THE CHURCH OF

JESUS CHRIST

OF LATTER-DAY SAINTS

BUFFALO NY FM GROUP

P.O. Box 1685
Williamsville, New York 14231-1685

PR T 08 570
Director of FSME
Attn: GLTS

USNRC

Washington, DC 20555-0001

In fulfillment of the requirements of 10 CFR 31.5 (c) 8, we hereby notify you that on 2/5 & 2/8/18
we transferred the self-luminous exit signs listed on the attached spreadsheet to SRBT, 320 Boundary
Rd., Suite 140, Pembroke, Ontario, K8A 6W 5, Canada with CNSC License #NSPFOL-13.00/2015.

As required, for each sign listed on the spreadsheet, we include the name of the manufacturer, model
number, and serial number.

If you should have any questions, please contact:

Sharon L Umiker 716-636-8902

Sin% ;\%’

Todd E Lincoln, Facilites Manager

Encl.
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