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IRA FBO THOMAS R POOLE
PERSHING LLC AS CUSTODIAN
ROLLOVER ACCOUNT
22 WISCONSIN AVE
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Ee MANGOLD/RUGER
AMERICAN PORTFOLIOS
159 WOLF ROAD
SUITE 101
ALBANY NY 12205
ID: ACX

PERSHING LLC
ONE PERSHING PLAZA
JERSEY CITY NJ 07399

Customer Service Phone Number: 518-477-6686

Payer's Federal identification Number: 13-3718556

Account Number: IL0-957819
Recipient's Identification Number: XX-XX-8519

Copy C: For Recipient's Records
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Copy B: Report this income on your federal tax return. If this form shows federal income taxwithheld in box 4, attach this copy to your return.
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