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Alex Cherew

President
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RE: Fed ID# 65-0195284
Document # L74755

To Whom It May Concemn:
Kmdly be advised that I did not receive the Annual Report. Apparently, you did not

receive my change of address last year when-I moved my office to a new location. I am
now realizing that since I did not get the form I totally forgot to make the annual

‘payment.

- Enclosed is a check in the amount of $300.00 dollars to cover both last year and this . _
current payment that was due May 1%. My new address as shown on my letterhcad is the
correct and present address. Kindly update your records and advise me as to my status.

Thank you in advance for your understanding.

Sincerely,

Alex Cherew




