
FORM TC·94 
(M'OII 

PART 3 NOTICE OF EMPLOYER 
IDENTIFICATION NUMBER 

Please make a separate record of 
this number for use in case this 
notice should be lost or destroyed 

H. TRACY HALL, INC. 
1190 COLUMBIA LANE P. O. BOX 7533 UNIV. SU. PROVO, U���. 84601 

QW 57374 
Oct 72-
lGO.OO 

Lia: 
Pd. 

The identification number shown above will be used by the Utah State Tax Commission to identify your State tax return, and 
other documents, Le., 96, 96A, 99's, etc., and your payments o f  the taxes reported on such returns. Your Identi fication Number 
should be shown on such returns, documents. and on any related forms or correspondence. 

If you change your address, please report the new address to the State Tax Commission. You should continue to use the some 
Id�tc�t Zru�iOeR tytt yauVt{.ES:h e  addressof y our prinCipal place o f  business. 

FORM TC-94 
REV. 7.70 
PART 2 DO NOT DETACH ANY PART OF THIS FORM. 

SEND ALL COPIES TO UTAH STATE TAX COMMISSION 

I 57374 
Lia: Jet 72 

I. NAME (TRUE NAME AS DISTINGUISHED FROM TRADE NAMEI 

2. TRADE NAME. IF ANY (ENTER HA 

�. ADDRESS OF PRINCIPAL PLA 

.UH"f'Ra�usffAtt,op,wC'., IF DIFFERENT FRO" ITE" 11 

1190 COLUMBIA LANE 
• WB(»f (75�s'UNfV

.
(c'STAT:TE. ZIP CODE) 

PROVO, UTAH 84601 
5. CHECK (X) TYPE OF ORGAN)ZATION (IF "OTHEO" SPECIFY. SUCH AS "ESTATE:' ETC.) 

INDI­
VIDUAL o CORPOR' "" 

All ON � PARTNER' 0 OTHER 
SHIP (SPECIFY) 

NK 

4. COUNTY 

IITAH 

7. LIST NAMES AND ADDRESUJS ? F.jM
. J�Wc...y ,L.AA-tI3&J� " PRESIDENT ____ .L!l2--=--LI L_�.!...:=__L__.!....!.�� ____ .!....I'..!L__.:.._=__ _ __..::...:._.:....:==...!.... _ _== __ �..:..::=__� 

VICE PRESIDENT __ -,-__ ---,,--__ --,-_-,-, __________________________ _ 

I DA /(vf.( SECRETA RY 
8. REASON FOR APPLYING 

E
�INESS 0 :��;�MENT 0 :�rN

C
G
HA

B
S
U
E
�INESS 

DATE YOU ACOUIRED OR STARTED BUSINESS 

I I. SHOW DATE OF FIRST WAGES SU BJECT TO FEDERAL 
WITHHOLDING PAID TO UTAH RESIDENTS 

PREVIO U S  NAME OF BUSINESS PURCHASED 

AGRICULTURAL 0 NON'AGRICULTURAL (2g 
13. IS YOUR WITHHOLDING EXPECTE-D TO BE S100 OR MORE PER MONTH? ,.. ARE YOU S'f,JbCfJ'tCOllERHtfWAX? YES 0 NO 0 

YES 0 NO Q( IF SO, HAVE YOU A PPLIED FOR OR RECEIVED A S ALES TAX UCENSE? 
IF YES. PAYMENTS ON A MONTHLY BASIS Will BE REQUIRED. HOD 

TE 

S tK/t 117 
liONS-SEE REVERSE SIDE 

I 


