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Michelle,

First, 1 wouid like to say thank you for your help with my situation. I'm really not sure what
happened but I did summit the required form and payment of 150.00 on Janﬁary 21 2000. I am not sure
weather it got lost on someone desk or lost at the post office but never the less you did receive payment of
150.00. I was notified that there is a late fee of 400.00 owed and I would like to reject this penalty on me and

have you wave this because of reasons out of my control. I am enclosing a copy of the report and check.

Please fix this on my records.

If you have any question please feel free to call me at 941-732-7030

Thank you in advance for your help,

Daniel Garland



