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Disabled Veterans Emergency Aid Mission and Bargain Center
7530 Tonto St
Pensacola, Florida 32526

To whom it may concern,

Do to the death of Nick C. Varazo , President of the Company, we held an
election to fill the position he held. The results-are reﬂected on the annual filing report,
which is included with this letter and a death certificate. If any other information is
required please fill free to contact me,

:}':\ .
Thank Y-ou,
Christina A. Gill

PS:
Business 850-944-6311
Cell 850-748-7909
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