IRS Form SS-4 EIN

\%%3;?’ nternal Revenue Service 2,
JEPQATHENT OF THE TREASHDY EE.L’(F

. | Form$54 | |

Federal TaxiD/ E

ERROR: Your application for an Empieyar identification Number couid not be processed. The fields shown in reg

reguire comection. Figlds indicated by an asterick!™ are required.

3 Name field Poesitions 2-33 shall be aipha letters, numeric digits, hyphen {-), ampersand (&), or space.
7a Name... is profiibited when "8a Gther nonpioiit organization {spacify}” is ssiectsd.

7o S3N, ITiN, EiN s prohibiled when "Sa Other nonprofit organization (specifv)” is selected.

11 Closing Accounting Month is prohibited when "8a Other nonprofit crganization (specify)” is selecied.

L

Fom 38-4 | Appli t:on for Employer identification Number

faine puich _'_‘v-:hm‘ truete ocfatos Q\umhm

R R R

pepartmen! of the govmnwen* agencies, Indian mbai entities, certain mcimduals and others.}
z:aasurg e Hariicn l » See separate insiructions for each line. & Kesp a copy for your recorde, Chat 1o, 15450005

T* Legal name of entity {or individuai) for whoin the EIN is being reguasied
Robert & Christine Steinmann Family Foundation

2 Trade name of business (if different from name on line 1) 3" Executor, trustee, "care of" name

Al Chadee Q| mahnn{c Aﬂnmn\;

Mzlling addrase froom, 2ot sulta no,and street or P.O. box) 5a Sireet address {if different) (Do not enter a P.O. boxj
11427 Reed Hartman Hnghway

4b* City, state, ana 2 code o n Lify, state, and ZiF code B 7

e Cinginnati ‘OH 8 45241 ) = .

6" County and state where principal business i located
County Hamilton

fa Name 07 prncipal uifiver, generl perinsrn, g 7h SGNM ITIM, EIM

Robert P Steinmann h ' 273242917

o]

8a* Type of eniity (check only one) ¢~ Estate (SSN of decedent)
¢~ Sole Propriefor (SSN) ¢ Plen adimissirator {f !

o £ Trust {_ssn of arantor) :
& Corporation (enter form number o be filed) » Form 990 ¢ National Guard © sttefiocal goverment
¢~ Personal Sexvice ¢ Famiess' coopenaiove i Federal govermmentiniiary
: church-confrolled organization S rEMIC @ indian tribal govemmentlenierprises
¢ Other nonprofit organization (specify} Group Exemption NO. {GEN) ®
¢ Other (spacify) »

Farainn pountre

80 If a corporation, name e siate or ioreigh couniry
{if anplicable) where incorporated

§* Reason for applying {check onfy one) ¢ Banking purpose {specify purpose) &

@ Started new business (Speﬂf? type} ¢ Changed type of ciganization {spacily new typej =

= hion Pl ‘:LN W o k 2
(‘H:redelwioye%i_oheckmeaoxandseeﬁﬁem rCreatedatms:(speczﬁrtypa)*

¢~ Compliance with IRS withhoiding regulations ¢~ Created 2 pension plan {specify type)
¢~ Uther (specify) » 3

4ne o
e A

. s wirad fmonth dav vaar) 11 Closing manth of accounting year
AUG B 21 8 2003 55 oEC 38

12 First date wages or annuities were paid -or will be paid {month, day, year) Nofe:if appiicant is a wrmnofdmg agen, enler daie

. income wil first be paid fo nonresident alien, (month, d3Y, Y887} v ee e veinnen > = b i |
12 Hinhost numher of empioyees mnaded in the nexttwefive months Note:if the appircan? | Agricuttre | Housshold | Ofher

14* Check box that best describes the principal activity of your business ¢ Healill care & sutial assisiance i WhRGIESaic-agoIwnIoheT




IRS Form SS-4 EIN

+~ Construction ¢ Rental & leasing ¢ Tran pgﬁaﬁun & warehousing
C Reai estate ¢~ Manufacturing (—- Finance & nsurance { Reid
L. £ Bine Drnﬁi Nwmr:ahnn

¢ foeommodation & food senvice

¢ Wholesale-other

None

15* Indicate principal fine of merchandise sold: specific construction work done; produsts produced; oF senices provided.

5% Has the sppiicam

Note if "Yes” please complele fmes Tﬁb and 1 ﬁc

-
Vfinatinn numbar fnr this ar any nthar husiness? ... ..

16b 1 you checked "Yes® on fine 16a, give appiCani&apos;s egai i

16c Apyrommate date when, and oty and state where, v appiication was Wed. Snier provious R ing
Annmyimate date when ﬁled fﬂmﬁﬂl dﬂ\f ~\'ear} } City and state where filed

Complete sechion only f you went ko authorize the named individusd o recaive the enfify's EIN and answer questions about the compietion of fis iomt

J-mgn@ls name
Third Charles S Lineback
Pary | Address and ZiP code
14427 Reed Hartman Hwy Cincinnatl OH & 45241 -

Designes's felephone number (include &rea code}

{ 513 ) 489 . 1040

Desigied’s fax number {nciude ares vode}
(513 ) 618 . 6548

Under penalties of perjury.| declare that | have examined & {1

comect, and compiete.

Name and ilie {ype or prnt Gisany} { 3 B

i Applicant’s fax number finclude area code}
Signafure ¥ Not Required Dale ¥ August 21, 2003 GMT { j -

Apnlicant's telephane number {include area code)

For Pﬁva;;y Act and Paperwork Reduciion Act Notice, se¢ separate mswiuons Cal Bo. 18

s
Fons S84 Her




