05/27/2004 13:03 FAX 2155166056 IRS id001/001

Fom_ 9 9=4 Application for Employer Identification Number ; //9 ﬂ 76 j/
- -
o e | sty s coporten,pportps tuge s e, | o 225
Departmert of the Treasury . " OME No. 1545-0003
Internnl Revenun Servies » See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
TealkOriging Foundation, Inc.
.%\ 2 Trade name af business (if different from name on line 1) 3  Executor, truster, “cars of* hame
@
©l 4a Mailing address (room, apt., suite no. and street, or P.O. box)|&a Street address (If ditferent) (Do not enter a P.O. box)
€| 5914 Hummingbird
E_ 4b City, state, and ZIF code Sb City, state, and 2IP code
B Howston, TX 77096
@| & Countyand state where principal business Is located
= Harriz County, Texss
7a Name of princtpal officer, general partner, grantor, owner, or tustar | 7b SSN, (TIN, or EIN
Kennesh Fajr A57-Bo-0B15
8a Type of entity (check only one biox) ) [] Estate (SSN of decedent)
O sole proprietor (SSN) P [ Plen administratar (SSN) P
{1 partnership O Trust [SSN of granter) I
==~ [=] Corporation-lenter form number to be flled) » O Natienal Guard O State/local government
[ Personal service corp. ] Fammers’ cooperative [ ] Federal government/mifitary
] Chureh or church-contralled organization O remic T ngian wibal govarnmenis/enterprises

il Other nonprofit organization (specify) » TX nonprafit corpotation  Group Exemption Number (GEN)
[ other {specify} »

8b IF a corparation, name the state or forgign country | State Foreign country
(it applicable} where incorparated Yexas

9  Reason for applying (check ohly one box) D Banking purpose (specify purpose) »
Started new bysiness {zpeclfy type} » Education [ Changed type of arganizaton {specify new type} »
of general public regarding evolution (] Purchased going business
O Hirea employees (Check the box and see kine 12) [] Greated a trust (specify type) »
J compliance with IRS withholding regulstions [C] cCreated a pansion plan (specify type} »
] Other (specify) » .

10 Date business started or acquired {manth, day, year) 11 Closing month of sccounting year

April 26, 2004 - December -

12 First date wages or annuities were pald or will be paid (month, day, year). Nota: If spplicant Is a withholding agert, emer date income will
first be paid to nonresident alien, (month, day, year) . L. g

13 Highest number of employees expected In e next 12 monthis. Nowes: I the applicant does pot | vﬁ%ﬂcu‘“ﬂf Houschold Other
expect to have sny employees during the period, enter A T - 0= -0 -0-

17 Check ome box THat best describes the principal activity of your business. L] Health care % Social asslstance ] Wholesale-agent/broker
[] Construction ] Rental & teasing  [] Transportation & warehousing [7 Accommodation & food service [ Wholesatectner L1 Retail
[ Reslestate (] Manfactuwing [ Finance & insuranco 2 Other (specify) Educationsl, scientific, and charitable

15 Indicate principal line of merchandise sold; speclflc construction work done; praducts praduced; of services provided.
Operation of the Talk.Origins Archive geh gite at httpfwenw talkorigins.omg

16a Plas the applicant ever applied for an employer Identlfication nurnber for this or any other business? ™ .~ . . O Yes No
Note: If "Yes,” plegse complete lines 16b and 16¢.

16b If you checked “Yes" on line 162, glve applicant’s legal name and trade niarme shown on prior application if differant from line 1 or 2 above.

Legal name » Trade nama W
16c Approximate date when, and city and state where, the application was flled. Enter pravious employsr identification number It kKnown.
Approximnte date when fllad (mo., day, year} City and seate where Tlled Pravious EIN

Comptatg this section only IF yau want i authorize the named individual o receive the entity’s €N ana answer questions abaut the completlon of this form,

Third Dosignee’s Rame Dessignee's mlephone aumber (nclude &vea code)
Party Kenneth J. Fair { 713 ) 2837134
Designee | Address ane ZIP eode Designee's fax. number fnejuda area code)
5914 Hummingbird, Houston, TX 77096 ( 713 )223-9393
Undar penalties of perjury, | declars thal | have cxaminzd this applicstion, and ta the best of my krowledge and beial, 1t I8 tuQ, correet, and complete. ///
Applicant's teisphone number inciude area code)
Name and title iype o priat eleany) »- Kennath J. Fair, Director, TalkGriging Foundetion, inc. ( M3 ) 2837134
Applicants fax number {include area code)
Signature > Wdﬁt’l’— Dato > 3 // Z/Zé‘“f ( 713 ) 223-9393
For Privacy Act and Paperwork REdl.:cT.iDIII Act Notice, see separate instructions, Cat. No. 16055N Form S$$-4 (Rov. 12-200)



