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A. REGION

A 1. APPLICATION A1TACHED
%)

APPLICANT / LICENSEE: DEKALB MEMORIAL HOSPITAL, INC. :

RECEIVED OATE: 900727 |

.Q 00CKET NO: 3013605
CONTROL NO.: - 389934
LICENSE NO.: 13-18506-01

Q ACTION TYPE: AMENDMENT
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Hospital, Inc.

East Seventh Street
Auburn, Indiana 46706

(219) 925-4600-

July 25, 1990

U. S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

License Humber: 13 - 18506 - 1

Gentlemen

In complience with your requirement of financial assurance for
decommt,sioning, this letter is being sent.

The half-life of the unsealed byproduct material we are allowed to
possess, is less than 120 days and is held in quantities less-than
1# times the applicable amou: ts listed in Appendix C of 10 CFR Part
20. -

If you have any questione or require further clarification, please 4

: contact us-at-(219) 925-4600.

Sincerely;

y |$f ;;,ht //i d h'| i ,

H,-Corey ~ y ', [\ )~

.

\President
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