m 1023 Application for Recognition of Exemption OMB No. 1545-0056

(Rev. September 1990) Under Sectlion 501(c)(3) of the Internal Revenue Code Fexemptstatusis
Department of the Treasury ::?ITL?opé:m fl:raggb‘ﬁztlon
Internal Revenue Service inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required information and appropriate documents are not submitted along with Form 87 18 (with payment of the appropriate user
fee), the application may be returned to you.

] !dentification of Applicant

la Full name of organization (as shown in organizing document) 2 Employer identification number
(If none, see instructions.)

L)‘LE,('NE ]’\4 )lUt’S‘:)’(AE‘SQINC‘ | Cipp))'t’,éd for.

1b c/o Name (if applicable) 3 Name and telephone number of person to be
) ) contacted if additional information is needed
A €, Rev. Delores S, Ale,
1c Address (number, street, and room or suite no.)
wa ‘ > 2
255 Valle Verde Place (509 K5 - 2LTO
1d City or town, state, and ZIP code 4 Month the annual accounting period ends
E)cScmue Farms, N 27068 Decernber
5 Date incorporated or formed | 6 Activ‘gy codes (See instructions.) 7 Check here if applying under section: SO/ (¢)( 3)
W/ejo3 ; | | all501(e)  b1501(H) cl1501(K)
y /

section of the Code?

8 Did the organization previously apply for recognition of exemption under this Code section or under any other
C e e Yes g&o
If “Yes,” attach an explanation.

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . O ves }ﬁo
If “Yes," state the form numbers, years filed, and Internal Revenue office where filed.

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a K- Corporation— Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws.

b (] Trust— Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [0 Association— Attach a copy of your Articles of Assaciation, Constitution, or other creating document, with a declaration (see
instructions) or other evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws.

If you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . » O

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this application, including the
accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please : -
Sign ,2 e, Deeretary |\ }zw/ 03
Here ~ ~~ T {Signature) T T T T or authority of signen) (Date)

For Paperwork Reduction Act Notice, see page 1 of the instructions.

Complete the Procedural Checklist (page 7 of the instructions) prior to flling.

Foom o2 2



Form 1023 (Rev. 9-98) Page 3

m Activities and Operational Information (Continued)

4 _Give the following information about the organization’s governing body:
a Names, addresses, and titles of officers, directors, trustees, etc.

b Annual compensation

- PresidenT N RES \Nallke Yerde Place Zero
'Féc\/' Jga)vci;i é i\}}i"' g:'xd%iyﬁ; ? *505‘5—tu Fourns, N BT0ES ’®/ ( C)
e L€ ‘ 9 et
wendell Seitz, Ve - Pres. R+ | Box 4€ ; |
Deannd Seitz,- Yice - Pres, TurKey, TX 7926/ ;2/ [ZHO)

B(&}\} 76\))€y) Di\rﬁc%é‘}fd 323 ‘“’7‘7"}1 s_}_
Nercy Telley , Tiree }'or> LesAlamnes, Nivi 87549¢ K (zeio)

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? .

..................DYesﬁNo
it “Yes,” name those persons and explain the basis of their selection or appointment.

d Are any members of the organization’s governing body “disqualified persons” with respect to “the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons”? (See Specific Instructions for

Partll, Line 4d,0n page 3.) . . . . . . . . ot e e e DYes%No
If “Yes,” explain.

§ Does the organization control or is it controlled by any other organization? . . . . . . . . . . O Yes /&'No

Is the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? . O Yes No
If either of these questions is answered “Yes," explain.

»

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 501(ck3) organization): (a) grants;
(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;
or (@) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . O Yesx No
If “Yes,” explain fully and identify the other organizations involved. V

[

7 Is the organization financially accountable to any other organization? .

e e O Yesﬂ No
If “Yes,” explain and identify the other organization. Include details concerning accountability or attach
copies of reports if any have been submitted.




Form 1023 (Rev. 9-88)

Page 4

EZXI  Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to

be completed, and when such final steps will be taken. If none, indicate “N/A."

