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October 26, 2004

To Whom it may concern:

1 am sending a copy of the executed paperwork, dated 04/18/03 and a replacement check, for check 10026
that was sent with original paperwork. Apparently this original paperwork and check was lost in mail or the -
Division Of Corporations. Our records show the original paperwork was mailed on 4-18-03.

Sincerely

Robert E. montgomery



