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1. Entity Name

Spirtt WW@M St F Yorship, Tre.

2. Principaf Place of Business 3. Mailing Address
AT Dr. MLk de Bhd- E | D00 0K oloH b
Suite, T’Aj etc., Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
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indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
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attachment wilh an address. with all other fike empowered.
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SPIRLT AMD YRYTH MIUISTRY CF
. DARNELL WTLSON PASTOR
PO BOX 6H4906

INTERMAL REVENUE SERVICE HULIER OF 1 ——
‘AI$9HTA GA 399l EMPLOYER TOENTIFICATION HUMBER: 65-10463708
- . FORM  S5-6

SEFFUER FL 33584 — OR WRITE Y0 TIE ADDRESS
EE) (25 SHOMN AT THE TOP LEFT.

WE ASSIGHED You Al EMPLOYER INEUTIFICATION Ukl

Thant vou fur pour Torm RG04, Faplicantisn forr Ghndlever Td
(EI) . We assipned vou ETN 65-1046578. This EIN will idenptif
tax returns. and documants., even if yvou have nn employens., Pl
vour permanent records. : .

Use veur complete name ond EIN as shoun above on all fede
and related correspondence. 11 7you UWSe any variation in-your-

assigned morne thAR one RINT S vme venain. =i o= e

IF YOU WRITE, ATTACH THE
STUD OF IS MOTICE.

ER (EIND
rtd Ficatine Humbier

v your business account,
pase keep this notice in

ral tax forms, paymenis,
name.or _EIN, it may

. ..couse-asdelay_in grocessing, “incorract information in_vour account, or cause you to be

Please use the label IRS provided when Tiling tax documen
Qnssm@le. you should use vour EIN and complete name and adidres
identify your account and to avoid delays in processing.

SPIRIT AND TRUTH MINISTRY OF
WORIWSHIP LHC

 DARNELL WILS0R PASTAOR

PO DBOX 66HG :

SEFFHER  FL 25584

If this information isn't correoct. please correct it usin
Retuirn it te us at the address shown so we can corract your ac

If you wont 1o apply to receive o ruling or a doterminati
your eorganization as tax exewpl, and have nol already done so,
102371024, Applicalion for Recognition of Cxemption, with the

e e AT T R '
ks. IFf that isn't .
s as shown below to

g page 2 of this notice.
count.

on letter recognizing
yvou should file Form
IRS Ohio Key District

OFfice, Publication 657, Tax Lxempt Status for Your Orgonization, is avpilable at most

IRG offices and hos details an how you can apply.

Thank vou For vaur cooperation.




