Form 4506 | Request for Copy of Tax Return

» Do not sign this form unless all applicable fines have been completed,

{Rov. Apri 2006) Read the instructions on page 2. OM8 No. 1545-0428
» Reguest may be rejocted if the form 1s ir plete, illegible, or any required
Q'J’m’:?::mlk. Kine was blank at the time of signature.

Tip: You may be able to get your tax retum or retum information from other sources. H you had your tax seturn completed by a paks preparer, they
should be able to provide you a copy of the return, The IRS can provide a Tax Retum Transcript for many retums free of change. The transcript
provides most of the line entries from the tax retum and usuatly contains the information that a third party {such as a mortgage company) requires.
Sae Form 4506-T, Request for Transcript of Tax Retum, ar you can cafl 1-800-829-1040 to order a transcript,

1a Name shown on tax feturn. if a joint return, enter the name shown first. 1b First social gecurity number on tax return or
employer identification aumber (see instructions)

2a  a joint return, enter spouse’s name shown on tax retum 2b Second soclal security number if joint tox retum

3 Cuwrenl name, address {including apt., room, or suite no.), Gily, state, and ZIP code

4 Previous address shawn on the Jast retum filed If different from line 3

S I the tax retum is to be mailed o a third party (such as a mortgage company), enter the third party’s name, address, and telephone
number. The iRS has no control over what the third party does with the tax returmn.

' Venable,LIP, 750 E. Pratt Street, Suite 900, Baltimore, MD 21202
CAttn: Chrléfma Gaardez‘; :Phone: -410-244-7400; Fax: 410-244-7742

Cautlor: f 2 third party requires you to complete Form 4506, do not sign Form 4508 if tines 6 and 7 are biank,

6 Tax return requested (Form 1040, 1120, 941, etc) and all attachments as originally submitted to the IRS, including Form(s} W-2,
schedules, or amended retums. Copivs of Forms 1040, 1040A, and 1040EZ are generally avadable for 7 years from filing before they are
destroyed by law. Other retwns may be available for a longer period of time. Enter only one return number, {f you need more than one
type of fetum, you must complete anather Form 4506. »> ___JMQHQLMEQH_N.___

Nate, If the copies must be certified for courl ar administrative proceedings, check here. e . . ... . A

7 Year or period requested. Enter the ending date of the year or period, using the mmlddlyyyy format If you are requesting more than
eight years or periods, you must altach another Form 4506.

/ / / / !/ / / /

8 Fee. There is a $39 fee for each return requested. Full payment must be included with your request or it
will be rejected. Make your check or money order payable to “United States Yreasury.” Enter your SSN
or EIN and *Form 4506 request” on your check or money order.

a Cost for sachreturn . . e e e e e e e e e e e e a e e e e e e e $ 39.00
b Number of returas requested on llne 7 e e e e e e e e e e e e e e e e e e e e e
¢ Total cost. Mulliply fine Babyline8b . . . . e e e e e s . . |S
9 I we cannot find the lax return, we will refund lhe tee Il me re(und stmuld go to the third party fisted on fine S, check here |, /]

Signature of taxpayer{s). ! declare that | am either the laxpayer whose name is shown on fine 1a or 2a, or a person authorized o obtain the tax
retum requested. If the request applies to a joint retum, either husband or wife must sign. if signed by a corporate officer, paniner, guardian, tax
matiers partaer, axecutor, receiver, administrator, lrustee, or party other than the taxpayer, | cedify that § have the authority to execute
Form 4506 on behalf of the taxpayer.
Telephane aumber of taxpayer on
line 1a or 2a
| ()

) Signature {see instruclions) Date

Sign
Here

Title ({ §ne 1a above i3 a corparation, parinership. estate. or teust)

) Spouse’s signature Date

For Privacy Act and Paperwork Raduction Act Notlce, see page 2. Cat. No. 41721€ Form 4506 (Rov. 4-2006}



Form 4508 (Rev. 4-2006)

Page 2

General Instructions

Section refersnces are to the Internal

Revenue Code.

Purpose of form. Use Form 4508 1o request
a copy of your tax return. You can also
designate a third panty to receive the tax

retum. See line §.

How long will it take? It may take up lo 60
calendar days for us to process your request.
Tip. Use Form 4506-T, Requesl for Transcript
of Tax Retum, to raquest tax return
transcripts, tax account information, W-2
information, 1089 Information, veritication of
non-filing, and record of account.

