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Farm SS-4 Application for Employer Identification Number OMB No. 154!\.llOtlS 

(Rev. February 2006) 
(For use by employers, ~ partner&hlps, trusts, -, ahurahes, 
government agencies, Indian tribal entllles, cer1aln lndhriduaJs, and alhers.) 

!!IN 

Oa!:amttnent cf tile iraa:atlfY 1- sae separate Instructions for eaa11 Jine, ... KEp s copy for your----1 ~ name of en!lly (or Individual) for whom the EIN Is being requested 

·~ 2 Trade name of btJslness (If dlflerent from name on line 1) 3 Executor, adtididsbat:tn, trustee. "care of" name .. .. 
c; 4a Mailing address (room, apt., suite no. and street, or P.O. box) 6a Street ad<lreas (If dlfferanl) (Do not enter a P.O. box.) ... 
s. . 

4b City, -·· and ZIP code 6b City, state. and ZIP code .. 
0 
!!, 6 COunty and slate where principal btJslness Is located 

~ 
7a Name of prlm:lpal officer, general pmtner, grantor, owner, or truster I 7b SSN, fT1N, or EIN 

8a Type of enti\Y (checl< only one box). , 0 Estate (SSN of decedent) 
0 Sole proprie!cr (SSN) : : 0 Plan admlnlstra1ar (SSNJ 

' ' 

0 ~ 0 Trust (SSN of granlc!) 
0 CoTpora!ion !errter fcrm number to be fllsdl ..,. 0 Nations! Guard 0 State/local government 
0 Pereonal servtoe CO!lXIra!icn . 0 Fanners' coo~ 0 Federal govemmentlmiJl! 

0 Churclt or otturot>-oonlroll<!d otgSIIIzation 0 REMIC 0 lndlsnlllbel ~ 
0 Other nonprofit organization (specify) ,.. Group Exemption Number (GEIN) ..,. -------
001her~,.. 

8b n a oorpomtlon, name the slate or foreign oatmtry I State I Fomlgn country 
(If app-) where lnoOipotatad 

9 Reeaan for applying (cheok only one box) 0 Banking purpose (specify purpose) ..,. 

0 Started new buslneee (specify type) ,.. 0 Cl!enged type of organlzallon (specify new type) ,.. ------

0 Pun:hased going -
0 Hired employaas (Check the box and see line 12.} 
0 Compliance whit JRS. withholding "''!l))a!!ans 
00ther(~,.. · 

0 Cleated a trust (specify type) ..,. -----------
0 Cleated a pension plan (specify type) ,.. ---------

10 llBI& buslnass - or acqu!rad (monlh, day, ~ See tns1rut:11ons. l 11 Closing month ot aooountlng year 

12 Flmt date wagee or annullles were paid (month, day, yaalj,. Note. H applloant Is a wh1t1toldlng agent, enter date 1noorns will first be paid to 
nonresident sllen. (month, day, yemj • • • • • • • • • • • • • • • ... 

13 Highest l11lmber of empl- axpeoteci In !he naxt 12 month& (anter -o- H none~ I AgrlculturaJ I Housebold I Other 

Do ~ !'l'J)el:t to - $1 ,llllll or lalm In amploymanl lsll liabll1ty for the _,.,. 
.vear? 0 Yes 0 No. (If \lOll expect to pay $4.000 or lees In Wll!lee. \lOll l'!lfl_mark yes.) 

14 Check cmo box that best describes the prlrn:lpal ao!Mty of )'CUT business. 0 Healtl! care & social -.:e 0 ~ 
0 Consnucllor .0 Rsnlel&loaslng 0 Tim""""lalloH&mrahousing 0 Accolmtudalion&fcodi!O!VI!:e 0 Wh- 0 Re!ail 
0 Fleal - 0 Manufacturing 0 Pinenoa & insurance 0 O!tmr (spsdfy) 

16 1- principal line of merchandise eold, specillc construction work done, prodtll:IB produoed, or servtoee provided. 

