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1 Am The Lord That
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IN 1995 MY ADDRESS CHARGED AND I PLACED MY NEW PHYSICAL MAILING ‘
ADDRESS BLOCK 10 LINES 83:84.

AS I WAS GOING THROUGH THE RETURNS,‘ I DISCOVERED 'I‘HA’I' I HAD NOT -
RECEIVED A RETURN FOR 1996 OR 1997,

WE THANK YOU IN ADVANCE FOR WAIVING THE FEE, AND REINSTATfNG THE
CORPORATION. (ATTACHED IS CHECK: #1005 IN'THE AMOUNT OF $122.50.) *
$61.25 FOR 1996 AND $61.25 FOR 1997,

STNCFRELY YOURS

REV. RUBEN S. WILLIAMS
PRESIDENT,



