HIPAA COMPLIANT

cefaratti Group MEDICAL RECORD AUTHORIZATION

THE LITIGATION SUPPORT COMPANY
45 CFR § 164.508

l, HEREBY AUTHORIZE
(Patient name)

(Hospital/Doctor name)

to release or disclose the protected health information identified below from my medical records:

Patient Date of Birth: S.S.N.

[ ]  ENTIRE MEDICAL RECORD

|:| OTHER (as specifically identified):

| understand that the information to be disclosed may include records relating to alcohol or drug abuse, Human
Immunodeficiency Virus (HIV), Acquired Immunodeficiency Syndrome (AIDS), AIDS related complex (ARC),
sexually transmitted disease, billing records. It may also include information about behavioral or mental health
services to the individuals or organizations listed below.

| authorize you to release the information to: CEFARATTI GROUP, INC,, 4608 St. Clair Avenue, Cleveland, Ohio
44103

The purpose and need for such disclosure: FOR PRETRIAL DISCOVERY

Case Caption:

l understand that | have the right to cancel this authorization, in writing, at any time by presenting my written cancellation to:
Hospital/Doctor listed above. | understand that a cancellation will not apply to information that has already been released under this
authorization. | also understand that information disclosed pursuant to this authorization may no longer be subject to state or federal
privacy regulations and laws.

| understand that information disclosed pursuant to this authorization may be re-disclosed to any other counsel representing any plaintiff or
defendant in the lawsuit, which | am involved and is the purpose of this authorization.

| understand that this authorization will be valid from the date signed for a period of one year. A photocopy of this document shall be
considered valid as if the original were offered. This authorization is only valid if submitted by Cefaratti Group, Inc.

| understand that authorizing the disclosure of this health information is voluntary. | can refuse to sign this authorization. | understand that |
may inspect or copy the information to be used or disclosed, as provided by the federal government'’s rules, which are in the United States
Code of Federal Regulations at section 164.524.

Date signed Signature

Relationship to Patient: Self Other

Cefaratti Record Retrieval & Process Service
4608 St. Clair Avenue, Cleveland, Ohio 44103
216.696.1161 - (fax) 216.912.0001 - 1.800.694.4787
www.cefgroup.com
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Cefaratti Group
THE LITIGATION SUPPORT COMPANY
From File...To Trial

4608 St. Clair Avenue
Cleveland, Ohio 44103

T+1216696 1161
F+1216912 0001

www.cefgroup.com

AUTHORIZATION TO RELEASE CLAIMS INFORMATION SUBMITTED TO A
BANKRUPTCY TRUST CREATED UNDER 11 USC § 524g

CLAIMANT’S NAME: (st

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

For the purpose of review and evaluation in connection with a legal claim, | hereby expressly
authorize the [hereinafter “Trust”] to
release to Cefaratti Group any and all information and supporting documentation submitted by the

Claimant, or on his behalf, asserting a claim for compensation against the Trust as a result of the
Claimant’s exposure to asbestos-containing product(s) manufactured, sold or distributed by the
bankrupt debtor(s) represented by the Trust. This request shall include any and all Applications, any and
all amendments to Applications, all supporting documentation to the Application(s), and all other claims
information including all supporting documentation All documents and claim information alleging or
referring to the Claimant’s exposure to any asbestos or asbestos-containing product shall be included in
the production.

The undersigned understands that the requested information may also include documentation
of the Claimant’s medical treatment for physical and mental illness, which the undersigned expressly
authorizes the Trust to release to the requesting party as designated below.

The undersigned has been advised of and is fully aware of any and all rights set forth under
federal bankruptcy law that may control the handling and release of privileged and confidential
information relating to claimant and the above identified Trust. In that connection, the undersigned
releases the Trust from any and all obligations pertaining to the release of information requested herein
imposed upon it by the bankruptcy court pursuant to whose jurisdiction the Trust was formed, and from
any obligations imposed by any plan of reorganization or otherwise, whether by Trust policy, procedure,
or at law. Claimant waives and releases the Trust from any and all claims, causes of action, lawsuits, or
liability of any kind based upon or arising out of the Trust’s providing these materials.

The undersigned has been advised of and is fully aware of any and all rights set forth under
state and federal law that may control the handling and release of privileged and confidential
information, including all such rights related to medical information, and including but not limited to

Page 1 of 2
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%ﬁ . Cleveland Clinic

AUTHORIZATION FOR THE RELEASE
OF MEDICAL INFORMATION

Health Data Services, Ab-7 216/444-2640
9500 Euclid Avenue 800/223-2273 ext. 42640
Cleveland, OH 44195 Fax: 216/445-7589
Patient: SS#:
Chinict#: Date of Birth: / /
Telephone #: Current Address:

City: hel State: Zip:

e oo mimtSoimamas e o o e e oAbt e R T ————

I hereby authorize the Cleveland Clinic to release the health information indicated below that is contained in my patient records

to the Recipient named below. I understand and acknowledge that this may include treatment for physical and mental

illness, alcohol/drug abuse, and or HIV/AIDS test results or diagnoses. This authorization does not include permission to

release outpatient Psychotherapy Notes as defined below.* The release of Psychotherapy Notes requires a separate authorization.

Name of Recipient: Telephone:
(please print)
Street:
City: State: ZIP:

Reason for Disclosure:
(Reason for disclosure must be completed prior to processing.)

