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Yo _riViortgage
your money, your dreams, your future Usa
7652 Ashley Park Court

Suite 301 i
Orlando, Florda 32835

Toll Free 800-566-4470
Main  407-293-5850
Fax 407-293-5806

October 10, 2003

To Whom It May Concern:

Due to Construction with our office site, there has been several times of confusion with
our mail deliverer. Ihave not received any notification of reinstatement until now.

Thank you,

President
Your Mortgage USA
407.293.5850 x107
407.293.9975 fax



