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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
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Dear Mr. Kohr:

— — Enclose.is a check for$100 that is to be applied for our.the URB fee that will_cover the appropriate fees
for last year and this year. As | explained on the telephone, we never received the renewal notice for
the year 2000. The office that all the documents were to have been sent has relocated. In order to

avaid future problems, please send any comespondence directly this address.

During the course of filing out the Uniform Business Report for 2000 and 2001, | wrote your document
rnumber (M99000002026). | do not know if this is the comect document or should | have used the
document number assigned in our original application (L99000005559). |If were to have used the
original document number, | would appreciate if you could adjust it on the Uniform Business Report
enclose.

if you have any questions, please do not hesitate to call me.

Sincerely,




