
DATE: /•3,-// L 

Shirley Crutchfield, OCFO/DAF/LFARB 
Sheryl Villar, RI/DNMS/LAT 

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

LICENSEE NAME:

LICENSE NO.

/flia-er 6-,oI-oI ge/ JhLn

APPLICATION DATE: RTS LOC. REF. NO. ,i'ua• / (Ahe4-

CHECK NO. /3lo CHECK AMOUNT $_ __7_,____,

PACKAGE ACCESSION NO. IN ADAMS: ML IS043 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK

Log -..- Z.J..,,,,,- - .. ,.. - ---------..  

Remitte 
Check No _ _ .............  Am ou n t _WW_ -----------
Fee Category ----------
Type of Fee -------

Date Check Rec'd_ - - - - - -- -

Rev. 05/22/02

TO: 
FROM:


