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H.L. * Hank™ Fowler Colin “Sarge” Wakefield

COUNTRYSIDE HEARING AID SERVICES, INC.
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I WAS NOT AWARE THAT THE CORPORATION WAS ON AN INACTIVE STATUS UNTIL { WAS INFORMED
BY THE LOCAL BETTER BUSINESS BUREAU.

FOR SOME REASON | HAVE NOT RECEIVED THE ANNUAL RENEWAL FOR THE LAST SEVERAL YEARS
AND WAS UNAWARE THAT | WAS DELINQUENT.

| AM ENCLOSING A CHECK FOR $600 TO COVER THE DELINQUENT FEES AND ASK THAT YOU WAIVE
*  THE PENALTIES IN VIEW OF THE FACT THAT THIS WAS STRICTLY AN OVERSIGHT DUE TO NOT

RECEIVING THE RENEWALS.
' SINCERELY,
H. LY HANK FOWLER

A Hearing Aid Is Less Conspicuous Than A Hearing Loss
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