Date

@ Employer Identification 7/10/2003
reee Number (EIN) Cover Sheet | o

pService this one)

Cincinnati Accounts Management Center (CAMC)

FAX: 859-669-5760 Phone: 866-816-2065

To
F MS PAM BOWLI
LOULE JOHNSTON o s e
FAX Phone
615-847-9181

ATTENTION

Name of Entity
LAYMAN LESSONS INC

EIN 300189042
Name of Entity
EIN
Name of Entity

This coversheet 1S used as VErincaron 10T a ISqUESIEU CLN. CUL ally YUSDLIULD IGEa1ULLE
the application for Employer Identification Number (S5-4) use the above toll-free
number, all other non-related questions, please contact 800-829-1040.

This commmmication is intended for the sole use of the individual to whom it is addressed and may contain information
that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this communication is
not the intended recipient or the employee ar agent responsible for delivering the communication to the intended recipient,
you are hereby notified that any dissemination, distribution, or copying of this communication may be strictly prohibited.
If you have received this communication in error, please notify the sender immediately by telephone, and return the
communication via fax at the number given above. Thank you
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