683

soem ss4(1.65)
PART ) U.S. TREASURY DEPARTMENT ~ IMTERNAL REVENUE SERVICE

APPUCATION FOR EMFLOYER IDENTIFICATION NUMTER

R-18

PLEASE LEAVE BLANX

1.NAME'(TRUE name as distinguished from TRADE néme.)

2. TRADE NAME, IF ANY (Entcr namc undcr which business is opcrated, If differcnt from item 1.)

* 3. ADDRESS OF PRINCIPAL PLACE OF BUSINESS (Vo. and Strect, City, State, Zip Code)

4.County

5. CHECK (X) TYPE OF ORGANIZATION(If “other® specify, such as “Estate,” etc.)

5. Ending month of [ 6. If individual. antor your soctol

Indi- Corpor- Partnar- Other accounting yeor security account numbar
viduol D ation ship (Specify) ) I
7.REASON FOR APPLYING (If “other® spccify such as _'Corpomu.,mvcmn 8. Dato you acquired or started | 9. First data youpctdorwiil !
Storted B change, cquired by gift or trust,® etc.) business (Mo, day, year) paywages (Mo, day, ycar)
new Purchased D *
buslness golng business Other .
10. NATURE OF BUSINESS (s.ce Instructions) ILNUMBER Agricultural | Nongrizuliural
OF —»-| i
EMPLOYEES i
12. # nature of buzinczs s MANUFACIURING, list in order of their 3 PLEASE
Importance the principal products manufactured ond the estimated
percentogo ofthe total valuc ofall products which cach represents. 1 % L3
2 X |3 % FR RC ‘
13.00 you operate maro thon one place of buziness? D Yes D No :
I *Yes,” attach a list showing for cack scparate establishment:
@ Name and aldress. b. Nature of dusincss. e Number of employccs.

14,70 whom do you soll most of your prodicts or servicos?

Buzlness Dcemml Ofher
establishments public (Specify)

Geo. Ind. lClau

PLEASE
LEAVEBLANK |
FORM 554 (1.65)
PART 2 DO NOT DETACH ANY PART

OF THIS FORM. SEND ALL COFIES TO
THE DISTRICT DIRECTOR OF INTERNAL REVENUE

PLEASE LEAVE BLANK

I. NAME (TRUE nane as distinguished from TRADE name.)

NAME . ¢
aND

2. TRADE NAME, IF ANY (Enter name under which business {s operated, f different from Gem 1.)

COMPLETE |3, ADDRESS OF PRINCIPAL PLACE OF BUSINESS (No. and Street)
ADDRESS

(Clty, State, Zip Code)

4.COUNTY

5. CHECK {X) TYPE OF ORGANIZATION (I “other* specify, such as *Estate.* ere]

5 a.Ending month of | 6. Findividual, entar your saatal |

tndt- Corpor- Partner. Othar accounling year securily account number
widual aflon ship (Specily)
7. REASON FOR APPLYING (J/ “other® specily such as “Corporate structure 8. Dato you azqulred or started | 9. First date you patd or w2l
Starte: . change.® "Acquircd by gift or trust.® etc.) business (Mo..day, year) Pay wages(o. day. yecr)
ew urchased
D cuxlneu going busincss Other
10.NATURE OF BUSINESS (Sec Instructions) ] lm'_‘sa Agricultural ,
OF—]
EMPLOYEES

12.Have you ever appliad for an Identification number for this or
any other bustness? D No . Dy“
T *Yex,® enter name and trade aame ( any). Alio enzer the

&ppracimcz: date, <y, and sick where you finst applied and ~
Previous aumder (f knover.
OATE SIGNATURE une




