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; DEPARTMENT OF THE TREA“”RY e DATE OF THIS M*TICE: 11-13-2000

/)&TERNAL "REVENUE 5ERVI - . ‘NUMBER OF THY- -10TICE: "CP 575 6 - --—
“ZINCINNATL OH 45999 - | EMPLOYER IDENTiFICATION NUMBER: 31- 1737604;
: FORM: ~SS-4- (TELE-TIN) R

N;,.

LT

1752405991 B i27
: FOR ASSISTANCE CALL US AT:
TUT e e . 1- 800 829 1040
{_RUSS AND LUCY TINC
7% RUSSELL: WARREN - .-
13 HIGHWOOD RIDGE TRL

ORMOND BEACH FL 32174 - OR WRITE TO THE ADDRESS
' : SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLDYER IDENTIFICATION NUMBER (EIN)

Thank asou for your Tele~TIN phone call. We assigned you Emplover Identification
Number (EIN) 31-1737604. This EIN will identify your business account, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records. . ‘
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- . TR e e ol N " v
- “Use your complete name and EIN as shown above on all federal tax forms, pavments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect xnformatlan in your account, or cause you to be
assigned more than one EIN. ‘

Based on the information shown on your Farm 55-4, you must file the following
form(s) by the date we show.

Form 941 0173172001

Form 1120 03/1572002
Form 976~ ) 0173172001
Your assigned tax classification is based on 1nformat10n obta:ned from your Form
55-6, It is not a legal determination of vour tax classification and is not binding

on the IRS. If you want a determination on your tax classlf1c3t1on, vou may seek a -
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure_ for the year at issue).

If vou need help in determining what your tax year is,'you can get Publication
538, Accounting Periods and Methods, at your local IRS office,

If you have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above,

If vyou're required to deposit for emplovyment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit .before vou receive yvour supply. =

Start your bu51nesé off right - pay your taxes the easy way. Pay throudh the
Electronic Federal Tax. Payment.System (EETPS). __For information about EFTPS, call

1-800-829-3676 and request Publication 966, EFTPS Answers to “the Most Commonly “Asked “ -
Questions. ‘
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' --fFo,m 5-4 Application for Employer ldentification Number
{For use by emplo rati rtnerships, trusts, estates, church ,'f'.._ﬂ_‘m.ho
Rev. April 2000) : gol:remm:m ggey:;lse's?main lor:‘;l'vrdzals, ang:mers.séee Insetlsuctlons.)es q
Department of the Treasury ) 'OME No, 1545-0003 = ™ -
internal Ravanue Service » Keep a copy for your records.

1 Nams of applicant {fegal name) (see instructions)
- hg (ocsy T,

2 Trade name of business (f different from name on line 1) 3 Executor, trustee, “care of” name

i < L Clov | Kossel. i eeren)
4a Mailing address (strect address) (room, apt,, or suite no,}) - (Sa Business address. (if different from address on iines 4a and 4b}

I AN Stade od O

4b City, state, d ZIp 5b City, state, and ZIP coda

»U s:m 291N \

6 County and state where principal business Is located

B's PERYN Ceoodl Tl

7 Nams ﬁ Ennclpal officer, general partner, grantor nwnar, or trustor—SSN or ITIN may bs required (see Instructions) - Q&;‘LX__?_QW

8a Type of entity (Check only cne box.} (see instructions)

Please type or print clearly.

. =Caution: If appiicant is a limited liability company,-see the instructions for fine 8a™— =" T
[ Sole proprietor (SSN) — P [] Estate (SSN of decedent)
O partrership [ Personal service corp.  [J Plan administrator {SSN)

[ Remic - - O National Guard B Other corporation (specify) » &w&n‘a

[ statestoca!l govemment [ Farmers’ cooperative [ Trust

[J church & church-controlled organization [J Federat govemment/military
[J Other nonprofit -organization (specify) » {enter GEN if applicable)
[ Other (specity) » .
8b i a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated F\Q

9  Reason for applying (Check only one box.) (see instructbns) E] Banking purpose (specify purpose)
= ed new business (specify type} | Changed type of crganization (specify new type) ™
_m@mk [ Purchased geing business

L) Hired employees (Check the box and see.line 12) ] Created & trust.(specify type) » :
[C] Created a pension plan (specify type) » {0 Other (specify) »
10 Date-business started or acquired nth, day,year) (see instructions) 11 Closing month of accounting year (see instructions)
: |2-O\-00 OReMbeg 2

12  First date wages.or annuities were paid or will be paid (month, day, year) Note: if appllcant Is a withholding agent, enter date income will

first be pald to nonresident allen. (month, day, yean) . . . . . . . > -l
13 Highest number of employees expected In the.next 12 months. Note: ¥ the appliaﬂnt does not Nonagricultural | Agricultural | Household
expect to have any employees during the perod, enter -0-. (see instructions) .- , la [ 5 (5
14 Principal activity (see-instructions) » m + M :
=——=-13 = Is the-principal' business activity manufacturing? ===y o=, =y - —-fu-.-zr-::-.=.=:-:—:=x:==.-¢r_-.- O Yes,;g__ﬁ,ﬂo, e
if “Yes,” principal product and raw material used »
18  To whom are most of the pmducts or services sold? Please check one box, ] susiness {wholesale) .
B Public (retai) ] other (specify) » O wa-
17a Has the applicant ever applied for an employér identtfication number for this or any other business? ., . . . [ Yes E No

Note: If “Yes,” pieasa complets lines 17b and 17c.
17h i you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior appiication, if different from line 1 or 2 above.

Legal nams » ~ Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, yaaj City and state whem flled Previous EIN

Undar penalties of pequry. | decare that | have examined thls application, and to the best of my knowledge and befief, # is trus, cormest, and oumpietu Business telephene nomber (inclods ares :qa)
( )

Fax tefephane number (inclade area code)

Name and tit's (Please typa or print clearly) » ?US;E;ﬂL_ &_ Mb«g@:ﬂ ) { Ct)\h (D'g GS«Q\

soraure > 1000000 U_} oae > JOr [1-O

Note: Do not write below this iine. For official use only. -
P_lea_se_ Ieave[ee" Fd lclass lgize . lReason for applying




