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Dear Sir or Madam:;

In response to your letter dated May 14, 2002, we are enclosing a corrected Uniform
Business Report.

- We apblogize for any inconvenience this may have caused. If you have any questions or
need additional information, please contact me at 1-800-845-2724, extension 45658.

Thank you.
Sincerely, :
Katie Nicholson

Accountant I

P.O. Box 100165 » Columbia, South Carolina 29202-3165  (803) 735-0672 * (800) 845-2724 « FAX (803) 865-3155

Security, Trust and Service. Now and for the Future.
11669 4/00 Rated “A” by A.M. Best Company




