FORM D UNITED STATES 457" RECEIVE OMB APPROVAL
SEcuanm‘sv AT) EtXClll)AgGEsw}lMlSSION 8 Numbor- 32350076
ashingion, U.L.

APR I 7 2007 m:astéd average burden
MD ll—'v% 4 OUrS perresponse...... 16.00
” Il ” ” III ” ” NOTICE OF SALE OF SECURJTIBS —SEG USEONLY
PURSUANT TO REGULATION B | |
07052309 SECTION 4(6), AND/OR DATE RECEIVED
JUNIFORM LIMITED OFFERING EXEMPTION l |
Name of Oﬂ'en:ng ([[] check if this is an amendment and name has changed,.nnd indicate change.) / 3 7 ,7// 7 C/
l.J..S. Education Loan Trust IV, LLC Student Loan Backed Notes, Series 2006-2 : y ¥4/ y
Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [7] Rule 506 [J Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
I,  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
U.S. Education Lean Trust IV, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
200 South Biscayne Boulevard, Suite 3800, Miami, Florida, 33131 (786) 777-0300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludPRSSED

(if different from Executive Offices)

Brief Description of Business MAY ﬁ i m?

FFELP loan securitization

1
Type of Business Organization T ‘FINANC'AL
[0 corporation ] limited partnership, already formed other (please specify):
|:| business trust |:| limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [{ 1 [ 5] {7AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion) D[E

Limited Liability Company

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: Allissuers making an offering of securities in reliance on an exemnption under Regulation D or Scction 4(6), 17 CFR 230.50! ctseq. or 153 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) en the earlier of the date it is reccived by the SEC ai the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure tc file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficia! owner having the power to vote or dispose, or dircet the vate or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer [} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Education Loan Trust IV Member, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 South Biscayne Boulevard, Suite 3800, Miami, Florida 33131

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [[] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promotes  [7] Beneficial Owner [ Executive Officer {7 Director [7] Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer [___] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial OQwner  [7] Exccutive Officer  {T] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [} Exceutive Officer [7] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccevveee. [0 i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 50,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
RBC Dain Rauscher
Business or Residence Address (Number and Strect, City, State, Zip Code)
211 King Street, Suite 100, Charleston, SC 29401
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ......cooeeeeeeereeeeecreereeeens e ] All States
(e
[ME]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Elas Solicited or Intends to Solicit Purchasers
{Check “All States” o check INAIVIAUAl STALESY .....cvivvererermiieriiienrrriine e essssssr s rese s s b e sssas resesnans [ AN States
[HL]
[Ks] [(Mi] MS]
Ful! Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...vemmeiiirieerenrerenenan,
[ME]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 150,000,000.00 s 150,000,000.00
EQUILY vovererrerrevmrerraesersrrrssesessnssesasesenenees eeveemereraes eemens bttt s 0.00 s 0.00
[] Common [] Preferred
0.00 0.00
Convertible Securities (including warrants) ........... ettt SR s s e e 5> b
Partnership Interests ettt en sttt S s 0.00 s 000
Other (Specify ) tttetttrneste et t e st s bs s as s re st oAb sSaneE £ S bt aoseama bt saberRrEnrreaneenres h 0.00 s 0.00
TOMAL L1ttt s R R R RSO RS $ 150,000,000.0¢ $_150,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEAITC INVESIOTS 1ttt sisntre st sssssaes e e s e e bbb e b4 b baes e s ba bbb et st b enesae 2 $_150.000.000.00
INOD-BECTEAITED INVESIOTS cuermnercereusnceereee s seessesssens st sesessase b e nensse e e enmas e nemnt s s e 0 s 000
Total (for filings under Rule 504 only) ............ cre st senense s saaes 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 v ees oot eoe s et ses s ss s et ses s s sssssssssssnreons T s
REBUIALION A Lottt it ier e e ren et eeetee ee s e e reanens N/A 5
RUIE 504 oo st tvnie et oo ecs s eas eeses e ees s e s s ennes e smssssmssssnensinns N/A s
Total ..oieiiiiie e e e eearemeeent st seenmn e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject lo future contingencies, If the amount of an expenditure is
not known, furnish an estimale and check the box to the lelt of the estimate.
TEANSTET AZCNE'S FOES cooruimniiiirt i citcr s e s s sesase s sase s s e as s sesss i ans e en s heas e st a e bt bR sa b n s b s s0ns O s 0.00
Printing and ENgIAaVIg COSIS .o oo renreivnvasressssessisssssressssssetessnssassssasatesessessessssnsatsssssssesonsesersasstasasnsnrs 0o s 0.00
Legal Fees i nrsasssneene s rerereenetene s s et st et srennes 0 s 0.00
ACCOUNLINE FEES .iivirvarererieinsriiiieeiererirsissssssreresseses e sssssssassssersesssnsstesesssssssmasssssssssss besemmnssssssensssense sasemmsansessnsnns O s 0.00
ENZINEETING FEES 1...oeoeeeeeeceieeeee e emens s sest e e o essss et saseesessnmsneseses s ssannssesen s 0.00
Sales Commissions (specify finders’ fees separately) ...vviineccnrenionns C st s pa et s 0.00
Other Expenses (identify) === 0000 e e rennnn s 0.00
TOMAY ...t AR SRR RS eSS RS R SRR 1 $ 0.00
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b.  Enter the difference between the appregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 150,000,000.00
proceeds to the iSSUer.” .....coiiiiiicecnnnecinns ceerere e tnane st ety s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES ANA FEES Lovvvuserrrrrerrnrerrerrrrees s s e []1$_0.00 [}s_0.00
Purchase of real estate......oieneeeneneiiiiinn rerres s bbbt e iats 0O 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment ....ooveeeiinnis e reeerasreeana st e p s nantepeen vereresserer e seensaesieres s 0.00 Os_—
Construction or leasing of plant buildings and facilities ........... e s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUEE PUFSUBNT 10 8 METBETY «.ovvrvreerrrreermmsseceecrsesssessessassesssssasassssssassssessbesssssssesssosssssneserssssessassasssasesssnssas s 0.00 s
Repayment of indebledness ... s Os 0.00 s 0.00
WOTKINE CAPHAL ...t v seer s a st nsssss s brst s bbbt s s sraensrsmeseenas . s 0.00 s 0.00
Other (specify): Purchase of trust certificate and acquisition fund s 0.00 s 148,125,000.00
Reserve Fund —_— D $ 0-00 m s 1,500,00000
Cotumn Totals ......c.ooeerecrerererieerrerrrserenns rereree s b bt et ts Os 0.00 713 149,625,000.00
Total Payments Listed (column 101als 2dded) ... cessre s resssesssses sorsesssssssseessessessones O $ 149,625,000.00
e ] D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor purSTt to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
U.S. Education Loan Trust IV, LLC April 4, 2007

