DATE: dé/ U fj / a3

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

Region | Transmittal Form for

Initial Reciprocity Submittals (NRC FORM 241)

LICENSEE NAME: 7o endevrt Gnsultonts & Capincers Zoe,

LICENSE NO. MD-33-/5%— o/

000075~ #Aru
RTS LOC. REF. NO. oosa 85

APPLICATION DATE: 0/’/ q Z/ o3

CHECK AMOUNT $_/, $d0- 90

CHECKNO. /063

PACKAGE ACCESSION NO. IN ADAMS: ML 0300 8§04 7 ’:
ATTACHMENTS: >
1. CHECK -
2. COPY OF CHECK . o

éi

: Amount$/400 .
 Fee Category /G _____________

Fype of Feef/ﬂ-- oo
Date Check Rec’d y

Dste Compieted _, /2.3/03 .
T Y SN A

Rev. 06/22/02



