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To whom it may concern;

This is to inform you that 1 never received my first notice in the mail. 1 did however
receive a second notice.

As per a conversation with your office they stated for me to send a check for the amount
of $150.00 '

Please find enclosed a check in the amount of one hundred and fifty dollars ($150.00).

Thanking you in advance,

Karen Nordinger

Basket of Dreams

837 N.E. 72™ Street

Boca Raton, FL 33487

Document number P98000096101
561-994-5432




