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

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

LICENSEE NAME:

LICENSE NO.

APPLICATION DATE: RTS LOC. REF. NO. 0darS'dI/

CHECK NO. 40,2j,,26/3 CHECK AMOUNT $ 4 VdO0.0O

PACKAGE ACCESSION NO. IN ADAMS: ML d3oý 76aOtl 
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