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[8

|I;g MATERIALS LICENSE Amendment No. 18 E
9 s

|g' Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93 438), and Title 10. Code of 'g
FeJeral Regulati ns. Chapter 1. Parts 30. 3!. 32. 33, 34. 35. 36,39. 40 and 70, and in reliance on statements and representations heretofore made |gQ o

j; by the licenwe a hcense is hereby issuN authonzing the licensee to receive, acquire, possess, and transfer byproduct. source. and special nuclear

material designated below; to use och material for the purpose (s) and at the place (s) designated below; to deliver or transfer such material to g
[ permns authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions F
|9 spectfied in Section 183 of the Atomic Energy Act of 1954. as amended, and is subject to all applicable rules, regulations. and orders of the jN

Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below. QQ gg {
>, >(|4

Licensee .

In accordance with the letter dated I

|3 t
'

1. 3. iWi@LMr 1996, g
!s) Allegheny University Hospitals 37-18263-01 is amended in ,g

|is
3 Bucks County Division itts entirety to read as follows:

2' E
|g, 225 Newtown Road !4. Expiration Date
|- Warminster, Pennsylvania 18974 Augus.t_3L 2005 l(a|! 5. Docket or 9|! Reference No. 03D-14710431-28M3-01 C
e yy 6. Ih product. Source. and/or 7. Chemical and/or Physical 8. Maximum Amount that I.icensee g
h Special Nuclear Material Form May Possess at Any One Time ig,
g Under This License q
C i |

)$
| '

|

A. Any byproduct material A. Any radiopharmaceutical A. As needed i

[$l
identified in 10 CFR 35.100 identified in 10 CFR C

j 35.100 L
| | B. Any byproduct material B. Any radiopharmaceutical B. As needed i

,

c! identified in 10 CFR 35.200 identified in 10 CFR U
| ||

35.200 except generators |

||| C. Any byproduct material C. Any radiopharmaceutical C. 500 millicuries !
ci identified in 10 CFR 35.300 identified in 10 CFR |i

|$ 35.300 5!
|

g}l
D. Any byproduct material D. Any diagnostic source D.1.5curiespersourceand$|

I identified in 10 CFR 35.500 identified in 10 CFR 6 curies total $|
|g| 35.500 ?|
k:| E. Any byproduct material E. Prepackaged kits E. 3 millicuries $
7 identified in 10 CFR 31.11

f|f
9

k@\9. Authorized use

()/ @
f9 A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100.

y$|W B. Any imaging and localization procedure approved in 10 CFR 35.200.j

[9 C. Any radiopharmaceutical therapy procedure approved in 10 CFR 35.300 for which the j
|9 patient can be released under the provisions of 10 CFR 35.75. ;E,

j | D. Medical use of sealed sources included in 10 CFR 35.500 in compatible devices E
.

| | registered pursuant to 10 CFR 30.32(g). For storage only. |E;

l'
E. In vitro studies.i

lillillWllllllOHIMlll b(|) CONDITIONS - * * > >'-

3; 10. 230194 t(.
,

L# Licensed material may be used at the licensee's facilities located at i

[9 225 Newtown Road, Warminster, Pennsylvania. Licensed material in 6.A., 6.B. (except f |4 gas), 6.C. and 6.E. may also be used at the licensee's facility located at i

9| 215 Newtown Road, Warminster, Pennsylvania,

@$
y%
I

The Radiation Safety Officer for this license is John F. Matthews, M.D.ML 10,)E
11.

* pmmy - anxr= -----m
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u:ense Number g
y 37-18263-01 4

hg MATERIALS LICENSE Dxket a Merena Number
g SUPPLEMENTARY SHEET 030-14750 g

N N
, Amendment No. 18 %
N 12. Licensed material listed in Item 6 above is only authorized for use by, or under the

supervision of, the following individuals for the materials and uses indicated: g

Authorized Users: Material and Use:

Arnold C. Friedman, M.D. 35.100; 35.200; 35.500; h vitro studies |
Richard B. Levine, M.D. 35.100; 35.200; 35.500; h vitro studies

a Mark Krakovitz, M.D. 35.100; 35.200 N
N Phosphorus 32 for radiopharmaceutical procedures E

approved NN
Strontium;1n-35.300hs 89'!forrradiopharmaceutical procedures NN

c\C approved in 35 300 EA
'

m

,, \()
V Gold 198 for radiopharmaceutical procedures Iy

approved in 35.300 /' Eg
g c?" Iodine 131fortreatmenb.bf hyperthyroidism and M
W cardiac dysfunction .. (.; E
y S 35.500; h y_iiro. studies # / #

,

q
g qi ,S: ' ^- y 'y E |.35.100;35.200(f"7p Marry J. Lessig,';M.D.

