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December 4, 2003

Re:Therapeutic Life Center, Inc.
Document # P94000068995

Dear Ms. Hood,
Please accept this check for $150.00 as payment of UBR filing fee for the year 2003. I
never received any of the prior documents because I have a new address. T have made the
necessary changes on the form. 1 would appreciate if the late fee could be waived.
Thank you for your time and consideration in this matter.
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Kristen Trujillo
Therapeutic Life Center, Inc.
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