BETWEEN:

License fee Manag-ront Brancl,
and

Regional Licensing ectior:

LICENSE FEE TRANSMITTAL
A. REGION
1. APPLICATION ATIACHED

(FOR LFMS USE)
INFORMATION FROM LTS

ARM

Program Code:
Status Code:

02240

Fee Category: 7C 2B

Exp. Date:

20101130
Fee Comments:

Decom Fin Assur Reqd: N

Applicant/Licansee: ©OUTHEAST MISSOURI HOSPITAL
Received Date: F0000630
Dock:t No: 3002264
Control No.: 215440
License No.: 1-1.0128-03
Action Type: Jmendment
2. FEE ATTACHED
Amount: _ _
Check No.: _
3. COMMENTS

B. LICENSE FEE MANLS

i

1. Fee Category ond finount
2. Correct Fee Paid. Appl
Amen-iment . ]
Renewal o
License L _
3. OTHER

Signed ﬁ A ZT/W7

Date X TY"]

GEMENT BRANCH (Check when milestone 03

is entered /__/)

ation may be processed for:




