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Sehr geehrte Damen und Herren

durch die direkte Beteilig
Produkten ents




. W'BEGI Certificate of Forelgn Person’s Claim That Income Is

em Effectively Connected With the Conduct of a Trade or

[Riev. Fsbruary 2009) Business in the United States DRSS
Dgp.-m ol the Tm * Sectlon referenceas are to the Internal Revanue Soda, | =1-1) Bﬂpﬂl‘“ﬁ Irstructons.

htemal Feverus Sanice ® Glve this form 1o the withholding agent or payer. Do not sand to the IRS,

Mote: Perapns submitting this form must fle an ennusl LS incoms tax refurn to report income claimed to be effectisly
connected with a ULS. frade or business (see insfructionsl

Do not usa this form for: Instead, use Form:
® A bensficlal cemer sclely claiming foregn status or treaty benefits .. W-sEEM
® A& TCrEIgN QOVSMENT, MESMENCNA OIJANZANGN, TOSKIN Central BANK of IS5, TorKn 13- SHampt oFganEANon, TrEgn prvats

foundation, or govemment of & U5, poessssion claiming the applicabliity of sectionis) 1152), 501(c), 892, 896, o 1443} . . . W-3EXP

Mote: Thess entities should use Form W-BEST If ey received efectvaly comectad incoms (&g, incoms fom commencial activities]

® A Torelgn partnership or & foreign Tust (unikees CaIMING an Swemption Tom LS, winholdrg on incoms steclively
connestad with the conduct of a rade or business In e Unitad States) | | . .. W-SBEN or W-SIMY

-apmnwﬂngaaanlntwmeﬂlm__,______,___,______,___,____ W-aIMY
Hote: S2e insductions for asohilional axcaptions,

N 1dentification of Bensficial Owner (Ses instructions.)

1 Mame of Inclvidual of organizalion hat ks the beneficial oaner 2 Country of Incorporation of organization
3 Typsof entity jchack the appropriate beeg: [ Individusi O corporation [ oisregarded entty
O Partnership O simple tust O complex trust O Eestate
Government O Grantor tust [ certral pank of lssue O Tew-esernpt crgarestion
[ Privats toundation [ intemational crganzation

4 Pamnanent reskdencs address (gtrest, apt. or sults no, or roral routsy. Do not uss a PLO, box.

City or 1own, state o provinee. INCIUde poetal cods whars approprits. Country (do not abbrevats)

5 Busgiress address In the United Slates (ghrest, apt. or sults no, o mural route). Do not use a P.O. box,

City or town, state, and ZIP code

& LS. tapayer identilcation numbsr (s guisd—aes Natctions) T Forelgn fa [dentifying numier, It any joplional;
O ssomn [ EN

& Refsrencs numbens) (2e= Insnchons)

& Spectly each Itam of Ncome that I8, of | sxpected to be, recslved from the payer that IS effsstvely connactsd wiih the condust of a trads
or business In the Unftsd States (atach stabsment If necsasary) __

= Certification
Undrpﬂ'ibmafpoany.ldndumtlﬂIhn.rumnndthnrrh'rrubunmﬁnh’ln.'ldmﬁnbattafwhnmdndgnundhniwfnllm comack,
mdmmphmli.rﬂl artify undar penatics of perury that:

® | am tha benaficial cwner (or | am authaized 1o sign for the bancicial cwnar] of al the ncome to which this form ralatae,

# Tha amounts for which this corification is ided are cifectively connected with tha canduct of a trade or buziness in tho United Statos

sign and ane inchudible in my gross incoma [or the beneficial oaner's gross noome] for the taable year, and
H # Tha benaficial owner i not a L3, parson,
ere Furthermiora, | authoriza this fomi 1o ba provided ta mymhddi;augnmllﬂ has comrd, recsipt, o ol tha ncome of which | amithe
benaficial owner or any withholding agent that can disbursa or maks payments of the income of which | am the beneficial owrer.

