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VOID SHEET
10: License Fee Management Branch
FROM: RIIT - Deborah Hersey
SUBJECT : VOIDED APPLICATION
Control Number: 399082
Applicant: JEWISH HOSPITAL - KENWQOD
License Number: 34-18868-01
Docket Number: 030-14283
Date Voiued:

LICENSEE DECIDED TO TEMINATE - VOIDED BEFORE REVIEW - REFUND DUE
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Signature //V* ~ Date
Attachement:

Official Record Copy of
Voided Action

FOR_LFMB USE ONLY

v/ Refund Authorized and processed
No Refund Due

Fee Exempt or Fee Not Reguired
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULAORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE /VENDOR/PAYEE CODE :
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m:ss:/jf/ 200 Ktnsted food

erv: (o ter v s’ STATE: 227 1p: #5234

TRANS CODE: PX_

TRANS TYPE: FE _ FUND: X5280 JOB CODE: mum:f/j@&"

TRANS TYPE: IR FUND: R1435  JOB CODE: ANTR  AMOUNT:

TRANS TYPE: IR FUND: R1099 OB CODE: ADCH  AMOUNT:

TRANS TYPE: IR FUND: RI0S9  JOB CODE: FINE  AMOUNT:
TOTAL REFUND AMOUNT: /40 ™
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