
TO: 
FROM: Sheryi War, RI/DNMS/IAT 

Shirley Crutchfield, OCFO/DAmfsBs-5 ph 12: 5 1 

tc 
$2 

!P %$ 
Region I Transmittal Form for A t2'Q 

.=r. 
I 

initial ReciDrocity Submittals (NRC FORM 241) + 

LICENSE NO. 

APPLICATION DATE: r/?/o RTS LOC. REF. NO. dd3 7/d 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK 

---I' *. L -_ . 

Rev. 05/22/02 


