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l Information aed fata required, or pay We reguired fee, this application Will ot bie tonsitered on ils merts aad the ergamization will be notified accordingly,
atien shall be spen to public lsspectios in accordasce with Section 264%51.3 of the. Reveose and Taration Cade.
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nstructions for FTB 3500 for guidance om comgletise and submissian, proy——" L SPACES
- 1a Fell Name of Organization SERIAL
b OF CALLIGRAPHY, T ncoﬂ)om-kifc/ i NO. 1313453
) Will be AROUNT
b. Fedaral Employer identification Number Gee Specific lastruction 3, em 1b)  Requested REMITTED
2. Complete Address (Number, streat, aity or town, Staie and Postal ZIP code) P _
N )8 .00
P.O., BOX 5194, SAN FRANCISCC, CALIFORNIA 94101
e = TELEPHONE
NUMBER
3a. s the erganization B I “Yes™ in which State? ¢ Corporate Number:
_ incorporated? , _ e ' : R .
. oY e » : : ST -
4a. If not incorpacated, what is form of organization? ‘ b.oatei;:rwaudu gﬂdw-%hnm
2 . . organi ccounting perd . datee
Now being incorporated [ Usimcorporated association [ Trust
% October 18, 1974 June
- 5. M this organization or its predecesser previously applied for an exemption, enter “Granted” or "Denied” and date of detersimation Burnish copy of determination).
[ Cakifornia . Cate OFederal .. . Date ... [ Other State Date

6. M2s orpanization filed Federal imcome tax returns? [ Yes [ Mo (If “Yes", state type of returns and years filed
7a. Enter Revenue and Tazaton Code Secticr under which exemption clzimed [see Instructions) Section 23701._d

b. Primary activity of organization: To promote interest & skill in calligraphy
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82. Are you 3 maw organization? If “Ne” MaMtMugtﬁemMymmﬂmnmmwloluh'-ﬁal-a-nku-u. M
and the reasons for its termination X
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¢. Wil any promoter, incorperater, fownder, nmaabubeuwb)el by the cegasization? I “Yes,” fumh ecn(uz &ﬂk“mgw x‘
. bilities, qualifications, and compensation. -

RN Are You @ membership orgamization? i “Yes," attach 3 statement which explains fully the qualifications for members, the difiesest classes of membder- | X
ship, the number of members in each class, and the woting rights aad privileges scoorded each elass . . . . . . . - . . - - - - . . .

o‘mmmmnwuomwnmmnmmw If “Yes," attach a statement explaiging m detad . . . . . .

l_m%uconloledn have you Beea coefrolled by, or do you anticigate buuennmlladby. ayomnluﬁm(sl" IF “Yes," attach 3 stalement explsin-
mgindetail . . . . . L L L L L. Lo . * 8 ", 48 8 5805 9mesga’neseennsssesas
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;mmmumnﬂmbuhmnnt affiliated with any orpanizationis)? If “Yes™ attach » stetement explasing o detsil .
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* NOTE: UNINCORPORATED ASSOCIATIONS OR TRUSTS SHOULD SECUSE A FEDERAL EXEMPTION AND FURNISH & COPY OF THE FEDERAL EXEMPT ml‘“ﬂl LETTER.

A, " YOU MUST SUBMIT THE INFORMATION REQUESTED IN QUESTION S,
g, et i PAGE 2 OF THIS APPLICATION oy
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Mgwmunm.l-mo-al-c—muuummg accampanying sthafules ang statements, and 19 tha best of my Wnawiadige ang dedel, it is tree, carrect 30d

sodiyil 15 Cusit [ Thesi et
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SAR PR Lo S [ versions of this form prier te (276} are sbsolete and showld be destroyed. |

mzmnnaamuwmmwmmmmr December 31, 1959 MUST PAY A $10 APPLICATION FEE Processing of the
applicaticn cannot be completed watil the application fee is received. DO NOT SEND CASH. AILLOW 45 DAYS FOR PROCESSING,
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