o 2848 Power of Attorney OMB Mo, 154501180

i A 2004} and Declaration of Representative Ferieet Uon Do
Dispamtrnant 6 i Treasury Recaivad br
el Flrviryn Gendos = Type ar print. * See lhe separate instructions. Marne
Power of Attorney . Telenhona
Caution: Form 2848 will not be honored for any puiposs other than epresentation befors the IRS. Functan

1 Taxpayer information. Taxpayer(s! must sign and date thie form on page 2, lins 8. Dinte i ¢
Taxpayer nameis) and addrags Socisl sacurity number(s) | Employer identification
Wisconsin - Upper Michigan Eridge Association Inc. : nuvher
10 Windsweapt Way .
Fitchburg, W1 53718 26 0280138

Daytime tolaphana number | Pian number (f applicabie)
{ }

hereby appaint{s) the following representative{s) as atiorneys}-in-fact:

2 Repressntative{s) must sign and date this form on page 2, Part Il

Name and addrass CAF NG et
Amie B, Trupke, Stafford Rosenbaum LLP Telephone Mo, ... . B08-258-2672
P.O.Box 1784 Fax Mo, ...........608:258-2600
Madison, W1 53701-1784 Check if new: Address [ ] Telephone No, [1 Fax No. [
Name and address BN o i
TiephonE Ml s
R0 O oo o i anw  g r m wg Lc
Chack If new: Address [ Telephona Mo. [ Fax Mo, []
Name and address o <
FaX ML ooeieinsimsnssnsusanssinsssansnsssans

Check if new: Addrees [ Telaphone No. ] Fax Mo, []

1o represent tha taxpayeriz) befors the Infermal Rovenue Service for tha following tax mattars:

3 Tex matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Nurmber Yearis) or Period(s)
or Civil Panalty (sea the instructions for line 3) (1040, 941, 720, ata) {sae the instructions lor line 3)
Application for tax exempt status 1024 NA

4

Specific usa not recorded on Centralized Authorization File (CAF). If the power of attornsy ia for & specific use not recordoed
on CAF, check this box. See the instructions for Line 4. Specific uses not recordedon GAF., ., . . . . . . .»[]

5

Acts authorized. The representatives are authorzed to receive and inspect confidentral tex information and to perform any
and &l acts that | (we) can perform with respact to the tax matters described on line 3, for axample, the suthority to sign any
agresments, consents, or other documents. The authority does not include the power {0 receive refund checoks (see line 6
below), the pawer to subslitute anolher representative, the power to slgn eertain ralurns, or the powesr I sxecute 3 requast
for disclosure of tax raturns o return infarmation 1o a third parly. See the line 5 Instnuctions Tor more information.

Exceptions. An unenmiled reium preparsr cannod sign any document for a taxpayer and may only represant taxpayers In
limitedt situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled acluary may anly repesent

taxpayers to the extent provided In section 10.3(d} of Circular 230, See the line § instructions for resirictions on tix matiers
partners.

List any specific additions or délstions fo the acts otherwise authorized In this power of attorney: ..o

Receipt of rafund checks. I you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial hers ______ and list tha namea of that represantativa below.

MName of reprasentative to receive refund checkis) &

For Privacy Act and Paperwork Reduction Notice, see page 4 of the Instructions. Gt Ne. | 1280) Form 2848 Ry, 3-2004
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7  MNotices and communications. Onginal notices and other wrilten communications will ke sent to you and a copy 1o the
first representative listed on line 2.
g | you aiso went the second representative lsted o receive a copy of nolices and gommunications, check this box . . & [
b It you do not want any notices or communications sent 1o your representalivels), chech this box g =[]
B Retention/revocation of prior power(z) of attornaey. Tha filing of this power of attornay automatically revokes all earar

power(s) of attarney on file with the Internal Revenue Service for the same tax matters and years or periods coverad I:r,r
this document. i you do not want to ravoke a prior power of attarnay, check here ; ]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORMEY YOU WANT TO REMAIM IN EFFEE:T

9 Signature of taxpayer(s). Il a 1ax matter congerns a joint return, both husband and wifs must sign If joint representation Is
reqguested, otherwise, see tha instructions. If signed by & corporale officer, partner, guardian, lax matters pariner, axecutor,
receiver, adminetrator, or frustee on behalt of the taxpayer, | cartify that | have the authority 1o executa this form on behalt
of the taxpayar,

B IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURMED.

NLMo o sheler. Thegrer

piurg Date Title (if epplicablis)
'Dgwt-ﬁ & Aofuame DIDIEIDIR] o e
PN Mumber Print name of taxpayer from fine 1 if other than individual
ey ngnal.ure_‘ B _ﬁtia{ﬂ‘ap-p:lrl:&ble} -
» . Opood
F':I'|J1t N‘EFI'tE Pty Number

Declaration of Representative

Cautlon: Students with & special order lo represen! taxpayers in Qualified Low Income Taxpayer Clinles or the Student Tax Clinic
Frogram, see the nstructions for Fart I
Under penalities of perjury. | declars that:
® | am not currently undar suspension or disbarmant from practice before (ke Inlernal Aevenue Service;
® | am oware of regulations contalned n Treasury Department Circular No. 230 (31 GFR, Part 10), a5 amanded, concarning
the practics of altorneys, cerified public ascountants, snrolled agents, enmlked actuarlas, and others;
® | 5m authorlzed o represent the laxpayeds) identified in Parl | for the tax matters) specified there; and
® | am one of 1he following:
a Altorney—a membar in good standing of the bar of the highast count of the urisdiction shown balow,
b Cerified Public Ascountant—duly qualified to practice as 8 certified public accountant in the jurlsdiction shown below,
¢ Enrolled Agent—enrolled ag an agent undar the reguirements of Treasury Departmeant Clroular No. 230,
d Officer—a bona fide officer of tha taxpayer's organization.
e Full-Time Employee—a lull-time emplayes of tha taxpayer,
I Familly Membar—a mamber of he taxpayar's immediate family (e, spousa, parent, child, brother, or sigter)
8 Enralled Acluary—enrolled as an actusry by the Joinl Board for the Enrollmant of Actuaries under 28 U.S.C, 1242 (the
authority to practice before the Service is limited by saction 10.3{d) of Treasury Department Gircular No. 2300,
h Unenrolied Ratum Praparar—the authority 1o practice balora the internal Revanue Service is limited by Treasury Department
Clroular Mo, 230, section 1T0.7(E)(1)(vH). You must have prepared the relurn in quesfion and the returm mus! be under
examinalion by Ihe IRS, See Unenrolied Return Preparer on page 2 of the instructions,

B IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURMNED. See the Part || instructions,

Designation—insart | Jurisdiction |state) or
above etter (a-h) identification Signature Date

GQ/ Wi MMM@&% I

b /2

W

Farm 2848 {rev. 3-2004)



