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JAN 161935

Judson 0. Habee, M.D.
Mabee Clinic
305 N. Sanborn !

Mitchell South Dakota 57301

Dear Dr. Mabee:

This refers to your application dated January 2,1985, for renewal of
,

Materials License 40-10965-01. i

We received your check for $150. Your application, however, is subject to
a' renewal fee of $580 as specified in $170.31 (7C) of revised 10 CFR 170,
copy enclosed. Payment of the additional $430 should be made to the U.S.
Nuclear Regulatory Comnission and mailed to rqy attention at our Washir.gton,
D.C. address.

Your application will be processed by the Region IV Licensing staff located
at 611 Ryan Plaza Drive, Suite 1000, Arlington, Texas 76011. The additional
fee, however, is required prior to issuance of the renewal. When submitting :

'the fee, please refer to CONTROL NUMBER 60492.
i

Sincerely. |

,0ria!arS ped Bf
Bleada heksan

Glenda Jackson
. License Fee Management Branch

Office of Administration

Enclosure:
10 CFR 170

cc: Region IV,
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UNITED STATES*s '*

CNUCLEAR REGULATORY COMMISSION? '.g '. i

h.gL*- I
'

.
REGloN IV

t.,(%kLfE ''' '# -5 k611 RYAN PLAZA DRIVE, SUITE 1000 f

ARLINGTON.1EXAS 76011 ! f
, ,

30 3
,

BETWEEN: William 0. Miller, Chief a _ .. . - ;

License Fee Management Branch ,
,

Office of Administration - ~ ~ "

R. J. Everett, Chief }
Mdterial Radiation Protection Section, TPB, :

DV&TP, RIV ]

LICENSEE FEE TRAfSMITTAL

A. REGION i

l
1. APPLICATION ATTACHED j

Applicant / Licensee- b 1 d,5 K [h. Alu i [[/. !
Application Dated: g/24 9 /926

Control No.: ON1
License No.: - /o c) b r ol O36- 632 V@

2. FEE ATTACHED
j

Amount: /N
/[fk[Check No.:

,

3. COMMENTS

Sign ]])td _ hj
;

Date b n g h f,/6 f
B. LICENSEE FEE MANAGEMENT BRANCH

0-/-f/R -
'

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment

IRenewal

License

Signed M J

Date l
'i

i
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