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Dear Linda: 

This letter is to confirm our understanding of the terms and objective ofour engagement and the 
nature and limitations ofthe seIVices we will provide. 

1.	 We will ptovidc the following monthly bookkeeping services: 

Pay bills prior to boaId meetulg
 
Prepare payroll prior" to board meeting
 
Enter deposits and other bank activity
 
Reconcile 1xmk sQlcmc:nts
 

Calculate payroll taxes
 
PlCpare quarterly and annual payroll repons
 

2.	 We will com.pik\ from infonnaIion you provide aod from bookbeping sen-iccs indicated 
above; moothly reports and O£ a backup ofthe Quiabooks software file. 

Should you requite .finllnciaJ ~ we ~ be pleased to discuss with you the requested 
level ofservice. Such engagement llllOUtd be oo~ separate aDd DOt deemed to be part of 
the services desc:ribed in this ~ lena. 

Our engagement caDDOt be retied upon to disdose errors. fraud, or iIlc:gal adS thaI may exist. 
Howa-ee, WI: will infunn the 4IJPIupiE level of.managemtm ofany DJaU:rial m:ors 1hat come 
to our attention and any .fraud or- ilIcpJ ad$ that come to OUl' IIIleDIioo, tmless clearly 
iocon5eqUeUlial. 

Our fees fur the services provided in 1bis agreement an: SISO a month based on the estimate of4 
to 5 hours a month. IfOl.- time exceeds 5 bom-s a moolh, we will adjust our mocJth1y fee 
accoIdingly­
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If the furgoing is in accordaDcc with your uncierstImdin& please sigQ die copy of this 1etb% in the 
space provided and rdum it to me-

Accepted and agreed to: 

Hartsel FR Protu:tioa llisttict 

Signature Date 
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