2)<LIPhospho;rus$2)fokradiopharmaceuticalprocedures
- t. n E

'

y E
y Q, ' 1; { / appgoved, in \35.300 Q $

M s 4trontium.891for radiopharmaceutical procedures Ey u A
.

/, $ $
1% '* aphroved indyt300''Go l}fel!jfo'r rldiopfiarinaceuQcal procedures

'

g .ii<

C
S U| ' Y'S

{98
ap" pro Jin 35.300

' Wg

y ' r E
y [ ? JIo'dind 331?for treatment of; hyperthyroidism and E

,
1

a.Zcarjilac(dys; functiong M j# ~ 35' 500; h vitro studies,pd
g

N
1 ,.

i
.

.

i'/p 3!IN00;W35.200' Y)
V t

-
, u.f. , o .m#'N g

Joan M. Mack, M.D. gN

U /') Phosphorus 32forradiopharmaceuticalprocedures
,

W
N

approved in 35.300\"/
,g

k, 3Stro tiunt 89-fp'r radiopharmaceutical procedures g iN

N
taEp vedji635.300 |

g
Gol 198 for radiopharmaceutical procedures8 g i

N
approved in 35.300 g

'

5
Iodine 131 for treatment of hyperthyroidism and gcardiac dysfunction g
35.500; h vitro studies

g
N John F. Matthews, M.D. 35.100; 35.200
4 Phosphorus 32 for radiopharmaceutical procedures
4 approved in 35.300
W
N

Strontium 89 for radiopharmaceutical procedures
approved in 35.300

W ,

Gold 198 for radiopharmaceutical procedures
@ approved in 35.300
9 lodine 131 for treatment of hyperthyroidism and
h

4

cardiac dysfunction
N 35.500; h vitro studies
4
m

WarnainsrstgagigwnstggmaninigihMygxmtm anageAreAmtm manaamE
~~a- m m.
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|
N _

u:ense Number q
g 37-18263-01 N
q MATERIALS LICENSE Dwket or Reference Number g

| SUFPLEMENTARY SHEET 030-14750 g

d I
; Amendment No. 18 g

I U
l IPaul G. Dupont, M.D. 35.100; 35.200; 35.500; h vitro studies q,

| Robert J. Killian, M.D. 35.100; 35.200; 35.300; 35.500; h vitro studies q
N

Kevin Bufalino, M.D. 35.100; 35.200; 35.300; 35.500; h vitro studies |
1 Ralph Noah, M.D. 35.100; 35.200; 35.300; 35.500; h vitro studies g

I Christopher Meoli, 0.0. 35.100; 35.200; Iodine 131 for the treatment of |1 hyperthyroidism and cardiac dysfunction; 35.500;
1 g

C bw.h tvit'rofstudies' '- U f f , Y1 1 *
,'

4 13. In addition to the possession li'mits in Item 8, the licensee shall further restrict U

1 the possession of licensed material so that at no timstis ta quantity of radioactive U
1 material possessed in,bxcess of a quantity which requires # decommissioning funding in U

1 accordance with 10 CFR;30.35(d),10 CFR 40.36(b) or 10 CFRL70.25(d). I
'

1 . O R
1 14. In addition to the pbssession limits in Item 8, the_ licensee'shall further restrictl

J the possession of' licensed mate'rlal at a single location to q(iintities below the
1 limits specified!.in 10 CFR 30.72 which require consfderation ofghe need for an N
1 emergency plan for. responding |tova | release'of lic' nsed material, N

~

e
%L | j l ,', i \4xf hThe licensee is tauthorized to tr(ansporU-TicenseNEate' rial in accordance with the

.

i'

$ 15.
y provisions of 10 R Pa 71,VPach in nd ,r nsportat n of dioactive Material."

