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October 21, 2003

Regarding: Allison Contracting Inc.
EIN: 59-3696971

RE: Waiver for Year’s 2002 and 2003
RE: PO1000004589

To Whom It .May Concern:
Attn: Barbara Mitchell

Please accept my reinstatement dues for calendar year 2002 and 2003. I'm
Asking that the fee’s be waived, due to the fact that | didn’t receive the 2002
or 2003 notices (Annual Reports) for the years dissolved.

Thank you for your help in this matter,

Allison Contracting Inc. (President) Joe Bellamy
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