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Keep this part for your records. CP 575 B (Rev. 1-2001)

Return this part with any correspandence
so we may identify wvour account. Please CP 575 B
correct any errors in vour nama or address,

0134238741

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-12-2003

4 ) - EMPLOYER IDENTIFICATION NUMBER 65-1185121
FORM: 55-4

INTERNAL REVENUE SERVICE DALE BLOW ENTERPRISES L L C
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