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A GATOR SEPTIC SERVICE, INC.
SERVING SOUTHWEST FLORIDA

SEPTIC SYSTEMS INSTALLED, REPAIRED AND CLEANED
DRAINFIELD REPAIRS « GREASE TRAPS
INSPECTIONS * DRAIN LINE CLEANING

Serving S.W. Florida For Over 30 Years
1/17/03

To whom it may concern,

Please be advised that we did not receive notice last year and would like our
late fee’s-to-be-waived-and-re-instated:- ---————————— — —-

Our address did change and I believe that is the reason. Qur new address is
as follows:

A Gator Septic Service, Inc.
7990 Mainline Pkwy.
Ft.Myers, FL 33912

I have been advised by your office to include a check for $300.00 which we
have done. Please let us know if you need anything else.

Sinz:rely,

Bryan Wiles
Pres.

WWW.GATORSEPTIC.COM
7990 MAINLINE Pkwy., FORT MYERS, FL 33912
ForT MyeRs: 267-4541 « CaPE CORAL: 542-5057 » Fax: 267-5752



