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October 10,1996

Department of State
Tallahassese, Florida 32314
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To Whom It May Concerny

Per my conversaticn with one ¢f your representatives, I related’
that I never recieved ANY notice of pavments due ect. in May,
of 1996, or any other time.

I am enclosing a check in the amount of $200.0C0(two hundred dollars)
ver vyour reguest.

Thank you for your co-opgeration.

incerely,
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