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TO: Shirley Crutchfield, OCFO/DAF/LFARB(} 5 7
FROM: Sheryl Villar, RUDNMS/LAT

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

LICENSEE NAME: AER Edw/q;;/y A2, e

LICENSE NO. A ~ 12 - P 3L/
APPLICATION DATE: (/Jj/u RTS LOC. REF. NO. _upo/35
CHECKNO. /{52 CHECK AMOUNT $__ /¥00. 2z

PACKAGE ACCESSION NO. IN ADAMS: ML 4.3 ) 00/ 30

ATTACHMENTS: .
1. CHECK :
2. COPY OF CHECK -
N2
; C AM/ 7 7 '75%:1_ j ji\_ _’ \
Log _,_5;6 ____________
Remittét) - oop——mmmm -
Crheck No. _7 Zo ________________ |
Fug -‘*Qunt ‘ZZ_OO _____________ \

Fee Category _/ _______________

TFype of Fee f’ ___-___ |
Date bherk Rec' __ 3 ______ :
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