None ot +Hhis +Hme .

P
9 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, ( Yes % No
10a Will any of the organization's facilities or operations be managed by another organization or individuali
under a contractual agreement?, RN O Yes No
b Is the organization a party to any ieases? . O Yes No
If either of these questions is answered “Yes,” attach a copy of the contracts and expla:n the relatlonshlp
between the applicant and the other parties.
11 Is the organization a membership organization? O Yesﬂ No
If “Yes,” complete the following:
a Describe the organization's membership requirements and attach a schedule of membership fees gnd
dues.
.
b Describe the organization’s present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.
c What benefits do (or will} the members receive in exchange for their payment of dues?
12a If the organization provides benefits, services, or products, are the recipients rdqulred, or will ‘
they be required, to pay for them? . ) O wva O Yes /m( No
If “Yes," explain how the charges are determlned and attach a copy of the current fee schedule.
b Does or will the organization limit its benefits, services, or products to specific individuals or ‘
classes of individuals? . . O wa 0 Yesﬂ No
If “Yes,"” explain how the recnplents or beneﬁcuanes are or w||I be se!ected
13 Does or will the organization attempt to influence legisiation? , .o O Yes % No
It “Yes,” explain. Also, give an estimate of the percentage of the organizatlons tlme and funds that rt
devotes or plans to devote to this activity.
14

Does or will the organization intervene in any way in political campaigns, including the publication or
distribution of statements?

If “Yes," explain fully.

ad

Yes No



Form 1023 (Rev. 9-98)

iG]  Technical Requirements

Page §

created or formed? .

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
e e e e e e e e e e e e e /& Yes [] No
If you answer “Yes,” do ngt answer questions on lines 2 through 6 below.

2 If one of the exceptions to the 15-month filing requirement shown below applies check the approprate box and proceed
to question 7.

Exceptions—You are not required to file an exemption application within 15 months if the organization:

(0 a s a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;

0 b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

O c Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above are you filing Form 1023 wlg'nn
27 months from the end of the month in which the organization was created or formed?, . . . . O ves O No

L J

It “Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

if “No,"” answer question 4.

4 if you answer “No" to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the “no prejudice to the interest of the government”
requirements of Regulations section 301.9100-37 . O I I T i T

If “Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part |l), Line 4, before completing this item. Do not answer questions 5 and 6.

If “No,” answer questions 5 and 6.

5 |f you answer “No” to question 4, your organization's qualification as a section 501(c)3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request for recognition of exemption as a section 501(c)3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? ' . [J Yes (] No

6 if you answer "Yes” to question 5 above and wish to request recognition of section 501(c)4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective

date of the organization's section 501(c)(3) status), check here » [] and attach a completed page 1 of Form 1024 to this
application.




Form 1023 (Rev. 4-84)

NG

Png'; 8

Part VIl.—Basis for Status as a Private Operating Foundation

Hf the organization—

and has at least one year's experience;

(a) bases its claim to private operating foundation status on normal and regular operations over a period of years; or
(b) is newly created, set up as a private opersting foundation,

provide the information under the income test and under one of the three supplemental tests (assets, endowment, or support).

If the organization does nat have at least one vear's axperience complele line 21,

If the organization's private operating founda-

tion status depends o its nocnsal and 1egular opergnions as described in (a) above, attach a schedule similar to the one below

showing the data in tabular form for the three years next preceding the most recent tax year.
53.4942(b)-1 for additional information before completing the *'income Test'' section of Part VIl)

