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Taxation, Accounting, Pension Planning, and Business Counseling
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Dear Sir or Madam: I : ' _
On behalf of our client. we are pleased to enclcmc a check in the amount of $300.00 for
. the year 2001 and 2002.. - P ; S
 Our client has made every effort to be in compl:ance, however, he shows no record of
- ever having received the Uniform Business Repon Therefore, we request a waiver of the
penalties and interest. ¥
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Wabsite: www.Conneritubbard.com , E-mali: Firm@ConnerHubbard.com
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(904) 278-1040; Fax (804) 278-9444 (904) 308-1710; Fax (004) 308-5298 (229) 688-3377; Fax (229) 688-3566



