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Magna Chek, Inc. 
32701 Edward Ave 

Madison Heights, MI 48071 

F 248.597.0440 
www.rnagnachek.c om 

P 248.597.00ag 

FAX COVER SHEET 

Comments: 

Number of Pages: 
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Magna Chek, Inc. 
32701 Edward Ave. 

Madison Heights, MI 48071 
Phone: 248.597.0089 

Fax: 248.597.0440 
www.maqnachek.com 

Sep 27'h 2007 

U.S Nuclear Regulatory Commission 

Materials Licensing Department 

Magna Chek requesting a copy of our license to  be faxed to our fax number 248-597-0440 
attention Wally Lawrence our C.F.O. 

Thank you for your help in this matter. 

F 

Magna Chek, Inc 
Wally Lawrence 
C.F.0 & Owner 
Wal I y amagnache k. corn 

http://www.maqnachek.com


Sep 27 07 1 2 . 3 8 ~  Wally Lawrence 248-5974342 

U. S .  NUCLEA-I RBG'LTLATORY COMMISSION 
FY 2004 Amual Materials Fee Invoice 

Feriod 1 0 / 1 / 9 0 0 3  - 9 / 3 0 / 2 0 0 4  
1 0  2 F R  1 7 1 . 1 6  

?rMGN,4 CHEK, I N C .  
ATTEMTION : RADIATION SAFETY OFFICSR 
32'i'Ol EDWARD AVENUE 
MADISON HEIGHTS KI 4807,1422 

P.3 

* * * * *  .Mark. PAYMENT COPY with any b i l l i r y  address chanqes *++**  

License/Approval/ 

Certificate Nmber AFi905 Categcry :SI Fee Amoufit  
Registration/ Code Annual Fee 

----- --------_-_ ------ _ _ _ _ _ _ _ _ _ _  -------_--- _ _ _ _ - - - _ _ _ _  ----- 
I-_-- 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - -  ------_-__-_------ 
2 1 - 1 9 1 1 1 - 0 2  ANN 3 0  $ 12,200.00 

TOTAL : $ 12,200.00 

12,200.00 

- - - - - _ _ - _ _ _ _ _ _ _  

* TOTAL INVOICE: 3 

If paid by F e d w i r e  see aztached Terms and Condicions. If paid by check, 
ma!<e check payable to the W.C (reference Icvoice no.) and mail to: 

U.S. Nuclear Regulatory Commission c=== This PO Box address is 
L i c e n s e  Fee & Accounts Receivable Brtnch <=== f o r  r e z e i 2 t  of pa7ynents 

__-_________-_------____________________---_- ---____-_________-_-----_-------------------- 

P.O. B o x  954514 <=--:: on ly .  
St. L O U ~ S ,  MO 63195-4514 

F o r  terms and conditions see attached. 
Payment must be received w i t h i n  30 days  of the 
date cf this invoice to avoid late charges. 
3uestions: call 3 0 1 / 4 1 5 - 7 5 5 4  


