
VOID SHEET 

TO: License Fee Management Branch 

FROM: Region 3 

SUBJECT: VOIDED APPLICATION 

Control number: 314714 

Applicant: CITIZEN'S MEMORIAL HOSPITAL 

License Number: 24-20330-02 

Docket Number: 030-35632 

Date Voided: October 14,2005 
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Refund Authorized and processed 

No Refund Due 

Fee Exempt or Fee Not Required 

Comments Log completed 
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