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UNIT D STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON L. C 2ubss

JUN 24 187

Newman Memorial Hospital
ATTN: Mr, Walter E. Shain
Administrator

905-919 Main
Shattuck, OK 73858

Gentlemen:

This refers to your leiler dated May 26, 1987, requesting a change in
the 1ist of users of the licensed material,

It will be necessary t¢ amend Materials License 35-16717-C1 to reflect
this change, for vhich an azendment fee of $120 is required &c specified
in §170.31 (7C) of 10 CFR :0, copy enclosed. Payment shoule be made to
the U.S. Nuclear fiequlatory Commission and mailed to my attention &t our
Washington, D.C., address.

Your application will be processed by the Regicu 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. uhen
submitting the fee, please refer to CONTROL NUMBER 461538,

Sincerely,
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Glenda Jackson

License Fee Management Rranch

Division of Accounting and Finance

Office of Administration and
Pesources Maragement

Enclosure:
10 CFR 170

cc: Region 1V
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BETWECN: William 0. Miller, Chief
License Fee Manigement Branch
Office of Administration

R. J. Everet’., Chief
Material Raciation Protaction Section, TPB,

DVATP, RIV

LICENSEE FEE TRANSMITTAL
»
A.  REGIONT..
REGIONTy,

1,  APPLICATION ATTACHED
Applicant/Licensee: M—&# .
Application Dated: 5/:2&/, 7
Control No.: Qé /S-i

License No.: (030~ “ég/z 35 747/7"0/

2. FEF_ATTACHED
Amount: il
Check No.: _l___
3. CUMMENTS

Signed M%
Y5

Date W

B, LICENSEE FEE MANAGEMEWT BRANCH

B < é )/ 2 f;/," 725'/41

1. Fee Category and Amount:

Corrvect Ves Paid. Applicatinn may oe processed for:

Amerdpent T .
Renewa |l SR
R .
Signed . 2
Paie : -




