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DEAR MS CHESTNUT: ‘ |

THANK YOU FOR THE ATTACHED FORM. PAYMENT WAS OVERLOOKED
BECAUSE WE DID NOT RECEIVE IT FOR TIMELY PAYMENT.

ENCLOSED IS A CHECK FOR THE ANNUAL FEE. WE HAVE ALWAYS FILED BEFORE
AND PAID ON TIME. IN VIEW OF THESE EXT ENUATING CIRCUMSTANCES, WE ASK YOU
TO PLEASE ACCEPT OUR CHECK IN FULL PAYMENT OF OUR OBLIGATION.

YOUR COOPERATION iS VERY GREATLY APPRECIATED.

VERY TRULY YOURS,

MURRAY MORRELL, PRES.
PREMIER SUPPLY, INC.



