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T Notices argd communications. Original notices and other written communications will be sent to you and a copy o ihe fist
representative fisted on fine 2.

a ¥ you also want the second representative listed to receive a copy of notices and communications, check this BOX . . . . . W
b if you do not want any notices of communications sent 10 your representativels), check this BOX . . . e e s xos |
8 Retention/rovocation of prior power(s) of attorney. The filing of this power of attarney autormatically rovokes at aarier power(s) of

attomey on file with the Intermnat Revenue Service for the same tax matters and years of periods covered by this documernt, If youdo not
want 1o revoks a prior power of atlorney, check here, N

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN iN EFFECT.
8 Signature of taxpayer(s). I a tax natter concerns a juint return, both husband and wife rmust sign i joint representation is requestad,

otherwiss, see the nstructions. ¥ signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the autharity to execute this form on hehalf of the taxpayer.

» [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

min

0

Signature Date Title it applicable)
Claude A. Simon C} M g:} Q .
""""""""""""""" Prict Name PIN Number " Print name of taxpayer from line 1 if other than individual
"""""""""""""""""""""""""" Signature T T Date I f applicable)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ooodg
Print Name PIN Number

XA Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program flevels
k and B, see the instructions for Part H
Under penalties of perjury, | declare that:

* | am not currently under suspension or disbamment from practice before the internal Revenue Service,

# | am aware of regqulations contained in Gircular 230 {31 CFR, Pact 10}, as amended, concermning the practice of attorneys, certified public
accountants, envolied agents, enrolled actuaries, and ¢thers;

» | am authorized to represert the taxpayer(s) identiied in Part 1 for the tax matter{s) specified there; and

® | am one of the iollowing:

Attormey—a mamber in good standing of the bar of the highest court of the jurisdiction shown bslow,

Certified Public Accourtant-—duly qualified to practice as 2 certified public accountant in the jurisdiction shown below.
Enrotied Agent—«éanmﬁad as an agent under the requirements of Ciroutar 230,

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Empioyee—a full-time employse of the taxpaysr.

Family Member—a mamber of the taxpayer's immediate family {for example, spouse, parent, child, brother, or sister),

Enrolied Actuary—enrolisd as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.5.C. 1242 {the authority 10

practize befors the Internal Revenue Service is limited by section 10.3(d} of Ciroular 230}

Unenrolied Retum Preparer—the authority to practice before the Irternal Bevenus Service is limited by Ciroular 230, section

10.7{c3{1ivil). You must have prepared the return in question and the return must be under exarnination by the S, Ses Unenrolied

Return Preparer on page 1 of the instructions.

& Student Attorney—student who receives permission 1o practice before the IRS by virtue of their status as a law student under section
10.7{dh of Circular 230,

i Student CPA—student who raceives pernission 10 practice before the IRS by virtue of their status as & CPA student under section

10.7{d) of Ciroular 230,

¢ Envolied Hetrament Plan Agent—enrolied as a retirernent plan agent under the requirements of Circular 230 {the authority 1o practice
hatore the Internal Revenue Service is limited by section 10.3e).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
8E RETURNED, See the Part i instructions.

Designation—insert | Jurisdiction {state) or
above letter (a~r} idantification

B NY

= e 0D U

Signature Date
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7 Ngfices and comvmunications. Oaging! notices and other written communications wil be sent to you and a copy to the Yirst
represamative listed on fne 2.
a ¥ you also want the second reprasentative listed to recetve a copy of notices and communications, check tisbox . . . . - ® £
b you do not want any notices o sommunications sent 1o your reprosentativels), check thisbox . - . - o o o222 » L]

§ Retentionfravocation of prior powaer(s) of attornay. The fiing of this powsr of altorney automatically revf?kas all sarker powerl(s) of
attomney on fite with the Internal Revenue Service for the same tax matters and years o pariods coversd by this dosument, i youdo not O
want to revoke a prior power of attomey, check hare, R <

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
g Signature of taxpayeris) # a wax matter concerns & joint return, both husband and wife must sign if joid repragentation is requested,

otherwiss, see the nstructions. f signed by a corporate officer, partner, guardian, tax matiers partner, executor, receiver, administrator, or
trustes on bohaif of the taxpayer, | certify that | have the authority to execute this torm on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

 Ohinl’ S LOIETL P

Signature Date Title (if applicable)
Claude A, Simon BD{:}EE} ‘
“““““““““““““““““ p nﬁti\iame PN Number “Print ”53’}5&}& iéxga);armfmm fine 1 if other than individual
"""""""""""""""""""""""""""" Signatare T T Bate TR appiicable)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oooodl
Print Name PIN Number

Declaration of Representative

Cautior: Students with & special order 1o represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and 1), see the instructions for Fart I,

LUindar penalties of perjury, | declare that:

o | am not currently under suspension or disbarment from practice befors the Intemal Bevenue Service;

® | am aware of reguiztions contained in Ciroular 230 (31 CFR, Part 10), a3 amended, concaming the practice of attorneys, certified public

sccountants, enmolied agents, enrolled actuaries, and others;

» | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

s | am one of the following:

Attorney-—a member i good standing of the bar of the highest court of the jurisdiction shown below.

