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Miami Traller Repalr inc,

October 17, 2000
Miami, FL
To Whom It May Concern:
1 am writing to advise you neither that [ Sharbel J. Saud nor my company, Miami Trailer Repair Inc.
. received any information regarding this report. [ understand.the- lmportance -of such report that is-why l-am. -

troubled and embarrassed with this urgent matter.

Could you please assist me in resolving this matter as urgently as possible, | am very grateful and thankful
for your assistance in this urgent matter.

I sincerely apologlze for any mconvemence this has caused you.

arbel J. Saud
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