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DEPARTMENT OF THE TREASURY DATE OF THIS NQGTICE: 03-19-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 13-4242240
-5 FORM: S5-9 NOBOD

0133340968 B

0020785 OF WRITE To_THE ADBRESS

IF YOU WRITE, ATTACH THE
SHANNON SUE L L C STUB OF THIS NODTICE.
CANONICO BARBARA MEMBER

18261 SE FEDERAL HwY
TEQUESTA FL 33449

FOR ASSISTANCE CAiL US AT:
1-800-829-0115

HE ASSIGNED ¥O0U AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4, Application for Emplover ldentification Number
(EIN). We assigned yvou EIN 13- 4242240 This EIN will identify vour business account,
tax returns, and documents even if vou have no emplovees. Please keep this notice in

vour parmanent records.

Use yvour complete name and EIN shown above on all federal tax forms, payvments and
related correspondence. 1f vou use any variation of your name or EIN, it may cause
a delay in processing and may result in incarrect 1nformat1on in your accnunt It also
could cause you to be assigned more than one EIN,

Based on the information shown on your Form 3$5-4%, you must file the following
form(s) by the date we show.

Form 1065 04/15/2003

Your assigned tax classification is based on informatiaon cobtained from your Form
SS-4, It is not a legal determination of your tax classification, and is not binding
on the IRS. If vou want a determination of vour tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue FProcedure
98-01, 1998-1 I.R.B.7 (or the superceding revenue srocedure for the year at issue).

If you need help in determining what vour tax year is, vou can get Publication
538, Accaunting Periods and Methods, at yaur lecal IRS office.

If you have questions about the form(s) or the due date(s) shown, you can c¢all us
at 1-600-829-0115 or write to us at the address shown above.




