
TO: 
FROM: 

E€ CE\ v ED 
REGtOH I. 

DATE: 7/1/03 

Sheryl Villar, RI/DNMS/LAT 

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

LICENSEE NAME: &)j. A t / O L / & A 3  

LICENSE NO. tx- 3 b m U / 8 3 - d z  

APPLICATION DATE: RTS LOC. REF. NO. mg39 

CHECK NO, 97.48 CHECK AMOUNT $ /#bU.O.O 

PACKAGE ACCESSION NO. IN ADAMS: ML 031 82 d o 3  

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK 


