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DATE: 0?, /0?01/ O

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

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

M INITIAL 241 PACKAGE () REVISION

LICENSEE NAME: __Jaha Z;@cr Consul hhj , Iac.
LICENSE NO. MH-423K

S ¢ 77
CHECKNO. _\S 46t CHECK AMOUN

PACKAGE ACCESSION NO. IN ADAMS: MLA20 S/0.
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ATTACHMENTS: it
1. CHECK 2
2. COPY OF CHECK ,
o~

v

O~

~,_%EW-J__:_'_L ________
Crock N B bbb - BLTT
Amount #2822 ___ o0 . Rev. 04/19/01
Fee Category ________________
Type of Fee 7,0 ______ e
Date Check Rec'd.
Date Compseted_sé _422«_ _____
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