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We are late unbeknownst to me. | thought this had been paid. Until recently, | had no’
reason to believe | hadn't. | assure you had | known | would have mailed it out
immediately. My Tax Lady had brought it up and | had told her "yes | had paid &1,

urttil | went and looked for proof and | couldn't find any. | than called you to see what your
records showed and the nice lady said | didn't show as paying. | have never been late in all
the years since “1990 so please accept this explanation as to why.

| was in a severe car wreck on September 29,1999, with severe
multiple injuries. _

1 died and was on iife support for one month. -I'broke both-my arms; one'leg; my jaw in -

three paces, lost a chikd, and have a severe brain injury. My Brain injury has greatly

affected my memory-and thinking ability. | forgot to pay. my mortgage payment., car _ _.. .. — —

payment, and many other bills, so/| now-know |-cannot trust my mind. "I have not returned

————towork'as G yet. Dueto the fact{_t{’tp; 1 am the only one who has ever taken care of the

accounting and billing for my hu'sbﬁnd for the last 13 years. Please accept my sincerest

apology for any past due bills dus to the above facts. 1 would appreciate greatly your

undsrstanding———--

I am sending 150 $ which is all | can send right now, with:much difficulty. Please consider

my plea and see if you can waive any of this large late fee. | am struggling financially. My

hospital bills are all on my back since they have gone to collections | am only paying a little

at a time to some of the people. |/am not working since my car wreck and have no visible

income at present. My husband who had never done any of our inner office duties, was

unable to do any receivables, payables, payroll, collecting, nor knew now to use the

computer and is at a complete loss. He stayed by my side while | was on life suppont

which also was defrimentai to his business. | now am home but, unable to pay for the

hospital bills, extended care, multiple surgeries, bills caused by the business, living

expenses, hor our personal bills. 1 am asking for your special consideration in our Boor

situation to do whatever is within your power to help. | have applied for disability but they

said it takes 6 months. My home has a lien on it by three parties, the first morigage , the

- - second we lent the business, and Shands Hospital in Gainesville for more than it is worth.

__We have had it on the market to sale since December of 1999.with no buyers at thispoint. . . ..

1 am almost homeless. | am only alive by the grace of God. :

written for Barbara by Mother in law.
Thank-you Sincerely ,

|
Barbara Green .t e e
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