,

16. Except as specifically provided othe'rwuse .o ;this license', therljcensee shall conduct 5,
y itsprograminaccordancewiththestatemeMs' representations 7andprocedures E

~

y contained in the doclaments,91nclbdingHadyiencidsures',' listedrbelow. The Nuclear p
4 Regulatory Commission's regulations.shall? govern unless the-statements, W

representations, andEprocedures in th,e ' licensee *s .applicatfo'n' and correspondence are g4 n
more restrictive than the regulationsM/b ~ ~ y gy

I
A. Application dated Ja ar 24,1995

LetterdatedAugust21,bp5I B. M16, 1996 k N '' Yf
s

Y g
C. Letter dated October g
D. Letter dated November 19, 1996

3 g
1 N

4 I

1 E.

t 8
,

1 N
i N,

1 ;U
4 R
j For the U.S. Nuclear Regulatory Commission g

'

DEC 1O 1996 i Original Signed ey: |di

j Date By ? Mehelle Beardsley j
Nuclear Materials Safety Branch g

', s

Region I g

| King of Prussia, Pennsylvania 19406 g

i i
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| DEC l 0 1996

Katie Farrell
t Vice President

Administrative Services
Allegheny University Hospitals
Bucks County Division
225 Newtown Road

: Warminster, PA 18974

Dear Ms. Farrell:

This refers to your license amendment. request. Enclosed with this letter is the
amended license. Please note that as part of this amendment, in accordance with
10 CFR 30.36, effective February 15,1996, the expiration date of your license has
been extended by a period of five years. Your new expiration date is stated in Itern 4
of the license.

Please review the enclosed document carefully and be sure that you understand and.

fully implement all the conditions incorporated into the amended license. If there are
any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region'

i Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

'

Thank you for your cooperation.
2

Sincerely,

i Original Si ned By:0
1 Mehelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety'

License No. 37-18263-01
Docket No. 030-14750
Control No. 123826

*

Enclosure:
Amendment No.18

OFFICIAL RECORD COPY e

-
. . ._



1,

|
' (, O,~ U,,

!

2

DOCUMENT NAME: R:\WPS\MLTR\L3718263.01
To r.c.ev. . copy or ini. docuen.nt, inac.t. b the boa: "C' = Copy w/o attach /.nct *E' = Copy w/ attach /.nct 'N' = No copy

| OFFICE DNMS/RI N DNMS/RI |,

NAME Beardsley //// ~)
DATE 11/26/96 ' 11/ /96 11/ /96 11/ /96

4

i
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225 Newtown Road
Warrninster, PA 18974
215-441-6600

A L L E G II E N Y
UN1VERSITY [f
II O S P 1 T A L S

BUCK 5 COUNTY

November 19, 1996

LICENSE NO. 37-18263-01
DOCKET NO. 030-14750
CONTROL NO. 123826

Ms. Michelle R. Beardsley
Division of Nuclear Materials Safety
Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 19406-1415

Dear Ms. Beardsley:

Please find enclosed the additional information needed for review
of our request for amendment to Nuclear Regulatory Commission
License No. 37-18263-01.

There'has been no change of ownership for the organization. Only
the name of the institution has been changed as stated in our
original letter of October 16, 1996.

Enclosures with this letter include:

- A copy of the closecut survey of the original treadmill
room, and

- Copies of the ABR and AOBR certifications for all of the
physicians to be added as authorized users.

I hope that this suf ficiently clarifies the situation. If you have
any questions, please do not hesitate to contact me.

Sincerely, ,

0 |

(a M'
f

'

Katie -rrell
Vice President
Administrative Services

e
- /2.3 W, , . . , , , r nc-- --,

y s '; % , i . d u n i < - a~

NOV 251996

AHegheny HealtfL Education and Research Foundation

Aiitgerg Cenera! Hosofal e AMegheny intevatedIwith Goup * Me74<ty Unwsity of the Health Scences e Megheny Umers,tv Hosstals * St Chnstopher's Hasptal for Chsd<en
(

e- e
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)C vidsion ofRadiallon ritysks'EDICAL
COLLEGE OF ""# M'''
PENNSYLVANIA AND

- HAIINEMANN
UNIVERSITY -. .

5mRECEIVED APR iInterim N-

East Falls Campus
3300 llenty Avenue
Philadelphia, PA 19129
Telephone (215) 842-6000
1ax (215) 843 5734

Center City Campus 1

Broad & Vine 1

MEMORANDUM Mailst p 102
Philadelphia, PA 191021192
Telephone (215) 762-8768
Fax (215) 762-7683

'

,,

y@,TO: Janice Van Dolaen

FROM Theodore Villafana,

DATE: April 5, 1996 -

RE: Treadmill Room Decommissioning
L
\;\
I;
,4

This'is to verify that the previously used treadmill 7, ,

room adjacent to the nuclear medicine scan area has been q,

surveyed for purposes of decommissioning.
|,

This survey consisted of both a radiation level survey
as well as a swipe survey to determine presence of removable .4|9
radioactive contamination. Swipe points were at various Q|
places along the floor and on the existing desk in that ofj l
area. Results of survey indicated no detectable levels of i
contamination. This room can now be released for any other '$purpose.

