Original Alcohol Beverage Retail License Application APP"zi%tsz‘(Bném\ %:ellqe;is 52”3 Nuén{r
(Submit to municipal clerk.} . =T Ngzber bbb\ \ —
For the license period beginning: O5 | lLQ_\ZOL3 _ending:_‘.ﬁ[}Q}_M_
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Townof y - 7. . [J Class A beer $ —
To the Governing Body of the: [ Village of} [P K, oClS [AcClassBbeer $ HZYI +
= City of [ Class C wine $ -
’ . . . T]Class A \ liquor $ o
County of /7’74 ut 7_‘6 e C_ I-}]ltderm_amdcghst.dl\.lo._ [ Class Aliquor (cider only) |$ N/A -
(if required by ordinance) %Iass Bilitiar $ Wf{* 7 _,a:ﬁ'—.
L] Reserve Class Bliquor  |$
Check one: { |} Individual _,Z)/Limited Liability Company (I Class B (wine only) winery |$
1 Partnership [} Corporation/Nonprofit Organization Publication fee $ 27.2%
TOTAL FEE | $
Name ({individual f partners give last name, first, middle; corporaticns / limited liebility companies give registered name)
, N i — . R
Devalle , Keaaeth T L Faenr Twe Livers ) 420

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name {First) (Middle Name) i Home Address (Street, City or Post Office, & Zip Code) %e( Jb qy 7 j
.+ Z £ sl ks
A - /// { (= —(’é‘Aﬂﬂﬂ‘ 7‘[@ /-//"‘/ 975 'Df S’
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post offi ice, & Zip Code)
|
Secreiary f Member Last Name m?(First) B (Middle Name} | Home Address (Street, City or Post Office, & Zip Code) B
Treasurer / Member Last Name : {First) - {Middle Name) Hame Address (Street, City or Post Office, & Zip Code)
Agent ‘Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) J] A
. ) —_— ur (hsy 7 —
.4(/ ,/q//, Krnm’ﬂ Jose ph ~ ‘(Q/Jo,(» A(//wooJC,,u /7;,» 5 b = 25
Directors / Managers Last Name (First) (Middle Name) ‘Home Address (Street, Gity or Post Office. & Zip Code) o o
1. Trade Name P{E.I."l‘i PI O\ ¢ Business Phone Number
e —
2. Address of Premises (8.0 Ao n1s St Post Office & Zip Code 5 <7 “/

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Mixecd uy‘_p;:raoc’ffy /A Co. !szftﬂ?{’ SP G (Bac 4’qu
wms et e A/q D S P ke CoigSoTe el / So [oA
/Ze‘r", -,f}._f/ Lz-ef o Alans o/ ﬂf.*g ref o Ay o~ g-g:z’e{l
Storeef i n _ha ‘-.ff?l?n’/ O(J‘fe’('f /y b focs s  ar@e,

) L—/ gy %;"f’a; ) d/f 7L<> &5 ¢/ _—,(Pcrl 'TF:-’J:. Nl //1 hx &S QJ/”’
5 o . - i //( tei Lo rwr
Se [es . Los e irq ) Consrsts of 3 b- c/fouzw S / /, 77 Wn; Fodzy

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. ﬁYes [ No

(b) If yes, under what name was license issued? C4 fPrs

AT-106 (R. 3-19) Wisconsin Department of Revenue



10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain

A iscer sin Alcebo [ Sk"//r'f'l.f Serv 00 Coopge
’2/ KWo, / 3232 ( $er At o ine O Ceorp 3

-~
-

Yes [ ] No

C & f77 ’.(-’/’ e, ;f/’

A

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

If yes, explain.
‘4:’[‘ 7 f
J

i) §FeS < s <. LLl

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain

(a) Corporate/limited liability company applicants only: Insert state é) / anddate 3 /. «473/,;73

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability
company? If yes, explain

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes
If yes, explain.

7 No

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau {TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277]

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776]

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . . ... ... e e e e

B/Yes [7] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.} Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.\.) Title/Mamber Date X
ey -~ /357 2
| Det Yaller  Kaadetn 3 L/ 30/ 23
Signature V4 ) Phone Number Ermnail Address
f

— 773-24/ —0324

v e oyl
_t_._l.c—_-: | A

TO BE COMPLETED BY CLERK

[ Date received and fited with municipal clerk

Date reported to council / board

Date provisional license issued Signature of Clerk / Deputy Clerk

Date license granted

Date license issued

License number issued

AT-106 (R, 3-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[ Individual's Fuli Name (please print)  (last nama) {first name} {middfe name)
Aet it e et N,
Home Address (street/route) : Post Office Cif State Zip Code
8] ) " #»25 ty , o
EF995 oA /J(//a)cx"} o Cr éf’e’c/.s b ore s | $ 37289
Home Phone Number ’ Age Date of Birth J Place of Birth & 4 g 2
493-2ed/ 052 | 56 ~-;/4 / Pend el v’ —

4OR~25 4 €363 173 i V(767 Aéecanside Ca-
The above named individual provides the following information as a person who is (check one}:

[ 1 Applying for an alcohol beverage license as an individual.

