
DATE. C2 

Shirley Crutchfield, OCFO/DAF/LFARB L>-
Sheryl Villar, RIIDNMS/LAT 

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

LICENSEE NAME: 

LICENSE NO.

QOed # 75fe, 

Ri?- 3b -/1 -2 ,

APPLICATION DATE: RTS LOC. REF. NO. 6)/6.6

CHECK NO. 360k CHECK AMOUNT $ /-/00. 06

PACKAGE ACCESSION NO. IN ADAMS: ML 1 2,2 70967 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK

Remitter 
Ch-eck Nm~ Jy6 --------
Amount 
Fee Catege-y••_..  

lype of Feek -ý ..........  
Date Meck 'Rie _-- __- _ --

Copted -/- . I -

By ---- ----

Rev. 05/22/02

TO: 
FROM:

091c2-2/0.2-


