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I

St Luke5'
Mountain States
Tumor Institute

June 15,2010

US Nuclear Regulatory Commission Region fV
Nuclear Matenals Licensing Brfirch
611 Ryan Plaza Drive
Suite 400
Arlington, Texas 7601 I -8064
Fax: 817-86Q-8263

RE: Amendment of Licehse #ll-27312-0L

Dear Colleen Mumahan:

SLMMSTMFC]- PAGE g2/16

100 E. ldaire.$ire€t
Boise, ldaho 83712
P (208) 381 -271 1 F (208) 381-2974
(800i 845-4624

1118 NW lBth Street, Suite D

Fruitland, ldaho 83619
P easl 452-7677 F (?08) 452-9881
(800) 473-9618

520 S, Eagle Fead
Meridian, ldaho 8364?
P (208) 706-5651 F (208) 706-s344
(800) 473-0331

308 E. Hawaii Avsnue
Nampa, ldaho 83686
P (208) 467-€700 F (208) 463-€001
(800) ss3-6415

656 Addison Avenue W
Twln Falls, ldaho 83301
P (?CB\737.2441 F (?08) 737-2864
(80c) 947-4952

Thornss fl4. Beck, MD
Medical Dircctor

Luana Lamkln
Adnllnistrator

Medical Hem atvlogy / Q n cototv
Thomas M. Beck. MD

Lisa Y Law, MD

r\. Pioh+rd Mironda. MD

Dan Zuokorman, MD

B€nlemtn Brldges, MD

Kathieen Clifiord, FNP

Cheryl Mills, FNP

Lh'rdA Erl8frd9011, FNF

Dorene Foydston, FNP

Briiiar\y Unn, NP-C

Pediatric Hem atology I Onaology
Eugania Chang. MD

Nlcolas A. Camilo, MD

A/altf r6w D. Hgilserr, MD

lv'larni All6n, FNP

Radietlon Onco,lagy
Oharrss L, smlth, MIJ

Ronatd v Dorn, ttl, M0
Ssr8h L. BolendFr, lvlD

Stepheil C. Bnrith, MD

Tonya L. Kuhrl, MD

Coile6n Lamb€nz, FNP

Jenlmi Helmick, FNP

suryary
John A. Lur'rg, l\4D

GYN Oncv,togy
Jorry Peroz, MD

Amy t. Oooper, MD

Sevlce ptovldad hy 5t Lukeg 8o/se

www.stluhesonline.org

lf. r"1 Qncntutulou4L/

TT

I am requesting to add James Nicholas Lazzalo, MD and Cody :o,::n Zuckerman, MD

Boyce, MD as authorized usefs for 10 CFR 35.100, 35.200. They ;,1[3 ffo[:T["ffi*'
meet the criteria specified in 10 CFR 35.190(a) and 35^290(a). I r.e,f io.entrno, nrD

have included a copy of their certification by the Americau Bciard rheodoreA Waltere' MD

of Radiology and riuinlng Attestation C{RC Form 3l3A). :T:i:t}-::#:'J#"

Please contact me at 208-381-3192 if you need anything else on
this ixattof.

Sihcerely,

€-1;-7 {/ *
Jefferson Fairb anks, PtrD
Radiation Safety Officer

JUN 16 2010

,nNf$$

RECffi"fWffi:ffi
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{Rc FoRM 313A (AUT)
'IJoFA)

U,$. NUCLEAR REGULATORY C OIj|MISSION

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTE$TATION
{for uses defined under 35.300)

[10 CFR 35,390,35.392,35.394'' and 35.396]

APPRaVED lY OilIBt tlo- 9{li0.dl20
EXPfRES: 3/3112012

Name of Proposed Authorized User

Nichohc La@aro, M.D.

state or Territory Wh6re LicenBed

Idaho

Requested Authorization(s) (cfeok all that apply):

f S5,SOO Use of unsealed byproduct material for which a written directive ls required

OR

M gS.goo Oral administration of sodium iodtde l-131 requiring a writen dirbctive In quantities less than or equal to

1 .Zz glgabecquerels (33 mllllcuries)

fl SS,SOO Oral administration of sodiUfi iodlde l-131 requiring a written directlve in quantltlct grcalar than 1-2?