Past Dates of Treatment:

Please list additional Cleveland Clinic locations if needed:

Emergency Department Reports Pathology Reports g;‘;g?}igﬁg; ti?;:i&]};j;]:th
Discharge Summary Laboratory Reports ,
History & Physical Radiology Reports ,
EKGs Operative Reports R
Physicdl/Occupational Therapy Reports Other Specify): ,

This consent is subject to revocation at any time except to the extent the action has been taken thereon. This authorization and
consent will expire one year from the date of authorization written below. I understand that the recipient of my health
information may be charged for the service of releasing medical information. Your health care (or payment for care) will not be
affected by whether or not you sign this authorization. Once your health care information is released, redisclosure of your health
care information by the recipient may no longer be protected by law.

/ / /
Signature of Patient/Patient’s Personal Representative™* Printed Name Date Signed

Relationship if not Patient

*Psychotherapy Notes are defined as notes that document private, joint, group, or family counseling sessions that are separated from the rest of a patient’s
medical record

**If other than the patient’s signature, a copy of legal paperwork verifying the patient’s personal representative MUST accompany the request (i.e. court

appointed guardian, durable power of attorney for health care). For a deceased patient: A death certificate coupled with executor or administrator of
estate paperwork must accompany authorization. Exception: parent signing for patient under the age of 18.

Revision: 1/10/2008
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GCefaratti Group

THE LITIGATION SUPPORT COMPANY
From File...To Trial

4608 St. Clair Avenue
Cleveland, Ohio 44103

T+1216696 1161
F+1216912 0001

www.cefgroup.com

AUTHORIZATION TO RELEASE
EMPLOYMENT, PAYROLL, AND PERSONNEL RECORDS

NAME:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

| hereby authorize you to provide to Cefaratti Group, 4608 St. Clair Avenue,
Cleveland, Ohio 44103, a complete copy of all records pertaining to my
employment, including, but not limited to all personnel, payroll, employment
history, pension, retirement, incident, grievance or accident records pertaining
to me.

A copy of this Authorization shall have the same force and effect as the
original.

This Authorization shall remain in full force and effect for a period of one year
unless specifically revoked in writing by me.

X

Date Signature by Employee or Representative

(Relationship if not signed by Claimant)



AUTHORIZATION FOR RELEASE OF EDUCATIONAL INFORMATION

The Family Educational Rights and Privacy Act (FERPA) protects student confidentiality by placing certain
restrictions on the disclosure of information contained in a student’s educational records. By signing this
form, you agree that the entity indicated hereinabove may provide information from your education
records as indicated below.

Name of Student: DOB:

Educational Institution:

I, the undersigned, authorize the release of any and all educational records and/or any information
contained therein to:

GCefaratti Group

THE LITIGATION SUPPORT COMPANY
From File...To Trial

4608 St. Clair Avenue
Cleveland, Ohio 44103
T(216)696-1161
F(216)912-0001

These records may include some or all of the following materials:

= Admission applications

= Attendance records

L Disciplinary records

= Referrals or requests for evaluation, including those for special education and related services under the Individuals
with Disabilities Education Act (IDEA)

. Evaluations and assessments under IDEA

=  Decisions and determinations for eligibility under IDEA

= Individual Education Program (IEP) plans , progress, assessments, reports and reviews

= Assessments of educational performance including tests and test results, observation notes and grades

=  Medical records

= Psychiatric and/or psychological records, including assessments, notes and reports.

L Counseling records

= Correspondence

. Records received from schools and/or institutions

| understand and acknowledge that: (1) | have the right not to consent to the release of my
education records; and (2) this consent shall remain in effect until revoked by me, in writing, and
delivered to The Ohio State University, but that any such revocation shall not affect disclosures made
prior to the receipt of any such written revocation.

Signature Date



- 49500 Request for Copy of Tax Return

(Rev. January 2011) OMB No. 1545-0429

Department of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

Tip. You may be able to get your tax return or return information from other sources. If you had your tax return completed by a paid preparer, they
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript
provides most of the line entries from the original tax return and usually contains the information that a third party (such as a mortgage company)
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can quickly request transcripts by using our automated self-help service
tools. Please visit us at IRS.gov and click on “Order a Transcript” or call 1-800-908-9946.

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return,
individual taxpayer identification number, or
employer identification number (see instructions)

2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual
taxpayer identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (See instructions)

4 Previous address shown on the last return filed if different from line 3 (See instructions)

5 |If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone
number. The IRS has no control over what the third party does with the tax return.

Caution. If the tax return is being mailed to a third party, ensure that you have filled in line 6 and line 7 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps to protect your privacy.

6  Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2,
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one
type of return, you must complete another Form 4506. »

Note. If the copies must be certified for court or administrative proceedings, check here . . . . e
7  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than
eight years or periods, you must attach another Form 4506.

8 Fee. There is a $57 fee for each return requested. Full payment must be included with your request or it will
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN or EIN
and “Form 4506 request” on your check or money order.

a Costforeachreturn . . . . . . . . . L L L L L e $ $57.00
b  Number of returns requested on line 7 . e e e e e
c Total cost. Multiply line 8abyline8b . . . . . . . . . e o $
9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, checkhere . . . . . []

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
return requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506 on behalf of the taxpayer. Note. For tax returns being sent to a third party, this form must be received within 120 days of signature date.

