DATE: /ég/g/l/ég?

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

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

LICENSEE NAME: Krue gec- Gilbert Health £ h/vs:‘cs

LICENSE NO. MD-05-/01-01

APPLICATION DATE: /’?’/ 3 ’/ 4R RTS LOC. REF. NO. _ukip e ( °°°°§:; of;’)
— Oy EO

cHeck No. __ 4360 CHECK AMOUNT $__/400. 00

PACKAGE ACCESSION NO. IN ADAMS: ML 023656439

ATTACHMENTS:
1. CHECK
2. COPY OF CHECK

L5t
Remittol, o p o g e o o o e o
Check No, _“f _ZZQ ____________
Amount_i/_ 121 B
Fee Category £ e

Fype cf Fee 72/,

By SC L. '
Rev. 05/22/02




