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To Whom It May Concern:

Last year I did not receive my annual renewal form, as it was apparently
sent to an old address and not forwarded to me. We spoke to a clerk in
your office who said that we could pay $150.000 for last year and $150.00 |
for this year. Please accept $300.00 as payment for renewal.

Thank you for your consideration.

Very sincerely,




