NOTE TO: License Fee Management Branch, ADM

FROM: Region 3

SUBJECT: VOIDED APPLICATION ,{
A1 11"( i
{

/
et e el E<¢C .
Control Number 7’7&2q’ v /7 ,‘-/;.7. L ( ;

Applicant (/,?Mj W @P
Date Voided é&ﬂ&‘/

. . 2 PN
Reason for Void M&Mﬂ% /6356'{ —

851 :
A C i 7 /17|




TORY COMMISSION

MATERIALS DATA INPUT INDUSTRIAL, MEDICAL SOURCE/SPECIAL NUCLEAR

N
| o ——— “__* — S— ——————————
A TYPE OF ACTION AN ENTIFICATION

Fee Paid

v

{
. S—

e CES—




