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MAY 6- 1985

e

Frances Mahon Deaconess Hospital i
ATTH: Mr. Kyle Hopstad

Administrator -

621 Third Street South '

Glasgow, Montana 59230 .

Gentlemen: !

.

This refers to your letter dated April 24,1985, for an =andment to!

Materials License 25-16906-01 to add Dr. Michael J. Fenelon as an
authorized user.

An amendment fee of $120 is required as specified in Section 170.31 (7C)
of revised 10 CFR 170, copy enclosed. Payment should be made to the

.

U.S.- Nuclear Regulatory Commission and mailed to my attention at our '

Washington, D.C. address. .

Your application will be processed by the Region IV Licensing staff lo-
cated at 611 Ryan Plaza Drive, Suite 1000 Arlington, Texas 76011. The
fee, however, is required prior to issuance of the amendment. When sub- *

mitting the fee, please refer to CONTROL NUS ER 460613.

Sincerely, ".
OrigindSiged By

Glenjalackson

Glenda Jackson
License Fee Management Branch
Office of A&ninistration

Enclosure:
10 CFR 170

cc: Region IV
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, MAY 2 01985 4

BETWEEN: William 0. Miller, Chief , ,1|,

,
License Fee Management Branch ' j W_ -

75
-

,

Ja ),7Office of Administration W ,/ 3 jj er j
,

R. J. Everett, Chief 1 / /y-

gpA^gMaterial Radiation Protection Section, TPB, -

DV&TP, RIY
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LICENSEE FEE TRA MITTAL
'

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: Jo up m lA fd-pe w > .

Application Dated: hfy2//, c2Y, /9ff
y

Control No.: ffd[v/3

License No.: M -/d9dd-d/ 03d- //[Y/
2. FEE ATTACHED

Amount: /

Check No.: _/
3. COMMENTS

.

Sign 1 bid 1, /

Date ), ,/ [[g|& _

B. LICENSEE FEE MANAGEMENT BRANCH j ]
1. Fee Category and Amount: /20
2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal

I/) [License

Signed 14M(4 h47/e M
b f,fDate
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