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ARIEL’S AUTO SERVICE, INC.
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June 6, 2001

TO: SEAN TONER

Senior Section Administrator
RE: Letter Number: 401A00033053
EIN: 65-0164652
Ref. Number: K91111

Enclosed is a check for 3 years of Corporation renewal. | had waited for
the papers but never received them. Also didn't receive one for this year either.
.The enclosed checks are for $150.00 for 1899 and $150.00 for 2000 and
$150.00 for 2001.

Thank you for your assistance.

Sincerely,

Ariel Chmielarz