.tm

TV:dmt F

]
s

cc: John Matthews, M.D. ' bl
1(atic Farrell !i
Vice President, Admin. Services Y

-t

.

'

/
5

A onember ofAllqkeny llealth. Education and Jtestarth Foundation

Alleslwny General llowital e A!!e. neny Integratalllealth Group . hicJkal CoIIqe of hvunrivunia anl flahnemann University .
Malk al Collqe of hwnsylvania a :J llahmweann Othmity Ilaspital system . 51. Christorius's ll.npital for ChilJren

- - - - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - _ _ _
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AmericCn . Ostaopa lic - *
; Board of Redlotogy

, y
PAMfbt A $MITH <Aonravea av ene Amencan osteocatmc Assoetanom
EXEcullvE OtRCCTOR k

119 East Second Street * Milan, MO 635564331 * (016) 2654011
..

May 17, 1992

Christopher J. Meoli, 0.0.
Rt. 3, Box 170
Clinton, MO 64735

Doar Dr. Neoli

It. is my pleasure to notify you that you have saccessfully pas
the American Osteopathic Board of Radiology on May 15 examination for recertification in Diagnostic Roentgenology condu t d b

sed the
ce y

in Southfield, Michigan. , 16, and 17, 1992,

The American Osteopathic Board of Radiology will submit your na
recertification to the Advisory Board for Ostecpathic Specialists at itsme for
meeting on June 12.

Again, congratulations on this accomplishment.
Sincerely

90
}

.

Michael K. Willman, D.O.
Secretary / Treasurer |

MKW/dp

cc George O. Faerber, 0.0., Chairman
Pamela A. Smith, Executive Director

CONGRAT/RECEXAM

g :g>:astedftt '# #



O O 2 0 AUS 1996
-

225 Newtown Road
Warminster. PA 18974
215-441 6600

ALLEGHENY
UNIVERSITYJuly 23, 1996
H O S PIT A L S

Aswtrican Osteopathic Association
D9partment of Education
Division of certification
142 East Ontario street
chicago, IL 60611

Res Practitionors christopher J. Meoli, D.O.
certificatjana osteopathic Radiology
Date certified: 07-01-78

The aforementioned practitioner has recently applied for a Medical staff
appointment at Medical college Hospitals - Bucks County campus and has
indicated the above information. Please verify the following information
and provide any additional details that you believe will assist us in
appraising this practitioner's request [use reverse side of form).

Certification status: .4 M 6 N (L. 6d A[C!a~f /
* /|

certification Date: 7- /[- /8
Recortification Status: [- / 7" M6ei _f A' f 4 '# J

~Jcertification Expiration Date [i[F /,5h k

Thank you in advance for your response. The attached " Release of Information"
form signed by the practitioner authorizes you to furnish this information. A
self-addressed stamped envelope has been provided for your convenience and
prompt response.

If you have any questions, please feel free to contact me at (215) 441-6915.

Sincerely -

ath Reinhart
cli at staff servi a

/ '

x Med % Sir 9c
sigsfature of * Person Providing Informaticn Date

Exu ! _"il f Le rO - Y W/'

Name Prial'ted or Typed Title'

Allegheny Health, Education and Research Foundation

Arnghe Cwnma. Hosmta! * AdagNny lete;catml Hiuim Gwp * AHegheny University of me Heattn Scences e Anegneny Unwers.ty Hoscitrs e St C5nstocreri **csortai for Ch.tdren

m
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NOV l 21996

License No. 37-18263-01
Docket No. 030 14750
Control No. 123826

,

Kane Farrell
Vice President Administrative Services
Medical College Hospitals
Bucks County Campus
225 Newtown Road
Warminster, PA 18974 -

Dear Ms. Farrell:
.

