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| RE 2001 UBR
Dear Sirs:
Enclosed please find the UBR report for 2001 with the $150.00 filing fee attached.

The reason for the lateness of this report is the non-receipt of the paperwork last year due
to a move of our office. It has come to my attention that quite a bit of our mail was not
- forwarded as requested.

If there is any additional information that you need regarding this matter, please feel free
to contact my office.
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