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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: HBAR TECHNOLOGIES, LLC

Received Date: 20060919

Docket No: 3037341

Control No.: 215725

License No.:

Action Type:¢é{ New Licensee
2. FEE ATTACHED o -00

Amount: ’Z.'/ 00

Check No.: m%

3. COMMENTS X : Eé * a
Signed i

Date
B. LICENSE FEE MANAGEMENT BRANCH (Check when‘milegtone 03 is entered;?;jg R
1. Fee Category and Amount: / L 454(7{&1( Lew A2 71‘
2. Correct Fee Paid. Application may be processed for: /7
Amendment
Renewa)
License yd
3. OTHER
Signed
Date
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FEE INFORMATION

Log Page: Sept 2 (Region 1l1)

Mail Control: 315725

Company Name: HBAR Technologies, LLC
License Number: NEW

Type of Fee: Application

Fee Category: 1D

Check number: 2244

Amount Received: $2,000.00

Completed By: Brenda Brown




