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July 6, 2000

To: Whom It May Concern

Dear Sirs:

I am writing pursuant my phone conversation with Shawn of this date.
It was necessary to obtain a blank copy to file the Uniform Business Report and in
accordance with this days conversation I am enclosing a check for $158.75.

Thanking you for your assistance I remain,. . . o - S

Yours truly,

WILLIAM L. NICKELL
President

American Hearing Clinics
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