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DEC 111987 -
Neil.J. Farkas,'D.'0., P.C.
1498 Walton Boulevard 1

: Rochester, MI 48063-

Gentlemen: |

L Enclosed is Check No. 1080'($580) which accompanied your.
|

| application dated November 20, 1987 for a materials. license. ' Since your

letter dated December 2,1987 withdrawing your application was received-
1.
'

prior to the Licensing staff comencing its review, the fee is being
.

L returned.
|

Sincerely,

Signed by:
_

Glenda Jackson

Glenda Jackson
-License Fee Management Branch>

L
Division of Accounting and Finance
Office of Administration and'

Resources Management

Enclosure:
Check No.;1080 ($580)

DISTRIBUTION:
File Copy
CPhillips, LFMB
ARM /DAF R/F
LFMB R/F (2)
DW/RIII/ Farkas

8712240017 871207 '7
REG 3 LIC30

0FFICE: ARM /LFMB ARM /LFMB
SURNAME: CPhillips:tej GJackson
DATE: 12/l(/87 12/]|/87
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! (FOR LFMS USE)
* INFORMATION FROM LMS

BETWEEN! ! ~~-----~~~~---------

t

LICENSE FEE MANAGEMENT BRANCH. ARM ! PROGRAM CODE , _ , _ _ _

ANO STATUS CODE 3
REGIONAL LICENSING SECTIONS FEE CATEGORY: _ _

t EXP. DATE: 0
t FEE COMMENTS
tt!::!!sttsstitt!!ttfrittsstatst!!st:

LICENSE FEE TRANSMITTAL

REGION [rA.

1 APPLICATION ATTACHED
APPLICANT / LICENSEE! FARLAS 0.0.,NEIL J.
RECEIVED DATE 871127
00CKET Not 3030321
CONTROL NO.! 384494
LICENSE NO.I
ACTION TYPE NEW LICENSEE

2. FEE ATTACHE 0
AMOUNT! <MM~

CHECK NO.! ##27 _

3. COMMENTS

'SIGNE0 > . __

OATE / "/ / //O
/ /

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /.t:/T

__h [ [I 'MW
1 FEE CATEGORY AND AMOUNT ___,

2 CORRECT FEE PAIO. APPLICATION MAY BE PROCESSEO FORT [gM7j'AMENOMENT

. / ".Mt;74 ASIRENEWAL *f____

LICENSE ___ _ _ _ _ _ _ _

3 OTHER _______ _____

SIGNE0 / /4A __. _ ___

0 ATE /771/X / _____ _ __

F AMnv MEDICINE ~43:3> 6521M.6

NEIL J. FARKAS, D.O., P.C.
OSTEOPATHIC PHyg'C'AN AND SURGEON

1440 WALTON BUv0 ROCHESTER m d em g7p

. _ _ _ . _


