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s’m IR DEPARTMENT OF THE TREASURY
: INTERNAL REVENUE SERVICE .
CINCINNATI OH  45999-0023 ‘

Pate of this notice: 08-04-2009

Erployer Identification Number:
27-0673544

Form: §8-4

Number of this notige: CP 578 A
EVESON INSURANCE AGENCY INC
¥ DEBORAH A EVESON
398 CASA SEVILLA AVENUE For amsistance you may call us at:
ST AUGUSTINE, FL 320%2 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank v for arniving for an Fmmlover Identification Number (EIN). We assicned you




