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(FOR LFMS USE) 

INFORMATION FROM LTS .................... 

L i c e n s e  Fee Management  B r a n c h ,  ARV : P r o g r a m  Code: 02230  

R e g i o n a l  L i c e n s i n g  S e c t i o n s  : F e e  C a t e g o r y :  7C 
: E x p .  D a t e :  2 0 0 5 0 5 3 1  
: F e e  Comments:  CODE 23 
: Decom F i n  A s s u r  Reqd:  N 

a n d  : S t a t u s  Code: 2 

. ................................................ ................................................. 
LICENSE FEE TRANSMITTAL 

A. 

1. 

2. 

3 .  

8 .  

1. 

2 .  

3 .  

REGION 

APPLICATION ATTACrlED 
A p p l l c a n t / L i c e n s e e :  DEPAUL HEALTh CEhTER 
R e c e i v e a  D a t e :  2 0 0 5 0 4 1 5  
D i i k e t - N o ;  3 0 0 2 3 0 8  
C o n t r o l  No.:  3 1 4 4 0 9  
L i c e n s e  No.:  2 4 - 0 2 4 9 0 - 0 3  
A c t i o n  T y p e :  Renewa l  

BGGa.03 
FEE ATTACHED 
Amount :  
Check  N o . :  /30&3Uil, 

COMMENTS A , /  

S i g n e d  
D a t e  - .  v / 

LICENSE FEE MANAGEMENT BRANCH (Check  when m i l e s  i s  e n t e r e d  /A) 
F e e  C a t e g o r y  a n d  A m o u n t :  

I 

C o r r e c t  F e e  P a i d ,  A D D l i c a t i o n  may b e  p r o c e s s e d  f o r :  . .  
i n e n d m e n  t 
Renewal  
L i c e n s e  

OTHER 

S i g n e d  
D a t e  



Log Page: 

Mail Control: 

Company Name: 

License Number: 

Check Number: 

Remitter: 

Received: 

Fee Category: 

Type of fee: 

Date Received: 

Date Completed: 

Completed by: 

FEE INFORMATION 

May 3 (Reaion 111) 

314409 

DePaul Health Center 

24-02490-08 

1300333336 

SSM Health Care - St. Louis 

$1,900.00 (Renewal - no fee rewired Der FY 99 fee rule). 
Refund check returned to Wallace Fuhrman 

Renewal 

05/17/05 

05/17/05 

Brenda Brown 


