
Doc. No. CBE-03182016-BOE
March 18,2016

Corey Eib
c/o 16045 Sherman Way #H-63
Van Nuys, California
Non-Domestic

CA Board of Equalization
Santa Clarita District Office
Attn: Richard Selle
C/O Executive Offices Gov. Jerry Brown
444 N Capitol Street NW
Washington, District of Columbia 20001

RE: CA BOE REGISTRATIONID # 1304920
EIB, COREYBRANDON - REGISTRANT

Dear Mr. Selle,

I am writing to you by authority of a Power of Attorney on file at the BOE for the above referenced
registration number. During a recent conversation you requested I provide identification. I would come
to your office to bring this item in, however I don't plan on being in the United States in the near future,
please note the location and postage affixed to this envelope as evidence of my absence from the
United States.

Enclosed please find a copy of my passport bio metric page which matches my name in the specific
sequence of Given Name and Surname as listed on the Power of Attorney presently on file at the BOE.

If you have any questions you may contact the business directly at 949-334-7702, or my mobile number
at 818-207-9028. Acknowledgement of receipt is requested.

Thank you.

Sincerely ~

/; "/

;fI <~//
I~~/::-
L>" ~ BOE sacram~nto

enc. Scan copy of USA Passport #503438315
BOE-392 (2 pages)





BOE·3112 {FRONT) REV. 9 (3-11)
POWER OF ATTORNEY

STATE OF CALIFORNIA
BOARD OF EQUALIZATION

fRANCHISE TAX BOARD
EMPLOYMENT DEVELOPMENT DEPARTMENT

Ch~~k-b;;/OW toindic;t~tl;;~P;;;pri;te 'a~e~~;"P/~ase~ote ;;;;'~-a-~~;~;~;~-for~-;;Istbe completed and~;~;d~t~;;~~=;'-;~~~;~~eck~d:-
!!2'l STATEBOARD OF EQUALIZATION 0 FRANCHISE TAX BOARD 0 EMPLOYMENT DevELOPMENT DEPARTMENT

PO BOX 942879 PO BOX 2828 MS F2S3 PO BOX 826880 MIC 28
SACRAMENTO CA 94279·0001 RANCHO CORDOVA CA 95.741·2828 SACRAMENTO CA 94280-0001
800-400.7115 FAX 916-843·5440 916-654·7263. FAX 916·654-9211

..................... _-_ _-_ .
;~NI:!NGAOLmESS IN";;".,aM StroOI~Ciiy, Slate, ZIP C()<i&)

16045 SHERMAN WAY #H·63 VAN NUYS. CA 91406----_._-_ .."" •......-.----------,,_._---
!;? INDIVIDUAL

OTHER --_ ... -------- •.-----"",,".".,,- .•.--,,- """"."""".,,---.",,". """""....•----- """""""---"-- """..""--"---",,.

LJ PARTNERSHIP CORPORATION o LIMITED LIABILITY COMPANY

As owner, officer, receiver, administrator, or trustee for the taxpayer, or as a party to the tax or fee matter before the:

State Board of Equalization Franchise Tax Board Employment Development Oepartment

Ihereby appoint: [enterbeloVithe individualappointee(s)name(sj, addressees) ~ncluding ZIP Code), telephone number(s) and fax number(s)
- do not enter names of accounting or law firms, partnerships, corporations, etc., as the appointee name]

APPOINTEENAME

Corey Eib

<---------··----'A-=P=PO-:c:IN=TEE NAME

....... ~ ,.,.,.. -~-... """""'~"'~~ __~_""""""'''''''''''»'W''
APPOiNTEE ADOAESS rMrmtNilrQod ~t)

__ ~_N_~A~ __ ~_~_._~_y.~~· . • ?~_~"''''',~

APPOINTE!! ll\lSfNF..$$ NAME (I!"ppl"",,,,c)

cio 16045 Sherman Way #H·63
"~.-- ..•<".:~--

[City) (Sta'.e) 1Z1PCode}

Van Nuys Calif NonDomestic

Z~~~"~;!??~...~____J~:_~~::~mm ..".."" ;-~~=~):~:~:__"~,,~_l~NUMBER- <mm ,,<_
As attorney(s)·in-fact to represent the taxpayer[s) for the following tax or fee matters: [specify type(s) of tax]

