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To Whom It May Concern:

We have received our first notice to file the UBR this past week. I’'m not sure why we did
not receive the original notice. I have spoken to your customer service representitive and she
directed us to pay the original $150.00 and includea Jetter stating that this was our first

Respectfully,
Kim Brunson
L JDW Soffit & Siding, Inc.
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