18a Hse the appUcant ,_applied for an employer Identification number for !his or any ot1ter business? • • • • 0 Yes 0 No 
Nata. II "Yee," pleese complete nnes 18b and 16c. 

16b II you checkecl "Yes" on line 16a, give appllcant'e legal name and trads name shoWn on prior sppllcatlan ff ~ from line 1 or 2 above. 
~.name ,... Trade name ,.. 

1Bc Ap~ date whan, and city and slate where, the application was flied. Enter previous employer lden!lflcatlon number H known. 

I ' 
COmp,.,.thls llllClllm on1y n you -"'-the llllllU!lllmlM!Imtm ""'iva tile entl1)fB sN am1 """"'- aJJout the co~ at tills -. 

Third Designee's namo Ileslgmo'a- fllll1lioer r--cxxle) 
Party ( ) 
Designee -end Zl? cmde Oaal!!neo'• fax number-""" code) 

( ) 
Um1ar ~ at pmjmy, I _, t1ia! I 11m- tills appllca1lnn. amlil> tile basi Dl my -va amltollol, ft Is llUil, """"'-and ""'''I"'-

_.._number ___ ) 
Name end- (\>pe or ortnt cleatlyj ,.. ( ) -·""'""""""---) Signature ... 

_ ... 
( ) 

For l'rlv!uW Act and Pal>ei•Dik Recluc!ion Act Notice, see oepwate lnslrucliona. Cat. No. 16055N Farm SS-4 jRov. 

. 
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Application for Louisiana Revenue Account Number 

Date of application 

1. A. Sale$/ Use 

P.O. Box201 
Baton Rouge, lA 70821-ll201 
(225) 21 g. 731 8 

0 Louisiana General Salas Tax 
0 SlaleW!de Hota!!Motel 
0 Jefferson Parish Hotel/Motel 
0 Ortaans Parish Hotel/Motel 
Q Orteans Parish Restaurant 
o N.O. A1i'pOrt FOOd Esml>llsnments 
0 Motor Vehicle Lassors/Rentors 

B. 0 Wlthholdlng 
c. 0 Vehicle Rental Excise 
D. 0 Severance 
E. Oil and Gaa Classlflcetlon 

0 Taxpayer Only 
0 Producer Onf:: 
·n · Prodocetfraxpayer 

For office use only. 

I I 
F. 0 Other 

2. Reason for applying A 0 Startad new business C. 0 Other (specify) 
B. 0 Purchased OrlllOlrlJl business: NaJTie otprevious owner 

3. Indicate the account number you use for each lex !fled with the Louisiana Department of Revenue. 
lA Corp. Tax Number None 0 lA Sales Tax Number None 0 lA Excise Taxes Number None 0 

11111111111 1!111111111 11111111111 
lA Withholding Tax Number None 0 lA reversnce Tax Number None 0 
!llllllllll I 111111111 

LA Natural Muroe Number None 0 
I I I I 

4. A LeaaJ name(s) 

B. Trade name G! business Telephone 

5 •. A Business Ioca!lon address (NO P.O. E!oxor-Delivery)-~---------------------~ 
B. cny snd stete C. ZIP 

6. A Address for receMng lex forms snd correspondence Qt same Jocallon. wr11e 'same".) 

B. C. D. E. 0 Adcii!Ional ma!Ung 
City and S1ata ZIP Telephone eddrass(es) -

7. Typeoforgsnlzatlon: A OindMOuar-- B:LlPartnarShlp c. t:Jeolporiiiion- D.-0 GOvernmental E. ONonpniflt F.OO!her 

s, ~=csCode I I I I I I I 
10. If sole owner (lndMOual): Name 

Home aaaress 

11. H corporaHon or partner· Name 
ship: name, title, Social 
Securlly Number, home Address 
address, end talephone 
number Gf offtcara or Name 
pertnere 