gigabecquerels (33 millicuries)

l-l gS.gOO parenleral adrrrinistretlon of any beta+mitier, or photon-emitting radlonuclidewlth a pholon energy lees

than ls0lteVforwhich a written directive is required

i I 35,100 Parenteral administration of any oiher radionuclidE forwhich a written directive is rEquired

PART I . TRAINING AND EXFERIENCE
(Select one of the three methods below)

Training and Experience, inctuding board certificetion, must hava been obtained within the z y."lttg"-{lqj$_ l"^tS
of appiicdtUn oitne inoividugt muEt have related continuing education ?nd experiBnce shce.the required tralnlng and

expEfinnc",.ral comptatad. Frovide dates, duration, and description of contiriuing education and experience related

to the uses checked above,

l- Eoard Certification

a. Provide I copy of the boerd certilication-

b- For 35.390. provide documentation on superuised clinicel case experience. The table in section 3-c- may

be used to dbcument this exparience.

c, For 35.g96, provide documentation on dassroorn and laboratory training, supervised work experience,

and supervi$ed Clinical CAEe experience. The tables in sections 3.a., 3.b., and 3.c' may be us€d to

document fhis experience.

d. $kip to and complete Pert ll Preceptor Atteststlon-

Authorized Us6r gn Materials License under the rdquirEments below or

equivalcnt Agreement State requirements (ctreclr ail that apPly)i

I es.ooo I ss.sez I ao.as+ [ es-+so I ss"oso

if cunenlly authorized fOr a subEet of clinical uses und6r 35.300, provide doRlmentetlon on additional

required iupervised case experienca. The tsble in section 3,c. rnay be usad to document this

experience, Also provida completed Part ll PrecePtor Atlestation'

lf cunentty authorlzed under 35.490 or 35.69t1 and requeating authorlzation for35.396, provide

documefriation on classroom snd laboratory training, supervised work experience, and svpervised

clinicel csse experience. The tables in s€ctions 3.a., 3.b., and 3,c. may be used i,o documertt this

experience. Also provide completed Fart ll Preceptor Attestalion,

NTtc FORMIIEA
1



FORilt l13A {ArJTl u,E. ilucLl^ft RrGUr-f,TORy Coxll{lg3lol{

AUTITORIZED USERTRAIiIII{gAND EXFERIENGEATIID FRECEPTOR ATTE$TATIQN ICUTdNUAd}

s.

a- claeeroom and Laboratory Tnrining E ss.sso I as.rez f ss.sse D r5.rs6

Totfil l"lour* of Tralning:

b, Supervised Work Experience fl rs.reo 35.392 fl gs.sgr ffirs,sso
lf morc thAn ong SUperuisrhg individudt Ig recussary lD do cument wpeMlged tninifl0, P,tlvide multiqE coPtrS

of this

Matfiematics p€rteinlng to lhc
0s! and fil6aeulement o?

redio6ctivlty

8up+rvi*ed YUort Experlencc Tstsl llourF cf
Experlancu

Deecdptlon of Experienca
Murt Inciude:

Location of Expeflenca/Licenae or
Pcrmit Number of Faciti$

Confirm
Oateg of

Etperience'

Drderlng, rccaiving, and
rnpecklng radloactive
miteitats-satc ty ano pe rfsrmin g
lh6 relat€d radiBtion suweya

Oaf(t/)odd {foTUt{ + {tl+dftal L'c^rcr
.beo'ho.n-, fl |

ffiet
il r-ro

ttlo(5txt-
hholtoos

Pcrturming qualitY contro I

procedures on inEtrumcnts
irsed to determine the activfi
of dotage* and Pcrturming
chacks lor propsr oPemtion gf
suryey m€ters

ffi..
D r,to

Calculating, meaEurlng' and
isfely Pr€paring patient or
human resEgrdl Eubfect
dosagce /

ffiee
fJno

Using adminiahativ€ controls to
prevenl 6 medlcal 6vant
involvirg th€ u8e of unsealed
byprodul:t msteriel

