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Dear Sir:

This letter is to ask you for help, I have been trying to solve my problem thru the phone but is
imposible, the situation is that on 2002 1 sent my payment and report as normal for the UBR and the
payment was collected but was not processed on my account, after that to renew this year, was not
possible because the last year problem was pending, just now I found the check that was missing to
prove my payment as | was instructed by the phone. 1 am sending photocopy of that check front and
back, and the check # 273 for the year UBR 2003. as you understand the payment for the 2002 was
send on time and collected by your department.

Please inform to me any change, thanks for your help and god bless you.

Rev. Francisco Rodriguez