Signature of beneficial cwner jor individual authorized 1o sign For the benaficial owner] | Dats [MMLCCOYTYY) | Gapacity inwhich acling
For Paperwork Reduction Act Notlce, see separate Instructions. Cat Ne za4zD Form W-BEC] Rev. 22000




Der Antrag flur eine Steuernu
USA zustandigen [




W'T Application for IRS Individual

e A Taxpayer ﬂﬂltlﬂcaﬂun Number i T BT
D » For use by indrvicuals who oe nol U5 citzens o p ot reesich
An 185 Individual taxpayer identification mumber (ITIN) is tor federal lax purposes anly, FOR IRS USE ONLY

Before you begin:

® Do not submil ihis fovm (f you have, or e sligible io oblal, @ U5, socal secuity mumber [G5N
& Gatting an ITIN does nol changs your immsgraion sialus or your Aghl (o work in e Uniled Stales
ang dors il make you sligible for the sarned nconme ol

Reason you are submitting Form W-7. Read the Fatructions for tha box you check. Cautien: I you check box b,
e, d, @, {, of g, you must file a tax return with Form W-T unless you meet one of the exceplions {see instructions).
] D Monresicent afien required 10 obitmn [T fo clisim lax tooaty berfil

b f] Nonresidert aflen fing a U5, tax retburn

&[] LS residert aben fhased cn days present in the United States) Sing & U.S. tay retum

d [] Dependent of LS cepenasicent alien Emier namas and SSMRATIN of U S cisgen/residerd alsn (see inairuclions) =

# [ Spoune of U5, cilmen/resident allon } RS, f

1 [0 Norresidont aflen student. prolesscr, of retaarchat Blng 8 LS. tax retum uﬂmk\gmqwm

g [0 Dependentspous of 4 nonmssdent alon hoiding a LS. visa

h[] Oaher jass madructions) = P TN e e LI —(——_r
Agaitoral wivemaibon for @ and 1 Enier irealy :nn.nhqrb 'ldr-ﬂ;"ﬁtﬂnl’hhdl-
ta Fiest nams Wikl name Larsd i
MNamia
o wakhas e
n
Nama gt Eirth ¥ b Firsl Aars Widdle narTe Ll At
diffotar] -
2 Sironl pooveas, ApANmant nomber, o rursl rouks number. I you have & P.0. box, ses pape 4.
Applcant's
o e City or \cwm, sakn or pronencn, and courtry. nchids 719 code or postal code whars appropriate
Fareign 3 St polgress, apanment mumber, of nunad nouts member. Do not wes & P.O. box numibser.
nddress
:lmrr::rml i City or town, stabe of provinos, and courdry. Inchude IIF codae o posial tode whers appropriale
|med matnuchorsd
Birth & Dudn of birth Frcnih /ey [ yman| | Gountry ol barth Caty and siute or province jopliona) |5 [ mMals
Infarmation / / [ Femals
Other fia Counsryfing) of citizsnabip B Forsgr e [0 romber 14 amy) Be Type of U5 visa it oy, mornbes, and expirstion dete
nfa an Bd errificaton documantis) submithed jLas (rssnchions)
[ Passport [ twiver's licermiSeats LD [J usCiS documentation [ Other .....covvicnnniie
e by Mo _r!.:__n'l_,;!_l_t o ! [Eviry dabs in LLS I [
Ba ﬂmmpmﬂhumm:llt oy taanaser anSicaton numbes (TIK) o employer derPlcabon nurbe ([TINGT
] Wo/Do not imew. Ship hra B2
u‘fﬂmwﬂwﬂ W ingee e or, hlﬁumﬂmxhlﬂﬂﬂmﬁmlmuﬂﬂ'{t
8 Ertar TINorEING .. a4 L e B i e PO
Nl undee kit -!ﬁ.ﬂ.rm,u.lp
Bg Nama of colsgauniversily of commipany (Boe ITAUEEONE] ..o iicisinainanaiasisi o ds iR SR RS RS R
| City and stple Length of saay
Under perates of perury. | (asblcanttegateicospinrce agent} declae Taf | have mamined s appication. nchesing
slw'l m—-mﬂm{-w;\dnwﬂnremﬂur:rhm?mwfls!mmmml
loie N FS 1 cBcieds I oMy pocaptance agetd relurd OF melem inforfnation “qwmﬁumnwn
H‘Em mpgnment of my FS nosacisl iepayer dentificaton noenber TN Acheeg oty vy it Maiper dantiieg mumbe
Segruture of applicant 1 dolegabe, Ssob irstractorsd DCaee prin / cay { year) ; Phoen rumber
: i ]
Raap @ copy Tor Hama of dalagats, il appicable [lype or prind) Dviegerte's reabonsing b [] Pasert [ ]Coot-ipponieg guwdan
Yyour nicodte 15 P [] Perwar of Ariceray
S Diae [month [ cay ( ysar | Paone { }
Agceplance ' ; ; Fix | i
Agent's — - - ey
Harna and 1itks {ype o phni] Name of ocompany H
Use ONLY Ty

