Form D-4-A CERTIFICATE OF NON-RESIDENCE IN THE DISTRICT OF COLUN_I_D;_I,A-‘

Government of the (See instructions on reverse side)
District of Columbia :

Income & Franchise Tox Division. | pryng 1) name HMOTEZS 11 E ‘Mills Social Security Nol:l '
; ' Print address 2623 West Newbon Circle .. City ITViDg _____ State 1€XaS5
EMPLOYEE: 1 _Montrell E, Mills | certify that: .

Upon request- ofi your employer, * T - R (Name) B . )

o0 o e s o Y985 | 30 ermanent residence is 2623 V. Newton Clrele. |

that you are not a resident of the . : T , \wieeh
District of Columbia. Otherwise, he | ___ITXVINg, Dallgs, Texas - -~ e - that
‘must withhold D, C. income tax from L. {City} . | I a (County) e SR S (State) et

o e I do.not have a place of abode within the District; that .. . e

EMPLOYER: . I have not maintained a place of abode within the District for more than seven o, g;q;st_hs

during this calendar year; that
Keep this certificate with your | I do not reside within the District; and that

;‘;;';:’- ahi‘“lr:“?"‘i;:; F':r:n‘ oo | Tamnot domiciled within the District. - : e
n lou of Form D-4-A, the Assessor, | certify under the penalties provided by law that the above statements, are true, correct,

D.C. should be 8o informed and complete to the best of my knowledge and b?"ef.

20 November 1959 %,/}{_/g/ f)/ﬁf/é// l

(Date) {Signature)

APPROVED FOR RELEASE
DATE: NOV 2007




