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" Dept. of State,

I'm sorry for the mix-up and the Dept. of State
not getting a copy of our address change.

When we changed address' last year, we got
what we thought was a compete list of government
agencies inwhich we had to send out our new ad-

dress..
Please allow for this one time error on our part.
Enclosed is a check for $300.00 as requested for
the review of this matter.
Thank-you for helping me in this matter.

Sincergly,

M —

" Gerald Buscher

Feb. 04, 2001




