APRIL: 07, 20089

BEL-MATN DENTAL
11041 MAIN STREET
BELLEVUE, WA 98004

Dear BEL-MAIN DENTAL

RE: DON L. DATILEY

D/0: DON L. DAILEY

ID#: 536-80-7911

CLATM NUMBER: 90-003220

A claim in the amount of § -830.00 for services of 01/18/90
has been received for DON L. DATLEY from you. Before
processing can be completed it will be necessary for you to
provide our office with a correct Tax Identification Number
and the provider name you use for Internal Revenue reporting
purpogesg.

The TIN shown on the c¢laim received is: 91-1434275
Previous TIN in our system is: ANSWER TO QUESTICN 1

Tt is important that we have the correct name you use for
the IRS as it may be different than the one used on claim
forms submitted to insurance carriers by your billing
department. You may be a part of a clinic, hospital or lab
uging one TIN so the name of the clinic, hospital or lab
should be shown on the top line of the W-9 form, not your
name. Line two is to report the businesg name you may be
using for any other reason than IRS reporting. Line three
is for the address to be used on your 1099 for the IRS. TIf
you have a different address for sending insurance payment,
please provide this information to aveid mailing payments to
an incorrect address.

Thank you for your assistance in this matter. A postage paid
envelope 1g enclosed for return of the W-9 information.

Sincerely,

JUANETA CANNON
Tongass Timber Trust

Enclosure: W-9 & Return envelope



