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Srad

com S84 Application for Employet ldentlfz?on Number o 4a - 1G4S
{Row. Decamoer 2001) Crovermanent ageniies, indien il G ites, conain indhviduals, and others.) OMdut N, 1545-0003
ol brregd »saupw-mumfunmn » Keap a copy for your recards.

1 Legal name of enity {or individua) far whoim the EIN is being requosted
FRESNO'S CHAFFEE ZOO CORPORATION

Z{ 72 Trade name of busiess {1 difforent from name on ha1) |8 Execulor, tusiee. "care of” mame
L]
% 4a Mailyg 0ddress (r00m, apL, suite no, #na sest, o P.0. box)(Ba Streat address (f atffereny (D0 not enter a P.O, box.)
[ 894 WEST BELMONT AVENUE
S b Cry, sute, and ZIP code b City, siake, and ZIF code
®|  FRESNO, CA 93728
o] § County and stete wicre principal busingss is Tocated
Bl FRESNO COUNTY, CALIFORNIA
78 Name of principal officar, general paitnor, grantor, Gunes, of tustor | 7b SSN, ITIN, o¢ EIN
JAY WEED 558-30-9458
8a Type of entity (check only one box) O estate (S5N of decadem) H
[ sole proprietor [SSN) O | I ptan admicistrator (SSN) ;
[ partnership [ Trust (SSN of grantor) ;
[ Gorporation (enter form number 10 be fisd) ¥ 0 wational Guwrs [ Sunteflocat govamment
] Personat sarvice carp. 0O famers cooparative [ Fadoral govemmontimBkary
{J Ctnsch or church-conwrolied organizetion 0O remc [ indian wibat governmonts/entamprises
7] Other nonproft orgunization (specilyl » CORPORATION Group Examption Number (GEN) >
Other (spocify) ™
Bb if a corporalion, name the stale or foreign country | State Fareign couniry
(it spplicabie) where incorporaied
9 Rumson for applying (check oty one box) O Banking purposs (specity purpose) b
[ Startad now busiaess ypel [T Chenged 1ypa of argantzation [specify new type) »
NON-PROFIT PUBL K BENEFIT CORP- £ Purchasod going business
[ Mired empioyess (Check the bux and see lina 12.) ) Crosted a rust (specify type) »
[ Compilanca with IRS withokding regulations [ Crested 3 pension pian {spacify type) »
2] Cther (specify) ™
10  Dste budinoss started or scquirad (month, day, yoar) 11 Closing month of sccounting yoar
NARCH , 2005 DECEMBER
12  First date wages or auwuitios ware paid orwllbcpud(munm day,yun Nole: If applicant is a withholding sger, eater dale ircome wif
first be paid to nonresident alien. (month, day, yeer) . . . . . .« ™ AUGUST 1, 2008
13 Highest nurnber of employeas expacted in the next 12 months. Note: If the appllcant do-:nor Agricuhurel | Huusehold | Other
expect lo have any ermpioyaes duning the period, emter °-0-" , . e [ 0 3

T4 Chieck one box that best describos the principal acuvity ulyoubwhus [m] Mmlnﬂduﬂmmn J Wnolessio-agentbroker
[0 Conswuction [ Romaldlaasing  [J Trensportaton & werehousing [T] Accommodation & food service [ Wholessie-csnor [ Reuak
[J Rosestate  [J Mautsawring [ Finance & insuraace &1 Ouher [specityl NON-PROFIT PUBLIC BENEFIT

15  Incicate principal Ine of merchandiso sold: spacific consuuction work done; products produced; ar Sanicos provided.

168 Haes the applicant ever applisd for an employer identification rumber for this or any other business? . . . . [l ves B No
Note: if "Yes,” piagse complolc knas 16 and 16¢.

150 W you enocked “Yas™ on kne 162, give spplicant’s legal nama and trate nama shown on prior epplication If different fram finc 1 or 2 above.

Legal name > Trade name »
16c  Approximate date when, and City and state where, the application was filed, Enter previous employer identification number If xnown.
Approwmate dute when fied (mo., day, yeor) City and sute whers (ieg Prevbus BN
Complata this soctxne enly if you went 13 ahorire the Ramad individual (o recsive the onlity’s EIN wmmmmwnimdvkm.
Thied RNasignee’s ngmn | Deuipree’s wiaphons munbar (nckde s cooe)
Party Kenneth A. Baldwin, Esq. 350 ) 4331300
Designes | Adoross and 2P codu DeSigrioo's fax aumber (Inchude /el code)
5 River Park Place East, Fresno, CA 93720 559 ) 433-2300
Undur pensides of perfury. | ustisne Uit | have asamined Whis appicacion. ind to I best of my knawlodge and dald, il & v, correct, and compiers. z
Apphoanr's wiephons faber Incecds sres Coot)
Name and Wie fiype ot print cleariy) JAY WEED, Chalrperson of the Board of Diroctors ( 559 )432-0300
Appiicorat's lax nurnber (inckude eren coded
Signaiurs » Datu & { )

For Privacy Act and Paperwork Reduclion Act Nolice, see separate instructions. Cat. No. 16085\ Form SS-4 (Rev. 12-2001)