1

This is in reference to your letter dated October 16,1996 requesting to amend Nuclear
Regulatory Commission License No. 37-18263-01. In order to continue our review, we
need the following additional information:

'1. It appears from your letter that a possible change of ownership has occurred.
10 CFR 30.34(b) requires NRC consent prior to a change of ownership. Provide
the following information:

;

a. Any planned changes in personnel having control over licensed activities
(e.g., officers of the corporation) and any changes in personnel named in
the license'such as the radiation safety officer, authorized users, or any
other persons identified in previous license applications as responsible for
radiation safety of use of licensed material.

b. A complete, clear description of the transaction. The description should
include any transfer of stocks or assets, mergers, etc.

c. Confirmation that the, transferee or successor company agree to abide by all
constraints, conditions, requirements, commitments and representations
identified in the existing license. These include, but are not limited to:
maintaining decommissioning records required by 10 CFR 30.35(g);
implementing decontamination activities and decommissioning of the site;
and completing corrective actions for open inspection items and
enforcement actions. If not, the transferee must provide a description of its
program to assure compliance with the license and regulations.

OFFICIAL RECORD COPY



- . _ _ _ . . _ . _ .,

.c o o.

K. Farrell
Medical College Hospitals-
Bucks County Ca npus -2-

d. . Documt.ntation that both the transferor and the transferee agree to the
change in ownership or control of the licensed material and activity, and the-

conditions of transfer, and that the transferee has been made aware of all
open inspection items and possible resulting enforcement actions.

2. Please submit a copy of the closecut survey of the original treadmill room for our
review in order to approve this area for unrestricted use.

3. Please submit copies of the ABR and AOE:R certifications for all of the physicians
that you wish to be authorized on your licerise,

i We will continue our review upon receipt of this information. Please reply in duolicate to

| my attention at the Region 1 Office and refer to Mail Control No. 123826. If you have
any technical questions regarding this deficiency letter, please call me at
(610) 337-6942.

If we do not receive a reply from you within 30 calendar dayt ham the date of this
letter, we shall assume that you do not wish to pursue your application.

Sincerely,

Original Signed By:
; Michelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 37-18263-01
Docket No. 030 14750
Control No. 123826

DOCUMENT NAME: R:\WPS\DLTR\L3718263.01
To receive a copy of thle document, indicate in the bos: "C" = Copy w/o attaen/enci "E" = Copy wt attach /enct 'N' = No copy

0FFICE DNMS/R1 , n|N DNMS/RI | | |
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225 Newtown Road*
,

Warminster. PA 18974
215-441 4600

A L L E G II E N Y
UNIVERSITY
110 S P I T A L S

BUCKS COUNTY

October 16, 1996

Nuclear Materials Safety Branch
Division cf Nuclear Materials Safety
U.S. Nuclear Regulatory Commission
Region I
475 Al'=endale Road
King of Prussia, PA 19406-1415

.

Res NRC License #37-18263-01
I

Dear Sir / Madam:

This is to inform you of the below listed changes at our ;

hospital nuclear medicine facility at the Allegheny University l

Hospitals, Bucks County Division. Changes are illustrated in
supplement attached.

Institution name was changed from " Medical College l*

Hospitals, Bucks County Campus" to " Allegheny |
University Hospitals, Bucks County Division ".

The gamma camera replaced with a Siemens*

MultiSpect dual head system.
,

1

The original treadmill room was decommissioned and |*

a new treadmill room commissioned closer to gamma |
camera area.

Original well counter site room was' *

decommissioned. Moved to area adjacent to new
treadmill site.

Hot lab expanded. Procedures will remain as*
i

before including security measures. |

New physicians to be added to license as*

authorized users:

-Paul G. Dupont, M.D.
-Robert J. Killian, M.D.
-Kevin Bufalino, M.D.
-Ralph Noah, M.D. {
-Christopher Meoli, D.O. |

123S2G
OCT 23 EG6 i

Allegheny Health, Education and Research Foundation

Allegheny Ger.ers Wwta: * ADogheny letevred Hedtn GrNp * AUngheny Unweety of the Heafth Soences * Altogheny Univers<Ty Hosatais . St. Chnstophe s Hesptat for Chddren |
r
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Page 2
'

,

Medicine (cont.)
,

:
'

These physicians al1 hold certification by the American Board of Radiology, except for Dr.'

Meoli who is certified by the American Osteopathic Board of Radiology. Preceptor forms and new1

room drawings enclosed.
.

