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Thomas A. Minetree, M.D., Ltd.
Bethesda Medical Center
R.R. 3, Box 11 A
Carterville, Illinois 62918

Dear Dr. Minetree:
'

This refers to your application dated July 31, 1985, for renewal of
Materials License 12-16271-01.

Your application referenced the enclosure of a $350 fee, which we did
not receive. A renewal fee of $350 is required as specified in Section
170.31 (7A) of revised 10 CFR 170, copy enclosed. Payment should be
made to the U.S. Nuclear Regulatory Commission and mailed to the atten-

1

tion of Cheryl Phillips at our Washington, D.C. address. I

Your application will be processed by the Region III Licensing staff.
located at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The fee,
however, is required prior to issuance of the renewal. When submitting
the fee, please refer to CONTROL NUMBER 79448.

Sincerely, I

jhsixf6cI,
|n
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Glenda Jacksoh
License Fee kanagement Branch
Office of Administration

Enclosure:
10 CFR 170

cc: Region III-
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| Thomas A. Minetree, M.D., Ltd.
' Bethesda Medical Center

R.R. 3, Box 11 A
Carterville, Illinois 62918

Dear Dr. Minetree:

This refers to your application dated July 31, 1985, for renewal of
Materials License 12-16271-01.

.

Your application referenced the enclosure of a $350 fee, which we did
not receive. A renewal fee of $350 is required as specified in Section i

170.31 (7A) of revised 10 CFR 170, copy enclosed. Payment should be |made to the U.S. Nuclear Regulatory Commission and mailed to the atten-
1

tion of Cheryl Phillips at our Washington, D.C. address. |

Your application will be processed by the Region III Licensing staff ;

located at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The fee, ,

'however, is required prior to issuance of the renewal. When submitting
the fee, please refer to CONTROL NUMBER 79448. |

|
Sincerely,

OriE nr5ded Byi

' Gt:da 1:cksoa

Glenda Jackson
License Fee Management Branch
Office of Administration

.

Enclosure:
10 CFR 170

cc: Region III

DISTRIBUTION:
Pending Fee File
Weekly Reading File
Materials Reading File
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Dear Dr. Minetree,

Please find enclosed the application for renewal of your teletherapy
license. It is complete except for the form that Dr. Bhate must
complete. She may have previously completed this form but I did not
have a copy. Also your signature is required on the first page. Send
this plus one copy along with a $350.00 check payable to:

U.S. Nuclear Regulatory Commission

arid send to:

Nuclear Regulatory Commission,
Region III
Material Licensing Section
799 Roosevelt Road
Glen Ellyn
Illinois 60137

Send the two copies as quickly as possible, so they can receive it by
July 31.

If you have any question contact me.

Sincerely

J
Fred Abrath, Ph.D.
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