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To Whom It May Concern:
Please wave the 600 Dollar fee. We did not receive our form last year. The

person to whom the form was sent has left the corporation and moved out of town. We
are enclosing a check for 300 dolars for the years 2002 and 2003. So sorry for the

inconvenience.
Thank you,
The 19" Holers Investment
Club
Diana L. Roby
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