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Voss Lawn & Landscape Inc.
3501 SW 79 Terrace Gainesville, F1, 32608
352.378.8677  cell 352.745.1838
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To Whom It May Concern: ,Pq <8 ZZ)OO@? / 77

I have relocated to a new address and never received my Uniformed Business Report
forms in the mail for 2003. 1 realized this after searching my files and found no record of
payement.

I made a call to your ofﬁces and was instructed to submit an explanatlon of the situation
and enclose the check for $150.00. |

Picase find the enclosed check and proper form with the new address on it. Please send
all corrospondence to this new address in the future.

Voss Lawn and Landscape Inc.
3501 SW 79 Terrace
Gainesville, FL 32608

Thank you very much,
Eric Voss
= TN

Voss Lawn and Landscape Inc.

Cell phone # 352-745-1838
Office # 352-378-8677



