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December 12, 2001 - 9/0%)/

To Whom It May Concern:

I did not receive my application for reinstatement on time, however, when I did receive it I sent it in but,
apparently it was not received by your office. I am sure this was due to the Terrorist Attack. This is a
request for a wavier for my late fees.

Your kindness to this matter is greatly appreciated.

Thank You,

Lorenzo Carnes CEQ




