


	Certified Mail Number: xxxx xxxx xxxx xxxx xxxx
	Date: Date xx, 2024



NOTICE  OF  FAULT  AND  OPPORTUNITY
TO  CURE  AND  TO  CONTEST  ACCEPTANCE


To:
STATE  OF  YOUR  STATE  or   CORPORATION  NAME  HERE
1234  THEIR  ADDRESS  ST.
CITY / TOWN, ST 12345
Respondent

To whom it may concern:

On Date 1, 2024, the undersigned Secured Party caused to be sent to you a DOCUMENT NAME / TITLE HERE which arrived to you on Date Here, 2024 (when the notice arrived).

You failed to perform after receiving these presentments from First-Middle: Last, and you failed to perform by providing the requested and necessary PROOFS OF CLAIM after receiving the said DOCUMENT  NAME  HERE from the undersigned.

As the Respondent, you are now in fault, and you are in agreement and have stipulated to the terms of the undersigned’s dated presentment through your dishonor. You have the right to cure this fault and perform according to said terms within the ten (10) days from the receipt of this Notice of Fault.

Should you fail to cure your fault, I will establish an Affidavit of Default solidifying your agreement and failure to contest acceptance, and I will obtain a CERTIFICATE OF NON-RESPONSE pursuant to and relative to the U.C.C., state statute, and otherwise.
	
	Thank you for your prompt attention to this matter.

	Sincerely,
						Without Prejudice
						Authorized Representative, Attorney-in-Fact,

						
						_____________________________________
						First-Middle: Last, Attorney in Fact
[bookmark: _GoBack]on behalf of FIRST  MIDDLE  LAST©,
                              ens legis
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