
BETWEEN : 

L icense Fee Management Branch, ARM : Program Code: 0 2 2 3 1  

Regiona l  L i c e n s i n g  S e c t i o n s  : Fee Category :  7C EX 2 8  
: Exp. Date :  2 0 1 5 0 1 3 1  
: Fee Comments: CODE 23 
: Decom F i n  Assur  Reqd: N 

and : S t a t u s  Code: 0 

................................................. ................................................. 
LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Appl i c a n t / L i c e n s e e :  MIDMICHIGAN MEDICAL CENTER 
Rece ived Date :  2 0 0 7 0 3 2 1  
Docket No: 3002013  
C o n t r o l  No.: 3 1 6 1 1 9  

A c t i o n  Type: Amendment 

Amount: 
Check No.: 

3 .  COMMENTS 

L icense  No.: 2 1 - 0 1 5 4 9 - 0 2  

@ 2 .  FEE ATTACHED 

B .  LICENSE FEE MANAGEMENT BRANC 

1 .  Fee Ca tegory  and Amount: 

2 .  C o r r e c t  Fee Pa ld .  A p p l l c a t i o n  may be p rocessed  f o r :  
Amendment 
Ren ewa 1 
L Icense  

3 .  OTHER 

S 1 gned 
Date  


