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June 24, 2002

To Whom It May Concern:

We had an address change a few years ago and we did not receive you
yearly notices.

This was just recently brought to our attention and we are sending you the
back money due and a completed form with the change of address.

Ifyou need to reach us we can be reached at the phone number indicated
above.

Sincerely,

ot B

Anne Marie Barr, Vice President.
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