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SUBJECT
Our review of your request for change of control dated March 25, 2015

SUMMARY

We have reviewed your request for a change of control and find that we are unable to continue this action until we have received
additional information outlined below. Include your response in a signed and dated cover letter. The letter can either be faxed to
630-515-1078 or it can be scanned into a pdf and emailed to the email address below.

If you have any questions, you can reach me at (630) 829-9862 or vered.shaffer@nrc.gov.

As discussed, we expect to receive your written response on or before May 15, 2015.
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ACTION REQUIRED (IF ANY)

SUMMARY and ACTION REQUIRED
The NRC has received your change of control request. We need the following additional information:

1) Please reviewer Appendix D and F of NUREG-1556 Volume 15 which can be found here: http://pbadupws.nrc.gov/docs/ML0037/
MLO003778305.pdf. Address in your cover letter what type of change of control occurred at Callaway Community Hospital as

discussed in Appendix D. In the cover letter, provide a response to each of the 6 questions in Appendix F.

2). Is the new name "Fulton Medical Center LLC d.b.a. Callaway Community Hospital? Please state in the cover letter if this is
indeed a name change.
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