
FORM A-6 
(REV. 311998) 

STATE OF HAWAII -DEPARTMENT OF TAXATION 

TAX CLEARANCE APPLICATION 
PLEASE TYPE OR PRINT CLEARLY 

I FOR OFFICE USE ONLY 1 

Address 2.35 Q t i c ~ v \  's+/-c~& 
Cityistatel 
zipcode t \ U \ . - ~ i ~ \ e . .  < - i t  c f ~ b  I3 
DBN 
Trade Name 

1. APPLICANT INFORMATION: (PLEASE PRINT CLEARLY) 

Applicant k \% G~c‘w'i~3 OL )4&di:\< $ . XV\ c . 

2, TAX IDENTlFICATiON NUMBER(S): 

HAWAllGENERALEXClSE ID#  1 0 0 O 5 C C 3 
FEDERALEMPLOYERID# q - 0 I 0 5 0 3 I 

WSlNESS START DATE IN HAWA~I 

IF APPLlCABLE 

/ O / O C / /  GO 
HAWAII RETURNS FILED 

SOCIAL SECURITY # - - 
3. APPLICANT IS AtAN: (CHECK ONLY ONE BOX) 

a CORPORATION S CORPORATiON TAX EXEMPT ORGANtZATlOl 

INDIVIDUAL PARTNERSHIP ESTATE TRUST 

I7 LIMITED LIABiLiTY COMPANY LIMITED LIABILITY PARTNERSHlP 

4. THE TAX CLEARANCE IS REQUIRED FOR: 

CITY. COUNTY. OR STATE GOVERNMENT CONTRACT IN HAWAII LIQUOR LICENSE ' 
REAL ESTATE LtCENSE CONTRACTOR LICENSE BULKSALES 

a FINANCIAL CLOSING I7 PROGRESS PAYMENT Cf PERSONAL 

HAWAH STATE RESIDENCY a FEDERAL CONTRACT fl LOAN 

SUBCONTRACT a OTHER 

I R S  APPROVAL 5TAMP IS FOR PURPOSES INDICATE0 BYASERiSK 

5. NO. OF CERTIFIED COPIES REQUESTED: la 

CERTIFIED COPY STAMP 1 

3 I 

6. SIGNATURE: 

LO'!% C .  kkwfifio L.~;+C.C F\I\~.+LI L\ uv / Ass$. ~d~ ~ ~ ~ t r r  
PRINT NAME PRINT SPEClFfC TITLE: Corporate Officer, General Partner, individual (Sole Proprietor) 

t 13 1~ 130S1 s.31 - 7 7 C Z  ('$QP)s32 . 3 r 3 (  
DATE TELEPHONE FAX 

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer. General Partner, or Individual {Sole Proprietor), a power of anorney 
(State of Hawaii Department of Taxation Form N848) must be submitted with this application. If a Tax Clearance is required from the internal Revenue 
Servica, 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 authority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED. 

PLEASE TYPE OR PRINT CLEARLY - THE FRONT PAOE OF THIS APPLfCATfON BECOMES THE CERTIFICATE UPON APPROVAL. 

SEE PAOE 2 ON REVERSE & INSTRUCTIONS. Failure to provide required information on page 2 of this application or as requrred in the separale 
instructions to this application will result in a denial of the Tax Clearance request. 3043833 
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FORM A-6 
(REV. 311998) 

STATE OF HAWAII -DEPARTMENT OF TAXATION 

TAX CLEARANCE APPLICATION 
PLEASE N P E  OR PRINT CLEARLY 

I FOR OFFICE USE ONLY 1 

Address 235 \ ' S / / < C ~ -  IF APPLICABLE 

CitylStatei 
19 i9  19- 

ZipCode t \ y \ - o \ b x . i \ t . i .  d&wJf~r~ C f ~ b  I3 
DBN 
Trade Name 

2. TAX IDENTIFICATION NUMBER(S): 

HAWAtl GENERALEXCISE ID# 1 0 0 0 5 C C 3 - - - - - - - . -  

FEDERALEMPLOYERID# 3 -- - 0 I 0 5 0 3 i ---- 

t .  APPLICANT INFORMATION: (PLEASE PRlNT CLEARLY) 

Applicant t k  bthi~/'+v\bq 01- Hkchji:-, i , I ~ c .  
\ 

SOCIAL SECURITY # - ------ 
3. APPLICANT iS AIAN: (CHECK ONLY ONE BOX) 

C] CORPORATION h4 S CORPORATION C] TAX EXEMPT ORGANIZATION 
C] INQlVlDUAt PARTNERSHIP ESTATE 0 TRUST 

0 LIMITED LiABtLlTY COMPANY LIMITED LIABILITY PARTNERSHIP 

4. THE TAX CLEARANCE IS REQUIRED FOR: 

@ CITY, COUNN, OR STATE GOVERNMENT CONTRACT IN HAWAli ' LIQUOR LICENSE 

C] REAL ESTATE LICENSE C] CONTRACTOR Ll [3 BULKSALES 

FINANCIAL CLDStNG 0 PROGRESC PERSONAL 

HAWAII STATE RESIDENCY FEDERAL Cs 0 LOAN 

a SUBCONTRACT a OTHER 

BUSINESS START DATE iN H A W A I ~  
IF APPLICABLE 

/ D i n q i  6 0  
HAWAII RETURNS FILE0 

fRS APPROVAL STAMP ISFOR P W S E S  IND!C4TED BY ASTERISK 

5. NO. OF CERTIFIED COPIES REQUESTED: W 

LOIS C .  ~ C ; W C Z ~ O  chic 4 f LI\LICLI L\ o&(\ a v 1 A ~ $ 4 .  Tf-i Gwftd 
PRINT NAME PRlNT SPECIFIC TITLE: Corporate Ofticer. General Partner, Individual (Sole Proprietor) 

m- C- , t 131 143 13~8153i1 - 7 l i . L  gg~.08j532 -319 i  
SIGNATLIRE DATE TELEPHONE FAX 

POWER OF ATTORNEY. If submined by someone other than a Corporate Offrcer, General Partner, or Individual (Sde Proprietor), a power of attorney 
(State of Hawaii Depatlment of Taxation Form N848) must be submitt& with this application. If a Tax Clearance is required from Ihe Internal Revenue 
Service. IRS Form 8821, or IRS Form 2848 is also required. Applications submitted without proper auLhofization will be sent to the address of record with 
the laxing auaority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED. 

PLEASE N P E  OR PRINT CLEARLY - THE FRONT PAGE OF THIS APPLtCATlON BECOMES THE CERTlFtCATE UPON APPROVAL. 

SEE PAGE 2 ON REVERSE 6, INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the separate 
instructions to this application.will result in a denial of the Tax Clearance request. 3 0 8 8 3 4  
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