
Void Sheet 

TO: License Fee Management Branch 
FROM: 
SUB J E CT: VO I DE D APP L I CAT1 0 N 

Control Number: 573449 

Applicant: Rush Medical Arts Group 

License Number: l34245MI / 3 I 3&21 8c* 
Docket Number: 030- 36467 & 
Date Voided: 11/1/01 

Reason for Void: 

Attachment: 
Official Record Copy of 
Voided Action 

Insufficient information provided to terminate license. Deficiency letter 
sent to licensee. Will reactivate upon written response 

FOR LFMB USE ONLY 

Refund Authorized and processed 

No Refund Due 

Fee Exempt or Fee Not Required 

Comments Log Completed 

Processed by: 


