NOV 8 1985

Holy Family Hospital

Department of Radiology

ATTN: LeRoy F. Pesce
President

2300 Western Avenue

Manitowoc, WI 54220

Gentlemen:

Enclosed is Amendment No. 09 which terminates your NRC License Number 48-10251-02
in accordance with your request,

1f you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosure: Amendment No. 09
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