Address 

12. A Loulslane Charter Number (II known) 

9. Federal Employer 
ID Number 

T!tlo 

Tille 

I I I I I I I r I 
SSN rn 
Teleph ll:l!VjJ!II,,IR:I 

SSN\ I I 
Telephone 

SSN I I I 
Telephone 

B. State of Incorporation (If not Louisiana) 

None o 

I I I I I 

I I I I I 

I 

I 

13. Permits ..SSDers of Uquor, beer, or wine (wholeeele or retaD), must obtain a permtt from the Offloa of Alcohol end Tobeoco Control. A permtt from 
the Loulslane State PoDoa Gaming Division must be obtained by saBers of lottery tlckels or operators of video poker games. Indicate penntt 
number(s) that you currenNy hold. 

A Lottery Permtt Number 

Aioohol Psnntt Number 

VPG t"ermtt Numoer 

B. Explrallon Month/Year ___________ _ 
Exp~nMonthiYeer ____________________ __ 

Expiration MonthlY' ,w 
Mo. o.,. v •. 

14. A eo~""""" Income/Franchise: Dels chaner ffled with Louisiana Secmtarv of S!ste a:'D l cr lc.""""""""' 
15. Sales or Use Tax: Date business bSlllns sales operations from this location 

16. WlthholdlnQ Tax: CSee lnslrucllons.J Sslect flllm !reauencv. 0 auartariv 0 monthlv 0 sernJ.monthlv 

17. Severance Tax: Select fflln .0 Omonth!v 045-dav 

18. Descrip!Jon of business: {required) 
Slgnstura of appDcant -I affirm thet the InformaHon given 

on this appllcetlon Is true and 
correct. Slgnalute of prepsrer Dale (mmlddlyyyy) 

I 

I 

- 1=-1 IIIIW ~m IIlli I ID ~m 
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.STATE OF loUISIANA 

SECRETARY OF STATE: 

CmliiiteicJal Olvlston 
(226) 926-4704 :rS. '.4 ,:. 

TOM SCHEDi.ER 
SECRETI\RX OF STATE 

Fax N!riJ:tl>Ms 
(225) 932-5317 ~ Sel'tlCsa 
(226) 932-5314 Colpora!ions . 
(226) 932-5318 ucc. .~ 

TRANSMl I tAL lNFORMATION 
· • For All Business Filings . 

. 

·!'lease Indicate below the level of service requested, payment al'ld contact information 
>,'• 

' 

. QRoutltle ·o· Expedite $30 , 0 Check or MoneyOrder Enclosed · · 
24hourprot:ESSing 

0 Credit Card Number: --'-"-'-'-;..__--,.;....c...--'-...,_;. 

Expiration Date:--.....,....~_..:.....,_ 

Business. Name (Ust eJIIII>1Iy as 11 sP-a In docurnen18) · · 

··-~ 

NameQ!PQnl(ln tmng c1acume11t {eW!entiH>ftmng will be mallelllD 1hl8 J)II!SOI'l, at address below) 

-;·.,, 
--~ 

. A!ldrass. 

. cny· .···· St8lii Zip Code 

':'. ~-; 

'baytime phclle number 
- ."··.:- - . Fax number Emall8c!dresa·. 

. - - . 

. NO'I'E: Louisiana l.Bw requfrea all LouiSia~ notaries to print or type their name 8fld notary clr. 
· bar roll nUmber on 1he document. · · · · 

- flev •. 09/11 

'i- . 

