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: Dear Sirs :
> Re&FEIN 165-1124
TR In gomg over records ‘we reallzed that fees for malntenance of our.
) corporation THIEL ASSOCIATES, INC, isdue. ‘
i ' A notice has not been received as yet, howevef . é -Eheck in tt{e err-i'ciunt' of .
One Hundred and Fifty Dollars (% 150. P0)is hereby enclosed
We appreaate your cont:nued efforts to maintain our corporatlon in good
,standlng :
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