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RE: Change of Address g4

Briggs Associates has noved to a new location. Please mke the a; =
proper address changes as soon as possible. The new address Q3
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PAUL SKOPOHOD*

400 HINGHAM N'

ROCKLAND, FA 02370
DEC 0 31984
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NOTE T0: License Fee Panagement Branch, ADM

IFROM: Region

SUBJECT: VOIDED APPLICATION

Control Number ! h/

Applicant d
Date Voided [f hb
Reason for Void d /)- AfM[A/
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kHe2 o f &l1Y/85'
Signature bh
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