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Michaels. Laham and Elana Laham fltff-T#-t'
P. O. Box 66

Renton, WA 98057-0066

10 February 2011

Washington Secretary of State - Corporations Division
P. O. Box 40234
Olympia, WA 98504-0234
Telephone: (360) 725-0377
FAX: (360) 664-8781
Email: coms@sos.wq.qov

SUBJECT i Order Certified Copy of Annual Report for the Sawyer Corporate Group,
lncorporated, UBI Number 6020291 55.

ln accordance with ourtelephone conversation with Colin on Wednesday, I February 20f i,
please find enclosed with this letter our Check Number 201 7 dated 1 0 February 20't l for $1 5.00,
made payable to the SECRETARY OF STATE OF WASHINGTON, to pay for one certified copy
of the latest annual report of the Sawyer Corporate Group, lncorporated, UBi Nunriler
6020291 55.

Please send the certified copy of the latest annual report of the Sawyer Corporate Group,
lncorporated, UBI Number 602029155, to the following address:

Michael S. Laham and Elana Laham
P. O. Box 66
Renton, WA 98057-0066

Thank you for your attention to this matter. Per our telephone convercation with Colin on
Wednesday, 9 February 2011 , we expect to receive one certified copy of the latest annual report
of the Sawyer Corporate Group, lncorporated, UBI Number 602029155, within one and one-half
weeks of your receiving this letter.

Thank you in advance for your attention to this matter.

Sincerely yours,

Michael S Laham 5nd Elana Laham

ENCLOSURE: Check#2017 dated 10 February 2011 for $15.00, payableto the SECRETARY
OF STATE OF WASHINGTON.



MICHAEL S LAHAM OR
ETANA I.AHAM
PO BOX 66
RENTON, WA 98057
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r Complete items 1,2, and 3. Also complete
iteq4{f Restricted Delivery is desired.

r Priht your name and address on the reverse
so thaf we ean return the card to you.

r "Attach this card to the back of the mailpiece,
or 6n fire front if space permits.

1. Article Addressed to;
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E o- Eox 40A3/r
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2. Article Number
(Transfer frcm service label)

EI Agent
EI nodressee

C: Date of Delivery

D. ls delivery addrcss

S ffiisdf [ ffiWddffifffi P{3e rv iE de
P# Box 4105G

Olyrnprr*r itVA SS50 4-1050

3. Service Type

,(Certified Mail EI express tvtait

EI Registered E Retum Recerpt for Merchandise

E lnsured Mail EI c.o.D.

4. Restricted DeliVery? (Extn Fee) El ves

A" Signature
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B. Received by ( Prtnbd Name)

PS Form 381 1, February 2o04 Domestic Return Recejpt 102595-02-M-rS0
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