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————I|-am-writting-this-letter-in-referance-to-our-phone-conversation-on Dec. - -
27th 2001, | talked to Barbara and she told me to write this letter stating that
| never recieved any paperwork, here is the $150.00 for 2001 and an
additional $150.00 for 2002, which should but me back in good standing.
If you have any questions contact Susan Correa at 941-567-0667
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