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October 9, 2002

I'm writing in response to the fact that | am trying despertly to get my business
. back reinstated. | made the big mistake of not giving my new address due to
personal problems. | totally forgot to advise the Department of my new address.

Please excuse this error on my part due to - much pressure of taking care of my
sick elderly mother, | totally mis-calclated handling very important things to me.

Again please give me the opportunity of be more effective in my'business. Than
you very much, Kim Caldwell

Sincerly,




