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VOID SHEET

TO: License Fee Management Branch

FROM: RIII - Deborah Hersey

SUBJECT: V0IDED APPLICATION

Control Number: 399082

Applicant: JEWISH HOSPITAL - KENWOOD

License Number: 34-18868-01

Docket Number: 030-14283

Date Voiued:

LICENSEE DECIDED TO TEMINATE - VOIDED BEFORE REVIEW - REFUND DUE
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Sic) nature Date

.Attachement:
IOfficial Record Copy of

. Voided Action

FOR LFMB USE ONLY

Refund Authorized and processed

No~ Refund Due

Fee Exempt or Fee Not Required

Comments: Log completed

Processed by: [kL 9!.M96 0 \
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE / VENDOR

,

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA10RY
C0fellSSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

EMPLOYEE /VDWOR/ PAYEE CODE:,

blalbI jM 4-#NAME:

ADDRESS: M .' C-c/# htdc >
ADDRESS:$h0/) X-/ Y/t'7k_ f 6 W
CITY: M STATE:88 ZIP: [[c=P3/o
TRANS CODE:_ PX,

TRANS TYPE: EE FUND: X5280 JOB CODE: AMOUNT: / O
TRANS TYPE: IR FUND: R1435 JOB CODE: INTR AMOUNT:

TRANS TYPE: IR FUND:_R1099 JOB CODE: ADCH AN00NT:

TRANS TYPE: 1R FUND:_R1099 JOB CODE: FINE AMOUNT:

TOTAL REFUfB AMOUNT: /h
C0f01 S: sh.d /[8d8-d/ dbf6~8 [M

Y $ $
/ / (Yimiy nts to 4 characters, including spaces)

PREPARED BY: /@b4 ( , DATE: 2 /1 M M f M d
AUTHORIZED BY:'l _]7 ni u e DATE: ? d4/M') ) '

ORIGINAL INV. NO: DATE PAID: AMOUNT:
'

REFl5G ENTERED INTO COLLECT BY:

REFtBS DETERflINED BY: DATE:
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