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STATEWIDE ASSURANCE, INC.
7317 SW 97 AVENUE
MIAMI, FL 33173

ANIA POLANCO
6540 SW 92 AVENUE
MIAMI, FL 33173

REF: STATEWIDE ASSURANCE, INC.
P98000099382

PLEASE BE ADVISED THAT ON SEPTEMBER, 1999, I SENT OUT THE $550.00 WITH THE 1959
NOTICE, AND NEVER RECEIVED ANY NOTIFICATION BACK. I WOULD LIKE THE
ADDITIONAL LATE FEE TO BE WAVED.

ANIA POLANCO



