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September 19, 1985

kk.^ Jack Whitten
Licensing Engineer
USNRC Region IV . ,

611 'Ryan PlaceiStLite: 1000
Arlingtori, Texas 76011 '

'''hi '

Refe<tence License "35-16700-dl
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. , ' ' Dear !.k..-Whitteni I''

Please amend this license .to drop .the'following as ahthorized
radioactive material users at this hospitat.

David Albers, l.f.0.
N.E. Crow, If.0.

" ' J. R. Sutider, M. D.

y" J.A. Gift, If.0.

C.R. Cassady, tt.D.
Neit E. Crow, Jr. I_f.0.

Thank your fon!your cooperation in this matter.

'

Sincerty,

W
Admististrator
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$- :E REGION IV

811 RYAN PLAZA DRIVE, SUITE 1000.,

ARLINGTON. TEXAS 70011
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!!BETWEEN: William 0. Miller, Chief
/ ~ * ,'/935License Fee Management Branch ,//

~,j.!!1/Office of Administration '
, --

R. J. Everett, Chief N~~./
Material Radiation Protection Section, TPB,

'
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LICENSEE FEE TRANSMITTAL

A. REGION

1. PPLICATION ATTACHED

Applicant / Licensee: M [hl, m. .

Application Dated: I (/ // M /[. [ Q f f
y- ,

Control No.: T4 0 7(/7
License No.: SS-/(s 700 " O/ 088- //V'90),

2. FEE ATTACHED

Amount: /
Check No.: /

3. COMMENTS

Signed ///rL s

[&fL6 Date bllff O/s, / ,6-

U
B. LICENSEE FEE MANAGEMENT BRANCH

b )C1. Fee Category and Amount:

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

Amendment ,/
Renewal

Signed , de NC N
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