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Attn: Buck Kohr
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Re:  Redhom Aviation, LLC
Bota, L.L.C.

Dear Mr. Kohr:

As per.our telephone conversation concerning the payment of the reporting fees for Redhorn
Aviation, L.L.C. and Bota, L.L.C., for the year of 2002 the original reporting notices for said
companies were never received by our office.

I am enclosing herewith our check of $50.00 for Bota, L.I..C. which together with the payment of
$50.00 mailed to your office on October 23, 2002, represents payment of the reporting fees due for
these two companies.

~Thank you for your assistance.-
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