Klamath Falls Neighborhood Lawn Care Agreement

Contractor: Price Lawn Care
Term: August 1, 2025 — December 31, 2028 (3 years, 5 months)
Effective Date: August 1, 2025

Services Included

Price Lawn Care agrees to provide the following services for the common areas (highlighted
sections) of the Klamath Falls Neighborhood:

- Mowing, Edging, and Trimming: $17,500 annually

- Fertilizer Treatments: $3,000 annually

- Fall Clean-Up: $1,500 annually

- Weed Spray in Planter Beds: $1,200 annually

- Dog Waste Removal and Haul-Away: $1,800 annually

- lce Melt and Snow Shoveling (in front of postal boxes): $350 annually

- Summer Pruning: Excluded in 2025; included in 2026-2028 at $1,500 annually

Contract Costs

Annual Cost Breakdown (2026—-2028)

- Lawn Care (Mowing, Edging, Trimming): $17,500

- Fertilizer Treatments: $3,000

- Fall Clean-Up: $1,500

- Summer Pruning: $1,500

- Weed Spray in Planter Beds: $1,200

- Dog Waste Removal and Haul-Away: $1,800

- Ice Melt and Snow Shoveling: $350

Total Annual Cost (2026-2028): $26,850

Monthly Payments (January—December): $2,237.50/month

Pro-Rated Total for 2025 (August-December, 5 months)
- Mowing, Edging, Trimming (5 months): $7,292

- Fertilizer Treatments (5 months): $1,250

- Fall Clean-Up: $1,500

- Weed Spray in Planter Beds (5 months): $500

- Dog Waste Removal and Haul-Away (5 months): $750

- lce Melt and Snow Shoveling: $350

Total for 2025 (August-December): $11,642

Monthly Payments (August—December): $2,328.40/month



Note: Summer pruning is excluded in 2025. The 2025 monthly rate appears higher due to the
pro-rated 5-month term, which increases the monthly average but reflects a fair total based on
the seasonal start date.

Terms of Agreement

1. Liability: Price Lawn Care is not responsible for lawn or sprinkler issues caused by previous
contractors or natural conditions (e.g., heat stress, fungus, or pest damage). Additional
treatments for such issues may be offered at a separate cost, subject to approval by the Client's
board.

2. Sprinkler Damage: If Price Lawn Care accidentally damages any sprinkler heads, the
contractor will notify the Client's board and repair or replace the damaged components at no
cost to the Client.

3. Additional Work: Services such as planting trees, removing trees, or instaliing new
landscaping are not included in this agreement. Such work requires separate pricing and prior
communication with the Client’s board.

Payment Terms

- Invoicing: Invoices will be sent by the 15th of each month.

- Payment Due: Payment is due by the end of each month, payabie by the Homeowners
Asscciation or Property Management.

- Structure: The agreement is @ 12-month service plan, with costs divided into monthly
payments for budgeting purposes.

Termination Clause

- Either party may terminate this agreement with 30 days’ written notice.

- No penalties or fees will be incurred upon termination.

- Payments made prior to termination are non-refundable, but future payments will cease.
- Open communication and mutual respect are encouraged if changes arise.

By signing below, both parties agree to the terms and conditions outlined in this agreement.

Contractor: :
Name: S g0 ™\ (€
Title: ___ (e n@ <y ;
Signature:

m
Date: /4 P

Client (Horggowngzs Ajsgciation or Property Management):
Name: r\JCP(, ')&;‘faﬁ/z’@ ]7 d

Title: lomadth. 1A HOA Viesidet
Signature: j’;_\(/ <

Date; NN 79125




STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

Idaho Brothers Lawn Care December 19, 2023
3211 SUNSHINE LN
CALDWELL, ID 83607-1582

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

File # : 5214777

Filing Name: Idaho Brothers Lawn Care
Filing Type: Assumed Business Name
Status: Active-Current

Amendment Type: Amendment of Certificate of Assumed Business Name Image # : B0863-9221
Filed Date: 12/15/2023 10:53 AM

This will acknowledge the filing of the attached amendment to your assumed business name with an
effective date as indicated above. When corresponding with this office or submitting documents for
filing, please refer to the file number given above.