Efvea

Iuo
I

uEing proc€durBs to contain
eptlled byproduct mrtentl
Eafiely ond u5ing prupet
decofi tamlnation procedurcs

ffi*
ff ruo

A6/L5/2818 LO:26 7865344 SLMMSTMFCl PAGE 85/L6

573020



86/15/291,8 Lgi25 7855344 SLMMSTMFCl PAGE 86/T6

FORH llSA (AUT) U.6. IIUCLEAR REHJTJ1TORY COltrl66lStl

AUTHORIZjD U9ER TRAIHIHG Allp EXPERIEilCE AND PREqEITOR ATTE$TATIOIi (contl.rusd)

f. In[4inq anq Experi.hco for Propossf, A (contlnuedl

b. $upervised Work Erperlence (contlnuBd)

I R*"o- ebghari /n'b :*""o*';i -olfsrs-a I
t.-...-.,."-.".'.
lsupe*t*ittg individual me6ts the rcqulrementr helow, or equlvalent Agreemont Stste raquirementr (c'haFfi ell tfial

laPPlv)-:l--...,,
I

l[I as,Seo : till.rth experienc€ adrninisterlng doeagcg of:

lBgg.rsZ i ftr'Orat Nat-131 r€quiring b witlen dlrective in quantitles lees than or equal to 1.22

lrr -. -^, : - gigabecquerelB (33 millicuries)

l!|"::"" i I Orat Nat-131 in quantit'es gruater than 1.22 gigabecquerulE (33 millicuriesl

lbfa6'fS6 i tpur.nt"ral adminlatrution of bets-emitter, or phelon-emittirtg radlonuclidc with a photon

I i 
: 

gn"qy less than 1S0 ksv requiring a written dir€ctive is requlrcd

I i Efparenteral edmlnistraticn of eny other radionuelide raquiring a written dire6tvc

t .-.-...r...:..
[- Sup.tr,lilosAirifrortsdU31rmu5thavaB)$erisncghEdtn|nkhfingdogrgerhlhersrylEdosrgccfit*odryolqstegoneBl|stll€indtvldufll
| ruoueoilnoauthcnrgduEsral8tult.
t:__

c. SupcMted Cllntcal Qarc Experience
tt more than one srp*i"inf iiivlduat is nsressary fo documenl wpeniwd wort 6xperlefl0€., pmvicle

ntuftlple copies of frtrepaEa.

Description pf ExPcrience
NumbercfCascs
lnvolving Fesonal

Participatton

Locetlon of Experlence/Licenae or Permll
Nuilberof FEcility

Datee o?
Erpcriance*

Orul adrfilnlstrEtion of sodium
iodHe F131 r"quidng a vwitten
directivc in quantitles less than
or equal lo 1.22 gigabecquercle
(33 ffii||icurie8)

(,1
bkbJocJ *hlrf-.,{
[aorburrt* , rn t

fil,l+u-l -
tolw,]oo?

t

Oral admlnlelration af sodium
lodide l-131 requiring a written
directive in quf,ntities greatar
than 1,?2 gigabecquerela (33
millicuries)

re-
/

Paenteral admlnlstration of
any bet8-emllter, or
photon.emitting radionuclide
ivhh a phobn 6n€rgy l68s han
150 kev fdr whlch a wn'tten
direcilve ls ruquirud

0

Percnteral adminietratlon of
any other radlonuclldc for
whlch a writGn directive is
required

T- ttt f 3l
o

(LH ildldhuclldes)

';:
, ,Lil
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I

FORH trrA IAUT) U.3. XUELEAR RECUI.ATORY CONil,S8IO}I

AUTHORIZED UBER TRAlNlllG AH.D EXPERIFil*GE AND PREGEFTQR ATIEETATIO|,I (contlnuedl ,.,, ,,,,

Trsinina snd Erper{enco for protorcd Authorlze-d.-lEFJ {congnued}
c. Supervieed Clinical Case Expcriance (contnuad)

I - :Euthorizgd user I

lRrto-Abgha'i /h'b. i at-b4tttet I

lSUpil;14+4;inditiiid;iinibrlilii'lC{uir'd'i#nii riil'dt; dihi'irviEriiA{irCiniiniEEtH iuqlil;itn;;b ibhdckefi thiT'l
lspptY)"| |

fnri.wriwiii"-p*il;;-;;ilnil;;;"r"";' 
.'^""" 

'
I

lffir,rez , fqtrrrNat-131 requiringawriHentilrecfvelnquantitiestHsathanorequat to1.z2 I

lI gr.ruo i - gisabecquerelr {33 millicurisB) 
|

l[i/.^ .o^ : LJ Oral Nal"131 in quantities greater than 1.2? glgabecquerela (33 millicuries) 
|

