'F.MEW DATE: 9/6/@2

TO: Shirley Crutchfiel pﬁ& t:iDAFILFARB
FROM: Sheryl Villar, RI/D

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

LICENSEE NAME: ﬁapa';o&v/cn* @a:a/fa,ﬂ‘; g 5&?-,_];1(’

LICENSE NO. MD-33-15¢ -0/
APPLICATION DATE: 5R3/o2 RTS LOC. REF. NO, 0 928> 996
CHECKNO. _ 5 7/0 CHECK AMOUNT $_/, 400.00

PACKAGE ACCESSION NO. IN ADAMS: ML 0 2243028 il

ATTACHMENTS:
1. CHECK
2. COPY OF CHECK

b N
Log,_&!_ 'A“:?!m_‘fﬁ./‘.“-..-_,_
Remitter ..o o v
 Check No. .7/ 0o
Amount X404
Fee Category /& ___._ ~

Fype of Fee _

Date Check Rec'd” / _/ _______
Date Completed ?//4-_1_)_ ______
By:;_@. ______________________

Rev. 05/22/02



