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rom 994 Application for Employer identification Number OMS No, 1845-0003

{Rav

. Januery 2010) {For use by amployers, corporations, partnerships, trus estates, churches, |EWN
-y gavernment agencies, Indlan tribal émiﬁes, cartain indj Is, and uthom.}'

ﬁ?.;“,%;"‘mu‘l’%fa":?’ iw Seo separate instructions for each line. » Kasp 8 copy for your records. é / e é, S 3 9 é é é
1 Legalname of entity {or individua,) for whom ths EIN is being requested
. JOHN M SIMON ESTATE
.E‘ 2 Trade name of business (f different from ngme on fing 13 3 Executor. administrator, trustee, “care of name
_§ CLAUDE A. SIMON
48 Mailing adciress room, apt., suite no. and street, or PO, box) |52 Street address (if differant) (Do not enter & P.0. box.)
e 74 TONJES RD
5.3 Ciy, state, ana ZP od [F foreign, 565 Mavasion Bb City. state, and ZIF cods (f foreign. see metructions)
8 CALLICOON, NY 12723
216 County and state where principal business i located
S| sutLivan Ny
7a Name of responsible party 7h  SSN, N, or EIN
CLAUDE SIMON 106-30-1158
83 s this epplication for a limited liabiiity company (LLC) (or 8b It 8ais "Yes." enter the nunber of
aforgign equivaleny? . . . |, .. Oves [JnNo LUCmembes . . . . »
8c 1 8ais Yes,” was the LLC crganized in the Unlted States? . . . . . . oo o o ., 1Yes [ No
92  Type of entity (chéck only one box). Caution, If 8a is "Yes,” see the instructions for the comet: box to check.
{1 sole proprietor (S8N) i : (7] Estate (BSN of decedent) __ 015 | 16 | 5808
Partnership {3 pian administrator (TN
0 Comoration {enter form number to be filed) » £ rrust (YN of granter)
{3 Parsonal servies corporation £J Netionat Guard £ statefocal govemment
{1 church or church-controlied orgsnization O ramers cooperative ] Feceral govemment/miiitaty
3 Other nonprofit organization (specity) » O remic 2 todian wrives govemments/enterprises
[} Other {specify] & Group Exemption Number (GEN} if any »
8b K a comoration, neme the state or foreign country State Forsign country
(it applicable) where incorporatec
10 Beason for applying (check only one box) O Banking pumose {specify purpose) »
| Started new business (Specify type) » SRS i | Changed type of organization {specify naw type} »
Purchused going business
T Hired employees (Check the box and see Iine 18)  [J Created a trust (specity type} &
L} Compiiance with IRS withholding regulations L) Created a pension pian {spacify typs) &
Oy (specily) » DECEASED TAXPAYER NEEDS AN ESTATE
11 Date business starled or acquired (month, gay, year). Sea instrugtions. 12 Ciosing month of accounting year JUNE
JULY 2013 14 1t you expact your employment tax ability to be $1,000
3 Highest number of employess expested in the next 12 months {anter «0- if nona). or less in a 1l calencar year and want to file Form 944
] nnual rms erly, hare,
It no employees expected, skip line 14. s e};‘;‘,‘;‘;&‘;ﬁﬁbﬁg P i g
Agricuttural i Househoid Other S:a';:;i}, ggfgo”ﬁfmﬁgm :‘r :,::,s ,:Lgt %L
] Form 841 for every quarter. .
15 First cate wages or annuities were pakd {menth, day. year). Note. If applicant Is & withhoiding agent, enter date meame Wil first be paid to
nonresident afien {month. day, yeany . |, . | | wonroat o5 5 o5 W
16 Chock ong box that bast dasciibes the phncipal sctvily of your business, [ Health care & socil sssistance [ | Wholesala-agant/broker
L Constrution  [J Rentsl &leasing 1] Transporiation & warehousing [] Acoommedation & foad service. [ Whelssalecther [ Reta
3 Reaiestate [ Manutacturing [ Finance & insurance K Otner (specityi NJA
17 Indicate principal line of merchardiise soig, $pecitic construction work done, procucts produced, or sarvices provided.
N/A
18 Has the applicant entity shown on line 1 ever applied for anc recaived an EIN? [[] Yes No
if “Yes,” write pravious EIN hara » :
Compite this saction oaly if yoi: want o sutharize the namod individual to recaive e enbity’s E:N and answe questions 200Ut the comptetion ot tais form.
Third Designee’s name - Degpnee’s lelonong nusber fincide area cots}
Party DARLENE CONCEICAO . ( 816 ) 9456-0831

Designee |aadress ana 2P code

Dasignes's fax mumbsr finchida ares cods}

7 EAST AVE, HICKSVILLE, NY 41804

Jndar penaites of pesjury, | dechirs thit | have oparzined this apelication, 3 1 e best of my kngaledge 2nd balizh, o 5 irve, correct, srg complete. AT T
Name and 1its (lype o~ print cloady) > CLAUDE A. SIMON { 518 ) Th2.3002

{ §16

T ARy

7 : 5 o | Ancimaals lax mimber finciune srea cooel
Signstyre W /M CZ . ,WZ...._ palp » ?/Z//g’ { 548 ) a0g-6101

For Privacy Act and Paperwork Reduction Act Notice, 50 senarats instructinns. rar an weeciRlRE ABRDL fkmlﬁ 4 ansm

TOTAL P.B1




