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To whomever it may concern:

Every year your department mails UBI the forms to remind me to file the report. However this year you did
not mail the files. Last year 1 E-file the report and | am wondering if you did not mail it because of that.

I know I am filing late but { hope you consider my arguments and allow me to pay only $150.00. Please let

me know if this is the case or do I need to pay extra. My e-mail address is www.swilibass@ AOL.com.

Sincerely,

Adriana Williams
Vice-president

Ch o a o>,