Ma!Dng Address: P. 0. Box 94125, aatonRouge, LA'* 70804-912$ 
Office Location: 8585 ArchiveS Ave., Baton Rotige, LA" 70809 

· · Web Site Address: WWYi.sos.Ja.Qov · 

~ _,.'( ,. 
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Tom Schedler 
Secretary of State ARTICLES OF INCORPORATION 

(R.S. 12:203) 

Domestic Non-Profit Corporation 
Non-Stock COrporations Only 

Enclose $60.00 filing fee 
Make remittance payable to 

secretary ot State 
Do not send c:ssh 

Return to: Commercial DMslon 
P. 0. Box 94125 
Baton Rouge, LA. ~125 
Phone (225) 925-4704 
Web Site: www.sosJa.gov 

- STATE OF LOUISIANA-
- ---- -~~-- ---- ---- ---------------------- ---- ~-- _ __, __ 

PARISH OF _______ _ 

1. The name of this corporation is: 
------------------------------------~--

2. This corporation is formed for the purpose of: (check one) 
( ) Engaging in any lawful activity for which corporations may be formed under Chapter 2, Title 12, 

of the LA Revised Statutes (Non-Profit Corporation Law) 
( ) 

(Use far Dml!lng corporation lidlv!iy) 

3. The duration of this corporation is: (may be perpetual) ---------------

4. This corporation is a nonprofit corporation. 

5. The location and municipal address (not a P.O. Box only) of this corporation's registered office is: 

6. The full name and municipal address {not a P .0. Box only} of each of this corporation's registered 
agent(s) ·is/are: 

7. The full name and address of each incorporator of this corporation Is: 

B. The corporation's Initial board of directors, municipal addresses (not a P.O. Box only) and term of office 
are: Name(s)/Address(es) Term of Office 

9. This corporation Is to be organized on a non-stock basis. 

1 0. Other Provisions: ------------------------------------
Pago 1 of2 

BS39BA Rev. C19!11 



! ~--·~ 

lnoorporator(s) Slgnature{s): 

On this day of 20_, before me, personally 

appeared to me known to be the parson 

described In and who executed the foregoing Instrument, and acknowledged that he executed.lt 

as his free act and dead. 

Nota!Y. 

AGENT'S AFFiDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE 

1 hereby acknowledge and accept the appointment of registered agent for and on behalf of the above 
named corporation. 

Registered agent(s) slgnatura(s): 

Sworn to and subscribed before me this day of 20. __ . 
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY I 

Notary Signature 

Page2ot2 

---110111 (lloob ... _ ..... _ 

I 
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' 
~ . INSTRUCTIONS _,_,-. 

NOTE: . · Th~ fOrm contalns·only the minimum proVisforis required by law to bust · .. 
-~~-tifOtg~llZi:muft._ J«tdi$J_ria1 JitUGISIGJts=mtljdJG-tidVISablb ui_ t_IELCSSilrg, 

·- '--' 

depending on the specilflc needs of each company. CQI!Sideratlon should be given to the 
... advantages and disadvantages of forming a limited llablllty company, and theJegal and 

tax consequences. You are strongly acMsed to seek legal advice from an attorney~ · 
tax and other business advice from an accountant · · 

{ . File the Mlcles of Organization, and the domestic Bmlted llablllty company Initial 

2. 

· Report (form 973)whlch contabis an agent aflldavH and the requisite $75 flUng 
fee with the secretary of State's office. · · · 

The Articles of Organization and the Initial Report may be delivered to the 
Secretary of state's office In advance. for tlllng as of any speclfted dat& . 
(ahd any given time on such date) within thirty days after the date 9f delivery. 
Request shOuld be made In writing and must be: submitted along with the Attlcles 
of OrganiZation and the Initial RepQrt. . , . .. . 

. . 

3. • · · The Articles of Orgahfzat!on c8nnot be accepted for flUng unless an Initial Report 
· (form· 973) Is also filed. Upon tlllng with our :Office, }l<lU wiD· receive a certificate 
of organization. Certified copies are available at a ctlst of $15 each. Additional · 
certificates are $20 each. · · 

4. · If the Articles of organization are filed within five {5) workltig days (exclusive Of 
. legal holidays) after acknowledgment, the existence shall begin asof the tlme of 
· ·such acknowledgment. 
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AI A.ter 
Secretary of State -

.,.. 'L0!1~6' 
LOUISIANA PARTNERSH1P REGISTRATION FORM 

_, (R.S. 9:3401) 
if ~ Enclose $100.00 filing fee ~&tum to: eommerc:lal Division 

.~ Make remittance payable to. P.O. Box94125 
SeGI'II1ary of State Baton Rouge, LA 7D&o4-9125 
Do Not Send Cash Phone [225) 925-4704 

Wal, SltA• .~ 
-

CHECK ONE: ( ) Original Filing ( ) Amendment 

Current Partnership Name: 

Previous Partnership Name:· · " 

I LQUislana municipal address of principal place of business: 
'. 

