Application for Employer Identification Number
— fom  SS-4 EN
(Rev. December 1993) (For use by employers, corporations, partnerships, trusts, estates, churches, [~ OMB No. 1545-0003 5250003
Depatment of the Treasury government agencies, certain individuals, and others. See instructions.) Expires 12-31-96
Intei nal Revenue Service P

1 Name of applicant (Legal name} {See instructions.)
PAUL GREGORY / TRUST
2 Trade name of business, if different from name in line!

3 Executor, lrustee, "care of" name
Payl Srecory: Koleske [/ Trustee

Ga Business address, il different from address in lines 4a and 4b

Clo* nou- dowestic , X Same
4b City, state, and ZIP code sb City, state, and ZIP code

a4y REOURT- TR 1 S Same
6 County and stale where principal business is located

4a Mailing address (street address) (room, apt., or suite no.)

Please type or print clearly.

7 Name of principal officer, geneia-pasiner, ’andr. mtruslorﬁSN Mﬁggi'nsuuctions.)) ,
Ny Paul Geegory! [Trystee 2 Socrgl Securihy Adwimstrefion
8a Type of entity (Check only one box.) (See inslructic'ms.) O Estate (SSN o'l decedent) i ’ B Trust
[ sole Proprietor (SSN) ks : [ Pian adininistrator-SSN ' [ Partnership
[ remic [ Personal service corp. D Other corporation (specify) D Farmers' cooperative
[ stateslocal government [ National Guard [] Federal governmentmilitary O Church or church controlled organization
[7J other nonprofit organization {specify) (enter GEN if applicable)

7] Otner (specity) »

Foreign country

8b If a corporation, name of stale or foreign country State

(applicable) where incorporated )
§ Reason for applying (Check only one box.) O Changed type of organization (specify) )
Purchased going business

[ started new business (specify) p : .
(1 Hired employees [ Created a trust (specily) ) S m\io(e Teust

[ created a pension plan (specily type) >
D Banking purpose (specily) p DOther (specily) 3
10 Daite business started or acquired (Mo., day, year) {See instructions.) 11 Enter closing month of accounting year. (See instructions.)
314/7 TwicfETH , ,
12 First date wages of annuities were paid or will be paid (Mo., day, year). Note: /f applicant is a withholding agent, enter date income will first
be paid to nonresident align. (Mo., day, YEar) ............cceweeomisieriiisismsniinnisnnssrsssnssssssssnsens ) A
13 Enter highest number of employees expecled in the next 12 months. Note: if the applicant Nonagricullural |Agricultural | Household
does not expect to have any employees during the period, @nler 0.7 «++ewesesserees sesresnrennasiaseiey > A// 4 MA /V/ 4
14_ Principal activily (See instructions.) ) ,A// A ’ ) ’
15 Is the principal business activity ManUIaCIUNNG? .........ccovuopogierieessssismsnisssessststasrsmasssassssn s sssss snssssesiusensissisens oo Yes No
It *Yes," principal product and raw material usedp N /A 0 -
16 To whom are most of the products or services sold? Please check the appropriate box. D Business (wholesale)
[ Public (retail) . 1 Other (specity) P A NA
17a Has the applicant ever applied for an identification number for this or any other busine@ss? ..........cceeeisnimnsiniissinsenns O Yes BdNo
Note: If "Yes,” please complete lines 17b and 17c.

17b If you checked the “Yes" box in line 17a, give applicants’ legal name and trade name, if ditterent than name shown on prior application.

Trade name )

Legal name ) /‘///4

17¢ Enter approximale dale, city and state where the application was filed and the previous employer identification number if known.
Approximate date when filed (Mo., day, year) l City and state where filed Previous EIN
WA MA A

Unaer penaltes of perjpury, | deciare that | have examined this applicabon, and (o the best of my knowledge aid belief. it 15 Tue, coirect, and complele | Business lelephone numbel (incl & 9a code)

Name and title (Please type or print clearly.) ¥ Q\HI Greqor‘-['- TTEE

Signature }4&1 A\.DM: TTEE Dae » 9-22-01

V' U Note: Do not write below this line.  For offical use only.
Guo Ind. Class Size Reason for applying

Please leave

blank p
Cat. No. 16055N Form $S-4 (Rev. 12-93)

For Paperwork Reduction Act Notice, see attached instructions.




