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.•p, RE•,, UNITED STATES

NUCLEAR REGULATORY COMMISSION
SREGION III

801 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351

MAY 13, 1996

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES

On January 16, 1996, the Nuclear Regulatory Commission (NRC)
amended its regulations in 10 CFR 30, 40, and 70 to extend the
expiration date of qualified byproduct, source and special nuclear
material licenses by five years (61 FR 1109). Your license was
extended by this rulemaking and you will soon receive a letter
notifying you of this. If a refund is due, this will be handled by the
License Fee and Accounts Receivable Branch in our headquarters
office. Because of this extension, your renewal package is being
returned to you.

Please note that if there are elements within your renewal package
that need to be incorporated into your license , you must submit a
request for an amendment along with the appropriate fee.

If you have any questions please contact the Region III office at
(708) 829-9887.

Thank You - Region III
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULAiORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE/VENDOR/PAYEE CODE: ,2/-ýZ5,/. L

MANE: &i6~//iý
ADDRESS: A47V-,,t & .

ADDRESS:0ý? -i 22YýI /

CITY: LQ'ý4-~STATE: ,t I:_____

TRANS CODE: PX

TRANS TYPE: FE FUND: X5280 JOB CODE: MA/9" AMOUNT:________

TRANS TYPE: IR FUND: R1435 JOB CODE: INTR AMOUNT:

TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH AMOUNT:

TRANS TYPE: JL_ FUND: R1099 JOB CODE: FINE ANOUNT:

TOTAL REFUIIND AMOUNT: "''12oe,

CONNENTS,

(limit comIts to 40 characters, Tncluding spaces)

PREPARED BY: DT:-,

________________DATE:_____

ORIBINAL INV. NO: DATE PAID: ANOI :

REFUM ENTERD IWNTO COLLECT BY:

REFU DETEMINED BY: DATE:

SPLEASE ATTACH APPROPRIATE SUPPORTING DOCUENTATION