Yours TrulyWV R (11

Katie Farrell
Vice President Administrative Services

TV:lkf:med96

c: John Matthews, M.D.
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UNIVERSITY of PENNSYLVANIA
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'

Nuclear Medicine DivisionDAvm E. Kt: Int M.D.
Department of Radiology

Professor of Radiology Hospitalof the Unisetsity
of Pennsylvania G1

Phihdelphia
Pennsylvania 19144
215 - 662 3095h

CIIRISTOPl!ER MEOLI, D.O.

1

has successfully completed Nuclear Medicine 210, a course

under my direction covering the basic science and principles

of nuclear medicine. This course extended from 13 January

1975 to 10 February 1975 at the Itospital of the University

of Pennsylvania, and included 59 hours of lecture, 45 hours

of laboratory, and graded examinations. Subjects included
L

the basic principles of radiation ohysics, instrumentation,

radiopharmaceuticals, in, vivo studies, g vitro studies, and

therapeutic uses of radionuclides.

L ,

'
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~
** ,,

David E. Kuhl, M.D.
( n ' Jol Mcja d 110 February 1975 7
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NRC FORM 577 U.S. NUCLEAR REGULATORY COMMISSION.

O 4$)
LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 205554001

TYPE OF ACTION

_'I NEW LICENSEj

RENEWAL OF LICENSE

h AMENDMENT TO LICENSE
MEDICAL COLLEGE HOSPITALS
ATTN; KATIE FARRELL

R56U5STED DATE~~~
~ ~'

225 NEWTON ROAD
WARMINSTER, PA 18974 10-16-06

LICENSE NUMBER

37-18263-01

CONTROL NUMBER

123826
1. APPLICATION FEE DUE li. FEE NOT REQUIRED
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~ ~ ~' '~ ~

^ ~ ~

e

! J ! Enclosed is Check No.~ which accompaned your
enclosed Federal Register notice. Payment of the fee is required prior to request. The fee is not requir~ed beca5se:
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gtl,n,__APPilCATION _. _I ~ RENEWAL ~ l ' AMENDMENT i No.
_
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. . _ - - - . .- . yg

.. - a

~ ~i s
~~~ ~

' | s~
~^

~s .

'
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. -- - - - -

'
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.- _ 2 _. .L. . _ . .

.._.I___ . _ 18._ _,_

__ 8_
__

. _ _ . _ _._ , Control No.
_._

8

-._ 1 5 . .- --. . - .-. ,

8
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.__[8___ )k .{8 |J request, Control

.

_ [S.. _

68 5
_ [8 _

,_ _ _ |$ No.
__ _

j$ |
. __ i
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._ _

0.00
p j! |
. En a s neck No.. . whd was retumed to usPAYMENT RECE!VED s

AMOUNT DUE s 440.00
_

I/'u: fee.Your request was recerved without the prescribed apphcation. _ . . . _ _ _ . . . . . - . .
[ _j | INSUFFICIENT FUNDS, _ . _.. _ . . . _ . . .

|

[zj j ACCOUNT CLOSED-

, We received your Ch*4 - - - - - - -- - - - - - ?iiOTHER
[ ~ i | No. __ __ in the amount of ( - U

I_....__-. ,_
Payment of the addoonal fee noted !

. _ _ above isyegp.-_
- - . - - . - - - - _- Mall THE REPLACEMENT CHECK TO THE ADCRESS LISTED AT THE

.

r n j Your request willincrease the scope of your license program- TOP OF THIS FORM AND REFERENCE THE AB(IVE CONTROLL U Therefore, your request is subject to the apphcation fee (s) noted NUMBER.
~ above. Refer to Sect on 170 31 and Footnote 1(d)(2) |

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
TYou'r license'e~xpired prior to the receipt of your apphcation for (teense

'- -

endment
~ ~ -

~

r
d j renewal. Therefore, your request is subject to the application fee (s) l '

' ---- 'e; -- --

noted above Refer to Section 170 31 and Footnote 1(a).
.

was issued without the required fee being |
collected? The fee required is noted in Section I of this

MAKE PAYMENT OF THE FEE (S) TO THE U STN CLEAR ~
''

tcope of your hcensed program was increased. Therefore, your[R
REOULATORY COMMISSION AND Mall THE PAYMENT TO THE ' ! request is subject to the applicadon fee (s) noted in Section 1 of this
ADORESS LISTED AT THE TOP OF THiS FORM. IF WE 00 NOT form. Refer to Section 170 31 and Footnote 1(d)(2).RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT -- - - - - - - -
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