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November 23, 1988

TO: Mr. Sean Toner W/
FROM: Orma J. Jeppson
E. Mark Jeppson, Inc.

As per our conversation on this day, | am enclosing a check for $150.00, As we

discussed on the phone Mr. Jeppson, President and owner of all the stock, was
killed in an automobile accident late 1998.

Thank you for your assistance in this matter.



