DATE: /70

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

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

(>() INITIAL 241 PACKAGE () REVISION =

LICENSEE NAME: Adyance Testng Gmpany , Tne.
Py 7 Ve

LICENSE NO. A Y- R43Y~ L

CHECKNO. _ /7 7/5 CHECK AMOUNT § /) HI0. ou

PACKAGE ACCESSION NO. IN ADAMS: ML © R // 30700

ATTACHMENTS:
1. CHECK
2. COPY OF CHECK

Remdtter __________ ______._.__.
Civaek No, /7775 ___________
Amount #/¥00 _____________
_Fee Cetegory /G

' Fype of Fee_/?,ﬂ 4
Date Check Rec’d’_/ /) _______
Dete Complated _ O o/

Byl C§Q _____________________

Rev. 04/19/01



