(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: o
License Fee Manage 2nt Sr.:cy, ARM ; Program Code: 02201

and : Status Code: 0
Regional Licensing Secticr: : Fee Category: 7C

Exp. Date: 20090731
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSM TTAL
A. REGION

1. APPLICATION AT ACHED
Applicant/Lice ;ee: *~iT:0 HEART GROUP OF ST. LOUIS, INC
Received Date:
Docket No:
Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount: _
Check No.: __

3. COMMENTS

Signed ~Zj A /éééb4<¢45¢7

Date A-F=5806 1
B. LICENSE FEE MAMN FEMENT #%.NCH (Check when milestone &g is entered /__/)
1. Fee Category a 1 Amou i:
2. Correct Fee Pa 1. Ap:1:-ation may be processed for:

Amendment _

Renewal . -

License . o
3. OTHER .

Signed

Date