(See regulations section

income Test

Most recent

1 (a) Adjusted net income, as defined in regulations section 53.4942(a)~2(d). tax yesr
{Complete this line for each tax year covered by the application.) . .
(b) Minimum investment return, as defined in regulations section 53.4942(a)-2(c).
(Complete this line only for tax years beginning after December 31, 1981.) .
2 Qualifying distributions:
(a) Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3) (attach schedule) N
(b)Y Amounts paid to acquire assets to be used (or held for use) directly in carrymg out purposes de-
scribed in secticns 170(c)(1) or 170(c)(2)(B) (attach schedule) . . R T
(c) Amounts set aside for specific projects which are for purposes described in section 170(c)(1) or
170(c)(2)(B) (attach schedule) .o . Lo CoL . .
(d) Total qualifying distributions (add lines 2(a), (b) and (c)) . e
3  For tax vears beginning before January 1, 1982, enter an amount on 3(a) only. For tax years beginning 7///2/ %7;./ Z/QW//
after December 31, 1981, enter an amount on 3(3) or 3(b) whichever is smaller. k 7 %
(a) Percentage of qualifying distributions to adiusted net incame (divide line 2(d) by line 1(a)) . o %
(b) Percentage of qualifying distributions to minimom mvestimen roturn (divide line 2(d) by line
(o) %
L Tarantaze must be at teed 889 Tor S — R
Assere loeer
4 Value of organization’s assets used in activities that directly carry out the exempt purposes. Do not
include assets held merely for investment or production af income (attach schedule) o e e,
5 Value of any stock of a corporation that is controlled by applicant orgamzahon and carries out its ex-
empt purposes (attach statement describing corporation) . L e .
6 Value of all qualifying assets (add lines 4 and 5) . e e e e e
7 Value of applicant organization’s total assets . Coe .
8 Percentage of qualifying assets to total assets (divide line 6 by lme 7—-percentage rnust exceed 65% %
Endowment Test
9 Value of assets not used (or held for use) directly in carrying out exempt purposes:
(a) Monthly average of investment securities at fair market value . . . e
(b) Monthly average of cash balances . .. S PO
(c) Fair market value of all other investment property (attach schpdule) Ce e e e
(d) Total (add lines S(a), (b), and (¢)) . . . . . e O R
10 Subtract acquisition indebtedness related to line 9 items (attach schedule) e e e e e
11 Balance (subtract line 10 from line 9(d)) P e e e e e
12 Multiply line 11 by 3149, (24 of the percentage for the minimum investment return computation
under section 4942(e)). Line 2(d) above must equal or exceed the result of this computation .
Support Test
13 Applicant organization’'s support as defined in section 509(d) . 5
14 Subtract amount of gross investment income as defined in section 509(e) .
18 Support for purposes of section 4942(j) (3)(B)(iii) (subtract line 14 from line 13) .
16 Support received from the general public, five or more exompt ovgamzatrons or a combination of these
sources (attach scheduley . . . . . . . . . .o e e .
17 For persons (other than exempt organizations) COntrlbutmg more than 1% of line 15, enter the total
amounts that are more than 19, of line 15. . . . e e e
18 Subtract line 17 from line 16 . -
19 Percentage of total support (divide line 18 by lme 15 must be at least 85% %o
20 Does line 16 include support from an exempt organization that is more than 250, of the amount on line 157 ] Yes O No
21 Newly created organizations with less than one year's experierce: Attach a statement explaining how the organization is

planning to satisfy the requirements of section 4942(j)(3) for the incomsz test and one of the supplemental tests during its
first year's operation. Include a description of plans and arrangements, press clippings, public announcements, solicitations

for funds, etc.




Form 1023 (Rev. 9-98) Page 9
Financial Data (Continued)
B. Balance Sheet (at the end of the period shown) Dif"'ggb”g
Assets
1 Cash. . . . . . L s e s s QS
2 Accountsreceivable, net . . . . . . . . . . . . . ... .. L2 R
3 Inventories . . . . . . . . e e e e e e e e e e e e e e s e L8 Q§
4 Bonds and notes receivable (attach schedute) . . . . . . . . . . . . . . .. . |4 4,@
5 Corporate stocks (attach schedule). . . . . . . . . . . . . . . . . . . . . |9 ,QS
6 Mortgage loans (attachschedule) . . . . ., . . . . . . . . . . . . . . .. 6 /CZ
7 Other investments (attach schedule) . . . . . . . . . . . .". . . . . ... LZ ,@/
"
8 Depreciable and depletable assets (attach schedule) . .3 @
10 Other assets (attachschedule) . . . . . . . . . . . . v v v« v v v . . . . |0 4@
11 Total assets (add lines 1 through 10). . . . . . . . . . . . . . . . . W @
Liabilities
12 Accountspayable . . . . . . . . . . e e e e e e e e e e e e e 12 /@‘
13 Contributions, gifts, grants, etc.,payable. . . . . . . . . . . . . . . . . . . |13 @/
14 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . . |14 ‘ /d
15 Other liabllities (attach schedule) . . . . . . . . . . . . . . . . . . . . . |18 @/
16 Total liabilfties (add fines 12 through 18) . . . . . . . . . . . .. .. |18] ,@/
Fund Balances or Net Assets
17 Total fund balances ornetassets . . . . . . . . . . . . . . . . . . . . . AT ﬁé
18 Total ilabilities and fund balances or net assets (add line 16 and line 17) . . ., 18 Q/

