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Department of the Treasury ‘ In reply refer to: 0231905706
Internal Revenue Service Apr 21,2010 LTR 147C
Cincinnati OH 45999 80-0433987

ADDIES MEMORIAL PILLOWS LLC
SHAROLA NEWBY SOLE MBR

3490 NW 223RD CT

LAUD LAKES FL 33311-2660 906

Taxpayer Identification Number: 80-0433987

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry of April 21st, 2010.

Your Employer Identificarion Numbar (EIN) is 80-0433987. Please keep this number In
your permanent records. You should enter your name and your EIN, exactly as shown

ghove, on all business federal tax forms that require its \se, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service

Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write 1o us at the address shown at the top of the first page of this letter.

When. you write, please include a telephone number where you may be reached and the
best time to call.

Sincerely,

MRS CHAUHAN
01-95775

Customer Service Representative
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