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TO WHOM IT MAY CONCERN:

PLEASE ACCEPT MY REQUEST TO WAIVE.THE $400.00 LATE FEE, ASINEVER
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I WAS IN KENTUCKY DURING MY BROTHERS STAY IN THE HOSPITAL, FROM APRIL” 20,
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PLEASE FIND COMPLETED FORM AND CHECK FOR §$150.00 ALONG WITH MY APQLOGY.

THANK YOU FOR YOUR ATTENTION TO THIS MATTER.
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