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To Whom It May Concern;

Please find enclosed our payment for renzwal for the last two years, Check # 1316, in the
amount of $1052.50. : :

As explained today on the telephone, notice of renewal was not received. Please note the
above address for future correspondence purposes.

Thank you for your kind attention to thi: matter.

Sincerely,

P

Charles B. Harvey
For; Sugar Plum Propertics Associates, ]_td.
As Its; Attorney-In-Fact



