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TO WHOM IT MAY CONCERN:

PLEASE BE ADVISED THAT WE CHANGED ADDRESSES 'AND NEVER RECEIVED OUR UBR
RENEWAL -FORM- IN- THE MATL DESPITE OUR NOTIFYING YOUR OFFICE IN DECEMBER .
2000 OF OUR NEW LOCATION (SEE COPY OF LETTER)" L L
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WE ARE HEREBY REMITTING $150. 00 PAYMENT

THANK YOU

RESPRECTFULLY,

RAYMONDF. PIQUION
PRESIDENT
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