EffectiVe date of contract Telephone ( . ) 
Month, Day. Year 

FederaltaxldenUftcaHonnunrnoer. 

Name and municipal address of each partner: {Attach addendum 1f needed) 

Name 

AddresS 
' 

Name i 

' i 

I 
Address 

·, 

Name . 
' ! 

Address 

Signature, Title and Telephone of person completing form D~e 

-

.............. .... ...-



· ... 

INSTRUCTIONS AND LOUtSIANA PARTNERSHIP REGISTRY LAW 

-1. Attach a multlpJe original signed by all partnem or a notarized copy cfthe partnership cantract or amendment 
2. A multiple original of the corl1rBCt of partnership, or a copy certlflell by the Secretary of State, ahaD be 1iled with recordsr of 

mortgages of the parish in which the partnership maintains Its principal place of business. 
3. This reglstratlon does not serve as a trade nams registration. 

3402. Filing 

The cunbact of partrtendtip or a mulfiple original thereof, duly execulad by !he partnsrs, or a certified copy thereof, or 
awam iE sJ4't;:dtted ~'frne'9"' P!¢nenth~'ID'l"anc:e wffb R S 9·~21. at seq_ Me" he f!Jpd fm:!?9:'!¥ed'b the 
Secretary of State In accordanee with the provisions of this Chapter to affect third psrsons as provided by Civil Code Arflcles 
2806 and 2841 orwhen the psrlies choose to cumply_with the provisions of this Chapter. 

3403. Ccmtrm:t Of Partnership: required content 

A contract of partnership flied for r:eglstry with the set:rlllaiY of State shall contain !ha name of the p8rtnershJtl, the munlclpal 
address of Its principal p!atie of business In fuls ·state, and the nama and municipal address of each parlner; Including 
parttiars In COJTimertdam, If any. . ' 

3404. Contmct amendment 

An amendment IDa contrac1 of partnership ahaD be filed for regiStry in 1tla same maiuier as an original contract of . 
partnershiP. UntO flied for registry, such amendment ahaD net be efl'eCtlve as to third persans. · An emendmant to a contract of 
· partnerShiP that is not registered with the Secretary of State shall be accompanled by an orlglnal copy of the coniJact <lf 
partnership or a certlilsd copy, and all previous amendments. 

34DS. Reglslrafion; enclorsement; Issuance of CBI'IIficale; effect · 

When an fees have been paid, the Secretary of. State shall register !he contract of partnsrehlp, or mulfiple original, or a 
cer!lfied copy or the statement of a foreign partnership,- In the CeAinll Registry for Contrscts of Partnership created for that 
purpoSe, endorse on all documenfB delivered· the mortth, dey, year and heur of 1illng, and shall issue a cer!lfir:ate of registry 
aertlfying that the coritract of Partnsrsh!P or statement of the parlneiBhlp Is filed and registered.· The cer!lficate of reglsby 
ahaD be CD!Icluslve evidence of due registration. A contract. statament or amendment that Is duly reglsleted is desrned 
reglstared as of the time of flling. · · 

34116. Recorder of mortgages; fiDngs 

A mulfiple original of !he coniJact of par!nsrehip or a cupy certllied by the Seimary of State 'and a copy of the certlllca!e of 
registry shall be filed for registry with the !'BCUl'ller of mortgages of the parish In which the partnership maintains Its principal 
place of business. Failure to file these documents with the recorder of mortgages as provided by this Sec!lan shall not affect 
the lfi!e of immovable property as baing 1n fue partnership or the·stalus of 11 parlnsr In cummendam or a limited parlner. 

