
Y,__
egreew - e .a r e,. wsw-

,

a t - 0369 +1(-,

%- '

.. , ,

''
,.

-
..
-

.
,

:. Abandoned SHEET

+
.

TO: I.fcense fee Hanagement Cronen

FRON: IN4

,

-SUdJECT Abandh6ed APPLICATION

V

[ 9 [ 77Control Number: ,u
_ ,_

AppHeant: k| ' MW4Nft. IM
'

*

,_
,

'

Date 'IAbandoned !f .f
__ 'e .

/teason for Abiddonment . ND
~~T /
t

'.
_ -

,

.

' ''
__, ,; . . - . . . , .

Q

) N /| h ?Y2fh/Ps;
.'

signature' 74te
, ,

Attechment.'

Official Recoro copy of
Abandone4o Action

FOR LFNB USE -0NI.Y
'

. . '1
Final Review of ' Abandonment complecod:

O Refund ^uthor8 zed and Proce35ed,

|, . Q No Refund Das
'

D - fee. Exempt or Fee Not Required -
-

Comnionts: (/4t ~0 aul " tog completed O (,

w m ./Mx k J ^*9Lll .

-f /u pf/_ Processno by: bl

9007240419 090724 |
RE03 LIC30- .;

MATLSLICENSING PDR
4

- , . . - . . . ~_ .- .~ - .. - ,- . - , -. . , . . , . . . . . ,



______--- - mmm er--- - -- ~ ~ ~ < - ~ ~~ ~ ~ ~ ~~ ~~ ~ "

(' (-
-

, . -
. .

.
,

,

*
-

1 (FCR L*Mi 055)( -
t INFDRHATION F F; C M LTS$0,gifj!
-

. . _____________
*

I t /, C f id, E / E i' Wit. A 6 ! t , N f ORANCN, MN M0 GRAM CODE: 00120uS7 : STATUS Cobt: 0
A ( O I S 4 h L I C C a t t ht*i S M T I P.N S : FEE CATEGORY: TC~'

: 1/, P . DAT!! 19900531

h: FEE C o *'.M E N i s t Coot 23
: ::::t:::sti::::::: PT: 38 .:Ii1p

LICENSE PEE TRAN5MITTAL
0 $!

- 4. REGIO , '

1. APPLICATTON 41TACHED ' . ._- j u. y'
APPL 2 CANT / LICENSE & u'RATIOT COMMUNITY MOSPITA f?p

..

RECGIVED DATE: 890510 /
i A,

00CKET NO: 3013999 <Ng h;.gf
'.

' (. b -'
w '"'3 tCONTAOL NO.: 3873T7 / Tb ;GLICEN%E N%: 21-03429-04 ( '

' '

ACTION TY/E: AMENOMENT
., -

* ,h 'g. J [g 'T y /*
-

!hy- '

sp4,2. P&f ATTACHED t
AMOUW : g .

,
___, _,_

CriECK NO.: . _[ . .-

3. COMMENTS

___ ,./_ _ _O $ g. _ _ __ __ _ . . .. kCf M '

,.
_ _ ___

Sc LICfNSC NEE M ANAGEMENT eRAMM (CNELK KdEN M:4.S$f0NE 03 IS ENTERED /_)
n c._ -1. *!! tAY2 GORY !.NL AMOUNT __,.. . ____ ,. ___4,,,

, , ~ ' ,
2. C'.l R R E C T FiE F420.

A P Pl. I C TION MAY DE PR f,|C EJ S E D F O R,:W NDM NT _ , . . . , , . . . . . _ _ _

&,/ q$uNiwAL %
p* * ' )

, _ _ _ _ _ _ . . . _ _ . r.-LICENSF. d,{ sj
~

, , , , , , , , , , , , , , , , , , , , , , ,
g r

3. m eR /
_ M m s f 'Q S W M M

'
_

_ _ _ _ _ _ _ . . > .g q
ussu)w d..u> ei

-

.. _ ____ _____________ ___ _ ____
CATE-.

____________.____________________

'
t

i

Y

- _- -- -- --



- .- -

63 o f3 77p! ( (.
, ..' ' ' - MAY 0 51903,

.

Gratiot Community Hospital
ATTN: David Petrella, H.D.
P.O. Box C-2
300 Warwick Drive
Alma, MI 48801

Gentlemen:

This refers to your letter postmarked Nay 5,1989, for an amendment to
Haterials License 21 03429 04

An amendment fee of 5120 is required as specified in (170.31 (70) of
10 CFR 170, copy enclosed. Payment should be made to the U.S. Nuclear
Regulatory Coruission and mailed to the attention of Churyl Phillips et
our Washington, D.C. address.

Your application will be processed by the Region !!! Licensing staff
located et 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The fee,
however, is required prior to issuance of the amendment. When
submitting the fee, please refer to CONTROL NUMBER 387371.

If we do not receive a re))y from you within 30 calender days from the
date of this letter, we s 911 asstime that you do not wish to pursue your
epplication and will void this action.

Sincerely,

signedbD
ggda bckson

Glenda Jackson
License fee Management Dranch
Division of Accounting and finance
Office of the Controller

..

Enclosure: rc-
.

'

10 CFR 170

cc: Region !!! ~

:

DISTRIBUTION:
fee'dTEg7;e711e

.

CPhillips, LFNB
OC/DAF R/F
LFHBR/T(2)
DW/ Rill /GRATIOT COMM.

OTFICE: OC/LfMB( OC/LfMB
SURNAME: CPh lips.bg GJackson
DATE: 5 /89 5/py'/89
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