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T Notices and communieations. Original notices and other writtien communications will Be sent o you and a copy o the first
represantative lsted on line 2,
a If you also want the ssoond represeniative listed to receive a copy of notices and communications, check this box .
B ¥ you do not want any notices or communications ssat to vour representativels), check this box

&
L

b
L4
& Retention/revocation of prior powerls) of atfornay. The filing of this power of attormey avtomatically vevokes all earlier power(s) of
attorney an file with the Internal Revenus Servics for the same tax matters and years or periods covered by this decument, § youde not

want to revoke & prioy powss of attorney, check here, . B

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

$  Signature of expayer(s), If a tax maiter concemns a joint veturn, hoth busband ang wife must sign ¥ joint representation ie reguested,
otherwise, see the instructions. ¥ gigned by a corporate officer, partner, guardian, tax matters partner, exscutor, receiver, adrinistrator, or
trustes on behaif of the taxpayer, | certify that 1 have the authority to execule this form on behalf of the taxpayer.

B IF NOT S'GNED AND DATED, THIS P{{WER OF ATTORNEY WiLL BE RETURNED,

S‘gnaturé' ) Date Title (it épplicabie)
CLAUDE & SIMON D [::I [j rj [--}
T Print Neme PIN Number ~ Print name of taxpayer fram fine 1 # other thar ndividuat
""""""""""""""""""""""""""" Signatue T T Bae T T e 4if applicable) T
_____________________________________________________ L0003
Prirt Name PIN Number

.

Declaration of Representative

Caution: Studenis with a special arder to represent taxpayers in qualified Low Incoms Taxpayer Clinics or the Studert Tax Clinic Program flevels
k and §), see the instructions for Part I
Under penalties of perjury, | declars that:

® | am not currently under suspension or disharment from pragtice hefore the Intemal Revenue Servige,

® | arn aware of regulations cortained n Cirsular 230 {31 OFR, Part 10), as amended, conceming the practice of attormneys, certified public
atcountants, enrolled agents, enrolled actuaries, and others:
& | am authorized to represent the taxpayer(s) ientified in Parl | for the tax matter(s} specified there; and
% { am one of the following:

a Aftorney—a member in good standing of the bar of the righest cowt of the jurisdiction shown betow.

b Cerified Public Accountant—duly qualified to practice as a certifisd public accountant in the jwisdiction shown helow,
& Enrciled Agent—snrolled as an agent under the requirements of Circular 230,
o
]
f
2]

Offices-—a bora fide officer of the taxpayer's organization.
Full-Time Empioyee—a full-time emploves of the taxpayer.
Famity Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister.

Enrolied Actuary—enrolied as an actuary by the Joint Board for the Enroliment of Actuaries urder 28 US.C. 1242 fthe authority to
practice before the internal Revenue Servics is lmited by section 10.3(d} of Circular 230).

b Unenroiled Peturn Preparer—the authority to practice before the internal Revenue Service is fimited by Ciroutar 230, section
10.7eiDivil). You must have prepared the returmn in question ard the return must be under axamination by the RS, Ses Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney-—student who receives permission o practice hefore the IRS by virtue of thelr status as 2 faw student under secation
10.7{d) of Circudar 230,

P Student CPA-—student who receives permission to practice batfore the IRS by virtue of their status as a CPA student undear section
10,71} of Clreular 230,

r Enrofied Retirercent Plan Agent—entolied as a ratirement plan agent under the requirements of Clreular 230 {the authority o practice
before the Internal Revenus Service is mited by section 10.3().

B IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL
BE RETURNED, See the Pan || instructions.

Designation—insert | Jurisdiction (state) or

above letter (a-r) identification Signature Date
B NEW YORK
B NEW YORK
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