TO: License Fee Management Branch
FROM: RII - %&@/é//

SUBJECT: VOIDED APPLICATION

Control Number: 3L Y3

Applicant: D Mok it M D
License Number: | (3—  22Y7% -of
Docket Number: _0%p - 26350

Date Voided: i O/ 4& 7
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____ Refund Authorized and processed
_____ No Refund Due

____ Fee Exempt or Fee Not Required

Comments: Log completed _____

Processed by:




