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JUL 2 71987

Bozeman Deaconess Hospital
ATTH: Daun M. Clemens, C.N.M.T.
915 Highland Boulevard
Bozeman, MT 59715

Gentlemen:

This refers to your recent request for an amendment to Materials License
25-10994 02.

An amendment fee of $120 is required as specified in $170.31 (7C) of
10 CFR 170, copy enclosed. Payment should be made to the U.S. Nuclear
Regulatory Comission and mailed to my attention at our Washington, D.C.
address.

Your application will be processed by the Region IV Licensing staff
located at 611 Ryan Plaza Drive, Suite 1000, Arlington, Texas 76011.
The fee, however, is required prior to issuance of the amendment. When
submitting the fee, please refer to CONTROL NUMBER 461578.

O

Sincerely,

Signed by:

Glenda Jackson

Glenda Jackson
License Fee Management Branch
Division of Accounting and Finance
Office of Administration and

Resources Management

Enclosure:
10 CFR 170

cc: Region IV
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LICENSEE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: M M ,

Application Dated: N 7[G //7
kd/f7!Control No.:

License No.: /efd'/c8/cf@ c2J~/df/bdb
2. FEE ATTACHED

Amount: [
Check No.: [

3. COMMENTS

Signed /M /d

h7Date .

B. LICENSEE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: ~7 d- [/.4 ) (M fR

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

Amendment /
Renewal

_

l

License

Signed )h )te'/
INd?Date

!


