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November 22,1983

Ms. Glenda Jackson
License Fee Management Branch
Office of Administration
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Ms. Jackson:

This letter refers to Control Number 01735.

A check for forty dollars ($40.00) to cover the cost of the amendment requested
in our letter of July 18,1983, is enclosed.

S' cerely yours,

[W
N1 aura Carley
Vice President, dministration
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