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111/4311/1
Under penalties of |perjury, | (we) hereby certify that | (we)|am | (are) the taxpayer(s) hamed herein|or that | have the authority tg execute th
power of lattorney on behalf of the taxpayer(s
Name Title (if applicable;
d
Signature Date (MM/DD/YYYY) Taxpayer Telephone Numbe
Na Title-(if applicable)
Signature Date (MM/DD/YYYY) Taxpayer Telephone Numbe
-tl LR} NOULTWIHU TTiay  oSti al Lolricy h"l \.t I‘. VV‘-I t \.d“llll :
that | am authorized|to represent the taxpayers lidentified above for|the|tax
5 af y or-the-tax g_\}lnr
6 an | agent;
7 m_P er, ol
8. -other rized-representative or-agent
Note: All appointed representatives must sign|below.
d | Printed!Nau rf)pn entativ S ure. epresentative I'a[n(l\'ll\lhl'l VV)
c : S I I T O I A A Iy I
g esignation (Please select number from list above) Title (if applicable
; 1.2 s a4 [Ds [ i Al §:
0
) Printed Name-of R presentati Signature of Represent tive Eac(flf '[JEI"\II")
: Designation (Please select number from list above) Title (if applicable
o J1 O a4 s [e!r s
= | = = |
-Printed Name-of R presentati Signature of Representative Date (M '[JEI"\II")
Designation (Please select number from list|above) Title (if applicable
O: 020:0+0s 0s O7 Os
Printed Name of Representati e ature of Representative Date|[(MM/DD/YYYY)
Designation (Please select number from list|above) Title (if applicable

Form 2827 (Revised 11-2016)
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T ato n Division
Box-811

~ U. B A Ll
Ci MO 65105- -lﬂ.tf.J.lS).E i 5105-0300 n City, M 5105-081.
Phone: (573) 751:350 Phohe: (573) 751-2611 hone:| (578) 7517163
Fax:| (573) 751-210 Fax: (573) 522-1720 73 :J-(I: 3) 522-1720
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Visit http://dorimao.gov/ for adc itional information.
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http://www.sos.mo.gov/adrules/csr/current/12csr/12c10-41.pdf
http://www.sos.mo.gov/adrules/csr/current/12csr/12c10-41.pdf



