Void Sheet

TO: License Fee Management Branch

FROM: Region 3

SUBJECT: VOIDED APPLICATION

Control Number: 318336

Applicant: Lee Memorial Hospital

License Number: 21-32287-01

Docket Number: 030-35603

Date Voided: September 1, 2009

Reason for Void: The licensee did not sign their amendment request. According to NUREG-
1556, Volume 9, Revision 2, "Certification”, unsigned requests will be returned to the licensee

for proper signature. Requested that the licensee resubmit their request with a proper signature
and additional information for new facility diagram.
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