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NOVEMBER 14, 2002

TO WHOM IT MAY CONCERN

WITHIN THE PAST YEAR WE HAVE MOVED. IN MOVING WE DID NOT
RECEIVE THE RENEWAL. OUR MAIL WAS SUPPOSED TO
BE FORWAEDED. BUT IT WAS NOT.

I'THOUGHT IT WAS DUE IN NOVEMBER BUT WHEN WE CALLED WE WERE
TOLD THAT IT WAS INACTIVE. THANKS FOR YOUR HELP IN THIS MATTER.

STEPHEN L ANDREWS
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