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Fom SS-4 ) Application for Empleyer [dentification Number I
{Rev. Dacamber 2001) ! {Foruse by . corporations, partnerships, t‘rusis, estaias, churche;, 201482181
Depariment of the | govsi 37 Indian tibal eniifiss, centain individuais, and others.) Cee
I:gfi:fkeh,emm Service + See separate instructions for each line. » Keep 2 copy for your records, OMB No. 1545-0003
1" Legal name of entity (or individual) for whorn the 71N is being requesied
Junior Enfisted Association JEA
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "sars of* name
a* Mailing address (toom, apt, suite no. and streat. :M:“..E.T’TE/JA} Sa Streel address (if different) (Do not enter a P.0. boy)
SMC CCC 2420 Vela Way Suite 1366 e
4b™ City, state, and ZIP code 5b City, state, and ZIP code
ElSegundo CA 90245 - 4659 . -
6% County and state where principal business 1s loca .
Counly Los Angeles  State  CA
7a Name of principal cfficer, generat paitner, grantor, SN or frustor 7o SSN,ITIN, EIN
8a* Type of enity (chack oniy one) ' Estate (SSN of decedent)
Sole Propristor (SSH) " Plan administiator (SSN)
Parinership T Trust (SSI of grantor)
Corporation {enter form number t he filed) » I National Guard . * State/local government
[ Personal Service U Farmers' cooperative I Federal governmentmilitary
I Church or church-conrolled orgz nization " REMIC " Indian tribal govermentienterprises
7 Other nonprofit organization (specify) ¥ Group Exemption NO. (GEN) &
I Other (specily) > _Fed Gov USAF Miitar
8b If a corporation, name the state or forai n couniry | .
(if appiicabfe) where incorporated ’ ’ St Foreign county
9" Reason for applying (check only ane) M Barking puspose {spacify purpose) Activity Fund
7 Staried new business (specify tye) Changed type of organization (specify new type) *
> " Purchased going business
™ Hired employees (Check the box and ses line 12) © Created a frust (specify type) »
~ Compliance wilh IRS withholding regulations * Created a pension plan {specify type) ¥
Other (specify) »
10" Date business started or acquirec’ (month, day, vuw 11 Closing month of accounting year
AUG 1 2004
12 Firsl date wages or annuilies were paid o will be paict (monih, day, year) Notedf applicant is a withholding agent, enfer daie
income will first be paid to nonresident alien, {moni, dovopsar L,k ’
13 Highest number of employees expecled in the next tweive months Noteuf the applicant Agriculture Household Other
does not expect {o have any employee.: during the perivo, enier 0" .. ... ... s 0 0 0
14" Check box that best describes the rincipal actvity o/ your business ' Health care & social assistance | Wholesals-agent/broker
™ Construction I Rental & lsasng I Transportation & warshousing 1™ Accommiodation & food service {7 Wholesale-other
" Real estate I Menufacturing U Finanse & insurance t Retail
[V Other (specify) United States Air For-e
15* Indicate principal line of merchandis: sold; specific construction work done; products produced; or services provided.
Nonapplicable .
162" Has the applicant ever applied for :in employer identifiation namber for tnie or any other business? ........... i Yes MNo
Note If "Yes" please complete lines 165 and 1 6c
16b If you checked "Yas" on line 16a, g e applicant’s leg:;? name and trade name shown on prior application if different from fine 1 of 2 above.
Legal name »
Trade name » .
16¢c Approximale date when, and city & 1d siate where, U‘ne'ap i d. Enter previous employer identification number if known.
Approximate date when filed (month, day year) | City and state ited i Previous EiN
o ’ -
Complste seciion only if you vt 1o authorize the riznad ingividual io resaive the entity's £IN and answer questions about the compietion of this form
Third Designee's name . T o I Designee's ielephone numbsr (include area code)
Party i
Designes | Address and ZIP node () -
Designee's fax number (include area cogde)
() -
Under penallies of perjury,! declare that | have e: amined this applicaiion . and fo the best of my knowledge and belief, it is true,
correct, and complele. Applican!'s telephone number (includs area code)
Name and litle (typs or print clearly)
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