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12935 South Gregory Street
Blue Island, Illinois 60406

312-597- mNovember 1, 1985
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Licensing Section
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Reference: License No. 12-10094-01

Gentlemen:

Please accept this letter as application to amend our license
to increase the possession limit of I-131 for therapeutic uses
to a maximum of 600 millicuries.

Attached is a check for $120.00 for the amendment filing fee.

Sincerely,
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/ 'o UNITED STATES- ~ , , -
8 NUCLEAR REGULATORY COMMISSION**

o

d I REGION 111
'

:

[ 799 ROOSEVELT ROADej
%, ,o* GLEN ELLYN, ILLINOIS 60137

BETWEEN: William O. Miller, Chief
License Fee Management Branch
Office of Administration

Regional License Section
Material Licensing Branch
FCMS, Office of Nuclear Material

Safety & Safeguards

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED

. b ae bphf;Applicant / Licensee:

Application Dated: jh% b,p / /gfo'

Control No.: CONTROL NO. R 01 n O

License No.: }} - /CD GL|-[) )

2. FEE ATTACHED ,

Amount: .A '

Check No.: 8

3. COMMENTS P

OWu p
Signed [ dofwu/4 _,

NOV 121985Date

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount:

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

Amendmen J

Renewal

License

Signed M(

Date ||
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