ILJ 
vw'w"w i l-Il,Farenterel admirrlstration 91 6gt6-smittcr, or photon-emitiing Edionucllde with a photon 

I

| ; - energy lees fign 150 keV r€{uirlng a writtcn directive is required 
I

| : Edarenteral administration dl €ny other rtdlonucild; rcquirlng a writtan dirsc'th/e 
I

t------, .. " ,1

l* soF3rvlrlng Authorlrcd Us€r muel have exp€riroo! ln admlflbtedng dassgeF ln lh€ esils do6rg€ crl.egory or cgleaodes Es the indivldual II rrquwtrrtH TufiOfl4cd u3e! ctslu+- I

d. Provide co{npletEd Pail ll Preceptor Attestation.

PART II . PRECEPTOR ATTESTATIOH

E Thig pErt must bc cortrploUd by the tndlvidual'a precepbr. The preceptor does not hav6 to te the *upellslng
individual as long gg lhe preceptor provide$, directs, or vcrlllea tralnlng and expeilenss requirad. lf more than
one prec€ptor is necersary to dscument experlence. obtain a EBpgrete pGceptor shtement from esch.

tsy checking the boxes below, thc prcceptor ia attestlng that fie individual haa knowledge to fulfill the dutiee otthe
poeilion sought and not attestng to the lndlvlCual'a "general clinicalcompafincy."

t Eectlon
ck ona of thc folfowfng tor dach lequcrtld ilrtlrorluillon ; '

For l5J90l

B-oard Grdffiqallon

I I auest that - .,, _. .,,,..".-,,- ... 
hEs satisfuctorily completed the halnlng snd €xperl€nce

NsrF cl PrupoaGd aulhoilld Urar

requiremenE in 35.300(aX1),

OR

Tfahinq end Exnerjerrsc

hae €atisfactotlly complated the 700 hours of taining-":::-,,fc.|assroomandlaboratorytraining.asrequirudby

10 cFR 05.380 (bX1).

AUTHORIZED UBER TRAlNltlG AHD EXPERIFITIGE AND PREGEPTQR ATTEETATIO|,I

3, Trsinaila snd ErEer{€nco for Proporcd AuthorlzE-d.-prFJ {congnued}
c. Supervieed Clinical Case Expcriance (contnuad)
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U"fi, ilUCLEAR REGULATI Rf COflll$5lON
ro0r) r I-, 

AUTHORIZED U9ER TRAINII|G AiID EXPERENCE AND FRECEPIORATTESTATIOT{ {EONdNUgd) 
I

:cccPtorAttaa-hEoi (continued) I
Filtt $sction (continued) |

I
For ls.3$2 (ldon0cal AFphfon Strtemcnt Ref,tElff;F of Ti$inlno tnd Erl,R![J! l

I
ffannstthat N;+htgL LAzza.o.m "\ . haa aatisfactsrtly completcd the 80 hours of classtoom 

I
Nrrnc d Prupo*tt Adnoizsd ur3r I

. and laboratory trtinlng, as requlred by 10 CFR 35.39?(e)(1), and the supewlscdtnork end clinlcal caar 
I

, expcriencs requlred In 35.392(c)E)' 
I
I

For35.3S4 lldantlcil+t@W l

haa satisfectorlly complcted the 80 hourc of clas$room 
I[t*esttfr*t 

@ 
lcomFlctsolnedunnur' 

I
I

and leboratory treinlng, afi rEqulred by 10 GFR 35-394 (cX1), arrd the tupcrviced wqrk ald clinlcalcase 
I

expericnce requlred in 35.3S4(cX2), 
I

r r -r -- l ! ---- ! r ! r t r t r r r! ! t r 
' 

l -r l' ! r r ! I ! l! l 
"" 

l 
'r 

t r' !t lr' l

Sseond 9ectlon

,----l . I t - \ L-- --ri-L--la,rf, anrtrfrrt }ho rororlrorl ,

ff atteat tnat Ut.h"lftA gE..grl4j'has aatisfactortly complrH lhe requlred cllnicelcasc

N*rtrcl Prcpeed Authsriz&d UrEr

experlence reqrllred in 35.390(bX1)(i)G liated below:

