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Milton Medical Center --

ATTN: Mr. Kenneth Richmond
92 Highland Street
Milton, Massachusetts 02186

REFUND OF APPLICATION FEE

1. BACKGROUND:

Check Received Januarv 7.1985*

Application Dated November 28, 1984

Check Number nn191R

Check Amount 1140
.

2. REFUND:

Amount t?n

This refund is now being processed by the Office of Resource Management
and will be sent as soon as possible.

3. REASON FOR REFUND:

Overpayment of amendment fee for application dated November 28,1984
for License 20-15614-01 as specified in fee Category 7C ($120) of
Section 170.31,10 CFR 170.

a,/
,

Glenda Jackson
License Fee Management Branch
Office of Administration
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