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APPLICATION ATTACHED
AppTicant/Licensee: DEARBORN DIAGNOSTICS CENTER, LLC.

Received Date: 20050225
Docket No: 3036892
Control No.: 314223
License No.:
Action Type: New Licensee
FEE ATTACHED .
Amount: 660.99
Check No.: 4
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March 30, 2005

Application for Material License

Log:

Remitter:

Check No:
Amount:

Fee Category:
Type of Fee:

Date Check Received:

Date Completed:
Completed by:

MAR 2 Il

DEARBORN
DIAGNOSTICS CENTER,
LLC.

4002
$1,900

7C
Application
03/22/05
03/30/05

Rosalyn Jones



