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After a quarterly audit of our records, we have found that your department did not clear
our check (#1038) that was issued on March | 1, 2002 for UBR Renewal.

We have requested our bank to “stop payment” on the above check number and issue
your department a new check.

Please contact us if you need more information or require to speak to one of the officers.
Thank you for all of your help and the professional service we have received from one of
the operators at you help line. I have also enclosed a copy of the report and check that
was mailed out in March,

Sincerely,

Alex Berkovich




