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~d\\ IRS DEPARTMENT OF THE TREASURY .~ 
,~'" INTERNAL REVENUE SERVICE 

PHILADELPHIA PA 19255-0023 

000129 

COUNCIL ON AMERICAN-ISLAMIC 
% LOBNA HEWEDI 
504B SOONER DR 
NORMAN OK 73072 

Date of this notice: 03-24-2006 

Employer Identification Number: 
87-0764660 

Form: SS-4 

Number of this notice: CP 575 F 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned 
you EIN 87-0764660. This EIN will identify your business account, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, please use the label we provided. If t~is isn't 
possible, it is very important that yOU use your EIN and complete name and address 
exactly as shown above on all federal tax forms, payments and related correspondence. 
Any variation may cause a delay in processing, result in incorrect information in your 
account or even cause you to be assigned more than one EIN. If the information 
isn't correct as shown above, please correct it using tear off stub from this notice 
and return it to us so we can correct your account. 

To receive a ruling or a determination letter recognizing your organization 
as tax exempt, you should complete Form 1023 Revision 1024, Application for 
Recognition of Exemption at: 

Internal Revenue Service 
PO Box 192 
Covington. KY 41012-0192 

Publication 557, Tax Exempt for Your Organization. is available at most IRS offices 
or you can download this Publication from our Web site at www.irs.gov.This • 
Publication has details on how you can apply. 

IMPORTANT REMINDERS: 

* Keep a copy of this notice in your permanent records. 

, * Use this EIN and your name exactly as they appear above on all your federal 
tax forms. 

* Refer to this EIN on your tax related correspondence and documents. 

If you have questions, you can call or write to us at the phone number or address 
at the top of the first page of this notice. If you write, please tear off the stub ~ 
at the end of this notice and send it along with your letter. Thank you for your ~ 
cooperation. 
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