788-2064 Fax: (248) 788-2753

April 13, 2000

599 -0
Ms. Shirley Crutchfield q 9 1 9

U.S. Nuclear Regulatory Commission ’ﬁ u}o 03
License Fee and Accounts Receivable Branch

P.O. Box 954514

St. Louis, MO 63195-4514

RE: LICENSE FEE PAYMENT
Dear Ms. Crutchfield:

As discussed in our telephone conversation today, attached is our company Check #1024 for the
amount of $620.00 as payment of the balance of our license fee. This check is to replace the
previous Check #5070 dated 3-31-00 for the amount of $620.00.

| was just informed by American Express via letter that Check #5070 was not processed due to my
credit card limit being exceeded. At the time the check was written, my credit limittHad not been
approached. Apparently subsequent credit card purchases caused the credit limit @e exceeded
at the time the check was processed. —

~0
| appreciate the timely response of the NRC in processing our license, and apolegize for any
" inconvenience this may have caused. <0
AW

Sincerely, o~

EERING INCORPORATED

President
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