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To Whom It May Concern:
1 am writing this letter on behalf of Southern Exposure Photography Studios. . -

; InMarch 2003, Karen Leightty, Southern Exposure officer, had a few problems with one

% of her employees involving theft and forgery. This employee was responsible for writing

i the checks for Southern Exposure. It was later determined that over 35 checks were =

written to cash and Karen's name was forged. The checks resulted in excess of $35,000

consequently causmg Southern Exposure’s bank account 1o be overdrawn and forcing to

close the account. Criminal charges have been filed with the Sunrise Police. Department ’
and with the Bank of Wachovia. Due to all this confusion, Southern Exposure has - *

relocated to Vero Beach, Fl.

As per our telephone conversation today, 1 am requesting a waiver of the late fees in
7 the amount of $600.00 and agree to pay for last years fee of $150.00 and this years fee of.
;  $150.00 with a fee for the retumed check of $15.00 totaling $315.00. g
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“Enclosed is the reinstztement form with new mformatlon onit. If there are any
't questions, please feel free to call Karen Leightty at 954-602-0152 or ¢all me at 954-257-
7958,
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i Smcff ely yours,
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