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OME No. 1545-0003

rom $8-4

(Rev. January 2010) (For use by employers, corporations, parinerships, trusts, estates, churches, | EN
i i ‘government agencies, Indian tribal entities, certain individuals, and others.)’
partment o the Tressury

ntémal Revanue Servea | » See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested

2 Trade name of business (i different from name on line 1) |3 Executor, administrator, frustee, “care of” name,

t clearly.

(42 Maling address (room, apt., stite no. and street, or P.O. box] | 5a _ Strest address (f different) (Do not enter a P.O. box)

G.[4b City, state, and ZIP code (if foreign, see instructions) Sb  City, state, and ZIP code (if foreign, see instructions)
5
g iy and state where principal business s located
=
7a of responsible party ITIN, or EIN
8a s this application for a limited liability company (LLC) (or 8b f8ais “Yes,” enter the number of
e aforsinequvakent? . . . . . . ... OYes [N UCmembers . . . . b
if applicable. 8C__If Bais “Yes," was the LLC organized in the United States? . . = . . . [JYes [INo
Type of entiy (check only one box). Cauton. f 8a Is *Yes, see the insirustions for s correct box fo chedk.
Sole proprietor (SSN) i i [ Estate (SSN of decedent) i i
Partnership O Pian administrator (TIN)
Corporation (enter form numbertobefied) > [ Trust (TIN of granton)
Personal sevice corporation [ National Guara [ Stateflocal govemment
Chureh o church-controlled organization O Farmers' cooperative [ Federal govemment/miltary
‘Other nonprofit organization (specify) »- O remic 1 indian tribal govemments/enterprises.

Other (specity) » Form W-8BEN Group Exemption Number (GEN) if any »
1f & corporation, name the iate or foreign couTry s@ Forelan country

(if applicable) where incorporated
‘Reason for applying (check only one box) O Banking purpose (specify purpose) ».
[ started new business (specify type) » [ Changed type of organization (specify new type) »

O3 Purchased going business
[ Hired employees (Check the box and see line 13) [ Created a trust (specify type) »

] Compiiance with IRS withholding regulations [ Created a pension plan (specity type) >
[ other (specify) »
Date business started or acquired (month, day, yean. See instructions. 2 ih of accounting year
14 11Y8¥Expect your employment tax liabilty to be $1,000
hest number of employees expected n the next 12 months (enter -0- I none). i a full calendar year and want to fle Form 944

instead of Forms 941 quarterly, check here.
ployment tax liability generally wil be $1,000

or less if you expect to pay $4,000 or less in total
I e ‘wages) If you do not check this box, you must file
Form 941 for every quarter.

date wages or annuities were paid (month, ay, year). Note. If applicant is a withholding agent, enter date income will first be paid to

ident allen (month, day, year) . . . . . = s w5 o D

‘Check one box that best describes the principal activity of your business. D Health care & soval assistance ] Wholesale-agent/broker
O construction [ Rental & leasing [ Transportation & warehousing (] Accommodation & food service ] Wholesale-other [ Retail
O Real estate [ Manufacturing [ Finance & insurance O other (specity)
Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

‘employess expected, skip line 14.

Agricutural

Has the applicant entity shown on line 1 ever applied for and received an EIN? [ Yes [ No

If “Yes,” write previous EIN here b i
Compiete this seclon oy 1 you wanl 1o auhorzs h ramed imdvidual T rceve the ey’ EI and e quesons about h compieton of s form.
Completethis section ) Third | Desionea’s fema Dostre's akphons number (i e ool
if you wanf help getting. Party. Karen Tallon (708 ) 275-3927
your I0 no. Designee [Address and 2P code Dasignes's fax rmber (ncuds are cod)
clo Shaw Industries, P.O. Drawer 2428, Dalton, GA 30722 (706 ) 2753880

Undr penalis f perury. | deciare tat | ave-vamine and e, 5 v, coret, nd complee. | Applicants fephons rumoer (s aea cods)

Hust be signed by a corporate officer ( )
(president, vice pres, secretary, treasurer). “Applants fax numbar (nolids arsa code)
Sgnatue > Print name next o signature. - ( )

For Privacy Act and Paperwork Reduction , Seé Separate instructions. Cat. No. 16055N Form $8-4 (Rev. 1-2010)






