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First Union National Bank

FL4B30
5327 Gulf Drive
Holmeas Beach, Florida 34217

November 13, 1998

Florida State Dept.
Tallahassee, FL.

To Whom it may concern;
Please be informed that check #2336 dated Apr. 30, 1998 drawn on our customer QOrange
Park Mattress Co., Inc. in the amount of $150.00 was returned due to posting deposits

after the check was returned.

We are sorry for any inconvenience this may have caused.

Sincerely,

TN
Judy Lukags
M
Hoelmes Beach Office



