
.. -. .

. - _ - _ - _ _ _ - _ _ _ _ _ _

|
|

'l01D SHEET

TO: ' icense fee Manaaement Branen.

f(Opd 2FROM:

o
Et!BJECT: '/0IDED AFPLICAT10fl

kOOc)7hControl Numcer:

hh / [(hVrn/imN7t M)m///bApplicant:

Late VoicEc: f 90
7,eason Tcr '!old:

f S h')W!nrholdTC| |L/kgNAM&t ,D?fff n_m) /YJC ff" 'f(2$lD.- -

.c -

khill0||) {}|'(4rnn|hG Gd ., _

.. 0

[
hI hird Yh/kd &LH

dignature ete

nttacrement:
UTT:tial Recore Cc;y of

'loicec Action (6
~

k ;=-
FOR LFMS USE Of;LY I F -

Final Review of 'iOIO Completec: /, d
~

:w
-

I- [

O Refuno Authorizee and i:rocesseu M
=

~

O fic Refuna Cue
\

0 Fee Exempt or Fee isot Requirec ,u m /4 w w ,. a x t
,.

,

Comments: eon *' log ccmoleced C
a m eessea m b, A, \(c

,
,

em m ee.1, , _ , t

amucm - gg ;
MArtsuCENGING PDR.

m -- - - - _ - _ _ _ - _ - _ _ - _ _ _ -_



2 - - m
- - - - - - - -

g , g .
,

(FOR LFM5 USE)
INFORMATION FROM LTS

BETWEEN:

LICENSE rEE MANAGEMENT DRANCH. ARM
PROGRAM CODE: 02120
STATUS CODE: 3AND TEE CATEGORY.

REGIONAL LICENSING SECTION5 EXP. DATE: O
FEE COMMENTS-

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
ADPLICf.NT/LICEN5EE: MORITZ COMMUNITY HOSPITAL
RECEIVED DATE: 910426
DOCAET IA 3032210
CONTROL NO. 400276
LICENSE NO..
ACTICN TYPE: NEW LICENSEE

2 FEE ATTACHED
/ $400NT :
CHECK NO. / i

3. COfMENTS ,

SIGNED tb 01 |?? I // 'Ik O
DATE 1/ i h e- Ya

B. LICENSE FEE MANAGEMDJT BRANCH (CHECK WHEN MILESTC*NE 03 IS ENTERED /_.,J)

1. FEE CATEGORY AND APOUNT:

2 CORRECT FEE PAID, APPLICATION MAY BE PROCE552D FO*:
AMENDMF.NT
RENEWAL
LICENSE

3. OTHER
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