For Papersory Reduciion Act Notice, ses page 4. Cal Mo, 102200 Foem W-T {Rov. 1-2007)




Besonderheiten beim Au




Die Zeile ,Name“ muss genau so ausgeflllt we
wie z.B. im Reisepas

f [ ] MNonresident allen studant, profassor, or researcher filing a LS. tax retum or claiming an exception
g | Dependent/spouse of a nonrasident alien helding a LS. visa
h [ ] Other {zee instructions) = ... ... ... e e e e s e e e B e S ey

[T ] ]

1a First name Middle nama Lasl name

ib First name Middle name Lazl narme

Applicant's
mailing address




Die Amerikaner schreiben das Datu
anderer Reihe

ad

[if diffarent from
above|

irth
formation

Other

City or town, state or province, and country. Inclu

L F K

4 |Data af birth (month ¢ day ¢ year)|| Country of Barth




Am besten den Reisepass (Passport

6 Foreign fax LD, numbes (if any) 6c [ype of U5, visa (1 any), number, and expiration date

Ba Counirylas) of clizenship

Other
Information F6d |dentification difumeantis) submitted (ses instructions)
L] Passport [ Driver's licensa/State 1.0, [[] USCIS documentation [ OEr . .vveeveoereens
1 Mo Exp. data; / ¥ Entry data In LLS. / /

e Have yau praviously received a U5 temporary taxpayer identification aumbaer (TIN) or employer sdentfication numbers (EIN)?

I:I Na/Do not know. SKip line &f
[ ] ¥es. Complete line &f. If mora than one, list on a sheet and attach to this form (see instructions).

o vl ] T B i e el M P ety Sy g o a1 e Y U s ey S L S S T e Tk |41
Mame under which it was issued p

Gg MName of collaga/university or company (SBe INBtUCtoNS] . . cooiiiicsicndcciiiiac it s st a s st s ann
Lity and state Length of stay °

T




Oder es mussen Fiihrerschein und Persor
(unter ,,Other” extra hin

Ba Couniryilas) of citizenship 6 Foreign fax LD, numbes (if any) 6c [ype of U5, visa (1 any), number, and expiration date

Other
information

6d [dentification ddg
[] Passport [] uscls decumentatio [l oter oooneennnnnns
lzsuad ty: _ Exp, date; fi f) ry data In LS.

Ba Have vou praviously received a U5 tamporary taxpayer identification aumber (TIN) or employer sdentfication numbers (EIN)?

I:I Na/Do not know. SKip line &f
[ ] ¥es. Complete line &f. If mora than one, list on a sheet and attach to this form (see instructions).

imantis) submitted (sea insireciglns
[] Driver's license/State 1.0,
M

o vl ] T B i e el M P ety Sy g o a1 e Y U s ey S L S S T e Tk |41
Mame under which it was issued p

Gg MName of collaga/university or company (SBe INBtUCtoNS] . . cooiiiicsicndcciiiiac it s st a s st s ann
Lity and state Length of stay q

3




te Kopien de




Auch bei der Unterschrift muss das Da
Reihenfolge: Mon

Uncer peraities of perury, | (applicant/delegate’scoaptance agent) declara that | have examived this application, Including

Eign acoompanying documentation and staternents, and to the best of my ¥nowledge ang baief, it i true. comect. ano complete. |
HEI‘E guiharize the A3 to disclose to my acceptance agent returns or return infarmation necessary 1o resolve matters regarcing the
STl T Lo e et el bapnauge g niis jaa el TR Ly o rirgi '-::. =ta ataiil= l.'llri_.l TN

Phena number

|Dn-‘.e [reanth / cay [/ ',.'-Har:ll

I 3

Signature of apphicant (if dalegata, sae Instructions)

i T S TR e T il fali = EL &~ B mal Bioird 8 ' Lbpdeed il B N e BT e b s A e i
—_ - - —— —_———

Keesn a copy for ’ - 2
your records, o applicant [] Power of Attormey




Sollte eine dieser Vorgaben ni

ubernomme




;WI;‘;“. M@ .

your Form W-7, A pphLauon fa::r [RS Indwldual laxpay y cat
n Uce qu y%;r gcﬁd&.

tax purposcs enly [l does 1o anmlc you to social se
“you do tot use your ITIN for income tax
~ your I?ZNMQ i:gg m\’nkcd Issuance of the ITIN does not creaie any inference re
1 qglur right to work in thé United States. Receipt o y
claim e eamed income eredit. (EIC).

