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U. S. TREASURY DEPARTMENT
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FRoil {DISTR|CT DtnECToi.S
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-Mllwaukec, 

Wlrconsln 53202

-St. 
Loull, Mlssourl 63101

-Ghlcago, 

llllnols 60602

oFFrcE ilARKEO (X)
.a'v
I 4 Des Molnes. lowa 50309 ,- 

-spllngfield, 
llllnols 6270f

-St. 
Paul, Minnesota 55101

,l{1" : . r:r'

--Fargo, Nolth Dakota 58102

-Aberdeen, 

South Dakota 57{01

-Omaha, 

Nebraska 68102

Addnr rrply otfontlon ofi
Form L€3

C : r]: ftS: F,A: X

Te r.iie . 3ttl,-h6{,2

Form Number: f?0

Ir:'p;a iie*t,ion *f i4*thernat,ieE:1 Ass*ciaf,i.*rr
rf Aner.iea
*/.; HarLe ,lai'rfield
,.r pjr, : i;rir'srs i.*.j/
;tss it*ines1 lowa 5CI31}

Your Federql tqx return on the {orm specified qbove wqs received without on Employer ldentifico-
tlon Number. Our records indicote you do not hqve q number thst is still octlve"

Acccdingly, we hove ossigned to you the Ernployer Identificqtion Number shown on the enclosed
Form SS{. Pleose supply the infornstion requested on Form SS4, If you were previously
ossigned on Employer ldentificotion Number, qlso enter thot number to the fqr riqht of line one.

Pleqse return qll copies of Form SS{ to this office within l0 dqys.

Very truly yoursi
District Director

Enclosure

ronm L-83 (REV. 9-641
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