2D

Phil McGrane

Idaho Secretary of State
Processed By: Bra’siness D?vision

Field Name Changed From Changed To

Filing Name Price Lawn Care Idaho Brothers Lawn Care

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/21/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgh’\ﬂ‘?m
Hiscox Inc. E
(F;AngNr\JEo Exy.  (888) 202-3007 (FAA/é No):
5 Concourse Parkway E-MAIL tact@hi
Suite 2150 ADDRESS: contact@hiscox.com
Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Price Lawn Care INSURER C -
3211 Sunshine Lane _
Caldwell, ID 83607 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
[ MED EXP (Any one person) $ 5,000
A P102.772.190.2 12/21/2024 | 12/21/2025 | ppsonaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| LB |:| Loc PRODUCTS - COMP/OP AGG | $ S/T Gen. Agg.
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

g Br

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




— W-g Request for Taxpayer

Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
el Go to www.Irs.gov/FormW9 for Instructions and the latest information. send to the IRS.

Before you begin. For guidanca related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry Is requlred. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the buslness/disregarded
ontity's name on line 2.)

Sovom Yo

2 Eluslggas name/disregarded entity name, If different from above.

\/cvee LdLLL/l'\ (Cue
3a Check the appropriate box for federal tax classification of the entity/individual whose name Is entersd on line 1. Check 4 Exemptlons (codes apply only to
only one of the following seven boxes. certain entitles, not individuals;

[ | :
z Individual/sole propristor [ | Ccorporaton [ | Scorporaton  [_| Partnership [ | Trust/estate see instructions on page 3}

[] LLC. Enter the tax classlfication (C = C corporation, S =S corporation, P = Partnershlp) . . . . Exempt payes code (f any)

Note: Check the “LLC"” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Forelgn Account Tax

Print or type.
See Specific Instructions on page 3.

box for the tax classlfication of its owner. Compllance Act (FATCA) reporting
[J other (see Instructions) code (If any)
3b If on line 3a you checked “Partnership” or “Trust/estats,” or checked “LLC™" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownershlp Interest, check m‘gﬁfﬁ;‘;ﬁﬁm’gﬁqggw
this box If you have any foreign partners, owners, or beneficlaries. See Instructions . . . D &
5 Address (number, strest, and apt. or sulte no.). See Instructions. Requester's name and address (optionaf)

22 Sunshoe lane

6 City, s!ate d ZIP code

(oldoe |l ADAND 2607

7 Lst account number(s) hem (optional)

IZIN  Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social seourtty number |

backup withholding. For individuals, this is generally your social security number (SSN). However, for a ) . ¢
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 2 L/ 1 lelr |- s S 2 >
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

Note: If the account is in more than one name, see the Instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 8 8 - ,l }_/ )\ )\ (.) ’ ’§ éa

I Certification

Under penalties of perjury, | certify that:
1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.  am not subject to backup withholding becauss (g) | am exempt from backup withholding, or (b) | have not been notified by the Interal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the cartification, but you must provide your correct TIN. See the instructions for Part ll, later.

Sign Signature of

Here | u.s.person Date
i New line 3b has been added to this form. A flow-through entity is
General Instructlons required to complste this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormWg. bene_flclar'ies, so that it can satisfy any el_ppllcable reporting
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
. Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
ropriate box for the tax classification of its owner. Otherwiss, it ’ . ) :
:ﬁgulg check the "LLC" box and enter its approptiate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=-9 Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 3

Certain payees and payments are exempt from backup withholding.
See Exempt payse code, later, and the separatse Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting cods, later, and
the Instructions for the Requester of Form W-9 for mors information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee If you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-g if
the name or TIN changes for the account, far example, if the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fail to furnish your correct TIN to 2
requester, you are subject to a penalty of $50 for each such failure
unless your fallure is due to reasonable cause and not to willful neglect.

Civil penalty for false iInformation with respect to withholding. If you
make a false staterment with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifylng Information. Wilifully falsifying
certlflcations or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax retum.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institutlon (FF)), list first, and then
clrcle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name changse, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

« Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or "doing business as" (DBA)
name on line 2.

« Partnership, C corporatlon, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

e Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the hame shown on the
charter or other legal document creating the entity. Enter any business,
trads, or DBA name on lins 2.

= Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and Is not a corporation, is disregarded as an
entity separate from its owner (a disregarded sntity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax retum on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. persan, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a fareign person,
the owner must complete an approprate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business namse, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/Individual online 1 | THEN check the box for . ..
Is a(n)...

* Corporation Corporation.

e |ndividual or Individual/sole proprietor.

e Sols propristorship

e LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

e LLC that has filed Form 8832 or | Classification:

2553 electing to be taxed as a P = Partnership,

corporation C = C corponration, or
S =S corporation.

¢ Partnership Partnership.

¢ Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but falil to do so, you may not
receive the information necessary to flle a correct information return with
the IRS or fumish a correct payee statement to your partners or
beneficiaries. Ses, for example, sections 6698, 6722, and 6724 for
penaltles that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole propristors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
whhholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactlons.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomsys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.
The following codes Identify payees that are exempt from backup

withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
iterns 1 through 5 below.

1. Interest, dividend, and bartsr exchange accounts opened
before 1884 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts consldered Inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notifled that you
have previously given an Incomrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (Including payments to corporations), payments to
a nonemployes for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds pald to
attomeys (including payments to corporatlons).

5. Mortgage Interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tultion program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:
8. Disregarded entlty not owned by an The owner
Individual
9. A valld trust, estate, or pension trust Legal entity*
10. Corporation or LLC electing corporats | The corporation
status on Form 8832 or Form 2563
11, Assoclation, club, religlous, charltable, | The organization
sducatlonal, or other tax-exempt
organization
12. Partnership or multi-member LLC The partnership
13. A broker or raglstared nominee The broker or nominee

14. Account with the Department of
Agrlculturs in the name of a public
entity (such as a state or local
government, school district, or prison)
that recelves agricultural program
payments

15. Grantor trust filing Form 1041 or
under the Optional Flling Method 2,
requiring Form 1099 (see Regulations
section 1.671-4{LY2)I(B)*

The public entity

The trust

For this type of account: Glve name and SSN of:

1. Individual The Indlvidual

2. Two or more Individuals (Joint account) | The actual owner of the account or,
other than an account maintained by If comblined funds, the first individual
an FFl on the account!

3. Two or more U.S. persons Each holder of the account
(oint account maintalned by an FFI)

4. Custodlal account of a minor The minor?
(Uniform Glft to Minors Act)

5. a. The usual revocable savings trust The grantor-trustes’

(grantor is also trustee)

b. So-called trust account that Is not
a legal or valid trust under state law

The actual owner'

6. Sole propristorship or disregarded The ownerd
entity owned by an Individual
7. Grantor trust filing under Optional The grantor*

Flling Method 1 (ses Regulations
section 1.671-4bY2)(HA)"™

1 List first and circle the name of the person whose number you fumnish.
If only one person on a Joint account has an SSN, that person’s number
must be furnished.

2Circle the minor's hame and fumish the minor's SSN.
3¥You must show your individual name on line 1, and enter your business

or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

“List first and circle the name of the trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trustee unless the
legel entity itself Is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustes of the
trust.

** For more Information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name Is listed, the
number will be considered to be that of the first nams listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
* Ensure your employer is protecting your SSN, and
» Be careful whan choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more informatlon, see Pub. 5027, Identity Theft Information for
Taxpayers.