Telephone number of taxpayer on

line 1a or 2a
} Signature (see instructions) Date
Sign }
Here Title (if line 1a above is a corporation, partnership, estate, or trust)
} Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 1-2011)



Form 4506'T Request for Transcript of Tax Return
(Rev. January 2011) OMB No. 1545-1872

Department of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on "Order a Transcript" or call 1-800-908-9946. If you need a copy of your return, use
Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name shown | 1b First social security number on tax return, individual taxpayer identification
first. number, or employer identification number (see instructions)

2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (See instructions)

4 Previous address shown on the last return filed if different from line 3 (See instructions)

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Caution. If the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 9 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps to protect your privacy.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. »
a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . ]

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days. . [ ]

€ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . . . . . .1

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days. . [ ]

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS.

For example, W-2 information for 2007, filed in 2008, will not be available from the IRS until 2009. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45days . . . []

Caution. If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.

Telephone number of taxpayer on
line 1a or 2a

} Signature (see instructions) Date
Sign

Here } Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 1-2011)



OMB No. 3095-0039 Expires 7/31/2011

QUESTIONNAIRE ABOUT MILITARY SERVICE

1. WHY WE ARE SENDING YOU THIS FORM: We are unable to locate a record with the information provided in your original
inquiry OR the record needed to answer your inquiry was lost in the July 1973 fire that destroyed millions of records at the National
Personnel Records Center. The records stored in the area which suffered the most damage in the fire were those of Army veterans
discharged or deceased between November 1, 1912, and December 31, 1959, AND Air Force veterans discharged, deceased, or
retired before January 1, 1964, whose names come alphabetically after Hubbard, James E.

The information you provide on page 2 of this form may help locate the record, if it is available; or, if the record is not available, it
may enable the Center to make use of various alternate sources to reconstruct some of the basic service record data. Please note
that if the only document you need is the Report of Separation (DD Form 214, WDAGO Form 53-55, etc.), it may be available from a
former employer or from the recorder’s office of the city or county where the veteran lived just after separation/discharge.

2. WHAT YOU NEED TO DO:
@ Fill out page 2 of this form (NA Form 13075) as completely as possible, as well as any other form(s) you may have
received with this one, such as Standard Form (SF) 180 and NA Form 13055;

@ Attach copies of any papers you have that relate to the requested military service, such as military orders, award
citations, and military addresses as shown on letters mailed home; and

@ Send the above item(s) to the National Personnel Records Center at the address shown below or fax to (314) 801-9195.
If we do not receive this information from you within 30 days, your request will be closed without further reply.

3. FEE FOR ARCHIVAL RECORDS: A fee is often required for copies of documents from an archival record. An archival record is
one that was transferred to the legal custody of the National Archives and Records Administration (NARA) 62 years after the subject
of the record was discharged or retired, or died in service. Archival records are open to the public. Access to archival records does
not require written authorization from the veteran or next-of-kin. You will be notified if there is a charge associated with information
from the record you are requesting.

4. MEDALS INFORMATION: Are you requesting military service medals only? If so, do you have a copy of the Report of
Separation (DD Form 214, WDAGO Form 53-55, etc.) and other military papers that show which medals were earned? If you send
such information about medals, you do not need to fill out this NA Form 13075; however, you must return page 2 (with the barcode)
so that we can locate your original request. Finally, if possible, please send a list of the names and locations of all military units or
“outfits” to which the veteran was assigned, including dates, while on active duty. This may help determine eligibility for “unit”
awards.

Special provisions when a record is archival: Only requests from veterans for replacements of awards will be processed without
a fee. All other requesters will be given the opportunity to purchase copies of available archival records in the custody of the
National Archives and Records Administration (NARA). We will not verify entittement to medals, provide specific documents, or
extract awards information for anyone other than the veteran when the record is archival.

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in accordance with 5 U.S.C. 552a(e) (3) and applies to this form. Authority for collection of the information is 44
U.S.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information is
voluntary. If the requested information is not provided, it may delay servicing your inquiry because the National Personnel Records Center may not
have all of the information needed to locate the record(s) sought. The purpose of the information on this form is to assist the National Personnel
Records Center in locating the correct military service record(s) or information to answer your inquiry. This form is then filed in the requested military
service record as a record of disclosure. The form may be disclosed to the Department of Defense components or the Department of Homeland
Security (DHS, U.S. Coast Guard), if the National Personnel Records Center transfers all or part of those records to such agency. If the service
member was a member of the National Guard, the form may be disclosed to the Adjutant General of the appropriate state, District of Columbia, or
Puerto Rico, where he or she served. The form may also be disclosed when the military service member or, in the case of a deceased service
member, the military service department, authorizes a specific individual or organization to have access to the military service record.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid
OMB control number. The information requested on this form is being collected and used by the National Personnel Records Center to identify and
locate military service records that could not be identified and located in response to the original inquiry. Public burden reporting for this collection of
information is estimated to be five minutes per response, including time for reviewing instructions and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of the collection of information, including suggestions for reducing
this burden, to National Archives and Records Administration (NHP), 8601 Adelphi Road, College Park, MD 20740-6001. DO NOT SEND
COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS TO THE ADDRESS BELOW.

