
(FOR LFMS USE) 
IWORMATION FROM LTS . ._________-__----__. BETWEEN: 

LICENSE FEE TRANSMITTAL 

A. REGION 

1 .  APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  
R e c e i v e d  D a t e :  
D o c k e t  No:  
C o n t r o l  No. :  
L i c e n s e  N o . :  
A c t i o n  T y p e :  

CENTER 

- b \ q b O . Q U  2 .  FEE ATTACHED 
Amount :  
Check  No.: m q  

3 .  COMMENTS 

6 .  LICENSE FEE MANAGEMENT ERA Eb,,& ,'< I ; ,  .: ,.L ..~ 
1.  F e e  C a t e g o r y  a n d  Amoun t :  ./ti '- fi.,'< i ~. 
2 .  C o r r e c t  F e e  P a i d .  A p p l i c a t i o n  may  b e  p r o c e s s e d  for: 

Amendment 
Renewal  
L 1 c e n s e  

3 .  OTHER 

S i g n e d  
D a t e  



Log Page: 

Mail Control: 

Company Name: 

License Number: 

Check Number: 

Amount Received: 

Refunded: 

Fee Category: 

Type of fee: 

Date Received: 

Date Completed: 

Completed by: 

FEE INFORMATION 

Feb 2 fReaion 111)  

314067 

Boone HosDital Center 

24-01565-012 

151 054 

$1.900.00 

$1,900.00 - Renewal (no fee rewired Der FY 99 fee rule) 

7 c  

Renewal 

02/14/05 

0211 4/05 

Brenda Brown 