Name of Signer (Print or Type) - Title of Signer (Print or Type)

Henry B. Howard President of L.S. Education Finance IV Management Corporation, the managing member of the Issuer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. . E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET cooioee et e et b bR Lo bbb s AR bbb SRR Ssib RSO b b

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infoermation furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

U.S. Education Loan Trust IV, LLC ] Aprit 4, 2007

Name (Print or Typc) f Title (PridUor Type)

Henry B. Howard President of U.S. Education Finance IV Management Corporation, the managing member of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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" APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No

AL x 0 $0.00 0 $0.00 Ll =

AK X | 0 $0.00 0 $0.00 | i x

AZ x 0 5000 |0 $0.00 [ =]
AR I 0 $0.00 0 $0.00 [ il ]
CA X 0 5000 o $0.00 [ ]
co | x| 0 $000 o $0.00 [ <]
CcT | x| 0 $0.00 0 $0.00 | 11 % ]
DE x 0 $0.00 |0 $0.00 L1 «]
pc| I« 0 $0.00 0 $0.00 [ ]
FL I« | 0 $000 |0 $0.00 [ x]
GA o 0 $0.00 0 $0.00 s
HI | x | 0 $0.00 0 $0.00 |:| [ ]
D l_——[T] 0 $0.00 0 $0.00 | W[ e}
L« ] 0 $0.00 0 $0.00 [ = |
N |7 X 0 $0.00 0 $0.00 | =]
1A |_x 0 $0.00 0 $0.00 [ Cx ]
KS | x| 0 s000 o $0.00 [ x|
KY lim 0 $0.00 0 $0.00 | T ]
LA X 0 $0.00 0 $0.00 [ =]
ME L x | 0 $0.00 0 $0.00 | x|
MD 0 $0.00 0 $0.00 | i x i
MA 0 $0.00 0 $0.00 N
MI | x 0 $0.00 0 $0.00 [ 1|l x

me|l x| 0 $0.00 0 $0.00 | x

MS x 0 $0.00 0 $0.00 HE
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" -APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO b 4 0 $0.00 0 $0.00 x |
MT x 0 $0.00 0 $0.00 | | x |
NE | x 0 s000 |0 $0.00 | | x |
NV Il x 0 $0.00 0 $0.00 [ |Cx]

