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Deaf Taxpaver:

We rece1ved your request of Feb. 17, 2011, asking us to verify
vour Emplnyer Identlficatlun Number (EIN) and name.

Your Emplayer Identlflcatlon Number (EIN) is 27-5021904. Please keep
this letter in your permanent records. Enter vour name and EIN on all
federa% business tax returns.and on related correspondence.

I1f youlneed forﬁsh schedules, or publications, vou can obtain them by
visiting the IRS web site at www.irs.gov or by ca111ng toll free at
1-800- TAX FORM (1 800-829- 3676).

!
Please call our toll free telephone number at 1-800-829-0115 with any
quest:ons vou may have. '

You also can write to us at the address shown at the top of this
letter’s f1rst page.

When vou write to us, please attach this letter and, in the spaces
beldw,lgive us vour telephnne number with the hours we can reach vou.
You;alTo may waqt to keep a copy of this letter for vour records.

Teléphéne:Numbeﬁ ( ) : ' .Hours

We apo%ogize for any inconvenience we may have caused you, and thank
you for your cooperation.
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