UPRR

Unclaimed Property Recovery & Reporting, LLC.

9/26/2011
300 4313

Dear Claimant:

We are writing to vou on behalf of cur client

Thelr records indicate that you appear to be the owner of funds oxr

have an interest in the moneys, rights or intangible property being held
by this client, represented by the item listed below:

Business Unit:

Nature Of Funds:
Check or Item Numbexr:
Check or Item Date:
Amount:

If you have an interest in these funds, you must respond to this notice or
the funds will be reported as Unclaimed Property and turned over to the
Unclaimed Property Division in the State of

The majority of State's Unclaimed Property Divisions are only custcdians

for property presumed abandoned and remitted to the state, and the owner

or owner's heirs do not lose their rights to the property, as it is held in
perpetuity. Owners or their heirs may file a claim for the property with the
state at any time.

However, to prevent these funds from being turned over to the State, you must
inform us of your ownership or beneficial interest within 30 days. Please
complete the information below and return this ENTIRE NOTICE in the envelope
provided. If you have any questions about this letter, please submit them in
writing and mail them in the envelope provided or to the address below.
Sincerely,

UPRR, LLC

450 7th Avenue; Ste 1300
New York, NY 10123

{ ) The check number listed above was returned for cancellation.
() Payment was received on __/__/ and proper settlement occurred.

() OTHER (Please Explain}.

( Y I have not received payment or settlement, PLEASE ISSUE A CHECK. If the
preceding item is checked, I hereby certify and agree as follows: To the
best of my knowledge the check has been lost and cannot be located, and
has never been endorsed :$o any other person. I agree that should this
check come into my possession at any subseguent date, I on behalf of my
heirs, administrators, executors, endorsees and assigns, agree to return
it for cancellation.

() My (our) address has changed to:

Signature: Date:

Printed Name: Phone #:




