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LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: HARBOR BEACH COMMUNITY HOSPITAL

Receijved Date
Docket No:
Control No.:
License No.:
Action Type:

2. FEE ATTACHED.
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FEE INFORMATION

Log Page: Nov 1 (Region 1)

Mail Control: 315763

Company Name: Harbor Beach Community Hospital
License Number: NEW

Type of Fee: Application

Fee Category: 7C

Check number: 033981

Amount Received: $2,300.00

Date Completed: 10/20/06

Completed by: Brenda Brown




