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CDWA CO
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cdwaco(@yahoo.com

To Whom It May Concern:

I am writing you to inform you that my address has changed and I never received
the notices that I owe you $150.00 per year. I'm sending you $300.00 to cover 2004 and
2005.

Please change my address in your records section and accept my apology for the
late fees.

[’m also dropping the Fictitious Name “SAFE E-CANDLE” and only using “CDWA
CO”. The registration # for “SAFE E-CANDLE" is; G03211900199. The previous
address was 1732 S. Congress Ave. #327, Palm Springs, FL 33461.

If you have any questions you may contact me at the number above.

w Schmidt Jr.