If there has been any substantial change in any aspect of the organlzatlons financial activities since the end of the period
shown above, check the box and attach a detailed explanation . N

Brand newd Corporadion - one mor\/*H} olo] LUe laowe heer 7
I '(u ‘ l- Hne Mif\l'Swag foc 15 nears )Dl/d' ST Yece YQ}LTJ (.7”'1/"%80
re hwoird 4o tle USA ‘FfOMA)Or\g period as

Mmissionanies OVErstas,

.




Form 1023 (Rev. 9-98) Page 11

Schedule A. Churches

1 Provide a brief history of the development of the organization, including the reasons

for its formation. » ‘
Gfeline Miristiies was fermed vpen dhe refrurn of Frstecs Davie] oo
@616‘1'55 /S,Jg', f(o‘nq dhe TMiss.iomn ‘Pl‘kt‘k/d )N Z2C0 3. —/735:5 and ))‘/{5-}\0(&.‘/((‘/‘
Chisdian fivends forvad The hninishy 7LD meed the heeds of Jocal
(hiistioms , a5 well as bless cdher C hiiaehes Cegicnally, arcdl
fooilivete Shcrr\"f\g 4 e 6‘55‘3)@[ of Jesus (haist (ojdh Y he toovld

2 Does the organization have a written creed or statement of faith?., . . . jZYes O No
If “Yes,” attach a copy. Cop») aachked at back.

3 Does the organization require prospective members to renounce other#

religious beliefs or their membership in other churches or religious orders ,

to becomemembers? . . . . . . . . ... ............0OYes mo
4 Does the organization have a formal code of doctrine and discipline for ’

itsmembers? . . . . . . . .. .. ... .............08Yes R/No

If “Yes,” describe.

5 Describe the form of worship and attach .a schedule of worship services. Cur ciofsihe >
SEIVICES Al hot en & (eginlan Schedud e i Jihis Fiovie . Qur e Ship 1S
Hee-{lewing Gnd e ppems th enever LJde Meet togedies locally te pPlaay
tealh 1hte BiDIE, €t . and Whenéyer e mMinisser '~ cther /Ch-u fchre s

6 Are the services open to the public?. . . . . . ... .. ... ... Yes [JNo

If “Yes,” describe how the organization publicizes its seryices and explain the criteria for
admittance. Uoord of routh, personal invitations, fIyers Crarely)
There 15 no criteria foc adnitlance.

7 Explain how the organization attracts new members.
word of moudh , sane as o bove.

8 (a) How many active members are currently enrolled in the church?
e de net have a forpal Membelshed

(b) What is the average attendance at the worship services? I+ d epc AdS Qur Jocal
6 atYherings ace srmall put we heve m™inisdered Ta reﬁfomal 3 O e e )
ot dree Segercl ungd cegl . d

9 [nadditionto worship services, what other religious services (such as baptisms, weddings,
funerals, etc.) does the organization conduct?

boptisms, weddings funerals, Y OvHh @e%hﬁ S .
et o C,ﬁLus— W'da meeq’l'l\ﬁs‘) m"55;07'\5 ‘b\)}[)s _) €\ cu 5L24$41C_’
_,,,r““* e edin Ggo, Tt Heads.




