
 

STD 204 for Grantor Trust (Living Trust while grantor is alive) 
r;--I-AJfQf~IA-CEP!I.RTME"TOfF.N4'U 
PAYEE DATA RECORD 
(Req.,iredwhenft'OEM'IQ paymeB i'om t,e. Sta» ofCMomia in lievd IRS W-9«W-7) 
OTO:O. ,-.,. Olitm1) 

Section 1- 1' tnfonnation 
NA.M.E ('Th6tS~ted. Donorfeawll6W blai!".l. M~l'noaeh 1MP3)ff·steciffitl W-l'ff.lffi) 

JOHN GRANTOR 
BUSINESS NAllE, OBA NAME« O1.SREGAROEO SIHGLE MEMBER UC NAME (If dCE'f'Ml tomabove) 

GRANT OR F AWlL V TRUST 
MAII.JNG AO ORES S (numbff, itrftf. ._ « W1t no..) (SH tns-trucciGM on I>. 2) 

PO BOX 123 

crrv, STA TE. ZP CODE IE-MAI. ADORES$ 
YOUR TOWN. CA 98765 JGRANTOR@EXAWPLEMAILCOM 

' 5,e,ction 2 - En~ Tm! 
,t irttt.i lv t H )1t Of l h ir P o1 lii.t<hl in 3 voc...,,. 1 .tbow..-. (3- ;,,~V\,I;:~ "'i • 2 ) 

I I!) SOl.E PROPRIETOR / INOIVllUAL I CORPORATION (lff nsl!\JctiionS on p.1Qt 2) 

0 SINGLE MEMBER UC ~Er.t.lf}'o.t'lfdby•flDdividltl O MEDICAI. I•• - .-ttc./ 
0 PARTH£RSHI' C LEGAL (,f,9., .IOOmf'1 ::.Mffi} 

0 ESTATE OR TRUST 0 EXEMPT t•.g._ltOfpOltl 
□All OTHERS 

I Sedlon 3 - Tu Identification Nl.mbef 
En:•r your T ,.)( kSrtntmc,.iiion Numkr (TIN) in lh• .ip,propri,ate bolt. TM TIN mvst 
m atch the n.ame-9lven in S~on 1 of this fonn. Oo notprowf♦ mot♦ tN.n OM ( l> TIN. So(:ial Security Plumber (SSt~) or 
The TlN l:s a 9--cfi9k l'k.fflber Not t': Paymenl wiD noc b• PfO0Hstd wiihot.11 ,1 TIN lndividu_-i l Tttx l(tentification tlumber (fTIU) 

• For lndividlUls, enter SSN. 

~ ..§.. J.... . ..§_ 2.. · L..L .1.. _1 I • tf y,o1,1 ¥ea Ru ·•cf.Ni t Af•n. MM:l yrou do not have .fflCI air-.. r,::,t • J.;ible to gt: .1n 
~ • .,,_aryour ITIN, 

• Gnin1or Tn,JU (•uch .1• ,1 R+'V'OC.1b'- LiYW19 Tnnt wtiile U. gr~tor$ .-,. .. ~) m.ay Oil 
noc: h.liw .a s,epar~e FEIN. Those wsts must en:er«he indffld1,ql gr .amo( s SSN 

Federal Employer ldtntlficatlon Humber • For SOM P roprielor or Single Member LLC (dis'".ard.cl entity), in whk h t~ 
so .. mtrnbt-r is M'I individu:at. enar SSH (ITIN if .-pplic.aolt) or FElN (FT8 (FEll<I 
Pf":,.,.. $SN'~ 

• For Single Mem ber LLC (disre,g.arded fof'l tity). in whic h 1M sole mfflttM-r is .1 -- -------
blolslnu.s entity. ent•rN owner itnthv'• FE.IN Do nol 1o1M th• dis.~.arded 
eftdty's FEIN.. 

• For all o°'" «ttitie1 1.n<Ndlno t.LC ~.11 ls ux♦d u a corpor~t,on or pMn♦nhip. 
e-state5>1rusts (with FEINs). emu the el'Uy''s FEIN. 

' Section 4 - Paveie RH~ Status ,see inouetiotlal 

l!J CALIF~ NIA RESIOEN'T -~ to do ~slneu In Cal!~ Of maffUi1u • ~MM ~ce ot bf.rs.Mu ,i ~torn.a. 
0 CALIFORNIA NONRESIDENT - Payments t:) nor:nsidents b-~s may be sub;e-cl 10state iricome taK •"thhoking. 

ONoserkes pertom'EdinCllloiril 
0 CopycfFr~T.axBO#dw,,,,...,di;utewch~O~. 

Section 5 - C<t,tlflca1ion 
I hereby certify under pen.atty ot perjury th.at the information provided on thi-4 ~umenf i6 true and oorTeet. 
~ .. ..... '"" ~ _.. ·- . • ' IJ .• ,.,. · • ,ut• .lff•ncy below 

NAME OF AUT HORIZE.O PAYEE REPRESENTATIVE ITTLE I E-MAll ADDRESS 
JOHN GRANTOR TRUST GRANTOR JGRANTOR@IEXAMF't.EMAJL.COI,/ 

SIGNATURE 
.JOHN GRANTOR ~-.-::~-

DATE 
4(1/2021 

I TELEPHONE ftt~ 41!'N codfJ 
123-456--7890 


