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Caribbean Soi’ﬁh American Council (@

12 Ambrose Ave Bay Point CA 94565
925- 709 -3222 Fax 925 -709-3433

To : Michelle Milligan
Subject : CSAC Annual Report

Date : 0_9/25/00

Per our telephone conversation I am informing you that I have not received previous
correspondence,
Because of such I was unable to complete the annual piocess.

A am very thankful foryour understanding-and.efficiency.. — ———— ——

Shoald you need additional information please don’t hesitate to contact me.
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