$S.4 Application for Employer Identification Number

Form ElN

{Rev. Aoril 1891 {For use by employers and cothers. Please read the attached instructions OMB M. 1545-0003
Uﬂm;'“;ﬂﬂf“"w befara completing this form.} Expireg: 4-30-04

1 Meme of applicant (Trus legal name) (See Instructions.)

E 2 Trade name of businges, If different from name i fina 1 3 Exacutor, irusles, “care ol name

Davin 5. SPAKES

4a Malling addrass (street address) (room, apt., or suile ne.) Ba Address of business {Sae instructions.)

 P.0, Bog 141 1050 ET
4b City, state, Emd ZIP code Sb City, state, and ZIP : s
e IO M

& County and stale where grincipal business ks located

UNTY ,

T MName of principal officer, grardor, or general parner {See Insiructionz.)

DaviD 3. SPAKES

:
:
i

8a Type of entity {Check only one box.) (See instructions.) ] Estare Ol Trust
[ individual SSH __§ | E] Plan adminigiralor 88N __ [J Parnership
] REMIC [0 Personal service com. Cither comporation (spacify) Cummﬂ-ﬁ.iﬁmm):l Farmars' cooperative
[ statefocal gavernment ] Mational guard |:| Faderal gmrurnrnunb’mlllm Church or chuech controlled organization
[[] other nonprofit arganizatian {spacity) If nonpeafit arganization anter GEN (if applicable) _ S
[ other {specify)
Bb if & comporation, give name of foreign country (If| Foraign country State
appiicabla) or state in the U.5. where incorporated b TENNESSEE
8 Reason for apphing (Check onty one box.) [0 changed type of organization (specify) =
[ Started new business [0 Purchased going businass
[ Hired smployess (] Crasted a tust [specify} =
[] Created a penslon plan {specify type) &
[ Banxing purpose {specity) » [l Other ispecty) »
10 Date business starbed or acquitsd (Mo, iy, year) (See instructions.) 11 Emier closing month of accounting year. (See Instructions.) 'E:l.EHﬁnnH
hucust fp, 199] JULY
12 Flmtdatamnrmurlhsm paid or will be DGEI-II;I{M'D. dw_.r 'pa.uj Hode: n’aq:ﬂ::m-‘s; withhoiding agent, anter date rrmrmw.ﬂmt
be paid to novesident efien. (Mo, day, year] - . . R Mfﬂ _
13 Enter highest numbar of employees expected In the next 12 monthe, Mote: If the applicant Nﬂfﬁﬂ“':'-"'-“ Agricutiural | Household
does not axpect o have any employess dudng the pedod, antar *0." | . (] ) )
14_Principal aciivly [See hainiciiona,) »- W&Wﬂ
15 I8 the principal business activity manufacturing? . . (] ves [ Mo
It "ves,” principal product and raw materal uaed = R ==
18 To whom are most al the products or services sold? Please check tha appropriale bos. [] Business {whaolenala}
(] Public {retad ] Other (specify) & il & rwa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . ., [ Yes [ me

Mote: If "Yas, " plagse compilaeda fines 17 and 17¢.,
1Th  you checked the “Yea" box in lina 17a, give applicant's true nama and trade name, If difterent than name shown on prior application,

Trua rame k= Trada rar »
1Tc Enter approximate date, oy, and state whene the application-was filed and the previous smployesr (dentification nurmber If known.

Aporoximata date whan fied (Mo., day, year) |Em:rm:lﬁl.a‘la-.|hareﬁled |F'1wh-.ul='l'4

Lirder penaities of perpry, | dnclare that | e samined this applicetion. nd to e besl of my knwdssge and balied, i I8 e, comegt angd o

Hare and lite (Flaase bype or peink clearly) £

— @EHM&_EFEM o> 9/4 /9]
Hote: Do not write below this ima.  For official use onfy.

Plaasa [aave Gea. ind. Clags Bizn Raason for applying
blank

For Paperwork Reduction Act Notice, see altached ingtructions. Cal. M. 1B055N Form S5-4 Rev. 4-81)

2




DEPARTMENT OF THE TREASURY DATE OF THIS HOTICE: 01-21-92

INTERNAL REVEWUE SERVICE HUMEBER OF THIS HOTICE: CP 575 E
ATLANTA GA 39gnl EMPLOYER IDENTIFICATIDN HUMBER: 58-1%973220
S FORM: 55-4 TAX PERIOD+ HrsA

0714520323 0O

FOR ASSISTAMCE PLEASE
WRITE TO U5 AT:

INTERHAL REVEHUE SERVICE

ATLANTA OGA 39901
SPIRIT AND TRUTH MINISTRIES
X DAVID S SPAKES BE SURE TO ATTACH THE
PO BOX 141 BEOTTOM PART OF HOTICE

CODKEVILLE TH Ja503

DR YOU MAY CALL US AT:

522-0050 LOCAL ATLANTA
pa 1-200-229%-1040 OTHER GA

HOTICE OF WMEM EMPLOYER IDEMTIFICATION WUMBER ASSIGNED

Thank rou fer raur Form 55-4, Application for Eeplorer Identificationm Humber
(EIHY. The number s=zzigned to ¥ou iz zhownm zbove., It mill Be ussd to Jdentify
rour buzinezzs sccount, t&x returns and documents, mven if rou dom't have smplovessx.

1. KEeesp ® copy of the number in rour permanent records.
2. WUze your nsme and the number exactlr az zhomn sboeve on all Federal tex forms.
3. WUze the number on zll tex permentsz and tax-related correzpandence or document=.

Uzing & wvarfatlion of rour nmame or nueber maey rezult in delays or

grraors in

FOoELing PErmENts to ryour account. It Elzoe could rezult fn the azsignment of morae

than dne Emplorer Identification Huwber.

He hive establizhed the f{ling requirementz and tax periocd zhoun

sbove for rour

scoount bazed upon the inmformatiem provided. I¥f you need help to datarmine rour
required tax year, get publicstien 538, Accounting Pericdsz and Hetheds, which is

available at most IRS offices.

Aszigning an Empleorer ldemtification Humber doex not grant tax-exempt ztatus
to nonprofit orgEnizations. any organizatian, eorther Lhanm a privatm foundation,
having annuzl gress receiptz normally of #5,.000 or leszs iz exempt by ztEtute 1F it

reetz Internal Revenus Code requirements. Such organizationz are not
file Form 1023, Applicstion for Recopnition of Exemption, or Form 250,
Organization Exsapt from Income Tax.

regquired to
Return of

However, if ryour orsanlization wantz to eztablizh it3 exempticon &nd Freceive = i
ruling or determination letter recognizing itz exempt =tstuz, file Form 1023
mith the Ker kiztrict Director. Far detailz on how to apply for the exemption,

zee Publication 557, Tex-Exempt Etatuz Ffor Your Organization.

Thark ¥ou for rour coopEratien.

Kzep thiz part fer reour recards.

Onmly return Lhiz part with your correzpondence if rou
have any quextiony 30 me may ldentify vour ascoount.
Fleaze correct Ay earrerz in your name or address.

CP 575 E (Rev. 8-80)

CP EF8 E

0718520323
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