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TO: Shirley Crutchfield, OCFOlDAFILFARB 
FROM: Sheryl Villar, RIIDNMSRAT 

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

LICENSEE NAME: 

LICENSE NO. 

APPLICATION DATE: afd& RTS LOC. REF. NO. d**Y33 

CHECK NO. / y 3  ?s/f CHECK AMOUNT $ 4 

PACKAGE ACCESSION NO. IN ADAMS: MLO% 3qWd9 

ATTACHMENTS: 
1. CHECK 
2. COPY OF CHECK 

Rev. 05/22/02 


