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Manufacturer of Quality Molded Products Made in the U.S.A.

November 13, 1298

To whom it may concern:

This letter is to inform you that this is the first notice

T have received and that I am sending it as soon as possible.
Prior to this notice, I did not receive any other inform-
ation from yocu.

Than ou

Anthonnyrana, President
Classilc Pads, Inc.

AG/ck

Classic Pads, Inc. 848 West 18" Street » Hialeah, FL 33010

Office: (305) 887-1552 = Fax: (305) 887-2955



