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Dear CONTACT PERSON:

This will confirm our understanding of the arrangements for our audit of the financial statements

ALANCE SHEET DATE, and the related
for the year then ended, for the purpose
ents are the responsibility of the Company
pinion on the financial statements based on

management. Our responsibility is to e@

our audit.

We will conduct our audit in accordf&n generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements
on a test basis, evidence supporti
audit also includes assessing-tk
management, as well as :

our audit will provide a reasona

amounts and disclosures in the financial statements. An
unting principles used and significant estimates made by
ng the overall financial statement presentation. We believe that
ble basis for our opinion.

in the accounts, and onfirmation of receivables and certain other assets and liabilities by
correspondence&-with cted customers, creditors, legal counsel, and banks. At the conclusion
of our audit, we will Tequest certain written representations from you about the financial
statements an

Our procedures will include tests of documentary evidence supporting the transactions recorded
e

is designed to provide reasonable assurance of detecting errors and
aterial to the financial statements, it is not designed and cannot be relied
upon ta (disclose all fraud, defalcations, or other irregularities. However, we will inform you of

that¢ our attention.

end to publish or otherwise reproduce the financial statements and make reference to

r , you agree to provide us with printers' proofs or masters for our review and approval

efore printing. You also agree to provide us with a copy of the final reproduced material for
our approval before it is distributed.