Date

Prepared by
NRPM

NATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)

9700 Page Avenue

St. Louis, MO 63132-5100

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13075 (Page 1 of 2) (REV. 03/08)




INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

1. General Information. The Standard Form 180, Request Pertaining to Military Records (SF180) is used to request information from
military records. Certain identifying information is necessary to determine the location of an individual's record of military service. Please
try to answer each item on the SF 180. If you do not have and cannot obtain the information for an item, show "NA," meaning the
information is "not available." Include as much of the requested information as you can. To determine where to mail this request see Page 2
of the SF180 for record locations and facility addresses.

Online requests may be submitted to the National Personnel Records Center (NPRC) by a veteran or deceased veteran’s next of kin using
eVetRecs at http://www.archives.gov/veterans/evetrecs/.

2. Personnel records and Service Treatment Records (STR). Personnel records of military members who were discharged, retired, or
died in service less than 62 years ago and STR’s are in the legal custody of the military service department and are administered in
accordance with rules issued by the Department of Defense and the Department of Homeland Security (DHS, Coast Guard). STR’s of
persons on active duty are generally kept at the local servicing clinic, and usually are available from the Department of Veterans Affairs
approximately 40 days after the last day of active duty. (See item 3, Archival Records, if the military member was discharged, retired or
died in service over 62 years ago.)

a. Release of information: Release of information is subject to restrictions imposed by the military services consistent with

Department of Defense regulations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974. The

service member (either past or present) or the member's legal guardian has access to almost any information contained in that

member's own record. An authorization signature, of the service member or the member's legal guardian, is needed in Section III of

the SF180. Others requesting information from military personnel records and/or STR’s must have the release authorization in

Section III of the SF 180 signed by the member or legal guardian. If the appropriate signature cannot be obtained, only limited

types of information can be provided. If the former member is deceased, surviving next of kin may, under certain circumstances, be

entitled to greater access to a deceased veteran's records than a member of the general public. The next of kin may be any of the

following: unremarried surviving spouse, father, mother, son, daughter, sister, or brother. Requesters must provide proof of death,
such as a copy of a death certificate, letter from funeral home or obituary.

b. Fees for records: There is no charge for most services provided to service members or next of kin of deceased veterans. A
nominal fee is charged for certain types of service. In most instances service fees cannot be determined in advance. If your request
involves a service fee, you will be notified as soon as that determination is made.

3. Archival Records. Personnel records of military members who were discharged, retired, or died in service 62 or more years ago have
been transferred to the legal custody of NARA and are referred to as “archival” records.

a. Release of Information: Archival records are open to the public. The Privacy Act of 1974 does not apply to archival records,
therefore, written authorization from the veteran or next of kin is not required. However, in order to protect the privacy of the
veteran, his/her family, and third parties named in the records, the personal privacy exemption of the Freedom of Information Act (5
U.S.C. 552 (b) (6)) may still apply and preclude the release of some information.

b. Fees for Archival Records: Access to archival records is granted by offering copies of the records for a fee (44 U.S.C. 2116 (c)).
You will be notified if there is a charge for photocopies of documents contained in the record you are requesting.

4. Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other
authorized requester.

5. Definitions and abbreviations. DISCHARGED -- the individual has no current military status; SERVICE TREATMENT RECORD
(STR) -- The chronology of medical, mental health and dental care received by service members during the course of their military career
(does not include records of treatment while hospitalized); TDRL — Temporary Disability Retired List.

6. Service completed before World War 1. National Archives Trust Fund (NATF) forms must be used to request these records. Obtain
the forms by e-mail from inquire@nara.gov or write to the Code 6 address on page 2 of the SF 180.

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the information
is 44 U.S.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information
is voluntary. If the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's
record may not have all of the information needed to locate it. The purpose of the information on this form is to assist the facility servicing the
records (see the address list) in locating the correct military service record(s) or information to answer your inquiry. This form is then retained as a
record of disclosure. The form may also be disclosed to Department of Defense components, the Department of Veterans Affairs, the Department
of Homeland Security (DHS, U.S. Coast Guard), or the National Archives and Records Administration when the original custodian of the military
health and personnel records transfers all or part of those records to that agency. If the service member was a member of the National Guard, the
form may also be disclosed to the Adjutant General of the appropriate state, District of Columbia, or Puerto Rico, where he or she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of
information, including suggestions for reducing this burden, to National Archives and Records Administration (NHP), 8601 Adelphi Road,
College Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS AS INDICATED
IN THE ADDRESS LIST ON PAGE 2 OF THE SF 180.



http://www.archives.gov/veterans/evetrecs/

Authorized for local reproduction
Previous edition unusable

Standard Form 180 (Rev. 10/10) (Page 1)
Prescribed by NARA (36 CFR 1228.168(b))

REQUEST PERTAINING TO MILITARY RECORDS

* Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at http://www.archives.gov/veterans/evetrecs/ *

OMB No. 3095-0029 Expires 10/31/2011

(To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form. Please print clearly or type.)
SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)
1. NAME USED DURING SERVICE (last, first, and middle) 2. SOCIAL SECURITY NO. | 3. DATE OF BIRTH 4. PLACE OF BIRTH

S. SERVICE, PAST AND PRESENT
BRANCH OF SERVICE

(For an effective records search, it is important that all service be shown below.)

DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED SERVICE NUMBER
(If unknown, write “unknown’)

a. ACTIVE
COMPONENT

b. RESERVE
COMPONENT

c¢. NATIONAL
GUARD

6. 1S THIS PERSON DECEASED? If “YES” enter the date of death. 7. 1S (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?
[ ] ~o [ ] ves [ ] ~No [ ] ves

SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF:

I:' DD Form 214 or equivalent. This form contains information normally needed to verify military service. A copy may be sent to the veteran, the
deceased veteran’s next of kin, or other persons or organizations if authorized in Section III, below. NOTE: If more than one period of service
was performed, even in the same branch, there may be more than one DD214. Check the appropriate box below to specify a deleted or
undeleted copy. When was the DD Form(s) 214 issued? YEAR(S):

I:' UNDELETED: Ordinarily required to determine eligibility for benefits. Sensitive items, such as, the character of separation, authority
for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and dates of time lost are usually shown.

I:‘ DELETED: The following items are deleted: authority for separation, reason for separation, reenlistment eligibility code, separation
(SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost.

[ ] All Documents in Official Military Personnel File (OMPF)

I:‘ Medical Records (Includes Service Treatment Records (outpatient), inpatient and dental records.) If hospitalized, the facility name and date for
each admission must be provided:

|:| Other (Specify):

2. PURPOSE: (An explanation of the purpose of the request is strictly voluntary; however, such information may help to provide the best possible
response and may result in a faster reply. Information provided will in no way be used to make a decision to deny the request.) Check appropriate box:

[] Benefits [ VA Loan Programs [ ] Medical [] Medals/Awards [ ] Genealogy [] Correction [] Personal
[] Other, explain:

[J Employment

SECTION III - RETURN ADDRESS AND SIGNATURE

1. REQUESTER IS: (Signature Required in # 3 below of veteran, next of kin, legal guardian, authorized government agent or "other” authorized representative. If
“other” authorized representative, provide copy of authorization letter.)

I:‘ Legal guardian (Must submit copy of court appointment.)
|:| Other (specify)

|:| Military service member or veteran identified in Section I, above

I:‘ Next of kin of deceased veteran (Must provide proof of death).

Show relationship:

(See item 2a on accompanying instructions.)

2. SEND INFORMATION/DOCUMENTS TO:
(Please print or type. See item 4 on accompanying instructions.)

3. AUTHORIZATION SIGNATURE REQUIRED (See items 2a or 3a on
accompanying instructions.) 1 declare (or certify, verify, or state) under
penalty of perjury under the laws of the United States of America that the
information in this Section III is true and correct.

Name Signature Required - Do not print
C )

Street Apt. Date of this request Daytime phone

City State Zip Code Email address

*This form is available at http://www.archives.gov/research/order/standard-form-180.pdf on the National Archives and Records Administration (NARA) web site.*


http://www.archives.gov/research/order/standard-form-180.pdf
http://www.archives.gov/veterans/evetrecs/

Standard Form 180 (Rev. 10/10) (Page 2)
Prescribed by NARA (36 CFR 1228.168(b))

Authorized for local reproduction
Previous edition unusable

OMB No. 3095-0029 Expires 10/31/2011

LOCATION OF MILITARY RECORDS

The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address
at the bottom of the page to which this request should be sent. Please refer to the Instruction and Information Sheet accompanying this form as needed.

ADDRESS CODE
Service
BRANCH CURRENT STATUSOF SERVICE MEMBER Personnel | - i ent
Record
Record

Discharged, deceased, or retired before 5/1/1994 14 14

Discharged, deceased, or retired 5/1/1994 — 9/30/2004 14 11

AIR Discharged, deceased, or retired on or after 10/1/2004 1 11
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 2

National Guard released from active duty in the Air Force

Current National Guard enlisted not on active duty in the Air Force 13
Discharge , deceased, or retired before 1/1/1898 6

COAST Discharged, deceased, or retired 1/1/1898 — 3/31/1998 14 14

GUARD Discharged, deceased, or retired on or after 4/1/1998 14 11
Active, reserve, or TDRL 3
Discharged, deceased, or retired before 1/1/1905 6

Discharged, deceased, or retired 1/1/1905 — 4/30/1994 14 14

MARINE Discharged, deceased, or retired 5/1/1994 — 12/31/1998 14 11

CORPS Discharged, deceased, or retired on or after 1/1/1999 4 11
Individual Ready Reserve 5
Active, Selected Marine Corps Reserve, TDRL 4
Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6

Discharged, deceased, or retired 11/1/1912 — 10/15/1992 (enlisted) or 7/1/1917 — 10/15/1992 (officer) 14 14

ARMY Discharged, deceased, or retired after 10/16/1992 14 11
Active enlisted, officers (including National Guard and Army Reserve on active duty in the U.S. Army) 7
National Guard enlisted and officers not on active duty in Army 13
Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6

Discharged, deceased, or retired 1/1/1886 — 1/30/1994 (enlisted) or 1/1/1903 — 1/30/1994 (officer) 14 14

NAVY Discharged, deceased, or retired 1/31/1994 — 12/31/1994 14 11

Discharged, deceased, or retired on or after 1/1/1995 10 11
Active, reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12

ADDRESSLIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) —Whereto write/send thisform

