BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: 384 03%F 4bS 0000
LAST NAME Quma
FIRST NAM.E:/“\'M

MIDDLE NAME: :}w&m N

DATE OF BIRTH: Ty O3, 163

RDO: OS5 2
TAXPAYER
CLASSIFICATION: L ETeAt ST

LEONIL R. LAURON JR., CPA

Please present BIRTH CERT\FICATE or ID or any
Document showing NAME and BIRTHDATE
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