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'CONSTRUCTION MATERIALS TESTING, INC,

WBE CERTIFIED FIRM

December 10, 2001 k.

Attn: Ms. Cheryl Brown

. . . . ~3
Licensing Assistance Section [e%
Nuclear Materials Safety Branch
U.S. Nuclear Regulatory Commission, Region 1
475 Allendale Road
King of Prussia, PA 19406-1415

Dear Ms. Brown:

As of this date, Construction Material Testing, Inc.’s original check for $1,200.00, _
#5902 dated April 27, 2001 for the year 2001 has not cleared our bank. I must assume it
it never reached you for whatever reason, therefore I am voiding it. Enclosed you will
find a replacement check for $1200.00.

Sincerely,
CONSTRUCTION MATERIALS TESTING, INC.

e Lhan

Susan F. Dean
President/Radiation Safety Officer

P.0. BOX 81 GILMAN, VT 05904 88 SOUTH WHITEFIELD ROAD WHITEFIELD, NH 03598

TOLL FREE: 1-888-821-8378 PHONE: (603} 837-9332 FAX: (603) 837-9335
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