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Office Manager
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U.8. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Admiristration Washington, DC 20590

SERVICE DATE
May 11, 2006

CERTIFICATE

MC-557139-C
S ANDERSON ENTERPRISES INC
D/B/A AABA AUTO TRANSPORT
FAIRBURN, GA

This Cettificate is evidence of the carrier's authority to engage in transportation as 2 common carrier of
property (except household goods) by motor vehicle in interstats or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining
to insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon
whom process may be served (49 CFR 366). The carrier shall also render reasonably continuous and

adequate service to the public. Failure to maintain compilance will constitute sufficient grounds for
revocation of this authority.

Angeli Sebastian, Chief

Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fithess rating of "Unsatisfactory” or by other indicators, could resutt in a proceeding requiring the
holder of this certificate or permiit fo show cause why this authority should not be suspended or revoked.

CMO
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Department of the Treasury
intemal Revenua Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name [as shown on your income tax return)
S. Anderson Enterprises, inc.

8usiness name, if cifferent from above

AABA Auto Transport

Incividual/

Check appropriate box: D Sole proprietar @ Corporation

[J Partnership [ Other »

D Exempt from backup
""""""""" withhalding

Address [number, street, and apt. or suite no.)
§743 Village Loop

Print or type

Requester's name and address {opticnat)

City. state, and ZIP ccde
Fairburm, GA 30213

List account number(s) here (optional)

See Speoitic Instructions on page 2.

XA Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 ta avoid
backup withhotding. For individuals, this is your sacial secuwrity number {SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, # is
your employer identification number (EIN}. If you do not have a number, see How to get 2 TIN cn pago 3.

Nate. If the account is in more than one name, see the chart an page 4 for guidelines on whose

number to enter.

Social security number

I S B

Employer identification number
7l6tols|2]1]7|8]s

B Certification

Under penaities of perjury, | certify thal:

1. The number shown an this form is my corract taxpayer identification numter or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withhokding, or (b} | have not been notifisd by the Internal
Revenue Service (IRS} that | am subject to backup withhalding as 4 resuit of a failure to report all interest or dividends, ar (c) the IRS has

notified me that 1 am no longer subject to backup withholding, and
3. lam a U.S. person (including a U.S. resident alien),

Certification instructions. You must cross out itern 2 abaove if you have been notified by the iRS that you are currently subject to backup

withholding because you have falled to repon all int=rest and dividends on

your tax return. For real estate transactions, ttem 2 does not apply.

For mertgage interest pald, acquisition or abandorment of securad property, cancellation of dabt, contributions to an individual retirement

arrangement (IRA), and generaily, payments other than interegk and div
provide your comrect TIN. (See th%ﬁé?uctions on pagp 1)) 7//

idencs, you are not required to sign the Certification, but you must

Sign
Here

e
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Purpose of Form :

A person who is required to file an informaticn retum with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to You, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancelfation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your corract TIN to the
person requesting it (the requester) and, when applicable, to:

1. Gertify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form ather than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purpeses, you are considered a person if you
are:

/,'./
ﬁg?:t::o? > /(//};;, ? ;/-‘/4"“ Z:: / 7

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally recuired
10 pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefors, if you are a U.S. person that is a
partner in a pantnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The persen who gives Form W-9 to the partmership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the foflowing cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 @ev. 11-2008)
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