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. In accordance with NRC Form 314, "Certification of Disposition of Materials," 5
. dated April 30, 1985, License Number 05-19398-01 is hereby terminated. B
‘i L3
e >
; e T e
A //'/ \ B —m—"
. /° FOR THE U. , ﬁ?l»;m COMMISSION ‘
. [ | !
. ‘ i ay ! /,‘ { ts
\ - AP ]
: 28 ¢ N M [ Wi
‘o Date s, S— AR
! Juw 28 i~ atety Saction e
. |
I] AriinGton, Texas 76011 X
] 1
] Qificial Record Cov :
: R :
i 8300306 850
i ngc’ql-lcggi PDR V AN L.
i 05~ |
i J TR i
U U RS S SRS BLE BB BSLE BB UBUBUSS BB U EUE BUE S B



UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D. C. 20555

BETWEEN: William 0. Miller, Chief f
License Fee Management Branch E @ E Uw E‘
Office of Administration [ |
i QRS |
Regional License Section "\ UL |
Material Licensing Branch A o J
FCMS, Office of Nuclear Material

Safety & Safeguards
LICENSE FEE TRANSMITTAL
g
A. REGION /[/
A Resion 71
1. APPLICATION ATTACHED "

/‘/A £ \‘/'f
Applicant/Licensee: ‘JQ?:/KLJ*%ft/'AJﬂ s =
7
Application Dated: ’ 7// Jo/8s ¢

Control No.: L /L
License No.: L5 /95278 —cy
2. FEE ATTACHED
Amount:
Check No.: ’

3. COMMENTS
Signed
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B. LICENSE FEE MANAGEMENT BRANCH
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1. Fee Category and Amount: ){f MMPT — ,Z/ﬂl/ -

2. Correct Fee Paid. Applicagtion may be processed for:
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CONVERSATION RECORD

VISIT CONFERENCE + TELEPHONE ROUTING

INCOMING
Location of Visit/Conference FOUTGOING

NAME/SYMBOL

NAME OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION (Office, dept.. bureau, | TELEPHONE NO.
WITH YOU
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SUBJECT .

SUMMARY

ACTION REQUIRED

ANATURE

ACTION TAKEN

CONVERSATION RECORD OPTIONAL FORM 271 (12-76)
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