Felix E. Bchletter, M.D.
Jerrold M. Btock, M.D.
Keith 8. Usiskin, M.D.

Endocrinology-Internal Medicine
101 Madison Avenue
Morristown, N.J. 07960
201~-267-9099
FAX 201-605-5960

November 8, 1993

U.S. Nuclear Regulatory Commission
License Fee and Debt Collecticen Branch
P. O. Box 954514

St. Louis, MO 63195-4514

Dear Sir:

This is to inform you that we have already paid the correct fee
for the NRC license #2%5-17252-01.

Enclosed is a copy of the payment copy which you sent back to me
indicating that I did pay $1,950.00 on August 6, 1992. This
was an $1,800.00 fee for the license itself under the "category
11 of private practice physician with gross annual receipts of
between $250,000 - 1 million". The additional $150.00 was a
surcharge.

Since we terminated our license, of course, we will not renew
again this summer. Enclosed is the letter regarding the
amendment of termination.
Thank you for your attention to this administrative matter.

Singcerely yours,

wﬁ{@
P /
Jerrsid M. Stock, M.D.
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- United States Nuclear Regulatory Commission
License Fee & Debt Collection Notice

Notice Date Invoice Number
10/25/93 AM01838-93

FINAL NOTICE

SCHLETTER MD., FELIX E.

ATTN: RADIATION SAFETY OFFICER AMO1838-93 Lic. # 29-17252-01
101 MADISON AVENUE

MORRISTOWN, NJ 07560--

08/21/93 Original Invoiced Amount $ 5,220.00

ACCUMUiateq interest @ 4.u¥ 37.18

Administrative Cost 30.0¢C

Payment (8) 0.00

Total Amount Due §$ 5,287.18

Make Checks Payable To:

U.S. Nuclear Regulatory Commission <=== This PO Box address is for

License Fee & Debt Collection Branch <=== receipt of payments only.

PO Box 954514
St. Louis, MO 63195-4514

Nonpayment of your fee may result in the
Revocation of your Licemse in accerdonct with the cnfcerccocment
provisions of the Commissions regulations.

PAYMENT COPY

To ensure accurate credit, return this copy of the Notice with your payment.
Processing may be delayed if this Notice is not included.
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E - » United States Nuclear Regulatory Commission

l
|
ol License Fee & Debt Collection Notice |
Notice Date Invoice Number
T R T T WA e e EosomonESrST =T
09/24/92 AM01479-92

SECOND NOTICE

I
I
SCHLETTER MD., FELIX E. E
ATTN: RADIATION SAFETY OFFICER AM01479-92 Lic. # 29-17252-01 |
101 MADISON AVENUE |
MORRISTOWN, NJ 07960--

i

l

> i <
08/24/92 Original Invoiced Amount $ 4,750.00
Accumulated Interest @ 6.0% 14 .26
Administrative Cost 20.C0
/ S T ;
Payment (s) -1,950.00
222 3% -3 %33 3 % 2}

|
|
l
i
|
Total Amount Due §$ 2,834.26
Make Checks Payable To: ;

L A RS- 3 2 3 23 8 -2 % & % F % 3 1 % % 3 ¥ 5
U.S. Nuclear Regulatory Commission <=== This PO Box address is for
License Fee & Debt Collection Branch <=== receipt of payments only.

!
PO Box 954514 l
St. Louis, MO 63195-4514 | l

Nonpayment of your fee may result in the
Revocation of your License in accordance with the enforcement
provisions of the Commissions regulations.

o

PAYMENT COPY |

To ensure accurate credit, return this copy of the Notice with your payment.
Processing may be delayed if this Notice is not included.

|

-

4

|> ¢

C R O AR L= T ol N cu g B o VIR | T - o Lu.g - RN Y U TR - Ry e L Ve s e P Y g —



X q ITUTE AN INFORMATION COLLECTION
* MINIMAL INFORMATION REQUESTED FOR THIS CERTIFICATION DOES NOT CONST A
g AND, THEREFORE, DOES NOY REQUIRE OMB APPROVAL |

HRC FORM 526 ‘ U.S. NUCLEAR REGULATORY COMMISSION |l INVOICE NUMBER

? : Y _ 4
i CERTIFICATION OF SMALL ENTITY STATUS /’/‘/ 0197/ 7 ? L
FOR PURPOSES OF ANNUAL FEES S R |
IMPOSED UNDER 10 CFR PART 171

- 5 3 - O
See Instructions on reverse side, : e 4 "7-, / / 2_5 2 /
All ltems MUST be completed—print or type. Incomplete forms will be retumed.

NAME AND ADDRESS OF LICENSEE (as it appears on the invoice):
S(‘/l{(’f'f"(’t} et/ / /J’?’/ty .
(01 Hadlesin Ave

Horintoun, AT 07960

\
!
e e

NOTE:  See Instruction No, 2 on the reverse side — Check one box only.

e o ——
GROSS ANNUAL RECEIPTS OF: |
A $250,000 TO $3,500,000 $1,800
¥
B LESS THAN $250,000 $ 400 ‘
2 PRIVATE PRACTICE PHYSICIAN WITH GROSS ANNUAL MAXIMUM ANNUAL FEE PER LICENSED CATEGORY |
RECEIPTS OF:
|
x | A $250,000 TO $1,000,000 $1,800 |
+— B LESS THAN $250,000 $ 400

3 GOVERNMENTAL JURISDICTION WITH A POPULATION OF: MAXIMUM ANNUAL FEE PER LICENSED CATEGORY |
A 20,000 TO 50,000 $1,800 |
B LESS THAN 20,000 $ 400 {
i EDUCATIONAL INSTITUTION THAT IS SUPPORTED BY A ;
QUALIFYING GOVERNMENTAL JURISDICTION WITH A MAXIMUM ANNUAL FEE PER LICENSED CATEGORY |
POPULATION OF: |
A 20,006 TO 50,000 $1,800 :
B LESS THAN 20,000 E | $ 400 |
T e e eror v oo — — J

5. EDUCATIONAL INSTITUTION THAT 1S NOT STATE OR

4 PUBLICLY SUPPORTED, AND HAS 500 OR LESS . $1,600

EMPLOYEES - |

This certification must be tloncdbythomorallhoanll(ynamodtbonwnnahhlommdtomlonbohlllofﬂnmw.

1 cerlify that the nbtmmmeaNﬂCﬁoomooqmmmuamﬂlmMymmduaundndnenmwmuﬂcmml‘mmum
HNovember 6, 1991, (56 FR 56671) and In accordance with Tille 10, Code of Federal Fagulations, Part 171, as revised {56 FR 57587). The
licensen qualifies &s a small entity under the specific size standard indicated above.

WARNING: 18 US.C. Section 1001, Aot of June 25, 1048, 62 Stat, 749, makes it a eiiminal offense to make a willfully false statement or
reprosentation 10 any Department or Agency of the United States as to any matter within its jurisdiction. The submittal of williul false staternents
s punishabie by fine . “vorisonment, or both, and for purposes of this certification, may result in revocation or suspension of the license.

# 1 CERTITY UNDER PENALYY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT,
} ) TYPED OR PRINTED NAME AND TITLE P SIGNATURE DATE

_})/1’.’/ {(c /y{[( ¢ R ’6(7/&
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