Sacramento Municipa)
ATTN: Mpr. Roger 1.
LT R —— 0 5

1 S Street, P.0.

Sacramento, CA 9f

entlemen:

As reguested in vour letter dataed December 22, V98( @ have registered

»
you in accordance with the nrovisions of Paragraph
Part 71 as a user of the follwina:

1.12(b) of 1 FR

odel ¢ Identification llusber
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Since you have not reqguested approval of a specific Qualfty Assurance
Program, we have assumed that you are applyfir your Appendix 8, Part
A Program to your shipping activities. You should 1dentify vour

to us by docket number and date of the subs Also, provide

date of approval of your program by the rnissi Please pry
information within thirty { ) days from the 24 this letter.
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