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To: Whom it may concern
From: Dennis Marti Ceramic Tile & Marble, Inc.

Re: UBR Form

Enclosed is completed UBR form. Sorry that it has not gotten to
you in the allotted time requested. In speaking with our accountant
he inquired if we had filled out this form & mailed it to you. My
response was” No, I didn’t receive the form in the mail”. We
concluded that after moving our office twice& the mail, more than
likely it wound up back at the original address of (31227 Street)
and that it was thrown away by Dennis’ now ex-wife. I am hoping
that you'll accept the $150.00 fee & waive the late fee becaiise of
these circumstances. I also was not employed by Dennis at last
Yyears filing & therefore was not aware of this annual filing.

ycerely,

Bookkeeping




