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Maelous

271 NW 177* Se.
Wiami, H. 33169
(305) 685-7801
Gae— phone: (305) 685-7801
Email: NawelausFoad@aok.cam

Dear Ms. Michelle Milligan, ny .

1 hope you.are having™@ arvelots day. I tried to explain to you the number of times I
have tried to return this document to your office, which no one seems to have received. I have
enclosed a copy of the postage dated November of 2002. I could not believe that after threc trials,
you did not receive any of those letters. Thanks for all you kindness and understanding in this
matter. I have enclosed the total amount you requested for this years payment. Thanks again and
have a marvelous day. )

Signed Clovis Davis
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