. . . 

340.7. DeUvery lri advanoe of. effective date 

Prior to Its effec!lve date, .a cuntrsct of par!nendtlp or a statement of a farejgn Partnership mey be dallvsred lo the Secretary of 
.. Slate for filing and Jegisba!lou an any ~ monlh. dey. year an~ hour on or befare the thlrtielh dey after the day of 

da!IVer:y. 

3408. Filing wltbln fiVe deya of execution;. effect 

A cunuact of partni,rsbip or a statement of a foralgn parlnershlp mea for registry with 1he Secretary of Slate within five days of 
execution exclusive of legal holllleya, is deemed 1iled for registry on 1he month. day, year·and hour of exel:Uiion. 

s9cttan 2. The provlslons of the Act shall not divest already vasted lightS or Impair the oonsaitoo of -cts in 
· existence en the alfeclive date of !his Act. 

The provisions of tills Act shall apply to all parlnerships, whalher created· prior to, on, or' subsequent to the effective date of 
1hls Act; provided that the lack of cumpltsnce with the provisions of this Act shall not effect the OWilSIShlp of Immovable 
property owned by tha par!nelshlp an the effective date of !his Act or llmltatlons In existence on the effective date of this Act 
on the HabiO!y of psrtnern In commendam, or Hmlted partners. · 



Tom Schedler 
Secretary of State 

UMITED LIABIUTY COMPANY INffiAL REPORT 
(R.S. 12:1305 (E)) 

1. The name of this limited liability company is : 

2. The location and municipal address, not a post office box only, of this limited liability company's 
registered office: 

3. The full name and municipal address, not a post office box only, of each of this limited liability company's 
registered agent(s) is/are: 

4. The names and municipal addresses, not a post office box only, of the first managers, or the members: 

To be signed by each person who signed the articles of organization:· 

AGENT'S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE 

I hereby acknowledge and accept the appointment of registered agent for and on behalf of the above 
named limited liability company. 

Registered agent(s) signature(s): 

Sworn to and subscribed before me, the undersigned Notary Public, on this date: 
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY fl 

Notary Signature 

SS973 Rev. 09/'11 (see lnstructiona on back) 



Tom Schedler 
Secretary of State ARTICLES OF ORGANIZATION 

(R.S. 12:1301) 

88365 RaY. 09/11 

Domestic Umlted 
Enclose $75.00 _ 

Make remittance payable 

Do not send cash 

STATE OF--------

PARISH/COUNTY OF -------
1. The name of this limited liability company is : 

Return to: Commercial Division 
P. 0. Box 94125 
Beton Rouae. LA 70804-9125 

Web 

-------------
2. This company is formed for the purpose of: (check one) 

( ) Engaging in any lawful activity for which limited liability companies may be formed. 

( ) 
(use for liml!lng aC!fv!ty) 

3. The duration of this limited liability company is : (may be perpetual) --------

4. Other provisions: --------------------------

Signatures: 

On this day of , 20_, before me, personally appeared 

---------------·to me known to be the person described in and who 

executed the foregoing Instrument, and acknowledged that he/she executed It as his/her tree act and deed. 
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY# 

Notary Signature 

(lleo-011 -
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• TANGIPAHOA PARISH SHERIFF'S OFFICE 
POBOX942 
AMITE, LA 70422 
985-7 48-3346 

