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Re: Corporate Register

12-5-2002

To Whom It May Concern,

I'am writing this letter to advise that I Penny Wright the owner and
CEO of the Wright childcare has not received the bill for 2002. During the
process of the sell of my establishment I was advised that I had this pending
bill currently due. Ihave included my company check in the amount of
$150.00~ = - B
Thank you for your understanding in this matter. If there are any questions
please feel free to call me at 813-969-2888.

Penny Wright
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