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October 14, 2001

To Whom It May Concern:

I was told on the phone that I should have received a notice of a request for
$150.00 for yearly fees for a corporation. I never received a statement in

January, or again in April of 2001 as I was told I should have.

Since this was my first having a corporation, I wasn’t aware that any fees
were do, therefore I wasn’t looking for any correspondence.

- - -Please except this $150.00 check to cover the cost and waive any late fees.

I now know that these fees are due and will make sure they are paid in full
on a timely matter.

The consideration is greatly appreciated!!
Thank you very much,

D4t Ao

Deborah 1. Kudla
Vice-President
KDK Corporation




