FDIC

Federal Deposit Insurance Corporation
1601 Bryan Street; Dallas, Texas 75201 (972)761-2189 Division of Resolutions and Receiverships

September 26, 2008

Internal Revenue Service
P.O. Box 934

Stop 1005

AUSC

Austin, TX 78767

Re: Washington Mutual Bank
EIN: 68-0172274
Form: 56F

Dear Sir or Madam:

Please find a copy of Form 56-F required to be filed by the FDIC as fiduciary with the Internal Revenue
Service upon the establishment of a fiduciary relationship.

Please direct all questions to me at the address or phone number listed above.

U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

incerely,
(Domestic Mail Only; No Insurance Coverage Provided)

For delivery informa it our website at www.usps.comg
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Jim Thormahlen
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

. Signature
m Complete items 1, 2, and 3. Also complete A. Signa O Agent

itern 4 if Restricted Delivery is desired. X N S assso
B Print your name and address on the reverse S |

so that we can return the card to you. 8. R ivedR‘E’CEWE DDati of Delivery
m Attach this card to the back 9f the mailpiece,
or on the front if space permits.

b. s dbigal address different from item 1 Yes

1. Article Addressed to: ¢t YREN co st q 09 9 talow: 2] No
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Form 56"F Notice Concerning Fiduciary Relationship
(Rev. December 2007) of Financial Institution

Department of the Treasury .
Intemal Revenue Service {Internal Revenue Code sections 6036 and 6903)

EIX1  (dentification

1 Name of person for whom you are acting (as shown on the tax return)

Washington Mutual Bank

3 Address of financial institution (number, street, and room or suite no.)

1301 Second Avenue
4 City, state, and ZIP code

Seattle, Washington 98101
6 Check the applicable box for the type of financial institution: D Bank M Thrift

2  Empioyer identification number

68 0172274

5 Telephone no.

(206 ) 461-2000

7 Check here » [:I if the financia! institution is insolvent.

8 Enter the ending date of the financial institution's tax year (mo., day,yr). . . . . . . . . - >
10 Contact person

9 Fiduciary's name

Federal Deposit Insurance Corporation Jim Thormahlen
11 Address of fiduciary (number, street, and room or suite no.)

1601 Bryan St.
12 City or town, state, and ZIP code

Dallas, TX 75201 (972 ) 761-2189
14 Check the applicable box if the fiduciary is a:

IZI Receiver D Conservator

13 Telephone no.

15 Check this box >IZJ if the financial institution is or was a member of a group filing a consolidated return and complete lines 16 to 21 below: Lines 16
through 21 are to be completed only if the financial institution is or was a member of a group filing a consolidated retum.

17 Employer identification number

91 1653725

16 Name of person for whom you are acting (as shown on the tax return)

Washington Mutual, Inc.
18 Address of the common parent (number, street, and room or suite no.)

1301 Second Avenue
19 City, state, and ZIP code
Seattle, Washington 98101

20 Check here > [Z! if a copy of this form has been sent to the common parent of the group.
21 Enter the tax year(s) that the financial institution is or was a member of the consolidated group »

X4  Authority

22 Evidence of fiduciary authority. Check applicable box(es), and attach copy of applicable orders:
a J Appointment of conservator b (] Replacement of conservator

¢ /) Appointment of receiver d [ order of insolvency
e [ Other evidence of creation of fiduciary relationship (describe) P

ZAIl Tax Notices

23 Al notices and other written communications with regard to income, employment, and excise taxes of the financial institution (listed
on line 1) will be addressed to the fiduciary. Indicate below if other notices and written communications should be addressed to the

fiduciary. Include the type of tax, tax periods or years involved.

m Revocation or Termination of Notice
Section A—Total Revocation or Termination

24 Evidence of termination or revocation of fiduciary authority (Check applicable box(es))
a [ Certified copy of court order revoking fiduciary authority attached.
b [J Copy of certificate of dissolution or termination of a business entity attached.
¢ [] Other evidence of termination of fiduciary relationship (describe) >

ute this notice conceming fiduciary relationship on pehalf of the taxpayer.
Please

Cat. No. 12784J Form 56-F (Rev. 12-2007)




