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Intl.
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To Whom It May Concern,

I talked to Joey at this # 850-245-6051 about not receiving the UBR for
2002. He advised me to write to you and let you know we did not receive

this form. Joey said to send the amount of $50.00 with the form and to look
for the UBR for 2003 in January, if we do not receive it to call ASAP.

Thank you,

Pam Matson
Office Manager




