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FORM A-6
(REV. 3/1998)

PLEASE TYPE OR PRINT CLEARLY

STATE OF HAWAll — DEPARTMENT OF TAXATION

TAX CLEARANCE APPLICATION

FOR OFFICE USE ONLY

BUSINESS START DATE IN HAWAlL
{F APPLICABLE

210yl £0

"HAWAII RETURNS FILED
IF APPLICABLE

1. APPLICANT INFORMATION: (PLEASE PRINT CLEARLY)
appticant T1HC Guwiwven \~\4 ol Ho\wfhl ', e, )
Address Z.35 Guacen 5‘5' Velool "
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?reaﬁle Nzme §

2. TAX IDENTIFICATION NUMBER(S):

mawaiceneraLexcissme | O O O S L (G ‘ 3
reperaLempioverios 4 4 . O | C 5 0 3 |

SOCIAL SECURITY #

ﬁf’” G‘JEB
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UM 31 2900

3. APPLICANT IS AJAN: [CHECK ONLY ONE BOX}

Bd 5 CORPORATION

{1 corPORATION .
[ paARTNERSHIP

{J mNoVDUAL
{1 UMITED LIABILITY COMPANY

4. THE TAX CLEARANCE IS REQUIRED FOR;

B CiTY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAI *
[T} REAL ESTATE LICENSE [0 CONTRACTOR LICENSE
[T FINANGIAL CLOSING {0 PROGRESS PAYMENT

{3 HAWAIl STATE RESIDENCY {T] FEDERAL CONTRACT

{7 SUBCONTRACT [0 omer

{1 TAX EXEMPT ORGANIZATION
[0 estaTE
{1 UMITED UABILITY PARTNERSHIP

[d trust

NA ]
APPROVED
IR
JAN 31?2
§

per_. A

/_/

k Pacmc-North wesyDisrict ./

[} LOUOR LICENSE *
[ BuLK sALES

T} PERSONAL

{J rLoan

RS APPROVAL STAMP I5 FOR PURPOSES INDICATED BY ASTERISK.

2

5. NO. OF CERTIFIED COPIES REQUESTED:

6. SIGNATURE:

Lo €. Kawanro

CERTIFIED COFPY STAMP

Ciniek Finanaedl ol /Ass;,lu Tve Estave v

PRINT SPECIFIC TITLE: Corporate Officer, General Pariner, individual {Sole Proprietor)

PRINT NAME
C A S 1131]o0 (%08, 539 .77702  (g08)S3L - 314
SIGNATURE DATE TELEPHONE FAX -

POWER OF ATTORNEY. if submifted by somecne other than a Corparale Officer, General Pariner, or Individuz! (Sole Proprietor), a power of altorney
{State of Hawail Depariment of Taxation Form NB48) must be submitted with this applicalion, If a Tax Clearance is required from the Intemal Revenue
Sarvice, IRS Form 8821, or IRS Form 2848 is also required. Applications submitled without proper authgrization will be sent lo the address of record wilh
the taxing authority, UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY - THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 OM REVERSE & INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the separate
insiructions 1o this application will resull in a denial of the Tax Clearance request. .
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FORM A-6 STATE OF HAWAI — DEPARTMENT OF TAXATION

(REV.3/1998) TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

FOR OFFICE USE ONLY

1. APPLICANT INFORMATION: {PLEASE PRINT CLEARLY) BUSINESS START DATE IN HAWALlL

) IF APPLICABLE
apicant TV HC Guiwanty ok Hawal  Tee, R 191041 &0

: i "HAWAI RETURNS FILED
Address 235 Gueen  Steeek I APPLICABLE
9 i9 134

City/State/ .
Zip Code ’-—lgvxo \b‘\’\vx . ""\ﬁu\_i i~k Cftdg t 3
DBA/
Trade Mame

2. TAX IDENTIFICATION NUMBER(S):

HAWAII GENERAL EXCISEID # ‘ O O O S (,.J L’ i 3
9 . 0 | O 5 ¢ 3 |

FEDERAL EMPLOYER 1D # q

_DFpengin i o

Ao ona fe By %L o e

SOCIAL SECURITY # -

PPRO Teh)
M-p0531
JAN 3 1 20

or AU

Pachic-Non a:esdﬂlstncz L/

3. APPLICANT IS AJAN: {CHECK ONLY ONE BOX)

[ corRPORATION 4 s CORPORATION O TAXEXEMPT ORGANIZATION
{J wonviouaL ] eparTnERSHID 7] Estate [ rrusT
1 UwimeD UABILITY COMPANY [ UIMITED LIABILITY PARTNERSHIP

4, THE TAX GLEARANCE 1S REQUIRED FOR:

CITY. COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAN * [ LIQUOR LICENSE *
) ) CERT
[ REAL ESTATE LICENSE [J CONTRACTOR Lt [J BULK SALES IFIED COPY STAMP
[J FINANCIAL CLOSING [J rroGRESE J persoNAL
{] HAWAII STATE RESIDENCY [ repErAL G J Loan
[J SUBCONTRACT O orHer
* IRS APFROVAL STAMP IS FOR PURPOSES INDICATED BY ASTERISK,
5. NO. OF CERTIFIED COPIES REQUESTED: pa
6. SIGNATURE:

Lois €. kewaro nied Fiawnaal ol l Assy. Tve s
PRINT NAME PRINT SPECIFIC TITLE: Corporate Officer, General Pariner, individual {Sole Proprietor)
S 7T 21100 (8085397102 gok)s3e 314
SIGNATURE DATE TELEPHONE FAX

POWER OF ATTORNEY, i submitied by someone other than a Corporate Officer, General Partner, or individual (Sole Propristor}, a power of atiomey
{State of Hawaii Departiment of Taxalion Form N848) must be submitled with this application, If 2 Tax Clearance is required from the Internal Revenus
Service, IRS Form 8821, or IRS Form 2848 is also required. Applications submitted without proper authorization will be sent to the address of record with
the taxing suthority, UNSIGNED APPLICATIONS WiLL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY ~— THE FRONT PAGE QF» THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 ON REVERSE & INSTRUCTIONS. Failure to provide required informalion on page 2 of this applicalion or as required in the sepacate
instructions to this application will resuit in a denial of the Tax Clegrance request,
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