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OCT 11 1985 30- IW
Jay County Hospital
ATTN: David J. Koszut

Administrator
500 W. Votaw Street
P.O. Box 1069
Portland, IN 47371

Dear Mr. Koszut:

This letter confirms the telephone conversation between you and myself on
October 7,1985 regarding your January 8,1985 amendment request.

It is our understanding, from this conversation, that you wish to withdraw
your request to transfer materials to Adams County Hospital. Therefore, we
are voiding your request.

If you have any questions regarding this closeout action, please contact
me at (312) 790-5625.

Sincerely,

Original Signed By
Patricia J. Whiston
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Materials Licensing Section
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