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SUBJECT: CM BLUE RIDGE, LLC Er e

REF; W13000040660

We received your electronically transmitted document. Howevar, the
document has not been filed, Please make the following corrections and

refax the complete document,

Due to transmission problems, your faxed document or coversheat is
illegible or incomplete. Please refax the document and cover sheet to

this coffice for procesaing.

Plazse return your documant, along with a copy of this letter, within 60
days or your. filing will be coongidered abandoned.

If you have any questions cencaerning the f:.l;.ng of your document, please
call (B50) 245-6051.

FAX Aud. §: H13000160924

Jaeralina Saulsberry
Letter Number: 413A00017555

Regulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314
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