1 n NEW BUSINESS 

2A TAXPAYER NAME 

B. BUSINESS NAME 

C. MAIUNGADDRESS, CITY, STATE. ZIP CODE 

For office use only: 
Account Number 
Charge Code ----
Business Type 
Ward 

0 EXISTING BUSINESS 

DRIVER'S LICENSE NUMBER 

D. AREA CODE/TELEPHONE NUMBER 

E. PHYSICAL LOCATION, STREET ADDRESS. CITY, STATE, ZIP CODE 

3 TYPE OF BUSINESS 

0 INDIVIDUAL 0 PARTNERSHIP0 CORPOAATION.Q -GOVERNMENTAL0 NON-PROFIT 

0 OTHER (SPECIFY) 

4 PROVIDE INFORMATION ON OWNER(S) BELOW. IF CORPORATION OR PARTNERSHIP, PROVIDE INFORMATION FOR 

OFFICERS OR PARTNERS FOR CORPORATION, PROVIDE STATE OF INCORPORATION· 

NAME I TITLE DRIVER'S LICENSE NUMBER 

RESIDENT ADDRESS TELEPHONE NUMBER 

NAME I TITLE DRIVER'S LICENSE NUMBER 

RESIDENT ADDRESS TELEPHONE 

NAME I T~LE DRIVER'S LICENSE NUMBER 

RESIDENT ADDRESS TELEPHONE NUMBER 

-------- --

5 NATURE OF BUSINESS - Description of sales or activity 

6 PERSONAL REFERENCES· 
NAME AREA CODE AND TELEPHONE NUMBER 

ADDRI'SS 
~~· 

NAML AREA CODE AN.D TELEPHONE NUMBER 

ADDRESS 

I AFFIRM THAT THE INFORMATION GIVEN ON THIS APPLICATION AND THE ATTACHED SCHEDULES 

IS TRUE AND CORRECT 

7 SIGNATURE OF APPLICANT TITLE 
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TO.WN OF AMITE CITY · FOR'OFRCEiUSE ONLY 
JIJ. 8onKc;r 
AMITE. LA 70422 

APPUCATION FOR AND/OR REQUEST FOR 
(Check ooo or moce GqUates) 

FOR OFFICE USE ONLY 

p New llusbiss 
CAN. 

QA9neWaf __ ___:_ _____ _ 

Prmous Yeart.lcen$e No. 

C. Tlllde Name 

D. E. aty, 

Cky, Slaf,e, Zip 
, 

.C. SIC __ _ 

9. Typo « Org:dz:alloti A. 0 ):d'ridllal B. 0 Parlneiilill C. 0 CotPOid>n D. 0 13ow!11111!11181 

10. I Clolporllian or 
paR ~e~&ftlp Name, 

1llle I SSN 

nte. Soc. Sec. No~ I Flesldenl Mdress I 
Resi:Jenl M1nlss , 
aM Phoned 
Orfioers or 
Panloers. Mckli$ 

Flesldenl Mdress 

11. fSobOtmer~Name 

Mclress 

12. Endin9 Monlh 
of AtxxKnlnQ 
(Fiscal Year) 

15. If~ Slale 
of h:oq>oralion 

13. Harne erdMdress ofi.Qent for 
SeMce of Process 

16. fleason A. 
foe •' B. 

1llle 

1.(. t.ocarlon of Acoounlin!l Reconl$ Ate 
Malnlalneci-Cbcclc One as Noted In 
I~ 8 (If other. shoW other streei. 

0. D 0 F 0 address, city & stale} 

Slarted New llusli1C$S G. 0 Olhef (specify) Iii i 
Purchased Going Business-Name of previous ~ 

17. Date 1311$100$$ Started{ 
Aoquirecl at THIS LOCA 110N 

Helie )lXI~ WllllRIG 
Seclelaty of State for Louisiana as 
a foreign oocporallon? 

Y!>M I 0 Yes 0 No 

19. ExcladlngTlisOne 
Olhef £lu:slno$s l.Dcil1lons Do 

Have In This Parish 

20. 

Month 

Naluce 
of 

8uslne$$ 

Oesctlptlon of Sales or AcUvlty ---------------------fl\i-_,..... 

1 atnnn that lhe hlocmalion I Signature or~ J 
given on this appllcaUon and 
auad.e<i schedales Is ttue . Signature ol Preparer 
and Cormct II A:"--- 1.-- -" . 


