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, _ .... _ ... . ,

Date: September 20, 2000
. . . , , _. . ., _.

Re: Additional location CC:

OUrgent C For Review t Please Comment E Please Reply CPlease Recycle

0 Comments

Diane,

Following please find a copy of the check we are sending out today for the additional
location of Pine Bluff Arsenal in Pine Bluff Arkansas. Should you require additional
infonnation, please give me a caU1. Thanks for your help in this matcer,

Sincerely,

Administrative Manager



REGION II
Calendar Year 2000

TRANSMITTAL FOR NRC FORM 241 & REVISION SUBMITTALS

q /AS ---

[I ]

I Io

INITIAL 241 PACKAGE

REVISION

CLARIFICATION

LRN

LRN Oa_ /___

LRN

LICENSEE NAME

LICENSE STATE

CHECK NO:

CHECK AMOUNT:

FORWARDED BY:

NU1~

$ A 0 .0 0

~- -a L W1

B e- -,

IBER : ,/L,,�' 7,�--�

.
)rh

\j
Revision

El
E1

Initial
includes: Form 241 /

Fee v
License Copy V

Clarification
El

LICENSE FEE & ACCOUNT RECEIVABLE BRANCH

1.

2 .

Fee Category and Amount:

Correct Fee Paid. Submittal may be processed for:

General License

Revision

Signed Date

8 /2 00 0 G:\DNMS\MLIB2\reciprocity\O-FORM.FEE


