i SS-4 | Application for Employer Identification Number ]
{For usa by empioyers, corporations, partmerships, truats, estates, churches, E'"cf’T-'U@S?OTf

!Rey. Dacambar 2001) 1
i Jovernment agancies, |ndlan tribal sntities, certain Individuala, and others.)
ﬁmnmsw - See saparate instructions for each line. = Keep a copy for your records, WIVES: M 1 548-0003
1 Legal nama ol antty {of individual) for whom the EIN I3 baing raquastad
STAMP CAMP USA
4?' 2 Trade name of business (if ditferent from name on lina 1) 3 Exacutor, rustes, “care of” nama =
tE.u 4a Mailng address (room, apt., sule no. and streat, of P.O. Bax) Sa Street aodress (if aifferant) (Do not entsr a P.O. bax)
'_E_ P.O. BOX 188 111 ¥. WATER ST.
&[ b City, stata and JP code b City, stats, and ZIP code
g EMOXVILLE PA 15328 KNOXVILLE PA _];§_§23
2( 6 Countyand stata where principal business is iocated
= TIQGA, PENNSYLVANIA
Ta Mamaof prncipal officer, ganaral parmer, grantor, gwnar, of rusior Th 5SM, ITIN, of EIN
KIM KOWALCZYCK 271-54-1248
Ga Typs of entty (Check only one bou) Estate (53N of cecedant)
! Sole propristor {SSMN) Plan agministrator {SSM)
Partngranip Trust (SSN of grantor)
Corporaon (enter farm number to ba fileg) e MNatdonal Guara D Flamlocal governmant

| | Parsonal servca cang. Farmars' cooparalve D Fadesal govarnmant'militany

L:r Chureh or hurch-cantrolled of ganizaton AEMIC D ingian [ribal governments/anterprises
(3] Other nonerant crganizaten specityy e 201 () (3 ) Growp Exmpoan Numser (SEN) =
[ Ciear (soecit)
db f & corparaucn, nama e siae of fafeign cauntry State | Foraegn country
Iif applicacle) wnera incoroodaled ]V SENMNSYLVANTA
3 Asasan lor applying (chack cnly one box) = [} Banking purpcse {specify purpose) -
E SLared riw DUSINSsS (Ipacify fpa) e NOMN PHOFIT | Changed fypa of organizavon {spaciy new npa) =
i Purchased gowmng Husiness
; Hiraa ampioyess (Chack (he box and see line 12.) [ Craaed a rrust {spacily typa) =
| Camplianca win IRS withholcing requlatons E Created a pansian pian (apecify hpel e
.r:_'r Dihar {spacity) e

10 O Dusiness SIared o B6Quired (month, cay, year) 11 Clasing monin of accounng year
N4,/02/2003 12/31

12 Firslcale wages or annyites wera pard of will be pald (manth, day, year). MNote; if apoiicant is & withfaiding agant, antar dare ncoma wil first be oand (9 norvesaant
-

IR O AN L T e R s e e e e s T
13 hignest numbar of ampoloyses axpectad in tha nad 12 menthe. Notes f he applicant doas nof. . .. ....... Agngultural Housenaid | Dirat

SEDICT 0 NEVE SITENOY MRS CLving UM Derad Snter 0= . L L. iiaa e ia e earas > 0 0 0
14 Chack ane box (hat basi dascries iha principal activity of your business. (| Heaith care & social assistance | | Whoiasaie - agentbroxer

D Cansiruction Renial & leasing D Transponaton & warehousing Accommodation & [ood serice ; ‘Whalesata - oinar E Aatad

|« Agal as1ate || Manutacturing [ ] Finance & insuranca m Other (specdy) COMMUNITY ZDUCATION

13 Inaicata prncipal ling Gf marcnandise sold; specilic CONSTUGTION work don; STOCUGES DICGUCd; of SerCcas provced.

18a Has iha aoplicant evar appliad lor an amployar identiflcation numoer for this or &y olher busmess? ... .......................,
MNata: f “yas,” 2aase camnmiate lines 18k and 15¢.
18b i you crecked “Yes' on line 188, give appleant’s l4gal name and Lra0e NAME SMOWN AN priod apgication (f diffarant from line 1 or 2 aoave,

Lagal nama = Trace name =
T8¢ Acproxmalad cate when. and cify and State whare, N8 AppIcAUon was iiled. Enter prévious amplayer idantfication numbar i xoawn.
Approwmata cais whan fled (mo., day, year) City and siale whara lilad Pravigus EIM

Comalete this secian aniy i you want (o authorze e named individual ta receive the aniiby's EIN and answer QuesTIons abou tha campiation of this larm.
Dasecrion’s |aenone NUITEN (incLo aled coda)

Third Casignea's nama

Party Emilyv J. Frost 703-406-7805

Designee| ‘ddressandZiP¢eas 21495 Ridgetop Circle Suite 104 Casignes s fax numbar (include area cooa)
va 20188 TN3-430-9033

| Sterling,
-0 Cerans of panury, | eciam el | P sxciraned ek appacancn, 5 1 (e cast of my Sowedon and beael, 4 L5 e, COTed, A0 ComORA,

WWWImmmP

Mama and btie (hee or crint clsarty) e X1m Howalczyvck, Dirsctar

Applicant's ax numpar (inciuda area coda)

Signatura = Daem 5 /16/,03

For Privacy Act and Paperwork Reduction Act Motice, 384 separata instructions.
SA
STFFEOTTESF

Form 354 [Rav. 12-2001)



