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ecember 4, 2006

THE P.B. BELL COMPANIES
8 34 North 90th Street
S ite 100
S ottsdale, AZ 85258

RE: Change of Address
F x to: 480 951 2426

Dear P.B. Bell Management:

We are in receipt of your attached letter regarding your subscriptions. Thank you for your persistence. I’m 
n t sure why the address change hadn’t been processed before now, but I assure you it will be handled 
p omptly.

I researching your company in our database, we found the attached list of names under variations of the 
B ll name. We have standardized the name, yielding us the attached list. The only two currently registered 
n mes are checked (Scheamm and Willis). We will change the address on these names.

Are the names on the rest of the list current? Would you like these individuals to continue to receive our 
magazine? If so, please fax us back stating so and we will renew the subscriptions and correct the address. If 
n t, the names other than Scheamm and Willis were scheduled to drop from the list with the last issue.

Thank you again and we appreciate your readership.

S ncerely,

E iot Nicks
S bscription Desk
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