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Dynamic Hand Thetapy and Rehab

498 South Route 12, Suite C
Fox Lake, IL 60020 @LM/

Ph: 847-587-3301 Fx: 847-587-3346
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Facsimile transmittal

To: )(:-L/J)/Y-O /WdOZL Company:
From:p M/}’) Date: /., /- 55/?”
Re: Pages: / >

CC;

Urgent For Review Please Comment Please Reply

The information contained in this facsimile message is privileged and confidential and exemnpt from
disclosure wnder applicable law and mtended only for the wse of the individual or eatity named above, If
the reader of this message it not the intended recipient, or the smployee or ngent responsible for delivering
1t to the intended recipient, you are hereby notified that any disclosure, dissemnation, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error,
please notify us by phone immediately, and retum the original message to us at the address above via the
United States Postal Service, Thank You,



