
DATE:

Shirley Crutchfield, OCFO/DAF/LFARB 
Sheryl Villar, RI/DNMS/LAT 

Region I Transmittal Form for 
Reciprocity Submittals (NRC FORM 241)

( ) INITIAL 241 PACKAGE ( )•REVISION

LICENSEE NAME: ft/(gj) SoXS &j� I

LICENSE NO.  

CHECK NO. 9/116 CHECK AMOUNT $ ,;ýý w

PACKAGE ACCESSION NO. IN ADAMS: ML61g 2 /3L• 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK

Check 4o..  Amount _ , -.z ---- -

Fee Categoo;/L~.  
Type of Fee '6 ------__ 
Date Check Rec'd.,_ _ 
Date Completed__. a ?$•/_ eyg;5_;C ---- --- -_ _ r ... - _-

SRev. 04/19/01

TO: 
FROM:

/Wý A)


