
BETWEEN: 

L i c e n s e  Fee Management B r a n c h ,  ARM 

R e g i o n a l  L i c e n s i n g  S e c t i o n s  
a n d  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Appl  i c a n t / L  i cen  see : 
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  No.: 
A c t i o n  Type :  

(FOR LFMS USE) 
INFORMATION FROM LTS _ _ _ _ _ _ - _ _ - _ _ _ _ _ _ - - - -  

: P r o g r a m  Code: 
: S t a t u s  Code: 3- 
: Fee C a t e g o r y :  
: Exp .  D a t e :  0 
: Fee Comments: 
: Oecom F i n  A s s u r  Reqd: - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 .  FEE ATTACHED&-,,_- _ _  
Amount: - 
Check No.: a 

PROGRESS WEST HEALTHCARE CENTER 
2 0070 125 

3 03 73 97 
3 15977 

New L i c e n s e e  

3 .  COMMENTS 

1 .  

2 .  

3 .  

B. LICENSE FEE MANAGEMENT BRANCH (Check when m i l e s t  e f i3  i s  e n t e r e d  / / / I  \ \\'\ 
Fee C a t e g o r y  a n d  Amount: 

C o r r e c t  Fee 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  f o r :  
Ame ndrnen t 
Renewal 
L i c e n s e  

OTHER 

& 

D a t e  
Signed p 



. Log page: 

Mail control: 

Company name: 

License number: 

Type of fee: 

Fee category: 

Check Number: 

Remitter: 

Amount submitted: 

Date completed: 

Completed by: 

FEE INFORMATION 

Feb 1 (Renion 111) 

31 5977 

Proqress West Healthcare Center 

NEW 

Application 

7 c  

2380664 

BJC Health Svstem Healthcare 

$2.300.00 

0 210 5/07 

Brenda Brown 