_ : ;m%’l IN when a SSN is rﬂquesiod on any 1.8, federal
our cum@l@iﬁ name and ITIN as it appoars on this notice on all ccg?esp@] :
| 8 ax payments, and refund claims. Using. any-variajic
; pmd%ssmg delays and incorrect information on your acm

you cha
se send a copy of ag:use s notice along with documenta tmn p&%g tfﬁ’ name
date ot -

isie or visit your | al IRS cﬁmup
s o) %@m

tion i

Dieses Form




Neben dem jetzt Ihnen bekannten

erhalten Sie dann ¢




== 1040NR

Dacartment of tre Treasary
Intemil Rayeue Sevice

Die Steuererklarung 1040 NR

Fer ihe yaar Jargary T-Decer

2008, ce cthr tay year

U.S. Nonresident Alien Income Tax Return

Farm S040NA (2008

Page 5

| Your first nama and initial

beginning

Idenlifying NUMBET jsee sage & of nst|

Prasant heme address (numoar, streel, 2nd anl 10, of 102l ronle). f yo hava & 2,0, Gox, 322 pags B,

Cigck it

\!E Indivigual
[ Jesttear rrust

Please print or type.

Lounry

Cily, town or postotice, state, end 2IF coda. [ you have a fereign address, see page 8.

For Qischosure, Privasy Aol and Panerwork
Peduction Act Nolios, see page 31,

| 0wk oy wave v g cillza

RN 210G 18 yeir T e

Cilve adch ess oulside
abova, wiils *Same.”

find Stares o wen you want any reund chics maled || Sane o
"Same.

acleinea 1 e Eouniy Whars Yo a0 3 pemvarent readen 1| s sbove, wiin

Other Information {If an item coes not apply to you, entar "NA")

A Whal country ssued your passport?

Clves [Xo

B Wara you ever a LS. citzen?

C Give the purpose of your vist to the United States ™ NJ/A

D Typeofentryvisa »  N/A

and current nonimmigrant staus and
date of change

M

Ifyau are claiming the benafits of a LS. income tax treaty with a fereign
country, giva the fallowing informaticn. Sea pape 2% for additicaal information.

® Country b

* Type and ameunt of ffectively connecied income e mpt from tae Alsn,
rdentify the applicabla tax treaty artickz, Do nol enter exemplincome on lines
& 8 10a, 11-15, 16b, or 17b-21 of Form 1040MR
For 2006 {also, meluds tis examp! incomea on ling 22 of Form 104087
> N/A

