
DATE: /d$f 4 - /  

TO: Shirley Crutch field, OCFO/DAF/LFARB 
FROM: Sheryl Villar, RIIDNMSILAT 

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

LICENSEE NAME: e n - L 4 S ,  .z;c. 

LICENSE NO. m/9 9 ad - 5773 s4 

APPLICATION DATE: /62////63 RTS LOC. REF. NO. 4&073 000 118' 

CHECK NO. // b 81 7 CHECK AMOUNT $ CdO 

PACKAGE ACCESSION NO. IN ADAMS: ML OL/n oao160  

AlTACHM ENTS: 
1. CHECK 
2. COPY OF CHECK 

Rev. 05/22/02 