. National Archives & Records Administration ;
Air Force Personnel Center Old Military and Civil Records (NWCTB-Military) Department of Veterans Affairs
HQ AFPC/DPSSRP 6 Textual Services Division 1 Records M anagement Center
550 C Street West, Suite 19 700 Pennsylvania Ave., N.W P.O. Box 5020
Randolph AFB, TX 78150-4721 Washington, DC 20408-0001 St. Louis, MO 63115-5020
Air Reserve Personnel Center /IDSMR Division of Commissioned Cor ps Officer Support
HQ ARPC/DPSSA/B 7 U.S. Army Human Resour ces Command 12 ATTN: Records Officer
6760 E. Irvington Place, Suite 4600 www.hrc.army.mil 1101 Wooton Parkway, Plaza L evel, Suite 100
Denver, CO 80280-4600 Rockville, MD 20852
Commander, CGPC-adm-3
USCG Personnel Command 8 Resarved 13 The Adjutant General
4200 Wilson Blvd., Suite 1100 ’ (of the appropriate state, DC, or Puerto Rico)
Arlington, VA 22203-1804
Headquarters U.S. Marine Corps National Personnel Recor ds Center
Personnel Management Support Branch (Military Personnel Records)
4| (MMSB-10) 9 Reserved.
2008 Elliot Road 9700 Page Ave.
Quantico, VA 22134-5030 14 St. LOUlS, MO 63132-5100
Marine Forces Reserve Navy Personnel Command (PERS-312E) eVetRecs!_
4400 Dauphine St. 10 | 5720Integrity Drive www.ar chives.gov/veterans/evetrecs/
New Orleans, LA 70146-5400 Millington, TN 38055-3120



http://www.archives.gov/veterans/evetrecs/

OMB No. 3095-0039 Expires 7/31/2011

QUESTIONNAIRE ABOUT MILITARY SERVICE

Please complete this form to the best of your ability.

Name(s) used during service (and nicknames, if any):

Last

First

Middle

Branch of Service:
[ Army
[] Marine Corps

[J Air Force

[ Navy
[ Coast Guard

Veteran’s Social Security Number:

Date of Birth:

City and State (Country) of Birth:

Served as: Serial/Service number(s): Home Address:

[ Officer When entered service:

D Enlisted City County State

If enlisted: [ volunteered [] drafted When released from active duty:

Final Rank: City County State
Was service six O Yes Selective

months active duty Service:

for training only? [ No Local Board Number City State Veteran’s Selective Service Number

Names of close relatives when military service began (parents, siblings, spouse, children):

Place of enlistment or induction (where veteran took oath of service, such as examining station, reception center, or

place of basic training.) Show name of military facility, city, state:

Month/Day/Year began active duty:

Place of basic training and month/day/year began (if different from place and date shown on line above):

Type of military assignment (infantry, airborne, engineer, bombers, fighters, supply, maintenance, food service, etc.):

Last military organization and location (show full unit designations, such as army, division, regiment, battalion, company):

Separation Station (if this service member was released at a separation station after leaving the last “permanent”

organization or “unit”, include location of separation station):

Month/Day/Year released from active
duty

Month/Day/Year of any reenlistment(s) (include full designation and location of unit to which assigned at that time):

If this veteran is deceased, show
date of death

Did the veteran ever:

a.

b.

File a claim for VA benefits?

Serve in the Reserves after release
from active duty period shown above?

Receive a state bonus for military
service?

Serve in the National Guard?

Retire from any military service
branch?

Spend time on the Temporary
Disability Retired List (TDRL)?

Serve active duty in any other military
service branch in later years?

Work for the Federal Government as a
civilian?

[ No
[ No

[J No
[ No

[J No

[ No

[J No

[ No

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

[J Don’t Know

[ Don’t Know

[J Don’t Know

[J Don’t Know

[J Don’t Know

[J Don’t Know

[J Don’t Know

[J Don’t Know

If yes, show VA Claim Number:

If yes, show branch of service

show mo/yr from
If yes, show state

If yes, show state

show mo/day/yr from

to

mol/yr paid
[ Army [ Air

to

If yes, show branch of service

show mo/yr retired

If yes, show branch of service

show mo/day/yr from

to

If yes, show branch of service

show mo/day/yr from

If yes, show agency name

show city/state

show mo/day/yr from

to

to

Purpose: (Optional — An explanation of the purpose of this request is strictly voluntary. Such information may help the National Personnel Records
Center to provide the best possible response and will in no way be used to make a decision to deny the request.)

SIGNATURE:

TODAY’S
DATE:

DAYTIME

PHONE NUMBER: ( )

Before you send this form, please make sure you have followed the instructions in the “What You Need To Do” section on the other side;
otherwise it may not be possible to service this request.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

NA FORM 13075 (Page 2 of 2) (REV. 03/08)



Form 4506-T (Rev. 1-2011)

Page 2

General Instructions

Purpose of form. Use Form 4506-T to request
tax return information. You can also designate a
third party to receive the information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns.

Where to file. Mail or fax Form 4506-T to

the address below for the state you lived in,

or the state your business was in, when that
return was filed. There are two address charts:
one for individual transcripts (Form 1040 series
and Form W-2) and one for all other transcripts.

If you are requesting more than one transcript
or other product and the chart below shows two
different RAIVS teams, send your request to the
team based on the address of your most recent
return.

Automated transcript request. You can quickly
request transcripts by using our automated self
help-service tools. Please visit us at IRS.gov and
click on “Order a Transcript” or call
1-800-908-9946.

