|

l
ge sy BURFAU OY INTERNAL REVENUE
W REVENUE DISTRICT NO. 08t
CEBP CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION

"IN @6{(-‘ qa - 076~ ('70(1

LAST NAME: \JWON

FIRST NAME: _PRE e

\

MIDDLE NAME: _
DATE OF BIRTH: b -\t |y
apo. | 0507 SPUTH A at!

TIL g,oc/kt FLe ey

TAXPAYER
CLASSIFICATION:

. L2 X NS LA # {
Please presem ‘BIRT'P CFRTTFICATL or ID o any
Document showing I ;LME and BIRTHDATE