[E/O.t Nat-i31 requlrlng a wrltten.direc'tive in quantitieg less than or equal lol-22

- gigabccqusrets (33 millicurlBs)

f] Oot Nst-131 in quahtitiag gresterthan 1.22 glgagcquergb (33 millicudee)

l?Tarentaral sdmlnlstratlon of beta-emlttct, or photon-emltting radionuclide wlth a photon

- energy lees than 150 keV requlring a written dlttctive is requlrcd

Hp*rnturaladmlnietration of any othar rad'onucllde rcquiring a wdtten dlradiv€

- -;;r-;;;. . t - - r r a r r ! i r' r r r rL' r F r -' r r r r r r 
" 

t " ",' r r r' r' r r r r t

p,Tattestthatpr!'_t@hasFati8fagtor||yachieveda|cvc|ofcompetencyto
Nffia of FNpotaC Althork d Uccl

func'tlon Independently gs sn authqrizcd utcl for:

lil-OrEt Nat-131 requidng a written dlrective ln quantitiee legs than or equal to 1.22

- gigsbecquergle (33 milllcude*)

il oot Nat-1g1 ln quf,nfitieg greater lhan 1.?? gigabecquerpla (33 mllllcurler)

ft/?erenteral admlni8tratlen of betr.emitt€r, or photon-emltting radionuclide wtih a ptnton

- "nargy 
less than 150 l(ev requiring a wdtten dlrective iE requlrad

./
E[p"r"nt*t"l adminietreiiorr o{ any other raclionuclid€ rsquiring a wflftcn direetluc

AUTHORIZED U9ER TRAINI'iIG AIID EXPERENCE AND FRECEPIORATTESTATIOI{ {CONdNUEd)

(continued)

Filtt $sction (continued)

Forls.3$2 (ldon0cal AFphfon Strtemcnt Ref,tElff;F of Ti$inlno tnd ErtrR?rJ!r@-]Pls!!,l)|);

ffannstthat N;+htgL Llzza.o.m "\ . haa aatisfactsrtly completcd the 80 hours of dassrcom

Nrrnc d Prupo*d Adnoizsd ur3r

and laboratory toinlng, as requlred by 10 CFR 35.39?(e)(1), and the Supewlscdtnork end clinlcal caar

expcriencs requlrad In 35.392(c)F)'

For 35.354 lldantlcil+t@W

ha8 EatiEfectorlly complcted the 80 hourB of classroomIt*est*r*t@

and leboratory treinlng, ar requlred by 10 GFR 35-394 (cX1), arrd the tupcrviced wqrk ald clinlcalcase

expericnce requlred in 35. 3S4(cX2),

. 

;";;;;jn- 
- . ! r ! r r r t r r r ! !' r . I - r r' ! r r ! I r r.'''' I' r

ff.tt "ttn"r 
piehol*s l-dzzx,.s, vh b. hasaatisfactortlycompllHtherequlredclinicalcase

@
experlence reqrllred in 35.390(bX1)(i)G liated below:

[E/O.t Nat-i31 requlrlng a wrltten.direc'tive in quantitieg less than or equal lol-22

- gigabccqusrets (33 millicurlBs)

f] Oot Nst-131 in quahtitiag gresterthan 1.22 glgagcquergb (33 millicudee)

l?Tarentaral sdmlnlstratlon of beta-emlttct, or photon-emltting radionuclide wlth a photon

- energy lees than 150 keV requlring a written dlrcetiva is requlrcd

Hprrgnturaladmlnietration of any othar rad'onucllde rcquiring a wdtten dlradiv€
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rRc FoRtr t{3A (AUr) u.s, ilucLEAR REcutAidRycoflttgstoT
ae008l

AUTHoRIZED usER TRAINING AitD EXPERTENCEAHD PRECErronArresTATtoN {ccntinued)
rourth goctiorl

eEr,t*,#SA;

Cun+nt 36.490 or 3s-E9O eutfrortssd uqEff,

f i auest that ilrchaiaS LaZ1qry&h ls sn authorized us€r under 10 CFR 35.4g0 or35.690
ol FEFdrd Aulh+|ta{ Llsf

or equlvalent Agrugment State requlrcments, hag eetistgctorfly coinpleted thb 80 hours of clageroom and
laboratory fialning, ee requirad by 10 CFR 35.3S6 (dX1), and the rupervised wsft and clinlcal caee
experience rrquired by 3S.398(dX2), and hec achievEd a level of competendy sufiioient to funotion
Independently es Bn authorieed ueer for:

pperenterrl sdminisFalion of any beta-emiltrr, or photon-emltllng radionuclids wilh a photon energy less