Certified Pubtic Accountant—euly qualified 1o practice as & certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolied as an agent under the requirements of Circular 230,

Oficer—a bona fide officer of the taxpayer's organization.

Euli-Time Employee—a full-time smployee of the taxpayer.

Family Member—a member of the taxpayer's immediate family {for example, spouse, parent, child, brother, or sister).

Earolied Actuary—enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.8.0. 1242 @the authority 0

practice before the Internal Revenue Service is limited by section 10.3(d) of Ciroular 2305 :

W Unenrolied Retun Preparer—the authority to practice hafore the Internal Revenue Service is limited by Gircular 230, saction
10.7{H Vi) You must have prepared the retum in question and the return must be under exarmination by the IRS. See Ynenrolind
fieturn Preparer on page 1 of the nstructions,

kK Student Attorney-—student who receives perrrission to practice before the IRS by virtue of their status as 2 jaw student under sechion
10,70 of Ciroutar 230,

i Student CPA—student who receives permiasion to practice before the IRS by vinue of their status as a CPA student under section
10,74} of Ciroular 230,

r Envolled Retirement Plan Agent—enrolied as a retirement plan agent under the requirements of Ciraular 230 {the authority to practice
natare the intemal Revenue Service is limited by gection 103060

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part §l instructions.

Designation--insert Jurisdiction (state) or
above letter {a-1) identification

B NY

€ -~ D 20 e

Signature Date
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7 Notices and communications. Original notices and other writlen communications will be sent to you and a copy to the first
representative listed on line 2.
a i you also want the second representative listed 1o receive a copy of notices and communications, check thisbox, . . . . » £l
b 1 you do not want any notices or communications sent to your rapresentative(s), check thisbox . . . . . . . o - ¢ » [J
8 Retention/revocation of prior power{s} of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attormay on file with the Internal Revenue Service for the same lax matiers and years or periods covered by this document. i youdo not ]
want to revoke a prior power of attornay, check here. O »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,
9  Signature of taxpayer{s). If a tax matter concems a foint return, both husband and wife must sign if joint representation is requested,

otherwise, see the instructions. ¥ signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behaif of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

__CZ;%%4227> mmmmmmmmmmm 10-3- 1

Claude A.Simon L L o

Signature Date Title {if applicable}

.................... SOOI I | O

Print Name PIN Number

Declaration of Representative

Caution: Students with a speciai order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and B, see the instructions for Part II.
Under penalties of perjury, 1 declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 {31 CFR, Part 10), as amended, concerning the practice of attorneys, certified pubiic
accountants, enrolled agents, envolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part { for the tax matter(s} specified there; and

& | am one of the following:

WO - 00 OO0

Attorney-—a member in good standing of the bar of the highest court of the jurisdiction shown below,

Certified Public Accountant—duly qualified to practice s a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolied as an agént under the requirements of Gircular 230,

Cfficer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employse of the taxpayer.

Family Member—a member of the taxpayer’s immediate family ffor example, spouse, parent, child, brother, or sister).

Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.8.C. 1242 {the authority to
practice before the Internal Revenue Bervice is limited by section 10.3{d} of Circular 230).

Unenrolied Return Preparer—the authority to practice before the intemal Revenue Service is fimited by Circular 230, section

10,76} 1)vild. You must have prepared the return in question and the return must be under exarnination by the IRS. See Unenvolied
Return Preparer on page 1 of the instructions.

Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7{) of Circular 230,

Student CPA—student who receives permission 1o practice before the IRS by virtue of their status as a CPA student under section
10.7{d) of Circular 230,

Enrolied Retirament Plan Agent—enrolied as a ratirement plan agent under the requirements of Gircular 230 {the authority to practice
before the Intemal Revenue Service s fimited by section 10.3(e)).

> IE THIS ﬁECLARAT!ON OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation--insert | Jurisdiction (state) or
above letter {a-r} identification

Signature Date

B NY

Form 2848 (Rev. 6-2008)



