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To whom it my concern, 121/04

We are very sorry to inform you that we have not
recieved a Business Uniform for the years of 2002, 2003,
and 2004. We were not aware of this being that we are a
new business. Our accountants brought our attention to
this situation , and we intend to fix the problem ASAP. If
it is possible to drop our charges for the last years that

would be much appreciated. Again we apologtze for the

Finale Trims Finishings Inc.
Owner: Eric Lewis