[ | Amember of a partnership which is making application for an alcohol beverage license.

: . 2
A Fagemd of  7eioe Kivcrs  Jod Léo
(Oficer / Director / Member / Manager / Agent} (Name of Garporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 4£.pr¢, % (O clq_\ls
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPANIEYT © .« ot ettt et e e e tyes [[INo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

statys of charges pending. (if more room is needed, continue on reverse side of this form.) ( o _

FD Miscle prcgrer Assadlt,  Cook Coon 7‘>/ E L, /99 Cowr? Suﬂf’-"/-/ 5 ""4

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages) ( Seee Peved 5(»)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or _

IUNICIDAIEY? . oottt e s it et e e e e e e e e 1 Yes [ZNO

If yes, describe status of charges pending. B
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohof

beverage licenSe OF PEIMIE? . ... ...t ittt ittt e et et e e e e e e e ClYes [ANo

If yes, identify.

{Name, Locatian and Type of License/Parmit}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/fagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit ar wholesale liqguor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes |Z'* No
If yes, identify.

{Name of Wholesale Licensee or Permiitee) (Address By City and County)
8. Named individual must list in chronological order last two employers. ’
Employer's Name | Employer's Acdress & S #5| Employed From To / ]
KbV Efectr e SZ0(S Kim bar ¥ ( hoey, T2 rf1l o0& /// /8 :
Employer's Name Employer's Address J Employed From To "|
oo /{':':_)(’/-3 )70;4 é /_6__@4_)75,4//;%/1':7 700 .-{","ue':“s o g ’3797 S //?
¥, #

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall-be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeitriot more than $1,000.

e Lo

§ ae— A e i

- - {Signature of Nanwed individual)

AT-103 (R 7-18) Wiscongin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle namey)
e | (/elo Ay o To henna
Home Address (street/route} Post Office City . State Zip Code
450 2L foso) OF 2T fooals hue 2 Wi | $395 ¢
Home Phone Number Age Daté of Birth =4 Place of Birth
- ' [} AT Tl
Gog- A59Y - &332 77 S/ ) L ?lc\lenk\‘ (onder WL

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.

[ | Amamber of a partnership which is making application for an alcohol bevera 6 license.
& 13 ot of “Two Riers Yo LLL

(Officer / Director / Member / Manager / Agent} (Name of Corporation, Limited Liabilily Company or Nonprofit Organization)

which is making application for an alcohal beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? “_:; 'F N e ) C':{ L; é/
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAN Y 7 . . o e e e e e i [ ]Yes M No

If yes, give law or ordinance viofated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pendrng against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wiscansin laws, any laws of other states or ordinances of any county or
MUNIGIDAIIY? « .« o ettt et e e e e e e e e e e e e [] Yes M No
If yes, describe status of charges pending. o -
4. Do you hold, are you making application for or are you an officer, director or agent ofa corporatlon/nonprof t
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage icense Or Permit? . . ... .. . e [] Yes I:B No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [:| Yes E No
If yes, identify.
({Name of Wholesale Licensee or Permittee) (Address By City and Counly)
6. Named individual must list in chronological order last two employers.

Employer's Name < c e Emplayer's Address H—BC\ hee oo Emplayed From To

Seu Ceo 505 Bkoo&w'aySf vl T ﬂ—qn(-, 2601 Dec.. ‘:ZC)IL]
Employer s Name Employer's Address o S Employed F‘%m Te
ST Qa\iﬁJ\kJ \Di AT wL Ned. 7 1955 |Fe b, Sool

J ¥ Fi

Fd

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

//)/

{, /7— (Slgnaru'e of Named 70

/

/ |

AT-103 (R. 7-18) . Wisconsin Depariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

[] Town
To the governing body of: D Village of / a 2 er g County of %’ HA% 2 53 O
Lt #7

The undersigned duly authorized officer(s)/members/managers of 7:._‘ a /,*7 M ers ? é
(registered name of comoratlan/ardan/zatld or Ilmltéa' J‘lab‘r'ffty company)}

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

/»75 //’

(trade name)

located at /A2 A Mo aa S yany 2. Jers S,
appoints _ZL"/‘_Q (r-/ A///

(name of appointed agent)

AL 7{// ‘CO j /j /ozoﬁgagiess ofcapZoLmted agent) %Mﬁd7

to act for the corporation/organization/iimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting appraval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ _] Yes Q’(o
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 C) 1 / / S

Place of residence last year / - a/ , , , P

For: ; cel ? ue
arne of corporatl organrzatlon7ﬁmlted Irabllﬂy company)
By: 5 -4 ; -

I"‘--._
. __.-rarsfgnature of Ofﬂcer/Member/Manager)

And:

(signature of Officer/Member/Manager)

) ACCEPTANCE BY AGENT

l, ) l\ \ "\‘ A \ é\@\ LB Q\\\ _ , hereby accept this appointment as agent for the
(prmt/type agem‘s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohoi
beverages conducted on the premises for the corporation/organization/limited liability company.