NH | X 0 $0.00 0 $0.00 | Il| x

NI x 0 $0.00 0 $0.00 | | x
NM || | 0 $0.00 0 $0.00 [ (x|
NY x 0 $0.00 0 $0.00 | [ x ]
NC | x | 0 000 |0 $0.00 | | x|
ND | x 0 $0.00 0 $0.00 | x|
OH [ x 0 $000 |0 sooo ([ Ji[ x|
OK | x 0 $0.00 0 $0.00 | ] | X |
OR Pox 0 $0.00 0 $0.00 [ Jir=1
PA x 0 $0.00 0 $0.00 | | X |

RI x ¢ $0.00 0 $0.00 x

SC f x 0 $0.00 0 $0.00 [ 1=
SD I 0 $000 |0 $0.00 | <]
™ [ x 0 $0.00 |0 $0.00 [ x|

TX x 0 $0.00 0 $0.00 | x

uT [ x| 0 $0.00 0 $0.00 [ x

VT x 0 $0.00 0 $0.00 x

. ]

va [ | x 0 $0.00 0 $0.00 | I x
WA x 0 $0.00 0 $0.00 [ I = |
WV x 0 $0.00 0 $0.00 | | x|
WI X 0 $0.00 0 $0.00 | ]| x |
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" APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2} (Part E-Iiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ”[ x 0 $0.00 0 $0.00 x
PR I 0 $0.00 |0 000 | | <]
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Form 8811 (Rev. §-2002)

Page 2

Signatures

REMIC with a startup day after
November 9, 1988. For a REMIC
with a startup day after November 9,
1988, Form 8811 must be signed by
a person who could sign the return
of the entity in the absence of the
REMIC election. Thus, the return of
a REMIC that is a corporation or
trust must be signed by a corporate
officer or a trustee, respectively. For
REMICs that consist of segregated
pools of assets, the return must be
signed by a person who could sign
the return of the entity that owns the
assets of the REMIC under
applicable state law.

REMIC with a startup day before
November 10, 1988. A REMIC with
a startup day before November 10,
1988, may elect to apply the rules
applicable to REMICs with a startup
day after November 9, 1988,
Otherwise, Form 8811 must be
signed by a residual interest hotder
orf, as provided in section 6903, by a
fiduciary who is acting for the
REMIC and who has given adequate
notice as prescribed in Regulations
section 301.6903-1({b). The term
“fiduciary” means a guardian,
trustee, executor, administrator,
receiver, conservator, of any person
acting in any fiduciary capacity for
any person.

Issuer of a CDO. Form 8811 must
be signed by a person who could
sign the return of the holder of the
ownership interest in the FASIT or
other issuer of the CDO.

Specific Instructions

Box 2

If the issuer of the CDO is a FASIT
that has no employer identification
number, write "NONE" in Box 2.

Boxes 4, 5, and &

Enter the name, title, and either the
address or the address and
telephone number of the official or
representative designated by the
REMIC or issuer of the CDO to
provide information necessary to
figure the amount of interest and
original issue discount (OID) that the
holder is required to report on the
appropriate tax return.

Box 7

Enter the Committee on Uniform
Security Identification Procedure

(C USIP¥ number assigned to each
class of REMIC regular interest or to
each CDO.

Box 8

The startup day is the day on which
the REMIC issued all of its regular
and residual interests. However, a
sponsor may contribute property to
a REMIC in exchange for regular
and residual interests over any
period of 10 consecutive days and
the REMIC may designate any one
of those 10 days as the startup day.
The day so designated is then the
startup day, and all interests are
treated as issued on that day. For
nan-REMIC debt obligations (such
as FASIT reqular interests), the
"issue date” is defined in section
1275(a)(2).

Boxes 9, 10, and 11

Boxes 9, 10, and 11 are to be
completed if the issuer of the CDO
is a FASIT. This information will not
appear in Pub. 938.

Boxes 12, 13, and 14

Enter the name and title, address
and telephone number of the official
or representative of the REMIC or

helder of the ownership interest in
the FASIT or other issuer of the CDO
whom the IRS may contact with
questions concerning this form. This
information will not appear in Pub.
938.

Paperwork Reduction Act
Notice

We ask for the information on this
form to carry out the Internal
Revenue laws of the United States.
You are required to give us the
information. We need it to ensure
that you are complying with these
laws and to allow us to figure and
collect the right amount of tax.

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 this form will vary depending on
individual circumstances. The
estimated average time is:

Recordkeeping 3 br., 50 min.

Learning about the law
or the form .
Preparing, copying,
assembling, and
sending the form

to the IRS 41 min.,

If you have comments concerning
the accuracy of these time
estimates or suggestions for making
this form simpler, we would be
happy to hear from you. You can
write to the Tax Forms Committee,
Western Area Distribution Center,
Rancho Cordova, CA 95743-0001.
DO NOT send the tax form to this
office. Instead, see Where To File
on page 1.

35 min.
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