
E: OIN I 

Shirley Crutchfield,W..9F•(f(DAF/LFARB 
Sheryl Villar, RI/DIs/ ,kI 20 AMi 8:18

DATE: 9/1'/

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

LICENSEE NAME: 

LICENSE NO.

APPLICATION DATE: RTS LOC. REF. NO. QQ2 294' 996

CHECK NO. 57/0) CHECK AMOUNT $ 4 0.,00

PACKAGE ACCESSION NO. IN ADAMS: ML L , 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK

Log -L~ Z :777 
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Dae .Comp.i.ted _ . ..-
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