Form 1023 (Rev. 9-98)

Page 12

Schedule A. Churches (Continued)

10

Does the organization have a school for the religious instruction of the

young? . . . .. .. E]YesJZfNo

11 Were the current deacons, minister, and/or pastor formally ordained after
a prescribed course of study? . lX/Yes ] No
12 Describe the organization’s religious hlerarchy or ecclesiastical government
Dastors /dire ctors
13 Does the organization have an established place of worship? . . . . . . JX'\Yes ] No

If “Yes,” provide the name and address of the owner or lessor of the property
and the address and a description of the facility.

Rev. Pawd and Delores Ale
255 \alle Nevde Place, Bcsfbue Farms, Nt ST065 .

If the organization has no regular place of worship, state where the services «

are held and how the site is selected. (orsiip alse takes place in o ke
hemes, and chunches by invidahon, acround Yhe
Communidy Gund feaion.

14

Does (or will) the organization license or otherwise ordain ministers (or their s
equivalent) or issue church charters? . . . . . . oo OYes KNO

If “Yes,” describe in detail the requirements and qualifications needed to
be so licensed, ordained, or chartered.

15

Did the organization pay a fee forachurchcharter? . . . . . . . . . . [ Yes /TIKNO

If “Yes,” state the name and address of the organization to which the fee ~

was paid, attach a copy of the charter, and describe the circumstances
surrounding the chartering.

16

Show how many hours a week the minister/pastor and officers each devote
to church work and the amount of compensation paid to each of them. If
the minister or pastor is otherwise employed, indicate by whom employed,
the nature of the employment, and the hours devoted to that employment.

A AR b oo
Minister /pastec Rev. Pavid Alei - curcently 15 hes juok = Corpen Sest or T ZC
Ns . A . - _ i
minisier /pasior Rev Deleres Alei- culrendlby J0 hee Juck T

Cther diecters dlowd 10 houts peroeek fach ad Jhis Fime - als

he Ccmpens GO,

de Dav. o Ale also {rv\ij(d as S(”p'{‘“f))c"jfd (ém%&g_}cr}

lWeiking 30 4o bheucs Pec loeekin Yhat Capacitey.

F 200

-




Form 1023 (Rev. 9-98)

Page 13

Schedule A. Churches (Continued)

17 Willany funds or property of the organization be used by any officer, director,
employee, minister, or pastor for his or her personal needs or convenience? [ Yes

Ko

If “Yes,” describe the nature and circumstances of such use.

18 List any officers, directors, or trustees related by blood or marriage.
Pﬁ’fs)den'} Cxu\d 56’0(8 +a¢3 ( Wa A ae |
Boti Vice Pesideds au Elabed F edch cther by raainage

Twie remacming dii echefsane relakcd 1o each odher Lb‘j [y ise

19 Give the name of anyone who has assigned income to the organization or,
made substantial contributions of money or other property. Specify the

amounts involved. pone as of 8(3‘5

L 4

Instructions

Although a church, its integrated auxiliaries, or a
convention or association of churches is not required
to file Form 1023 to be exempt from Federal income
tax or to receive tax-deductible contributions, such an
organization may find it advantageous to obtain
recognition of exemption. In this event, you shouid
submit information showing that your organization is a
church, synagogue, association or convention of
churches, religious order or religious organization that
is an integral part of a church, and that it is carrying
out the functions of a church.

in determining whether an admittedly religious
organization is also a church, the IRS does not accept
any and every assertion that such an organization is a
church. Because beliefs and practices vary so widely,
there is no single definition of the word “church” for
tax purposes. The IRS considers the facts and
circumstances of each organization applying for church
status.

The IRS maintains two basic guidelines in
determining that an organization meets the religious
purposes test:

1. That the particular religious beliefs of the
organization are truly and sincerely held, and

2. That the practices and rituals associated with the
organization’s religious beliefs or creed are not illegal
or contrary to clearty defined public policy.

In order for the IRS to properly evaluate your
organization’s activities and religious purposes, it is
important that all questions in Schedule A be
answered.

