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To Whom it may concern : Kathy Ashton

I am the owner of Koatik Styles Inc., I sincerly apologize
for the following past due payment. In light of recent events ,
such as repeated brake-in's , unknown thefts , as well as a family
emergency in wich I had to leave the state , for well overa
month. We have also moved locations in the last year , to our
current address. I sincerly hope you except my apology.
Enclosed along with my many apologies , I have sent
payment in the amount of $150.00. Please overlook this

matter ,your company need not worry of a repeat incident.
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