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UNIFORM BUSINESS REPORT (UBR)
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VIA: US Mail

Dear Sir or Madam:

Per our conversation with one of your agents, enclosed is our Uniform Business Report
Application. You will find that this application as well as payment is delinquent. We did
not receive documentation or reminders due to an address change. All information

supplied to your division is current and up-to-date at this time.

If T can be of any additional help, please do not hesitate to contact me at (561) 845-9291.
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