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It recenily came to my éttmrtion that this form was to be sent in much sooner. I have only last year
started my company, and I have move several times since it’s conception. Iaminot certain that [ ever
received this form. ! have been instructed by a member.ofyour staff via the telephone to send this letter
along with my $150.00 explaining these facts. I have also been instrcted to be sure and call to reguest one

next year if 1 haven’t received the form by February,

Sincerely,
Nick Melfi
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