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Y Internal Revenue Service =,

DEFARATMENT OF THE TRERSURY Daily

Federal Tax ID / EIN

This is your provisicnal Employer ldentification Number:
20-2357029
Today's Date is: February 18, 2005 GMT

_ — —— -

e — —

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information far your business or
organization.

»

if you have input any of the information on your application in error, please wait
seven days and coniact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. if you do not want to call, please make corrections on
the letter you receive confirming your £IN and return it to the IRS.

If you are going to complete other on-line applications that fequire your
Employer Identification Number{EIN} you can copy it by performmg the
following steps:

1)} Use your mouse to highlight your EIN {blue number on IOp of page) by
moving your pointer on top of the number.
2) Press the Ctr key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriatz place by pressing
the Ctrl key at the same time pressing the V key.

O

You may click on the buttens beiow for diferent print opﬁons or to fill out
another Form S5-4.
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Click here to return to the Internet Employer |dentification Number
landing (start) page.

https://sa. www4 irs.gav/sa_vign/issueEIN.do 2/18/03
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