
. .  

. .. 

TO: Shirley Crutchfield, OCFOIDAFILFARB 
FROM: Sheryl War, RI/DNMS/LAT 

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

LICENSEE NAME: 

LICENSE NO. /r/c-as//--oJ-F ?/ 

APPLICATION DATE: /0/,57b RTS LOC. REF. NO. oO/Od 7 

CHECK NO. 9 L 0 7  CHECK AMOUNT $ 1 s  6. Dz) 

PACKAGE ACCESSION NO. IN ADAMS: ML 0.3  2 g ?d 6 d 5 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK 

Rev. 05/22/02 


