DATE: ’/3//” <

Shirley Crutchfield, OCFO/DAF/LFARB

TO:
Sheryl Villar, R/DNMS/LAT

FROM:

Region | Transmittal Form for

Reciprocity Submittals (NRC FORM 241)

( l«)/lNITIAL 241 PACKAGE ( ) REVISION

Kot Zrc.

LICENSEE NAME:

NY-RE/2-F0L]

LICENSE NO.

CHECK AMOUNT $_/ Y00 .90

HST/RC /

CHECK NO.

PACKAGE ACCESSION NO. IN ADAMS: ML 4,24 3/ 36K~

ATTACHMENTS:
1. CHECK
2. COPY OF CHECK

Romitter

. Chiack No.

Amount #/4

Fee Category_

Type of Fee_/)—

. '{ Date Check Rec’
» De'(e C mp&eted
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