
V
?.p..

. o
.

./M

NOTE T0:
License Fee Management Branch, ADM

FROM: Region , )_

SUBJECT: VOIDED APPLICATION
,

)Control Number M f/[/] |

Applicant k[/ |ugy gg|,}
Date Voided |gy_ ,

j -

t

Reason for void __h,ju,c,|g,f p 'y,

*I powyd /,;/o . '

v -- \
t

%

<

Signa ture ge),7

Attachment:
Application

.

&'

W$

8801220131 999999 STO N
RE02 LIC30

PDR

O0') L-.

e m r n u m e x r. e ,. .
. . . . . . . . . . i i r~.

.

uw;a;sv.k us.a;+aw..- : .. .. - .+ -. + n- ve, .. c a sc ...v +wrign;w.usw,.,.

- - . .
. . . . _ _ . . . . . - . _ _ _ . _ .

-- -

- _ . - - . _ _



--._
-- __.

' *

.,

CONVERSATION RECORD 'T: o o,jtel ^'' 7[P/P 7
0 VISIT O CONFERENCE yTELEPHONE

NA s m OL INT' ' O INCOMING
Location of Visit /Conferencv: QOUTGOING
NAME OF PERSON (S) CONTACTED OR IN CgACT ORGANIZATION (Office, dept.. bureau. TELEPH NE NO.

-

WITH YOU ,Q d9 , {} G / etc.) ofc
)||L7- 3 SO

~O
.SUBJECT

'

N| )$ M W*Wv&20, w ,

Y {S !) bM P-1Ll

EU MMARY

O - .} - -a n

D -A
_ _.

w-

MA& 4 nn P
D 7= .r v- =

s

v
? n n ._ . r f. f

L / L Av' _,

.

.
.

,

J " ' '_ *._ Q- [ ~^ AW' t'Y C<w'
~ n

I (

zfLW n S O- & mp W. - - - - -
r

xL +dLL z Jaw AAL Rt .
O vu y

[ . D ^~ m .

ACTION REQUIRED

- W", N y %,
,

N AME OF PERSOrt DOQUMENTING CONVERSATION SIGN ATURE DATE

'
_.. _. . . . _ . . _ _ _ _ . _ . _ . _ _ . _ _ . _ _ . _ . _ _ _ _ _ . _ _ __ . _ __=_

ACTION TAKEN

SIGN ATURE ' TITLE DATE

I

l
* '8~303 CONVERSATION RECORD @p,ONAL kR 2

* cro , 2 *s o . 4u-ns cmr> n c p