Fllln_g_status and E:amnﬂons for Indivicluals {50 pAge 8] =, Ta b o T
7 |_Filing status. Check only one bos (16 beiow). - Yourseir| Spouse ) For 2005 B N/A
= | 1 [ singm resident of Canada or Mexica, or a single LS. navara i E Date you enterad tha Lnited States [see pagz 26) —— = e
= | 2 [X] oer single nanresident atien %L x| o = :
E 3 Married rasident of Canada or Mexice, or a mariad LS. nationa! I you chack box 7b, enter your spouse s [ ® Type and amount of ingama not effectivaly connected that is exempt from o
=14 I:' Married rasidant of tha Rapublic of Korea (South Korea) identitying numer = { F Did you give up vour permanent rasidence .o subject Lo & reduced rate of fax Also, idactify tha applizabla tax treaty articke,
2| 5 [tk maristinoncasiisntain a8 an mmigrant in the United Statos 1his year? Jves  [X] ta Forcooe m  N/B o
gl 8 =) Qualitying widow(ar) with dapendant child {sae page 9) ] iy 1 - Uates you entered and left tha Linited States during tha year, Residents of _ — —
g Gaution; Do not check hox 7a il your parent(ursami‘uru ensn] can elaim yeu gsa depandant, A, gt 301es (gchad [ 1 Canada or Mexica entering and laaving the United States at fraguant -
- Do not check box 71 if your spouse had any L5, gross incame, o aanam —— intervals, giva nama of country only. e ) / A For 2005 W N/A
£ | Tc Dependents: (see pag. 9} 121 Demardont's ) Depandant's “H ¥ Ty Na. of chicten —
E i - = ® o nt s e H G bar et . " d i
1 1o di i T Jain - " Lz
£l e | ;'n;;\.l:m::nr:wrrn > ive number of a.ys {mclyq ing vacation a.n nonworkdays) ® Were yoir subiject to tain that courtry
i T you were present in the United States during: N/ B onany of the income you elzim is entitlad — Y
l SRR — 2004 2005 ., and 2006 to hetreaty benefits? ..o Ldves [XNo
s - — T Adanoa enlecsd I_l
_d_Total number of exemptions ciaimzd e T | tyou are a resident of Canada, Mesico, or the Bepublic ® [id you have & permanent astabiishrent
P 8 Wanos, salaries, lips, ete. Altsch Form(s) W-2 | & of Korea (South Korza), ora U.S. national, did your spause or fixed bass (as definad by the fax treary) .
o 9a Taxable Inferast 9a contributa to tha support of any child claimed on in the United States at any time during 20067 [ dves [Xlino
2 s il 1 F ' £
] b Tax-exempt inaresl. Da not ndude 01 loe a [on | o ‘U"(“'NH' ne7e?. N/A  Dves [ N1 you file this raturn to raport community income, give your spouse’s name,
£ 10a Ordinary dividencs 102 I *Yes," enter amount W § . adiress, and identifying number,
'."i_, b Ouaiifisd dividends (see page 11) 5 R | - iy
=l 49 Tasable rofunds, credits, o ofises of state and local Incomie Laxas { (seE page 1‘] 11 IF'you were a resident of the Republic of Kerea (South Korea} for any part of ==
& HER v it t 3 I¥ i) i it
&| 12 Schotrship ana teliowship granis. Attach Farm(s) 1042-5 o reqirad siatement (ses page 12) 12 IR yRar, enter i e Space below yourtaldl toread soureg'fppoment =
% 8 ¢ e o e — y connecied witha LLS. trade or buginass. This information is
g usiness income or (loss), Attach Schedule Cor C-EZ (Form 1040} 2 e |13 | 4_;& neaded so that the exemption for your spouse and depanaents residing in PP .
(|3| 14 Capital gain er (lass). Attach Schedule O (Form 1040) if requivad. 1 nat requ |red thack hera | L [ the United States (if applicable) may ba allowed in accardance with Artiaie 4 O If you file this return for & trust, does fhe
= % 15 Other gains or (losses). Attach Form 4797 g 15 of the incoma tax freaty batween the United States and the Repubiic of Korea frust hawa & 115, businass? Cves [Cue
< | B 16a IHAdisrbutions i [ 16b Taxable amount i {South Korea). It *Yas." giva name and address B
g é 17a Pansions and annu ties 17b Taxable amount 176 | N/A
E‘ = 18 Rental real estate, royaitias, partnerships, trusts, eto, Attach Schedule £ (Form 1040} 18 Total 1Uf‘:_lf.=_ll SOUrce incame nat afigctively connacted witha U5, trade
'E g 18 Farmincome or {loss), Attach Schedule F (Form 1040) 19 | S RUEESS e
% | 8| 20 Uremployment compensaton 20 J Did you file & U.5. income tax return for any B 15 this an *expatriation return® (Sea page 3017 ... Yes | INo
2 P : e " o
Z | 21 Otherincoma. List type and ameunt {see page 15) year before 20067 Klves Tle g ARG
G w 11"¥as,” you must attach an annual
2 21 I1™¥as,' pive the latest year am1 Iorm numhe;r > : 7
E 2 informaticn statzment.
'E o 22 Total income exempl by a treaty from page §, ltam M 22 M F e == S =Ly
8| 23 Addlines 8, %3, 104, 11-15, 16b, end 17h-¢1. This is your total affectivel connected income » | o3 4,491, Q Durinp 2006, did you apply for, or take ofher
o 24 fecher MSA deduction, Atlach Form BE53 24 K Towhich Internal Revenue otfica did vou pay any amounts caimag on Farm affirmative steps to apply for, lawful permanent
S|l 25 Health savings account daduction. Attach Farm 2889 25 1D40NR, Yines 0, 63, and 657 resident status in the Unitzd States or hava an
5|E| 28 Moving expanses. Arach Form 390 26 - DALLAS TEXAS application pending to adjust your status to
o : = : 4 & s
£| 27 Sel-amployad SEP, SIMPLE, end qualfied plens 27 L Have you exciudad any gross incama othar than 'Ta[ fﬂ i SV pR DR L RS Lo e 4
#| 28  Seif-emplayed health insurance dedustion (ses pape 15) 28 =h forgign source incoma nol etlectvely connected " e SIRtese i o
S| 20 Peraly on early witndrawal of savings (20 | witha U5, trada or busingss? ves [ % Svee! pepiain B s
'E 30 Scholarship and fellowship grants exciuded 30 L 10 *¥es,” show the amaunt, nature, and source of tha excledad incoma.
2] 31 IRAdeduction {see page 16) 31 = Alen, give the raason it was excluded. (Co not include amaunts shown in
2‘ 32 Student loan interast deduction (see page 16) y ) fteem MY A Cl"tclﬂh-s box it you have received compensation incoma L|1 !:. 50,
33 Domeslic production activities daduction, Atlagh Eorm 5803 a3 | } . PoOCENS B cr Tmr and you are using an alternative basis 1o de
34 Add lines 24 through 33 ; | - S st eampengstien inome (8o Insidlcdong; P'_\
HA | 85  Sublract ling 34 from fine 23. Enter rera and on ling 36. This Is vour adjusted aross Incame » a5 4.491. SHaIT Ry com T040NR 2o




