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# Schofield, Coe, DeDeo 8a Dunn.
.

Electrical Manufacturers Representatives .
..

.1331 Stuyvesant Avenue E Branch Offices:
~ Union, New Jersey 07063 Morris Plains, NewJersey .
Telephone:(201)687 6636 London, England,

Facsimile:(201) 687 7174 -

June 29,:1988'

4cef p,'.,

Dr. Josephine M. Piccone- -

'8 8 E E 7
~ Nuclear Materials Safety Section B

- Nuclear' Regulatory Commision, Region 1
,y $0:q475 Allendale Road

King of Prussia, Pennsylvania 19046 / c 7i. As ,'

t :w
Reference: License No. 29-23619-01G %

Docket-No. 030.29226-
Expiration Date: June 30, 1991

Dear Dr. Piccone:

Please-be advised that Schofield, Coe, DeDeo & Dunn has relocated from
One Bridge Plaza, Fort Lee, New Jersey 07024 to Union, New Jersey, Our new
location is' as-follows:

Coe & DeDeo, Inc.
T/A Schofield, Coe, DeDeo & Dunn
1331 Stuyvesant Avenue
Union,- New Jersey 07083
201-687-6636.

Please adjust your records accordingly, if.you require any additional
information, please do not hesitate to contact me at any time.

:Regards, z
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LICENSE F EE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 03214
AND : ST ATUS CODE: 0

~ REGIONAL LICENSING SECTIONS : FEE CATEGORY: 3P
: EXP. DATE: 19910630
: FEE COMMENTS: R E DI S T R I BU T I O N
:::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. P E GIO N ._ _ . _ __

/ N W
1. APPL IC AT I ON ATT ACHE ' )

APPLIC ANT / LICENSEE : SCH0 FIELD, COE, OEDEO, & OUNR/

692.2A_ ' f '80705RECEIVED DATE:
00CKET NO:
CONTROL NO. : 109176
LICEN SE NO. : 29-23o19-01G
ACTION TYPE: AMENDHENT

2. FEE ATTACHED
AMOUNT: ..Cl.____
CHECK NO.: ..[1___ .

3c C O MM EN T S

__O9SIGNe0
__________________

__.1[ifii________________DATE

/ II$3 LICENSE FEE MANAGEMENT BRANCH (CHECA WHEN MILESTONE 03 IS ENTERED,

1. FEE C ATEGORY A ND A r4 0 V N T : _ ,_____...______________ . _ _____

| 2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
| AMENDMENT - ___2,L._......

( RENEWAL ......________

LICEN S E __________.,__

3. OTHER ,,,____,,,,,_ ,,_____,,,____ ,_,,,

_______________.________ _________
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. - . _ _ . . . . .


