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13727 S.W. 152 ST #372
Mr. Rescue Corporation. Miami, Florida 33177

October 24, 2002

Dear Sir or Madam:

Included with our last check was a change of address. The new address is the one reflected on top.
We never received this paper work there for we are sending you again the info. There will also be a
check of 150.00 for your services. The cument address on top is the comect one.

Sincerely,




