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o 994 Application for Employer Identification Number Offlcal Use Only
(Rev. August 1988) (For use by employers and others. Please read the attached instructions OM8 No. 1545-0003
I[:«:srar:;m:::r: \}2951 rr::;ury before completing this form.) Please type or print clearly. a E)Tlres_» 7-31‘-9’1 o 8 Ci - 000
1 Name of applicant (True legal name. See instructions. )
Tkuview Willow Pfssoua‘('lm '(;r Coad waneg
irade \Sne of pusiness lf different from item 1 txecutor, trustee, care ot name”
4 Mallmg addres$ (street addréss) (room, apt,, or suite no.) s Address of business, if different from item 4. (See instructions.)
t0. Box §,9
4a City, state, and ZIP code . 5a City, state, and ZIP code
wWoee - Cr |

6 County and State where pancipal business is located

MenNDoCiNo  CounNTY, CAhe) FOENIA
7 Name of principal officer, grantor, or general partner. (See instructions) » L A R R Y MINSON y Ac T ING TREASUVR C(

;

8 Type of entity (Check only one.) (See instructions.)

N . —

[0 individualSSN___ i i . : R
O Remic [ Personal service corp. ‘
[J state/local government [3 Nationat guard
O other nonprofit organization (specify).
[0 Farmers’ cooperative
[ Estate O Trust
O oOther (specify) » . i
Ba If a corporation, give name of foreign country (if Foreign country State
applica%?e) or stagte in the U.S. whtie incorg)r(ated | 4 ¢ K C_ ﬂ L FO R M I ﬂ.»

9 Reason for applying (check only one)
Started new business
[0 Hired employees
3 Created a pension plan (specify type) »
3 Banking purpose (specify) » C1 oOther (specify) »
10 Business start date or acquisition date (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year (See instructions.)
I-1- RR DE —mmE>

12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withholding a;'ent, enter.date income w:Il flrst be paid to

nonresident alien. (Mo. ,day, year), . . . . . . . . . . . . . . . . . . .»
13 Enter highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricuitural | Agricultural | Household
expect to have any employees during the period, enter “0.", . . . . . . . . . . . > O O Q
14 Does the applicant operate more than one placeof business? . . . . . . . . . . . « . « + .« . . [ Yes K No

if “Yes,” enter name of business. » ~ N
15 Principal activity or service (See instructions.) » Hq MEOWNE RS MHssa) tor Eoad IVlgiNTE VAN CE

16 Is the principal business activity manufacturing?. . . . . . . . . . .+« . v« v v v O Yes KNO
If “Yes,” principal product and raw material used. »

17 To whom are most of the products or services sold? Please check the appropriate box. O Business (wholesale)
1 Public (retail) O Other (specity) » ). QI
18 Has the applicant ever applied for an identification number for this or any otherbusiness?. . . . . . . . . . .[] Yes K No

Note: /f “'Yes, " please answer items 18a and 18b.

18a If the answer to item 18 s “Yes,” give applicant’s true name and trade name, if different when applicant applied.

True name » N /ﬁ Trade name » N ”

18b Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Approximate date when filed (Mo., day, year) I City, and state where filed . | Previous FIN /
o [ A& | YL |+ MNIA
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Telephone number (include area code)
ARRY ﬂ INSoN ( "l\ a
Name and title (please typg or print clearly) » A’ CTinN G | R € ASV R ER 1 ° Ll.Sq - ‘+ 8 (p ’
+ + n { {
M. — .6t
Signature » iQJ\M WANAAT— Date » 3 e
Pal Note: Do not'write below this line.  For official use only.
Please leave Geo. U ind. Class reason for applying
blank »

For Paperwork Reduction Act Notice, see instructions. #U.S. Government Printing Office: 1988-523-133/00332 Form SS-4 (Rev. 8-88)



