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To Whom It May Concern:

My name is William Bohlen Jr., President of All Quahty Heating & Air
Conditioning. Recently, while changmcr locations I found this letter, after
reading it, I realized that I did not receive the prior UBR Notices. Enclosed
is a check for $150.00 (remstatement)/ $8.75 additional fee for status. Total
$158.75.

If there are any problems please contact me at 386 738-7978 or Po Box 1904
DeLand FL 32721.

Sincerely,

William F. ch Jr., President



