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Created Equal, Inc. | & m— ¥

“Ensuring Equality to Indiduals with Disabilities "
L A~ = e
Poet Office: Box 3006 « Pansacala, FL 12513-9035 « phone (850) 748-3729 « fax (850) 432-1024 = robip@belizouth. et

Date: 2\lolzoip —

To: _%Lsmh_mmm_
Attn: WY e

Fax Number: BSOS = ZU S5~ (2D\T]
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Page(s): Cover Sheet +_\ = % \ From: " i"‘\‘?“’ﬁ -

PERSONAL AND CONFIDENTIAL :

Information contained in this facsimile message may be considered confidential or privileged information
intended only for the use of the intended recipient or agency named above. If the reader of this message is not
the intended recipient, you are hereby prohibited. If you have received this information in ervor, please

immediately notify Created Equal, Inc. by phone at (850) 432-1044 or return by the original message 10 us at’
the address above via postage due. Thank you.

Message: Kervern e T TN Nunbee <<

PR

it

rcorrect  Toe Wy buginess,
# V500015559 )
\ ’ Y acrer The Covvreck Number 4xg
20 - 28716402 _

T - wale Addrece TRoebi PO belleowth . Nel™
'T\-wm_\cg \d.cu—aﬂ

From: Company:

Data: Re:
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§ have received a copy of the support documents and other correspondence.
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