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PANCHO DRYWALL INC. 23 AUGUST 2004
43 GEORGETOWN
FORT MYERS, FLA. 33919

SUBJECT: PANCHO DRYWALL INC.

REF NUMBER: P97000029586

DEAR MRS. BARBARA MITCHELL.:

AS PER OUR CONVERSATION LAST WEEK, PLEASE FIND THE ENCLOSED
LETTER ASKING THAT THE LATE FEE BE WAIVED DUE TO THE RETURNED

MAIL IN THE YEAR 2001. THE TOTAL DUE SHOULD BE $600.00. THE CHECK
ENCLOSED WAS FOR $1058.00.

THANK YOU FOR YOUR HELP,
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TRANCISCO REYES

PRESIDENT, PANCHO DRYWALL INC.