—~— 7

e pp L/ s oz =5
) el Y ML-{ (vl e - = 5 Agentsage é -

( f : {stgnature ofagent) ’t‘ = —— ,1 . (a"ate} / .
,\,_, O»“E {‘l](._ﬂ‘_l"O \Giﬁ? ,,rffc_‘ \bﬂ/l &}J 53 <,5‘7 Date of birth 5/4// _7(5

(home address of agent) 7

k._

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by B Title

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-08) Wisconsin Department of Revenue



Serving Alcohol A
| - S AL
is proud to present this certificate to SERVING
Kenneth Del Valle ALCOHOL

for successful completion of the online course W

Wisconsin Alcohol Seller/Server Course

SR M e

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. Verify online at
* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND'RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE K3CoFXHehz
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wiscensin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Mar 30th, 2023
with Sec. 125.17 (6), 134.66 (2m), and 125.04 {5} (a} 5. Wis. Stats.

This is not 2 Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk's office here: hiips:/elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course |
- Name: Kenneth Del Valle i
- Certification Date: Mar 30th, 2023 '
| Certificate Code: K300FXHehz
- Verify Online: servingalcohol.com :
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats. |
SERVING ALCOHOL INC
VALID FOR 2 YEARS

o

Learn more about this wallet card at hitp:/servingalcohol.com/wallet-card



Serving Alcohol ﬁAil

is proud to present this certificate to ' : SERWNG B
tha Del Vatte ALCOHOL §

for successful complet;on of the onllne course

Wisconsin Alcohot Setler/Sewer Course

| PERSONS COMPLETING THIS COURSE HAVE AGREED:TO EXE‘GUTE e, =
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. . :
.. Verify online at
* CARD ANY PERSON 35 YEARS OF AGE ORYOUNBER y - g
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF seW'ngaICOhOLCom
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT. - -t = B .
* RESPOND IMMEDIATELY TO-ANY POSSIBLE PROBLEM srfUATtON e ] " 3 =
= DETERMINE THE PEOPLE ENTERING THE PREMISES TQ CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND' RECARD THEM iy
IF THERE IS ANY QUESTION ABQUT THEIR AGE - . '+ . - 2xEGoaVmkk
* ENSURE A PERSON MATCHES THEIR VALID LEGAL tDENTIFtCATION

Date Issued

This is a Wisconsin Department of: Revenue approvéd
Responsible Beverage Server Training Course in compliance Apl’ 17th, 2023
with Sec. 125. 17 (6) 134 66 (2m) and 125 04 (5) (a) 5 W|s Stats

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https://elections.wi.gov/clerks/directory

;r'Name Rita Del: Valle
Certification Date: Apr 17th, 2023
Certificate Code: 2XEGoaVmkk
Verify Online: servingalcohol.com
?25.17(5), 134,66 (2m), 'izs 04(5)(a)5 Wis. Stats.
SERVING ALCOHDL INC
VAL!:D FQR 2 YEARS

Learn more about thls wallet card at http //servmgalcohol com/wallet-card



WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W!  53708-8902

ph: 608-266-2776 fax: 608-327-0235

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

000129 Letter ID L1012309456

E9450A DELLWOOD CT TRLR 25

REEDSBURG WI 53959-9688

Wisconsin Business Tax Registration Certificate

Expiration date: March 31, 2025

Legal/real name: TWORIVERSPUB LLC

» This certificate confirms that you are registered with the Wisconsin Department of Revenue for the tax
types shown below.

< This registration certificate is not a seller's permit, and should not be used as proof that you hold a
seller's permit.

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number
Sales & Use Tax Sales & Use Tax 456-1031299940-02




g@@]jk. DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  459%99-0023

Date of this notice: (03-24-2023

Employer Identification Number:
92-3128641

Form: S5-4

Number of this notice: CP 575 B
TWORIVERSPUB LLC Tk

KENNETH J DEL VALLE SOLE MBR

1822 ADAMS ST For assistance you may call us at:
TWO RIVERS, WI 54241 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 92-3128641. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If.the information is
noct correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Your Form 11C and/or 730 becomes due the month after your wagering starts.

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, estate, trust, EPMF,
etc.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. If you want a
legal determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-~1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.
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