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TO ANDY DUNLAP

FROM JOAN BANACHOWSKI
RE: REINSTATEMENT

As per our conversation, | am sending this letter to explain why | did not

send the fee for last year.

Because of separation/divorce, | moved out from the address 1660 Onon
Daga Dr., Geneva Dr. FL. 32732 back in September 1998. Since this is the
address on file, I'm assuming the forms to renew were sent to this address.
My husband has not been very cooperative in some areas and notifying me
of my mail has been one of those areas. Mouse In The House, Inc. has

been established for 8 years and would not even think about not renewing.

} am so sorry for this inconvenience and really appreciate your help in this

matter. if there is any other information you need, just let me know.

407-415-4516
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¢ Jpan Banachowski
President, Mouse In The House, Inc, (hopetuily)
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