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* LETTERS & SPACES INC.
6635 W, Commercial Blvd, &te. 211
TAMARAC, FLORIDA 33319

12-2-97

TO WHOM IT MAY CONCERN:

MY NAME IS GENE KRATE I AM PRES. OF LETTERS & SPACES INC,.
I JUST GOT OFF THE PHONE WITH ANDY ONE OF YOUR REPS. I TOLD HIM
I NEVER RECEIVED THE FIRST NOTICE, AND JUST GOT THIS ONE.
I REALIZE IT IS MY RESPONSIBILITY TO SEND IN MY CORPORATE RETURN
WITH A CHECK. MY PROBLEM IS5 THAT TW0O HAPPENINGS MADE ME COMPLETELY
FORGET AND I AM TRULY SORRY. THE FIRST HAPPENING WAS MY WIFE
AFTER SURGERY MY WIFE DEVELOPED A RARE BLOOD DESEASE AND I ALMOST
LOST HER. THE SECOND HAPPENING WAS AFTER TWO WEEKS BACK TO
WORK I FELL AND BROKE MY RIGHT SHOULDER. 11 WAS AGAIN CUT OF
WORK FOR OVER A MONTH AND A HALF. I DID NOT TRY TO DECEIVE CR
NOT PAY ANYONE I WOULD HOPE THAT YOU WOULD FIND THAT THE FEE OF
$165.00 WOULD BE ACCEPTABLE. IF THINGS WERE NORMAL AT THE
TIME THE APPLICATION WAS DUE IT SURELY WOULD HAVE BEEN PAID.
I WOULD LIKE TO THANK YOU IN ADVANCE FOR ANY CONSIDERATION.

IF ANY MEDICAL EVIDENCE IS NECESSARY I WOULD GLADLY FURNISH IT.
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