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VICTOR FERNANDEZ
806 GOLDEN CANE DR
" WESTON FL 33327

DEAR SIR/MADAN:

THIS LETTER IS TO STATE WE DIDNT GET THE NOTIFICA-
TION IN THE MAIL FOR 2004,2005,2006. AM ENCLOSING A CHECK FOR
$450.00.PLEASE ACCEPT IT AND WAIVE THE PENALTIES.

YOURS SINCERELY
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VICTOR FERNANDEZ



