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PO BOX 6327 Sl
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Prost Inc.

Judith Sclesnick

144 Cove Rd..
West Palm Beach ,FL. 33413

To whom it may concern,

Since June 2001, I have been very ill. | had Open-heart Surgery done on Sept, 18, 2001. The Surgecns name is Dr.
Cerl Gill, Broward General Hospital, Ft, Lauderdale, F1.
All mail was pretty much unattended,duing this period.

Could you please be kind enough, due to these circumcstances, waive the late fees and keep Prost Inc. active,

Judlth Seles