The information submitted with Schedule A will be a
determining factor in granting the “church” status
requested by your organization. In completing the
schedule, consider the following points:

1. The organization’s activities in furtherance of its
beliefs must be exclusively religious, and

2. An organization will not qualify for exemption if it
has a substantial nonexempt purpose of serving the
private interests of its founder or the founder's family.

<
J




ewm 9G4 Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 1995) govemmant agencies, certain individuals, and others. See instructions.)
Department of the Treasury ) ' OMB No. 1545-0003
irtemal Revenus Servica | > Keep a copy for your records.
1 Name of applicant (Legz! nnmil: (See instmctlons.)\__
o tidelne Ministries | INC.
T2 Trade name of business ‘.. gifferent from name on line 1) 3 Executor, trustee, “care of’ name
P . <
3 Same as Alove Rev: Delores S. Fxle)
€| 4a Mailing addr_ess (street address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
s 255 V4al)le Verde Place Same
g 4b City, state, angd ZIP code 5b City, state, and ZIP code
N . . p 4
g s gue Farms, Nm 8 TO6E
e[ 6 County and State where pri icipal business is located )
3 Volenga Coundy, New Mexicod
& ™7 "Name of principal officer, ( ,eneral partner, grantor, owner, or trustor—SSN required (See instructions.) »
N/ A
8a Type of entity (Check only cne bex. ) (See Jinstructions.) O estate (SSN of decedent) :
(1 sole propnetor (SSN) : : (J Plan administrator-SSN ' ‘
O Partnership ] Personal service corp. O Other corporation (specify) »
(J REMIC (] Limited liability co. O Trust (] Farmers’ cooperative
[ statestocal government (] National Guard O Federal Govemment/military E\Church or church-controlied orgar ization
O other nonprofit organization (specify) ™ (enter GEN if applicabie)
] Other (specity) »
8b If a corporation, name the state or fon?ign country | State Foreign country
(if applicable) where incorporated N el e 1CO Us, A
9 Reason for applying (Check only one box.) O Banking purpose (specity) »
[ started new business (specity) » O Changed type of organization (specify) »
O Purchased going business
O Hired empioyees [ Created a trust (specify) » 0 et 0k J i sty
U] Created a pension plan (specity type) » m Other (specify) » O aniz A+i G
10 Date business started o, acguired (Mo., day, year) (See instructions.) 11 Closing month of accounting year (See instruct ons.)
/o6 ] O3 12/ 3l
12  First date wages or annuities were paia or will be paid (Mo., day, year). Note: If appiicant is a withholding agent, enter date incorm: will first
be paid to nonresident alier.. (Mo., day, year) ., ., . ., ., . . . . ., . . . . P
13 Highest number of employees expected in the next 12 months. Note: If the applicant does |Nonagricultural | Agricultural | Hc usshold
not expect to have any employees during the period, enter -0-. (See instructions.} . . . » | ;] /A - ’Zciﬂi O - =
14  Principal activity (See instructions.) » (M ) ni s AL
~7 i
15  Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . .. D Yes ﬂ No
If “Yes,” principal product and raw matenal used »
16  To whom are most of the products or services sold? Please check the appropriate box. (] Business {wholesaie)
O Pubtic (retail) [ Other (specity) » N A 0 wa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [J Yes ﬂNo
Note: If “Yes,” please complete lines 17b and 17c.
17b  If you checked “Yes” on line 17a, give appilicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » NS Trade name »
17¢ Approximate date when and ci'ty and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (Mo., day, year)| City and state where filed Previous EIN
Under penaities of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, comrect, and compiete. iness tslephone number {incivde a =a code)

505) 869- 26770
Fax teiephone number (inciude area rode)

Name and title {Please type or print clearly.) » RC\/. Drlores A/E/' Mo e&.

Signature » 2. MU?A 3X : [/LQ(’/& Date » | \/ Zb/Q;?

Note: Do not write below this line. For official use orly.

Please leave Geo. Ind. Class Size Reason for apptying
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev. 12-95)



