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TO: Shirley Crutchfield, OCFO/DAFILFARB 1%
FROM: Sheryl Villar, RUDNMS/LAT

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

LICENSEE NAME: _ (Jeean State. Te bnical Services

LICENSE NO. RI-3D-Jl2-61
APPLICATION DATE: 09/&’7/41 RTS LOC. REF. NO, ©0/050
CHECK NO. _ 340K CHECK AMOUNT $__ /. 700. g

PACKAGE ACCESSION NO. IN ADAMS: ML) 2270094 7

ATTACHMENTS:
1. CHECK
2. COPY OF CHECK

vog LGl L T
Remittor . oo ccimnions e
 Check No, 3608 .
Amount 400
Fee Categery /& .
- Fype of F ee/ﬁ;Q _____________
Deate Check {« S SR
Dets Complated / _0/_;_& 22
S L

Rev. 05/22/02



