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IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

As we were processing yvour Form 2553 for tax period 122004, we found that vour
form didn't have a valid emplover identification number (EIN). Our records show no
EIN assigned to this business. Since an EIN is required by law, we assigned vou EIN
90-0213958. Please keep this notice for your records.

Use your name and EIN exactly 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 information in your account, or cause yvou to be
assigned more than one EIN.

Every taxpayer must figure taxable income on the basis of an annual accounting
period, called a tax year. For trusts, your tax year must pgenerally be a calendar
vear, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax vear must conform with either the tax vear of the majority
partners, the tax year of the principal owners, or a calendar vear, in that order,
unless vou establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar vear as its tax vear, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form S$5-4, Application for Employer Identification Number (EIN),
for vou to complete so0 vour account record will be complete. Please return the form
with the bottom part of this notice within 15 davs. We've enclosed an envelope for
vour convenience.

If you already have an EIN, return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice vou received assigning vou that EIN.

Thank you for your cooperation.



