VOID SHEET
10 u.gense few [anagement Lranch
FROM: (D nsepvogn  Fem b
SUBJECT: YOIDED AFPLICATION
Control Number: <T7JCJC) 2Y
p'-‘.ppHClnt: ﬂ“ S%% L*QLL‘, ." )d..‘-) S"! 5 ;]2 /'/b ,?) }1’&
Late Voidea: l;ll I u'[ O

> o

Reason Tor Void: Q‘) b A/ . X1cemt
& i}uftu{‘ Y'l;l ’Am,- QLZEA.- i};&«z&m ‘ﬂS Y'/J\_ k
g:“;hj__‘ ¥ /})'ﬁ.z”m‘ ( s }'z&q Aal a2 MQ ]"‘LD

Attachment: ' / /
Utficial Recora Copy of '/
/otded Action _ :

FOR LFMB USE OhLY

Final Review of vUil Completea:

[] Refung Authorized and processed
No Refung Lue
{Fee Exempt or m ﬂ
~omments: Log completed 1§t//
Processea by: ( #

Rl 1% w0 ron

MATLSLIC

14




S~ 9 e e e ¢ & o @ o o 9

® & © © ©o © € o o ¢

v N
H CFOR LEMS USE)
: iNFORMATION FRCM LTS
14 Tw NS 3 B
.
L ]
Ve LERD FEE MANAGEMENY RPANCHy ARN H PROGRAM CODE} ¢ 300
4D t  $TATUS COOEt O
wIONAL LICENSING SECTICW ¢ FEE CATEGORY: 74
§  EXP, DATED 199311
2 SEf ENTS
: £ SOMRENT S  svivansnsinvase
.Ct.l'O:l'lQ'll....'.=.|!.‘....
LI B [ I U I LR B B B B A
LICENSE FEE TRANSMITTAL
A, “ s 1 J
i UWFPLICATION ATTACHED
APPLICANT/ZLICENSEE: MISSOURT DELTA COMMUNITY MOSPITAL
RECEIVED DATES 00726
GOCKET NOI 3000325
".. "1"‘»‘L NO«$ -v"'l.g.‘:
LICENSE NQo# ih=1287146-01
ACTYION TYPES AMENDMNENY
‘s r “TY""‘.;‘
"NV“.' ' -«#----.
f 5 ) 'y
'hh K Ve - - W .--
$¢ COMMENTS
weny

' & SIGNED M SEEfl o nnnsn
i : :J:T:' ---:-d‘b—‘éﬁ---------h----

ve LZ;i"S: :i." Na"!“.’i’"‘i:\’ J'\"\\.” (\- . "" HJL&)T\JN UB IS :-NTEin / /)

le FEE CATEGORY AND AMULNTI ---,-------'°'FEE E‘XE
IRRELCT FEE p;:;'t ";;L:kj/z:h ::S
ENDOME

. Le -
X Sk
AMENDMENT T il - W b 4 e
ME i
ARSI WAL -
TCTEMNCLE
(S Y - - < AR ————
1
S .47"1’;‘

B e

B e i e o

::.".“i:’ e S -
:‘YE —-.—----uuuof J’ -

/t 4L

"'")*_'.” 4‘? 'W o W"l'{m:f (& .o H . ," b >

¥\ -~l~> NE AT S ,(_/ ‘_; ('/( (q (*{“5 S
(Wt ?“ 4 ﬂ? ‘7\@ 7 "’iq"."}‘!~

i >
)
= 5
f\
~
-~
z
\)
3
L

L




CRCORIVED

JUL 26 1980

REGION i1

JUL 2 6 1990