Diese Steuererklarung ist bereits fur Sie mi

uns zur Verfugung stehe







Bitte unterschreiben Sie auch die US-

Steuererklarung an den von uns mi

besonders gekennzei




Verluste aus lhrer Beteiligung werden in lhrer US-
Steuererklarung wie folgt an

F

=1 i

@ ; , 5 |

=1 10a Ordinary dividends i G AR i . S P e I 10a |

E: b Ouaiified dividends (see page 11) . v 1108 =

:5 11 Taxable refunds, credils, or ofisets of state and local income Laxas isee page 17) a1 ; 11

:j 12 Scholarship and feliowship grants. Altach Farmis) 1042-5 o requicad stalament (see page 17, S ) 12

S| 13 EBusiness income or (loss). Atlach Seheduls C or C-EZ (Form 10407 _ 13 <4,491/”°
. E 14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not required, chack hers | FB) P 14 -
= E 16  Other gains or (lossas). Attach Form 4797 Ll L B 15
< | & 416a IRAdistributions T 1680 Taxable amoun! l18b |







Power of Attorney (POA)

2848 Power of Attorney _OME o, 1545-0150 e 2048 (P 3-2004) Page
F
.:: March 2004) and Declaration of Repfesentative ] For IRS Use Only 7  Noti and i Original notices and other written communications will be sent ta you and & copy to the
Depatmen of e Trousun Aacaved by first reprasantative listed on line 2. -
Vil@enal Aberus Sordon. » Type or print. » See the separate instructions. Name a If you also want the serond representative listed to recenve a copy of notices and communications, check this box . » O
Power of Attorney Telephone b If you do nat want any notices or communications sent to your representative(s). check thisbox . . . . . .»[
ar - -
- _Caution: Form 2848 will not be honored for any purpcse other than repres before the IRS, Functon 8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
pay Taxuayer[a] musl sign an e this form on page 2, ine 9. Date e power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
Taxpayer name{s) and address Social security number(s) | Employer identification this document. If you do not want to revoke a prior power of attorney, check here. . )
' i number ~ YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer{s). If a tax matter concerns a aint return, both husband and wife must sign it joint representation |2
UL B : requested, otherwise, see the instructions. If signed by a carporate officer, pariner, guardian, tax matters pariner, executor,
Daytime telephone number | Plian numuer (f applicable) receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to exscute this form on behalf
of the taxpayer.
hereby appoint{s) the following representative(s) as attorney(s)-in-fact P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
2 Representative{s) must sign and date this form on page 2, Part |l
Nama and address CAF No. R S TS O e bhubi e SEE R AT il IR e Sntee s T
le fif | DI
Telephone No, ... Slgnalun= Date Title {i apun:a &)
Fax No.
_Check if new: Address ‘[0 Telephone No. L[] Fax No. [] o | VSN R S e O T
Name and address — CAF No Print Nama PIN Number Prnt name of taxpayer from line 1 if other than individual
Telephone No, ...... -
s e : ; e P el
Check if new: Address [} Telephane Nc\ ] FaxNo. OO Signature Date tie (If apolicable)
Name and address )
B s e Frint Narme PIN Number
Check If new: Address [] Telephone No. ] Fax No. [] 8] Declaration of Representative

