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September 1, 2000
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Division of Corparations
PO Box 1500
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; Dear Sir or Madam: Y
. I never received the UBR to fill out. When I called last week to arrange to apply for a State Tax ID, I
was given the number to call to request a blank form. It arrived today, and is going back out the same "
day. When 1 asked about this at the 800 number, I was told to send the form, this letter, and a check
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