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SUBJECT

Addition Information Needed for Transfer of Control

SUMMARY

In letter dated August 27, 2014, you have indicated that that a transfer of control had occurred through 'membership substitution'. We
will need additional information in order to fully understand the transaction that occurred. Please respond to the following questions:

1. Please explain in detail what a 'membership substitution' involves.
2. Please explain in detail the change that has occurred and all of the parties that are involved with the transaction. Specifically,
please provide company names and license numbers (if applicable,) a description of the assets being transferred, and which company

will have control over the license.

3. The letter provided requesting the transfer of control was only signed by one individual. Please note that all companies that are a
part of this transaction will need to sign the letter. Please submit a letter that is signed by all companies.
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ACTION REQUIRED (IF ANY)
Please submit your response by October 17, 2014, and reference it to my attention as “additional information to control number
584676" to facilitate proper handling in our office. Your response must be currently dated and signed by a senior management

representative. If you have any questions or require clarification of any of the information stated above, please do not hesitate to
contact me at 630-829-9607

In accordance with 10 CFR 2.390 of the NRC’s “Rules of Practice,” a copy of this letter and its enclosure will be available

electronically for public inspection in the NRC Public Document Room or from the NRC's Agencywide Documents Access and
Management System (ADAMS), accessible from the NRC Web site at http://www.nrc.gov/reading-rm/adams.html.
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