Chart for individual
transcripts (Form 1040 series and
Form W-2)

If you filed an
individual return

Mail or fax to the
“Internal Revenue

Chart for all other transcripts

Mail or fax to the
“Internal Revenue
Service” at:

If you lived in
or your business
was in:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

RAIVS Team

P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

801-620-6922

and lived in: Service” at:
Florida, Georgia (After RAIVS Team
June 30, 2011, send P.O. Box 47-421
your transcript Stop 91

requests to Kansas Doraville, GA 30362

City, MO) 770-455-2335
Alabama, Kentucky, RAIVS Team
Louisiana, Mississippi, Stop 6716 AUSC

Tennessee, Texas, a
foreign country,
American Samoa,
Puerto Rico, Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or
F.P.O. address

Austin, TX 73301

512-460-2272

Connecticut,
Delaware, District of
Columbia, Georgia,
lllinois, Indiana,
Kentucky, Maine,

Maryland,

Massachusetts,

Michigan, New RAIVS Team
Hampshire, New P.O. Box 145500
Jersey, New York, Stop 2800 F

North Carolina, Cincinnati, OH 45250

Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,

Wisconsin 859-669-3592

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to
bind the corporation, (2) any person designated
by the board of directors or other governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secretary or other officer.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See Internal Revenue Code section
6103(e) if the taxpayer has died, is insolvent, is a
dissolved corporation, or if a trustee, guardian,
executor, receiver, or administrator is acting for
the taxpayer.

Documentation. For entities other than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the Letters
Testamentary authorizing an individual to act for
an estate.

RAIVS Team
Stop 37106
Fresno, CA 93888

Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii,
Idaho, lllinois, Indiana,
lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

559-456-5876

Connecticut, Delaware, RAIVS Team
District of Columbia, Stop 6705 P-6
Maine, Maryland, Kansas City, MO
Massachusetts, 64999
Missouri, New

Hampshire, New

Jersey, New York,

North Carolina, Ohio,

Pennsylvania, Rhode

Island, South Carolina,

Vermont, Virginia, West  816-292-6102
Virginia

Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) or your individual
taxpayer identification number (ITIN) shown on
the return. For example, if you are requesting
Form 1040 that includes Schedule C (Form
1040), enter your SSN.

Line 3. Enter your current address. If you use a
P. O. box, include it on this line.

Line 4. Enter the address shown on the last
return filed if different from the address entered
on line 3.

Note. If the address on Lines 3 and 4 are
different and you have not changed your address
with the IRS, file Form 8822, Change of Address.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on line
1a or 2a. If you completed line 5 requesting the
information be sent to a third party, the IRS must
receive Form 4506-T within 120 days of the date
signed by the taxpayer or it will be rejected.

Individuals. Transcripts of jointly filed tax
returns may be furnished to either spouse. Only
one signature is required. Sign Form 4506-T
exactly as your name appeared on the original
return. If you changed your name, also sign your
current name.

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this form
to establish your right to gain access to the
requested tax information under the Internal
Revenue Code. We need this information to
properly identify the tax information and respond
to your request. You are not required to request
any transcript; if you do request a transcript,
sections 6103 and 6109 and their regulations
require you to provide this information, including
your SSN or EIN. If you do not provide this
information, we may not be able to process your
request. Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information include giving
it to the Department of Justice for civil and
criminal litigation, and cities, states, the District
of Columbia, and U.S. commonwealths and
possessions for use in administering their tax
laws. We may also disclose this information to
other countries under a tax treaty, to federal and
state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and
intelligence agencies to combat terrorism.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or
records relating to a form or its instructions must
be retained as long as their contents may
become material in the administration of any
Internal Revenue law. Generally, tax returns and
return information are confidential, as required by
section 6103.

The time needed to complete and file Form
4506-T will vary depending on individual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form to the IRS,
20 min.

If you have comments concerning the
accuracy of these time estimates or suggestions
for making Form 4506-T simpler, we would be
happy to hear from you. You can write to the
Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP,
1111 Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the form to
this address. Instead, see Where to file on this

page.



Form 4506 (Rev. 1-2011)

Page 2

General Instructions

Section references are to the Internal Revenue
Code.

Purpose of form. Use Form 4506 to request a
copy of your tax return. You can also designate
a third party to receive the tax return. See line 5.

How long will it take? It may take up to 60
calendar days for us to process your request.

Tip. Use Form 4506-T, Request for Transcript of
Tax Return, to request tax return transcripts, tax
account information, W-2 information, 1099
information, verification of non-filing, and record
of account.

Automated transcript request. You can quickly
request transcripts by using our automated
self-help service tools. Please visit us at IRS.gov
and click on “Order a Transcript” or call
1-800-908-9946.

Where to file. Attach payment and mail Form
4506 to the address below for the state you
lived in, or the state your business was in, when
that return was filed. There are two address
charts: one for individual returns (Form 1040
series) and one for all other returns.

If you are requesting a return for more than
one year and the chart below shows two
different RAIVS teams, send your request to the
team based on the address of your most recent
return.

