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SECTION | PETITIONER INFORMATION
START Petitioner Name EIN/SSN
0
Petitioner Address
City County State ZIP Code

SECTION I DOCKET INFORMATION
Docket Number Letter ID Number Account ID Number

SECTION llI GUARANTOR INFORMATION
Guarantor Name EIN/SSN
Guarantor Address
City County State ZIP Code

SECTION IV CORPORATE GUARANTEE AGREEMENT

To guarantee satisfaction of this assessment, the Petitioner and Guarantor do hereby jointly commit the assets appearing on the Financial Statements
submitted and reviewed under the above referenced Docket Number. The Guarantor hereby unconditionally and irrevocably guarantees the prompt and
complete payment of the Petitioners obligations as finally determined due by The Board of Appeals, The Board of Finance and Revenue, The
Pennsylvania Commonwealth Court, or a court of competent jurisdiction.

SECTION V CERTIFICATION AND NOTARIZATION
Name and Title of Person Authorized to Jointly Commit Assets on behalf of the Petitioner Telephone Number

Signature of Person Authorized to Jointly Commit Assets on behalf of the Petitioner
SIGN AFTER PRINTING

Name and Title of Person Authorized to Jointly Commit Assets on behalf of the Guarantor Telephone Number

Signature of Person Authorized to Jointly Commit Assets on behalf of the Guarantor
SIGN AFTER PRINTING

Name of Licensed Notary License Expiration Date

MM/DD/YYYY

Signature of Licensed Notary Telephone Number
SIGN AFTER PRINTING

Sworn to and subscribed before me on this date,

MM/DD/YYYY
——NOTARY SEAL——
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