
DATE: 

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

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

131l 62-

( iINITIAL 241 PACKAGE ( ) REVISION

LICENSEE NAME:

LICENSE NO.

Al Kc06 5?/c -+z, Vc-

CHECK NO. CHECK AMOUNT $ / *a'o,090

PACKAGE ACCESSION NO. IN ADAMS: ML&2/t 3m6 361' 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK

2 -~.1 1

Check wm ;.7; __ -

F e e C a t e go r y -, - . . .  
Type of Fee 
Date Check Rec ,'...  

By •. -e.. ----------

Rev. 04/19/01

TO: 
FROM:


