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Jack Whitten r4-n- E/

US Nuclear Regulatory Commission Region tV Z!,'
Texas Health Resources Tower
611 Ryan Plaza Suite #400
Arlington, TX 760114005

Dear Mr. whitten: License No' 42-26928-01

Please amend radioactive material License No. 42-26g28-01
to change the address of our storaga^hcafiofin:

35495 County Road 134
Fairview, MT 59221

from the previous address of

1017 South 200 Hwy
Fairview, MT 59221

This is still the same physical location. The address was changed by the city of Fairview due torezoning in the area.

Please contact me if you have any questions or comments

Sincerely,

WillWilliams
ProTechnics RSO
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, This is to acknowledge the receipt of your letter/application dated DATE

( - t{'2 O / O , and to inform you that the initial processing,

which includes an administrative review, has been performed.

There were no administrative omissions. Your application will be assigned to a technical

reviewer. Please note that the technical review may identify other omissions or require

additional information.

fl Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within - days.

n A copy of your aclion has been forwarded to our License Fee & Accounts Receivable
Branch, who will conlact you separately if there is a fee issue involved.

Your aclion has been assisned Mail Gontrol Number /J' t 6 7{
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

SincerelY,

NRC FORM 532 (RlV)
(r0-2008)

Licensing Assistant



(FOR LEMS USE)
INFORMATION FROM LTS

BETWEEN:

L.icense Fee Management Branch, ARM
and

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICAT]ON ATTACHED
Annl i -^nf /T.i -.ne-a.

Program Code: 03110
Status Code: 0
tra6 a.t^d^r\'. qA

Exp. Date: 20-l-60228
Fee Co[unents:
Decom Fin Assur Reqd: N

:::::::::::::::::::

Recei-ved Date:
Docket No:
Control No.:
License No.:
A.l- i 

^n 
T1rn..

CORE LABORATORIES, INC.
20]-00416

3030429
4'726'75
42-26928-01-
Notifications

)

3.

FEE ATTACHED
Amount:
check No.:

COMMENTS

Signed

LICENSE FEE MANAGEMENT BRANCH (ChecK when

Fee Cateqorv and Amount:

mi.l-estone 03 is entered / /\

1.

2.

3.

Correct Fee Paid. Applicatj-on may be processed for:
Amendment
Renewal
License

OTHER

Date
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From: Origin lD: LKSA (713) 32&2363
Andrew Allain
CORE LABORATORIES

1013 lMndfem

Houston. TX 77010

SHIP TO: (301) 415-7197

Jack Whiften
NRC
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Ship Date: l5APR'10
ActWgl 0.3 LB
CAD: 317510U1NET3010

BILL SENDER

612E LAMAR BLVD STE 4OO

ARLINGTON, TX 76}fi
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FRT 16 APR A1
STAI{DARD OVERNIGHTffi zss+ s2zl7e3o

AD FWHA

76011
TX-US
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