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December 6, 2010

Director Emma Forkner

Department of Health and Human Services
State of South Carolina

P.O. Box 8206

Columbia, SC 29202-8206

Dear Director Forkner:

Just a quick note to say thank you very much for taking the time to discuss Kool Smiles
and our mission.

I appreciate very much your concern and interest in our operations and sincerely hope
that you have great success in confronting the many issues caused by the current difficult
economic climate.

Please, if you have any questions or concerns, do not hesitate to contact me or Mr.
Richard Davis as Kool Smiles will always strive to be an exemplary partner in our mutual
mission to provide the best dental care possible.

All my best to you and your family during this holiday season and for a Healthy and
Happy New Year!

Gerard F. Burke
Regional Gavernment Relations Director

NCDRLLC/Kool Stiles
404-561-9027



