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June 17, 1999

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

RE: Carlin Stables, Inc.
FEI # 65-0666037

Dear Sir or Madam:

I am writing in connection with the filing of the Corporation Annual Report for 1999 for
the above-referenced corporation. My father passed away on April 22, 1999, in the State of
Pennsylvania. He was divorced at the time and I am his only child, therefore I had all of the
funeral arrangements to make. I am enclosing a photocopy of his Death Certificate and Funeral
Home invoice for your review.

Upon returning home from Pennsylvania, I found that 1 had inadvertently failed to mail my
Corporation Annual Report for 1999. I am respectfully requesting that you accept my Annual
Report filing at this time, without the late fee of $400.00.

If you have any questions or need additional information, please do not hesitate to contact
me.

Very truly yours,

Bscer Can

Doris Carlin, President
Carlin Stables, Inc.
3731 161 Terrace N.
Loxahatchee, FL. 33470
(561) 790-0021
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June 9, 1999

Doris Carlin
3731 161 Terrace North
Loxahatchee, FL. 33470

Dear Doris:

The following is a paid itemized statement for the funeral services for your father, Ralph. We sincerely appreciate the
" confidence you have placed in us and will continue to assist you in every way we can. Please feel free to contact us if
you have any questions in regard to this statement.

PROFESSIONAL SERVICES
One Day Traditional FUneral..........cooooerecniiis it sissesaas $3190.00
Subtotal $3190.00
MERCHANDISE SELECTED
20 Gauge Metal Casket .-$1195.00
CONCrete VAU .......ooeeieicctieeer e s sanceemaee s e e enesema st samtas e es e sese e e besanesasatar 500.00

Register Book , Prayer Cards, Crucifix & Acknowledgments.........cccevreenene, 105.00
Subtotal 1800.00
CASH ADVANCES (NON-FUNERAL HOME CHARGES)
Death Certificates 10 @ $2.00 each . cerrerernnerernsssasenrrerrrensresarensansane B2 0. 00
Flowers (2 urns @ 100 each & | spray @ 20) .................................................. 220.00
Grave OPening......vccveiiirsrmnnissnssssses
Pittsburgh Post Gazette Death Nouce
Subtotal 1182.00
TOTAL FUNERAL HOME CHARGES AND CASH ADVANCES $6172.00
- PAYMENTS & CREDITS
04-24-99 Ck # 5533 Doris Carlin (1282.00)
6-6-99 Ck # 5580 Doris Carlin (4890.00)
| _ PAID IN FULL

}’ll]lCt_ l\lﬁhr c§nr1n I D, Sup(n isor

AL LTRICAY W A'\HMIH . mlllvnl PA 152012



A BT ame .- : WARNING: IT 1S ILLEGAL TO ALTER THIS COPY OR
FEEOR TGS 4 T TO DUPLICATE BY PHOTOSTAT OR PROTOGRAPH.
SRTHICATE 2 a0 . COMMONWEALTH OF PENNSYLVANIA

: DEPARTMENT OF HEALTEH VITAL RECORDS

LOCAL _HEG!STR.AR’S CERTIFICATION OF DEATH

U7 v oF hsiva ol Ynis CrrvHie o

CERT.NO. 4184571

it
Lirese, .wm/

Hame of Dér:edpn! .. Ralph D- R Welr

-Sex‘_,_'____ Male e Sogiat Security No. ]73 16_':.9789 o Date of Death Apnl 22 1_9,_9.9,,,”._"_._
‘Date of Bith _ . 09/19/22 Eéirihpi;ac:e oo ... Pittsburgh, ]_?c;_msy_lvania e e e e

Place of Death __‘______Masomc Home West ~ Allegheny ROSS Townshlp Penmsylvania

Race_. _White_ _ _Cccupation . Forklit Operator  awned Forces? (Yes or Noy Yes

- . Decedent's .
Marital Status . Divorced Maiting Address _.. 228 Bellevue Road o e Pl“Sburg,h, o PA S

iy i TRty TBaragnt o Tean:

Cinformant _..___. Doris May Caﬂm o Funcral Director Jamce Miller Stein _

Name and Address of
- Funeral Establishment _. Lawrence T. Miller Funeral Home, Inc., 460 Lincoln Avenue, Pzttsburgh, PA 15202

, : o | Interval Bﬂtween :
Part it Immediate Cause - i Onset and Death
(... Myocardial Infarction
. E
. e N i
(b)__... BronchogenicCancer . e
1]
. i
Part [l Other "xlgufﬁccmt Conditions '
3
Manner of Death ' : Describe how injury occurred: '
Natural.. B¢ Homicide o {1 e e e
CAccident [} Pending  nvestigation [} e

.Suicide Il Could not be Determined i

Name and mse of Certfier .. Matthew Coppola, MD,
A_ddress ' 2010 Kmvara Drive, Pittsburgh, PA 15237

(MDD, D.O., Coroner, MEE.)

This is to certity that the information here given is correctly copied from an original cedificate
of death duly filed with me as Local Registrar The ' certificqte will be forwarded to the
Siate Vita) Records Office for permanant {il '

~7 0201 3

AT RN

o AIRA99 L 175 Center Avenue Emswonh 15202



