
March 29,2005 

U MONT 
BLANC 

Attention: Becky Junod 
Re: License Number: 3730586-01 

near Ms. Junod: 

This leiier is a request to terminate the abovc-mentioned license. A final survcy of both 
l'acilities is scheduled for tomorrow, Wednesday March 30, by Alan Jones, President of 
SCT Services, tnc., 171 Traver Road, Pleasant Valley, New York., 12569. 

The results of said survey will be faxed to your ofice upon receipt fiom the lab. 

If you have any questions, please do not hesitatc to contact me. Thank you for your 
assistance in this matter. 

Sincerely, 

Santa I,. Baltz 
M g .  Customer Service Aftersales 
Montblanc NA., LLC 
PM 4 84 - 8 9 5 -2 5 3 0 
FAX 610-814-6160 

M O N T B L A N C  N O R T H  A M E R I C A  i t c  

NMSS/RQNI YATERIALSQOZ 759  Brodheod Rood L i e  500 
6erNebem PA 1801 1 

TOTAL P. 82 



o acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

- 3~5$6-0/ 
istrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical 'review may identlfy additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number I 3iOL-L CI I .  

When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RO 

(8-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -  

: Program Code: 03214 
: Status Code: 0 
: Fee Category: 3P 
: Exp. Date: 20100930 
: Fee Comments: CHANGE OF STATE 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION ‘ST 
1. APPLICATION ATTACHED 

Applicant/Licensee: MONTBLANC NORTH AMERICA, LLC 
Received Date: 20050329 
Docket No: 3035439 
Control No.: 136668 

Action Type: Termination 
License No.: 37-30586-01 

4 2. FEE ATTACHED 
Amount: 
Check No. : 

3. COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 1-1) 

1. Fee Category and Amount: 

2 .  Correct Fee Paid. Application may be processed for :  
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 




