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Subject: ADDRESS VERIFICATION

C o r p o r a t e N o . 8 1 2 1 A A O A B 5 F *

The Secretary of State has informed our department that this corporation recently incorporated or
qualified to do business in California. Our record shows the above address to which forms wil l
be mailed. If this address is not correct, please complete and return this form in the enclosed
envelope.

P L E A S E T Y P E O R P R I N T

CARE OF NAME (IF APPLICABLE)

NOTICE TO INCORPORATING ATTORNEY
If you are the incorporating attorney, please provide us with the current
address for the corporation. If you believe this would violate your client-
attorney relationship, please forward this request to the cl ient. If we
cannot establish and maintain contact with the corporation, the corporation
may suffer penalties for failing to comply with the law.

TA X PAY E R S E R V I C E S
TELEPHONE (916) 355-0133
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