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To whom it may concern,

I regret the delay in sending you this report. The report was in
possession of my bookkeeper of 15 years. She is suffering from a
terminal disease and we were not aware of it until recently. The fact that
the report had not been filed came to sight when her daughter returned all
the unfinished papers she was working on.

. I understand that the deadline has passed, however I ask you to
take into consideration my past history of report completion and timely
payment. I will submit medical information on my bookkeeper if it is

necessary.

I am enclosing a completed signed report along with a check of
$150.00. Please accept this report and not assess any late fees.
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incerely,
Lz

Indra;lt Vyas