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters: -
Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic

3 Tax matters Program, see the instructions for Part I,
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year{s) ar Period(s) Under penalties of perury, | deciare that:
or Civil Penalty (see the instructions for line 3) {1040, 941, 720, elc.) {see the instructions for line 3) ® | am not cumently under suspension or disbarment from practice before the Internal Revenue Service,
= = ® | am aware of regulations contained in Treasury Deparment Circular Na, 230 (31 CFR, Part 10), as amandad. concermning
the praclice of attorneys, certified public accountants, enrollad agents, enrolled actuarles, and others;
® | am authorized to reprasent the taxpayers) identitied In Par: | for the tax matter(s) specified there; and
e | am one of the following:

a Attorney—e member in good standing of the bar of the highest court of the jurisdiction showr below
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
4 Specific use not recorded on Centralized Authorization File (CAF). If tha power of attorey is for a specific use not recorded ¢ Enmlied Agaﬂ—‘?"mmd a5an‘agent unda': e "Efiu"emems of Treasury Department Gircular No. 230.
on CAF, check this box. See the Instructions for Line 4. Specific uses not recorded on CAF. . . | d Officer—a bona fide officer of the taxpayer's organization.
5 Acts authorized. The representatives are authorized to racaive and inspect confidential tax information and to perrorm any e Full-Time Employee—a full-time employee of the taxpayer. = .
and all acts that | {we) can perform with respect to the tax matters described on line 3, for exampla, the authority to sign any f Family Member—a mamber of the taxpayer's immediate family (i.e., spouse, parent, child. brother, or sister).
agme«?'-ants. cof'se‘nts, or othar documents. The autharity doas not »nclude the power to receiva rafund checks (see line 6 g Enrolled Actuary—enrolied as an actuary by the Joint Board for the Enrollment of Actuaries under 20 LIS.C. 1242 (tha
be}m_w. the power 10 substituta anathg« mpregenlallve, r_ha power to sign certain returns, or the power to axegute a request authority to practice before he Service is limited by section 10.3(d) of Treasury Department Cirular No. 230),
for disclosura of tax returns or return information te a third panty. Sea the line 5 instructions for more information. : T ey
EXCEDHONS. A uisrelid reilin presaraCannot Slgn-any doRument for a tegiaver nd. May ohly. TapreBant LaxRayers h Unenrolled Return Preparer—the ﬂughnnly to practice before the internal Re.venue semlce is limitedt by Treasury Department
limited situations, See Unenrolled Return Preparer on page 2 of the instructions. An enrolied actuary may anly represent c‘ir'u'.ﬁ' Nc:] i"%se;;gn; 0-301(1}{1":3&:;0 m"St: 218 prEnea tha?rat'u:: s q;.lesl:gn 2ty e el w1t ek iee
taxpayers to the extent provided in section 10.3(d) of Circular 230, See the line 5 instructions for festnctions on tax matters sxamination Dy e.1nS. See:Unenrol atum. Preparer on page: 2 of the instructions.
partners. » IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

List any specific additions or delations to the acts otherwise authorized in this power of attorney: . BER RNED. See the Part Il instructions

Designation—Insert | Jurisdiction (state) or e —
above letter {a=h) Identfication Signature Date

6 Receipt of refund checks If you want to au'honze a represer“atrve named on line 2 to recelve, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here ____ ancd list tha name of that reprasentative balow.

Name of representaiive to receive refund check(s) »
For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions, Cal, Mo, 11880 Farm 2848 ey 0-2004) Form 2848 (Fay. 3
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Bei weiteren Fragen, Winschen, Beschwerden o
Anregungen wenden Sie sich bi

Dr. Bischoff & Tann GmbH
Buchprifungsgesellschaft

Heidenkampsweg 73 - 20097 Hamburg

Telefon 040/23 78 88-33
Fax 040 /2378 88-22
wpg@hansetreu.de




