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Gentlemen:

When I was preparing the tax return for the above client, I
discovered that there was no "Uniform Business Report" done. T
questioned the owner and they never received the original report.

Therefore, I am attaching a form that I completed along with
their check for $150.00. I am asking that you please waive the
pPenalty based on the fact that the original was never received.

Thanks for your help in resolving this matter..

Sincerely your

Ben\A Cooper,
President
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