July 15, 1998
Julie A Ellis
CENTER FOR PHYSICA REEABILITATION W746
496 G Shoup Ave W
Twin Falls Id 83301
RE: CENTER FOR PHYSICA REEABILITATION W746
Greetings:
Please find enclosed your recently submitted annual report for
the 1598-1999 fiscal year. We are unable to accept it in its
present form. Please make the following correction(s) and return
to this office.

The annual report must be signed by an authorized individual
designated by the management of the limited liability company.

If you have any questions or need further assistance, please do
not hesitate tc contact this office at (208) 334-2301.

Very truly yours,

Corporate Division
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