Chart for individual returns
(Form 1040 series)

Chart for all other returns

If you filed an Mail to the
individual return “Internal Revenue
and lived in: Service” at:
Florida, Georgia
(After June 30, 2011, RAIVS Team
send your transcript P.0. Box 47-421

Stop 91

requests to Kansas

City, MO) Doraville, GA 30362

Alabama, Kentucky,
Louisiana, Mississippi,
Tennessee, Texas, a
foreign country,
American Samoa,
Puerto Rico, Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or
F.P.O. address

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301

Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii,
Idaho, lllinois, Indiana,
lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

RAIVS Team
Stop 37106
Fresno, CA 93888

Connecticut,
Delaware, District of
Columbia, Maine,
Maryland,
Massachusetts,

Missouri, New Stop 6705 P-6

Hampshire, New .
Jersey, New York, gzgsgs City, MO

North Carolina, Ohio,
Pennsylvania, Rhode
Island, South Carolina,
Vermont, Virginia, West
Virginia

RAIVS Team

If you lived in Mail to the
or your business “Internal Revenue
was in: Service” at:
Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi

. HEN RAIVS Team
Missouri, Montana, P.O. Box 9941

Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

Mail Stop 6734
Ogden, UT 84409

Connecticut,
Delaware, District of
Columbia, Georgia,
lllinois, Indiana,
Kentucky, Maine,

Maryland,

M_ass_achusetts, RAIVS Team

Michigan, New

Hampshire New P.O. Box 145500
y Stop 2800 F

Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,
Wisconsin

Cincinnati, OH 45250

Specific Instructions

Line 1b. Enter your employer identification
number (EIN) if you are requesting a copy of a
business return. Otherwise, enter the first social
security number (SSN) or your individual
taxpayer identification number (ITIN) shown on
the return. For example, if you are requesting
Form 1040 that includes Schedule C (Form
1040), enter your SSN.

Line 3. Enter your current address. If you use a
P.O. box, please include it on this line 3.

Line 4. Enter the address shown on the last
return filed if different from the address entered
on line 3.

Note. If the address on Lines 3 and 4 are
different and you have not changed your address
with the IRS, file Form 8822, Change of Address.

Signature and date. Form 4506 must be signed
and dated by the taxpayer listed on line 1a or
2a. If you completed line 5 requesting the return
be sent to a third party, the IRS must receive
Form 4506 within 120 days of the date signed
by the taxpayer or it will be rejected.

Individuals. Copies of jointly filed tax returns
may be furnished to either spouse. Only one
signature is required. Sign Form 4506 exactly as
your name appeared on the original return. If you

changed your name, also sign your current name.

Corporations. Generally, Form 4506 can be
signed by: (1) an officer having legal authority to
bind the corporation, (2) any person designated
by the board of directors or other governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secretary or other officer.

Partnerships. Generally, Form 4506 can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 7.

All others. See section 6103(e) if the taxpayer
has died, is insolvent, is a dissolved corporation,
or if a trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the Letters
Testamentary authorizing an individual to act for
an estate.

Signature by a representative. A
representative can sign Form 4506 for a
taxpayer only if this authority has been
specifically delegated to the representative on
Form 2848, line 5. Form 2848 showing the
delegation must be attached to Form 4506.

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this form
to establish your right to gain access to the
requested return(s) under the Internal Revenue
Code. We need this information to properly
identify the return(s) and respond to your
request. Sections 6103 and 6109 require you to
provide this information, including your SSN or
EIN, to process your request. If you do not
provide this information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.

Routine uses of this information include giving
it to the Department of Justice for civil and
criminal litigation, and cities, states, the District
of Columbia, and U.S. commonwealths and
possessions for use in administering their tax
laws. We may also disclose this information to
other countries under a tax treaty, to federal and
state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and
intelligence agencies to combat terrorism.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or
records relating to a form or its instructions must
be retained as long as their contents may
become material in the administration of any
Internal Revenue law. Generally, tax returns and
return information are confidential, as required
by section 6103.

The time needed to complete and file Form
4506 will vary depending on individual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 16 min.; and Copying,
assembling, and sending the form to the IRS,
20 min.

If you have comments concerning the
accuracy of these time estimates or suggestions
for making Form 4506 simpler, we would be
happy to hear from you. You can write to
Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP,
1111 Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the form to
this address. Instead, see Where to file on this

page.
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those set forth under the Health Insurance Portability and Accountability Act (HIPAA). In that
connection the undersigned waives and releases the Trust from any and all claims, causes of action,
lawsuits, or liability of any kind based upon or arising out of the Trusts providing these materials.

Any facsimile, copy, or photocopy of this Authorization shall authorize the Trust to release the
records, documents, and materials requested herein.

This authorization will expire in 1 year from the date designated below and shall be deemed in
full force and effect during said time period.

X

Date Signature by Claimant or Representative

(Relationship if not signed by Claimant)

SWORN TO AND SUBSCRIBED BEFORE ME this day of ,201_

X
NOTARY PUBLIC

PRINT NAME

My commission expires [/

ACKNOWLEDGEMENT

The undersigned, as the party requesting the foregoing records, documents and claims information, hereby represents that the
attorney for the Claimant or the Clamant’s representative named in the foregoing Authorization has been provided notice that
this Authorization will be used to request records from the subject Bankruptcy Trust. Said attorney for the Claimant of the
Claimant’s representative named in the foregoing Authorization has also been afforded an opportunity to order copies of the
records received by the undersigned, provided copying costs are reimbursed.

X

Date Signature by Claimant or Representative

Page 2 of 2
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