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Newman Memorial Hospital -

ATTN: Mr. Walter E, Shain

Administrator ,

905-919 Main
Shattuck, OK 73858

Gentlemen:

This refers to your let::er dated May 26, 1987, requesting a change in
the list of users of the licensed material.

.

It will be necessary to amend Materials t.icense 35-16717-Of to reflect r

this change, for v:hich an avendment fee of $120 is required as specified
in $170.31 (7C) of 10 CFR N 0, copy enclosed. Payment should be made to i

ithe 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 1.icensing 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 461538. .

Sincerely,
!
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Glenda Jacksen t
License Fee ManagerNnt Branch

,

! Division of Accounting and Finance
Office of Administration and

Resources Management
,

Enclosure:
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BETWEEN: William 0. Miller, Chief .

9 gg(License Fee Management Branch i

Office of Administration 4 JUL ;

R. J. Everet'., Chief-

Meterial Raciation Protection Section, TPB,
DV&TP, RIV

LICENSEE FEE TRANSMITTAL

A. REGIO

1. APPLICATION ATTACHED

Applicant / Licensee: /N .m

/hf // 7Application Dated:

hh/fdf,

ControI No.:

[03d' //b[/) N-/67/7'd/License No.:

2. FEF ATTACHED

Amount: ./e

[I Check No.:

3. COMMENTS

r,

|

Signed ( [1LLA/L

/6~/f 2Date
1

| B. LICENSEE FEE WWAGEMENT BRANCH

1. Fee Category and Amount: 7(. r/)4 3/2 7 d/q

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

<
| Amendraent __ _

|I Pent:wal

License _ ,_

Signed A. L. ./

!
'

D4te */ '*'
_

E~
__

. . __


