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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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To whom it may concern:

| made a payment on April 15, but my bank statement does not list such a payment. [ had
to make the payment online because | was re-call to active duty from the Airforce. | talked to
customer support and they suggested to send the payment and explain what took place. Thank
you for your time.

Thank You,
Christopher E. Medina
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-help@pctechoncall.com— — —— . - — e me— e e el