- than 1S0 l(6V for which a wrltten dlrectlve ls fequifed

ffParenteral admlnlstretlon of f,ny other radionuclide for whlch a written directi/e ie requircd

OR
Board OadilieElionl

[J I attert that
l.lanc ol F|opomd Arlhstrill LJ|.r

requlrementr of 3S.396(c), has aaticfactoriff completed the E0 hours d clns€room and laboratory taining
lcqyln-ed by 10 CFR 35.396 (d)(r) end the zuperui*ed work and dinicEl csee experienoe required by
35.396(dXZ), and h89 echieved a level of compaEncy sufltclent to functlon independently as En
authorized ueer for;

f-'l Parenteral administretion of any bdpemltter, or photon-emiHing rndlonucltde wih a photon energy lasr* than 150 hev lor which a written dlrective is requlred

' 
fl earenteral adminetration of any other radlorrrrcllde for wtrlch a written direstiw is required

tr r t t; - a ! I t t I ll rr It ! I I I r r ll Ilr rr - r ttt t r - rr r r r!t

lfih 9rctlon
iomplot€ Ere followlng fior pnrcepbr etterhffon rnd rignrturei

fiffmtct thc raqul'trncnlt below, or equivalcnt Agruernent State requirements, as an euthorlzed user fpr:

Gl,ss.sso E So.ase ffgs.gsa E/ss,sss

ffifhave experience adminidering dosages in the following categorles forwhlch he proposed Authorlzed Usar ls

- requestlnq authorlz8tlon.

lJ€ral Nat-131 rcquiring a writtsn dircctiva in quantities le8s than or equal lo 1.22 glgabecquerels (33* 
milliswiea)

fldraf Nsl-131 ln quantltles Eaaterthan 1.22 glgabecquerelr (33 millicuries)

lll/Ferenteral edmini8tration of beta-emitter, or photon+mitting radionuclide wlth e photon ene€y leas than

- 1$0 keV rcqulrlng a wrlften directive i$ r€quired

ffParentersl Sdminigtretion of any other rf,dionuelida raquiring a wntten diracti/e

hil sallsfiotorlly oompleted lh€ boent certification

tlsme of Peeeptor

Rezs,,- ftbgAani, oi.h
u't't5tr5\n^\\ 

t(1,O
Tglgptrone Nunlbof

t,3-+i6 -ei*3
Date

-ic€ntc/Pcmit Numbor/Facility Name

fil -o'lats-ot D*R$ood -{aspifaf + fil<r{rkn ( (e**e"'
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which includes an administralive review, has been performed'

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

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

additional information.

tr Please provide to this oflice within 30 days of your receipt of this card:

This js to acknowledge the receipt of your letter/application dated

b * /5 'e/, /O, and to inform you that the initial processing,

Q..:
The action you requested is normally processed within ,/ C/ days.

n A copy of your ac,tion has been forwarded to our License Fee & Accounts Receivable

Branclh, who will contac{ you separately if there is a fee issue involved'

Your action has been assiqned Mail Control Number 5 ?J C J ('
When calling lo inquire about this ac{ion, please refer to this mail control number.

You may call me at E17-860-8103.

NRC FORM s32 (RlV)
(10-2008)

Licensing Assistant



BETWEEN:

Accounts Receivable/Payable
and

Regional Licensing Branches

I FOR ARPB USE ]

INFORMATION ESOrM IIS

Program Code: 02230
Status Code: Pending Amendment
Fee Category: 7C

Exp. Date:
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A, REGION

1. APPLICATION ATTACHED

Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER

Received Date: O6l24t2O1O
Docket Number: 3032196

Mail Control Number: 573020

License Number: 11-27312-01

Action Type: Amendment

3. COMMENTS

Signed:

Date: /. - 24- Aa tO
B. LICENSE FEE MANAGEMENT BMNCH (Check when milestone 03 is entered I I )

1. Fee Category and Amount:

2. Conect Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:

6/24/2010 Rl201021


