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St. Margaret Hospital

ATTN: Sister Jane Marie Klein
5454 Hohman Avenue

Hammond, IN 46320

REFUND OF APPLICATION FEE
1. BACKGROUND:

Check Received December 17, 1984

Application Dated December 5, 1984

Check Number M-05929

Check Amount $380 (830 refunded 12/20/84)
& REFUND :

Amount $350

This refund is now being processed and will be sent as soon as
possible.

3.  REASON FOR REFUND:

November 6, 1986 request for termination of License 13-02047-03
received prior to the Licensing staff commencing its review of
December 12, 1984 request for renewal.

/s/

Glenda Jackson

License Fee Management Branch
Division of Accounting and Finance
Office of Resource Management
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