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MEMO TO: \U.&;\.f\}(x&-ﬂ
SUBJECT: TRANSMITTAL OF VOUCHER FOR SERVICES RENDERED BY DOE

Enclosed for your review and signature is a copy of a voucher
received from DOE. You may wish to retain the voucher,

oot office: AN
sme: R-T2- 268
Period: “\O"“-‘\ 9\' -~
v B2 1S (/1>
s: SC-(4-c1-C)
Am;:nt: €333 ‘]7
Please sign below and return to my attention within 5 days.

Jused on the agreed scope of work, the above billing appears to be
within the parameters of the subject Standard Order for DOE Work:

o | .

/lt 7/
Narie 4

foet Moo 2
Title jabate

6033 7 =) NN [ o

Smm‘pmf skt Didne 8. Dandois, Chief
RAPKINB5-438 PDR Funds, Gov't. & Comm. Accts. Section
Financial Operations Branch
Division of Accounting, L-316

P e

Enclosure: {
As stated o




_(.._T- — : T OVERMENT PRINT NG 0FFICE: xmuuuun
n.' - . d ' ik )
':m'::,m' YOUCHER AND SCHEDULE
..m':‘“g‘m OF WITHDRAWALS AND CREDITS
(81107 Vou. Ne
(Ofen bilied )
Vou. N, A-82-368
I Miting Othes)
To Disbursing Officer—Office Billed XTI PAID BY
You are authorized to effect the withdrawals aod credits indicated below.
Disbursing Officer—Billing Qffice TR TN
(Address)
WITHORAW FROM PAY TO-

gﬁacleu‘ Regulatory Commission
::::::" ffice of Controller

Agency Srarion Brusor
Avoazas  Waghington, D.C. 20555

. U.S. Department of Energy
S Chicago Operations Of fice

Burzay 89-00-0701
AGENCY Snn%gol%th Cass Avenue

Abomess  Argonne, Illinois 60437

e Ny
Brasiv Susmanr Bossas Sowmany
Rarsaswca APrRoraismon oa Fuwe Srwsor Awouwy Rerzaencs APPROPRIATION O PuwD SrusoL Awouwy
89X0224.93
May, 1982 333.77
Toras Tors 333.77

Details of charges or reference to sttached supporting documents

REIMBURSABLE WORK PERFORMED BY ARGONNE NATIONAL LABORATORY

»

For use of office billed:

For use of billing offieCH-24-93  FY- 1982

Account No: BMSXX's (See Attached)

Date Billed: 6/16/82

CERTIFICATE OF OFFICE BILLED

T eertify that the items listed herein are correct and proper for payment from the appropriation(s) designated

(Duie)

(Autborited sdminuirative o certilying aloer)

————

Paid by check No

C/D No. , dated
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