Void Sheet

TO: License Fee Management Branch
FROM: Region 3

SUBJECT: VOIDED APPLICATION
Control Number: 318263

Applicant: Dearborn County Hospital
License Number: 13-17327-01
Docket Number: 030-12564

Date Voided: June 23, 2009

Reason for Void: This document was logged in as a new request in error. The document is the
"hard copy" of the licensee's response for additional information for the request in Control

318105. OK to void.
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Refund Authorized and processed
No Refund Due
_ Fee Exempt or Fee Not Required

Comments Log Completed
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