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March 15. 2004

Mr. Robert L. Powell

State Controller

State of North Carolina

312 Bush Street

Raleigh, North Carolina 27609-7509

Dear Mr. Powell:

The enclosed Cost Allocation Agreement approves the State of North Carolina Statewide Cost
Allocation plan for the fiscal year ended June 30, 2002 Any difference between the amounts cited
as fixed in the Agreement and the actual expenditures for the fiscal year ending June 30, 2004 will
be adjusted in accordance with the terms of the Cost Allocation Agreement.




