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July 16, 1998

Patricia Brown
Heartland Wellness Center, Ine. CL0z725
FO Box 4085

Pocatello 1D 83205

EE: Heartlang Wellness Center, Inc. Cl02725
Greetings:

Please find enclosed your tecently submitted annual report for
the 1998-1999 fiscal year. We are unahle tg accept it in itg
Present form, Please make the following Correction(s) andg return
to this office.

mailing address, When filling out the annual report, Please he
certain to correct the mailing address inp Blaock 1 so that vay
will receive the annual Teport next year. If you are not
tesponsible for this Corporation, please forward it tg the
Corporation. 7If ¥Ou are responsible for the Corporation’s amnual

If you have any questions or need further‘assistance, Please dg
not hesf¥ate to contact this office at (208) 332-2g171.

- Very truly yours,

- Iruyl Doduige

Sheryl DeVries
Corporate Division

Enclosures- cited




