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OCTOBER. 03, 2001.

TO WHOM IT MAY CONCERN

DEAR SIRS,

I, ERNESTO A. ECHAURI (PRESIDENT\DIRECTOR) FOR COUNTYWIDE DISTRIBUTOR CORP.
I RECEIVED A PHONE CALL FROM THE ACCT.SUPERVISOR AT MY BANK TO INFORM ME
THAT MY CORPORATION WAS INACTIVE, IMMEDIATELY I CALLED YOUR OFFICES TO
FIND OUT WHAT WAS HAPPENING, WHEN I LEARNED THAT THE CORPORATION WAS
DISSOLVED I WAS DEVASTATED, 1 TOLD THE LADY THAT I WAS TALKING TO AT YOUR
OFFICES, THAT WHY WOULD MY CORPORATION BE PUT INACTIVE OR DISSOLVED, AND
SHE EXPLAINED TO ME THAT YOUR DEPT. HAD SENT QUT SOME MAIL. IMMEDIATELY I
TOLD HER THAT THAD NOT RECEIVED ANY INFORMATION OR MAIL STATING SUCH’
THING, OTHERWISE i WOULD HAVE NOT LET SUCH A THING HAPPEN TOMY
CORPORATICN.

THE LADY THAT I SPOKE TO ON THE PHONE TODAY OCTOBER 3, 2001, ADVISED TQ PUT
EVERYTHING THAT [ WAS EXPLAINING TO HER ON THE PHONE IN WRITING AND MAIL IT
TOGETHER WITH A $ 150.00 CHECK. AND ASK TO SEE IF YOUR DEPT. WOULD CONSIDER
MY REQUEST BEING THAT I WAS NOT NOTIFIED OF ANY OF THESE EVENTS TAKING
PLACE.,

I SINCERELY THANK YOU IN ADVANCE FOR YOUR CONSIDERATION TO THIS PROBLEM
AND WISH THAT YOU HELP ME BEING THAT I HAD NO INTENTIONS OF WRONG-DOING.

SINCERELY,
ERNESTO A. ECHAURI
COUNTYWIDE DISTRIBUTOR CORP.
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