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“DeKalbMemorial -

: M5 <y
Hospital, Inc. ?

3
East Seventh Street
Auburn. indiana 46706
(219) 925-4600

U, 8. Nugclear Regulatory Commis@ion
Region 111

799 Roosevelt Road

Glen El'yn, Illinois 6137

License Number: 13 - 18506 - 1

Gentlemen:

In complience with your requirement of financial assurance for
degommi. 8ioning, this letter is being a&nt,

The half-life of the unsealed byproduct materia. we are allowed to
possess;, is lese than 120 days and 18 held in quentities Jesa than
1¢f timee the applicable amou te listed in Appendix C of 10 CFR Part
20.

1f you have any questione or require further clarification, please
contact us at (219) 925-46@0,

Sincerely;
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