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DATE’ neQul/03
U i G '34' 1

TO: Shirley Crutchfield, OCFO/DAF/LFARB
FROM: Sheryl Villar, RVIDNMS/LAT 83 MH20 B oag

)

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

LICENSEE NAME:  Advance 7eshing G

LICENSE NO. ANY-243¢- 35/2 &
APPLICATION DATE: __ 9//7¢/03 RTS LOC. REF. NO. 96627
CHECKNO. /%432 CHECK AMOUNT $__ 4 ¥90-00o

PACKAGE ACCESSION NO. INADAMS: ML 6 30 /700582 o

ATTACHMENTS:
1. CHECK e
2. COPY OF CHECK _ ;

: e 2
f\‘a/m_g o

LoB . s e
Remitterl ... e

- Check No. ] zéé_l _________

Amount _ é)z _____________ !

Fee C’ateg"’y ------------- Rev. 05/22/02

¥ype of Fae . ij ____________
Date Check Rec /[ _____

f:ate Ccmpleted
By é ________________




