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September 29,2006
To whom it may concern:

I Richard Womer, am writing this letter to explain that I did not receive

Any notice of annual report, that I failed to file in the year 2000.
Unfortunatly 1 had stopped receiving mail at my then active post office box,

And did not supply a change of address to the department of the state.

Thank Yo
/ C/\/_“
Richard Womer- PSTD- RCW Corporation




