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SIS

To: Tina Roberts
From: David Hannon

Re: Hannon Management #P01000039849

The reason we did not file annual reports for the years 2003 and 2004, is because we did
not r‘;“‘sceive the Annual Reports for the years 2003 and 2004.

Resgpctfull

Dave Hannon

@ilp-od



