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SEPTEMBER , 1999

TO WHOM IT MAY CONCERN:

WE DID NOT RECIEVE OUR FIRST NOTICE AND IT WAS POSSIBLY SENT TO OUR
CPA AND WAS MISPLACED. WE HAD JUST MOVED TO A NEW LOCATION AND
THIS NOTICE WAS FOUND. PLEASE EXCEPT OUR APOLIGY FOR THIS ERROR
AND ACCEPT IT AS MAILED.

WE FEEL THAT WE SHOULD NOT BE CHARGE THAT EXORBINENT INCREASE IN
A FEE FOR THIS ERROR AND HOPE THAT YOU WILL ADJUST OUR ACCOUNT
ACCORDINGLY.

TH%K YOU,
Ho -
7

IKE TERRY
ACCOUNTANT



