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Florida Affordable Housing Council, Inc.
500 Floyd road NE
Calhoun, Georgia 30701

October 31,2003

Please allow this letter to serve as evidence that neither of the two UBR notices
that were sent previously was received either at my residence in Florida or our new office
in Calhoun, Georgia.

~ Sincerely, ‘ -

L0 A

Alfred H.Cowley



