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Trade Name

Verified statements of person or co-partnership conducting a business under a trade name or assumed name. (Chapter 547, Code of lowa) STATE
OF IOWA, MADISON COUNTY.

Names of Person(s) Owning ar' Having Interest in the Business:

O
Jeon figre _dpeso*Osy  (uinlrser w JO273
Name Address City Zip
. 1A
Name Address City Zip
1A
Name ‘ Address City Zip

*CHECK ONE BOX PER FORM*

| (we) in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:

Establish Trade Name Weked Wererch, (.LC

Name of Business

55_.S John UJ@WQ De  jumilersed TA So2.93

Complete Business Address (Required)

[? Dissolve Trade Name wf}/]v’-(&&sﬁ‘)l_ A’!A“‘ﬁ QQD-IJ-«]Q_ Ll
Original Book ___J0 2. / Page /(o]

D Add/Withdrawal name(s) of Partner(s)

Name of Business Original Book Page
G Change of Address

Business / Home (Circle One) Complete Address

Name of Business Qriginal Book Page

And that there is no one except those mentioned in the foregoing list who owns or has any interest in the above nar‘rwed business. | (we) further certify that a
corrected statement will be filed in the future each time there may be &y nge in ownership, as provided by Section §47.2, Code of lowa.

/L'de’ﬂ E 7”2 X /% Date Signed: q'/—Z'QOQ’

Printed Name g / ‘S’r%ﬁre

X Date Signed:
Printed Name Signature

X Date Signed:
Printed Name Signature

Subscn ed in my prese%and\swom to before mgz é% fld SQ/{\f\ p&i_[ ﬂ&)

day of

Y ) Notary Public in and fonX on COUNTY, \\M\)
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L JESSICA ALDRIDGE
Commission Number 768383
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Date of this notice: 04-09-2021

Employer Identification Number:
86-3149848

Form: SS-4

Number of this notice: CP 575 A

WICKED WRENCH
JERIN E PAYNE SOLE MBR '
406 S 2ND ST For assistance you may call us at:

WINTERSET, IA 50273 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 86-3149848. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. BAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 940 01/31/2022
Form 944 01/31/2022

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.
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The IRS is committed to helping all taxpayers comply with their tax filing ‘
obligations. If you need help completing your returns or meeting your tax gbligatlons,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
way give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

_ Your name control associated with this EIN is WICK. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return thi§ part with any correspondence
so0 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-09-2021

( ) - EMPLOYER IDENTIFICATION NUMBER: 86-3149848
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE WICKED WRENCH

CINCINNATI OH 45999-0023 JERIN E PAYNE SOLE MBR
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