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EXPERT PLUMBING
SERVICES

2323 Delprado Blvd
Suite #7
Cape Coral FL 33990

To Whom It May Concern:

1 am inserting this letter to let you know we never recelved our 2000
Uniform Business Report (UBR). We recently filed suit against someone
who wrote us a bad check and their attorney brought it to our attention. I
immediately called your office and asked for a copy to be|sent. I waited for
2 weeks and it never arrived so I called again. I received the 2" copy. I
have inserted a check for the $150.00 to bring us current. |Please feel free to
call for any further explanations. ‘

Thank you very much for your time and effort,

Singérely, , ]/ Cé‘J RO s - &
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sa Holsclaw (office manager for Mr. Rooter Plumbing)
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