TO: License Fee Management Branch

SUBJECT: VOIDED APPLICATION

Control Numbér: 2 (@ ( 3 V
Applicant: MM W /MW

License Number: [3 -~ 3 oy 7o/

Docket Number: __0%0-3%8 2

Date Voided: L// (3 {/ 07

Reason for Void: | 2 T ofce,
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Signature / / Date
Attachment:
Official Record Copy of
“Voided Action
ORLFMB US
___ Refund Authorized and processed
___ No Refund Due

__ Fee Exempt or Fee Not Required

Comments: Log completed ____
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