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To whom it may concern;

Do to changes of address I didn’t received this notice on time for me
to pay it. The following is my new address: 364 Lake Arbor Dr.,
Palms Springs Florida 33461. I never gotthe first notice. I have the
proof of change of address for the enclosed form. Enclosed I send
— you a check for $150.00. Please let me know what I need to do to
.change the address as well if I have some penalties.

Thanks for all your attention. Have a great day:
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