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(Rev. April 1991)
Department of the Treasury
Intemal Revenue Service

fJ otner (specify) >

Application for Employer ldentification Number
(For use bv emptoy"ool$""T."ff':li"Tt [i:*i attached instructions

EfN 33-0571609
OMB No. 1545-0009
Expires 4-30-94
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1 Name of applicant (l-rue legal name) (See instructions.)

South Ul/esf Bad m'infan

n tnoividual SSN : i

fl neutc
f] State/local govemment n National guard

[[ Otfrer nonprofit organization (specity)

t ra
5o ctafto

Executor, trustee, "care of' name

E SIt
5a Address of busineps (See instructions.)

5b City, state, and ZIP code

Estate

Plan administrator SSN

tr Personal service corp. Other corporation (specify)

county and state where principal business is located

sAr.l Dtgco
7 Name of^principal officer, gra,ntor, or general partner (See instructions.) )

N/A
8a Type of entity (Check only one box.) (See instructions.) tr

n
n
n

tr Trust

! Partnership

! Farmers'cooperative

Federal govemmenVmilitary t] Church or church controlled organizaticn
lf nonprofit organization enter GEN (if applicable) _

2 Trade name of business, if different from name in line 1

k Mailing address (street address) (room, opt., or suite no.)

3+3o l/ALEi^oNT s
4b City, state, and ZIP code

sAN DteGo 4 lztoc

8b lf a corporation, give name of foreign country ff
applicable) or state in the U.S. where incorporated )

I Reason for applying (Check onfy one box.)

f] Started new business

I HireO employees

fl Created a pension plan (specify type) >

State

Changed type of organization (specify) >
Purchased going business

Created a trust (specify) >
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[f eanking purpose (specM > CAeC tr other (

10 Date business started or acquired (Mo., d"y, (See instructions.) 11 Enter closipg month of accounting year. (See instructions.)

Household

o

JuLY + l"tq 3 N
12

13 Enter highest number of employees expected in the next 12 months. Note: /f the appticant
does not expect to have uy employees duing the perid, enter'0., .

14 Principal activiV (See instructions.) ) {/2 N fRO Ft T O TlON. ATHLETIC
15 ls the principal business activity manufacturing? . E yes a No

lf "Yes," principaf product and raw material used )
16 To whom are most of the products or services sold? Please check the appropriate box.

D Public (retaiD ! Ottrer (specrfy,) >
n Business (wholesale)

KNyA
17a Has the applicant ever applied for an identification number for thls or any other business?.

Note /f 'Yeg"please complete lines 17b and 17c.

17b lf you checked the "Yes" box in line 17a" give applicant's true name and trade name, if different than name shown on prior application.

True name ) Trade name )

Approximate date when filed (Mo., d?y, year) | crty and state where filed Previous EIN

Under penalties ol periury, I dechrs hat I harc cmmined frrb application, and to G Telephone number (rrclude area code)

Name and tiue (ptease type or print ctearty.) ) J/F 5/ LVtrR l4A N ExeeSFcETT+* e/1) LzV-ts?6

Signature ) Vts ?3
Note: Do not write below this line. For official use only.

Please leave
blank )

trYes ENo

For Papenvork Reduc'tion Act Notice, se{e attached instructions.

17c Enter approximate date, oity, and state where the application was filed and the previous employer identification number ff known.

CaL No. 16055N

Date )

Reason for applying

SS-4 (Rev. 4-e1)