Franchise and Income Tax Law 0 Payroll Tax Law

!!?J Sales and Use Tax Law 0 Benefit Reporting

o Use Fuel Tax Law 0 O1her: _61JI]1?!!~r:? <" ••••••••••••••••••• _ ••• _._ •• "._ •••••• _ ••••• ". __ ~. __

c-;:-:-----------::----:-----=::::----------
(Cii).j {S!>lC) (ZiP 0XIe)

The attorney{sHn-fact {or any of them} are authorized,. subject to revocation, to receive confidential tax information and to
perform on behalf of the taxpayer(s) the following acts for the tax or fee matters described above: (check the box{es)for the
powers granted]

~] General Authorization (including all acts described below).
Specific Authorization (selected acts described below).

To confer and resolve any assessmen1, claim or collection of a deficiency or other tax or fee matter pending before the
identified agency and attend any meetings or hearings thereto for the specified taw identified above.

To receive, but not to endorse and collect, checks in payment 01 any refund of taxes. pena.lties or interest.
To execute petitions, claims for refund andlor amendments thereto.

To execute consents extending the statutory period for assessment or detennination of taxes.

[J To execute closing agreements under section 19441 of the California Revenue and Taxation Code.

C] To execute settlement agreements under section 19442 of the Calf10rnia Revenue and Taxation Code.

(The back of this form must be completed)



BOE-392 (BACI<) REv. ~ (3-11)

o To represent the taxpayer for changes to their mailing address for any and all Payroll Tax Law, Banefit Reporting, both
Payroll Tax Law and Benefit Reporting.

o To execute settlement agreements under section 1236 of the California Unemployment Insurance Code.

To defegate authority or to substitute another representative.

o Other acts (specify): -- .

Franchise Tax Board (FrB)will send you and your first representative listed a copy of FrB computer generated notices as they
become available.

Check this box if you do not want FrB to send copies of available FrB computer generated notices to your first
representative listed.

(Note: Not all FrB processing systems are capable of generating representative copies at this time.)

This Power of Attorney revokes all earlier Power(s} of Attorney on file with the California State Board of Equalization,
the Employment Oevelopment. Oepartment, or the Franchise Tax Board as identified above for the same matters and years or
periods covered by this form, except for the following: (specify to whom granted, date and address, or refer to attached copies of
earlier power(s)]

lOAf" POWEll OF IInCANEI' GflANTEO. .._..______._. _ 1. _
ADDRESS (Number tmCI Street. Ci(y ••5rare, ZIP C«1c)

NAME

...........•.. _ .._ -.- ......•........ - _ __._------------------
Unless limited, this Power of Attorney will remain in effect until the final resolution of all tax matters specified herein.
[specify expiration date if limited term]

TIME UMITIl!XPIRAnON DATE (for Boam of Equ:illlatiOA anti franch.,-e Tax Board purposes)

Signature of Taxpayer(s) -If a tax matter concerns a joint return, both spouses must sign if joint representation is requested. If you
are a corporate officer, partner, guardian, tax matters partner/person, executor, receiver, registered domestic partner, administrator,
or trustee on behalf of the taxpayer, by signing this Power of Attorney you are certifying that you have the authority to execute this
form on behalf of the taxpayer.

•. IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED BY AN AUTHORIZED INDIVIDUAL, IT WILL BE RETURNEO AS INVAL.ID.

334·7702SIONAlUR-,,-----·--------·· - -----_c ·············T=nT;;;:L·:E·(:I;(;·~····.---::.'-- &:':re;-:'---.---------+-.-..::..:::... ' :.::...:.....:....:-..:=..-.---

a:':':l
PRINT NAME

SIGNATURE

~. c::.oi?DI jJJ~ G1jJJ

EIB, COREY BRANDON


