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RIMS R US INC.

To Whom This May Concern:

The reason for us not recieving the first notice was because they sent the first
notice to our old address which we have not been there for 7 or 8 months. The only way
we recieved the second notice was because the new tenants that moved in our old location
happen to know who we-were and forwarded the notice to us. We are a new bussinees
and this will not happen again and please take this into concideration. And we have
enclosed our new addresss you may update your acct. Please mail all mail to new
address.

Sincerely Yours,

mﬂwﬁ%/

James Hamilton
President



