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TO WHOM IT CONCERN:
[ TALKED WITH NCAUSEAUX
AND EXPLAINED THAT I
HAVE NOT RECEIVED ANY
FORM TO FILL OUT AND PAY
MY FEE EACH YEAR. SHE
TOLD ME TO WRITE A
LETTER EXPLAINING THIS
' AND SEND $100.00 TO GET
RE-INSTATED. I FILLED THE
APPLICATION OUT AND I AM
SENDING A CHECK.
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