Where to file. Atach payment and mall Form
4506 to the address below for the state you
lived in when that return was filed. There are
two address charts: one for individual returns
(Form 1040 serigs) and one for all other
rotuins,

Note, /f you are requesting a return for more
than one year and the chart below shows wo
different service centers, mail your request o
the service center based on the address of
your most recent return,

Chart for individual returns
{Form 1040 series)

Chart for all other returns

If you lived In Mail to the
or your business “Internal Revenue
was int Service" at:
Alabama, Alaska,

Arizona, Arkansas,

California, Colorado,

Florida, Georgla,

Hawali, ldahg, lowa,

Kansas, Louiskana,

Minnesota,

Mississippl, g.%l\.lisac;f 3041
Missourl, Montana, Mail Stop 6734

Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming

Ogden, UT 84409

Connecticut,
Delaware, District of
Columbia, Ilinols,
indjana, Kentucky,
Mains, Maryland.,

Massachusetts,
Michigan, New %VSBJ: E%TE:SOO
Hampshire, New top

Stop 2800 F

Jersey, New York,

Cincinnatl, OH 456250

¥ you filed an Mail to the
individual return “Internal Revenue
and lived in: Service” at:
District of Celumbia,

Maine, Maryland, RAIVS Team
Massachuseits, Stop 679

New Hampshire,
New York, Vermont

Andover, MA 05501

Alabama, Dslawars,

Florida, Georgia, RAIVS Team

North Carolina, P.0O. Box 47-421
Rhode Island, Stop 91

South Carolina, Doraville, GA 30362
Virginia

Arkansas, Kansas,
Kentucky, Louisiana,

MR RAIVS Team
Mississippl, Stop 6718 AUSC
Oklahoma, Austin, TX 73301
Tennessee, Texas, .

Waest Virginia

Alaska, Arizona,
California, Golorado,
Hawail, Idaho,
Montana, Nebraska,
Nevada, New
Mexico, Oregon,
South Dakota, Utah,

RAIVS Team
Stop 38101
Fresno, CA 93388

Washington,

Wyoming

Connecticu, Hlinois,

Indiana, lowa, RAIVS Team

Michigan, Stop 6705-B41

Minnesota, Missouri,  Kansas City, MO

North Dakota, Ohio, 840599

Wisconsin

New Jersey,

Pennsylvania, a gﬁ“‘g 522“"‘

foreign country, or Philadeiphla, P,
phla, PA

A.P.O. or F.P.O. 19255.0685

address

North Caroling,
Chio, Pennsylvania,
Rhods Island, South
Caralina, Vermont,
Virginia, West
Virginia, Wisconsin

A foreign country, or  RAIVS Team

AP.O. or F.P.O. DP 135SE

address Philadelphia, PA
19255-0605

Specific Instructions

Line 1b. Enter your eraployer identification
number (EIN) if you are requesting a copy of
a business retum, Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C (Form
1040), enter your SSN.

Signature and date. Form 45606 must be
signed and dated by the taxpayer listed an
iins 1a or 2a, If you completed fine 5
requesting the retum be sent to a third party,
the IRS must receive Form 4508 within 60
days of the date signed by the taxpayer or It
will bg rejected.

Individuals, Coples of joinlly filed tax
returns may be fumished to either spouse.
Only une signature is required. Sign Form
4506 exactly as your name appeared on the
original return. If you changed your name,
also sign your current name.

Corporatlons. Generally, Form 4506 can
be signed by: (1) an officer having legal
authority 10 bind the corporation, (2) any
person designated by the board of directors
or other governing body, or (3) any officer or
amplayes on wiitten request by any principal
officer and attested to by the secretary or
other officer.

Partnerships. Generally, Form 4506 can ba
signed by any psrson who was a member of
the partnership during any part of the tax
pericd requested on line 7.

All others, See saction 6103(e) if the
taxpayer has dled, Is insolvent, is a dissotved
corporation, or if 8 trustes, guardian,
axecutor, receivar, or administvator i acting
for the taxpayer.

Documentation. For entities other than
indlviduats, you must attach the authorization
document. For example, this could be the
letter from the principal officer autherizing an
employee of the corporation or the Letters
Testamentary authorizing an individual to act
for an estate,

Signature by a representative, A
representative can sign Form 4508 for a
taxpayer only If this authority has been
specifically delegated to the represemtative on
Form 2848, line 5. Form 2848 showing the
delegation must be attached to Form 4506,

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on thig
form to establish your right 1o gain access to
the reguested return(s) under the internal
Revenue Cede. We need this information to
properly identify the retum(s) and respond to
your request, Sections 6103 and 6109 require
you to pravide this information, including your
SSN or EIN, to process your request. If you
do not provide this information, we may not
be able to process your request. Providing
false or fraudulent information may subject
you to penaltles.

Routine uses of this information Include
giving it to the Department of Justice for civil
and criminal Rtigation, and cities, states, and
the District of Columbia for use in
sdministesing their tax laws. We may also
disclose this Information 10 other countries
under a tax treaty, to federal and state
agenoies to enforcs faderal nontax criminal
laws, or o federal law enforcement and
intelligence agencies 1o combat terrorism.,

You are not required to provide the
information requested on & form that is
subject to the Paperwork Reduction AGY
unless the form displays a valid OMB contro!
number. Books or records relating to & form
or jts instructions must be retained as long as
their contents may become material in the
administration of any Intemal Revenue law.
Generally, tax returns and retury information
are confidential, as required by section 6103,

The time needed to complste and file Form
4508 will vary depending on individual
clroumstances. The estimated average lime
is: Learning about the law or the form, 10
min.; Preparing the form, 16 min.; and
Copying, assembling, and sending the form
to the IRS, 20 min.

{f you have comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506 simpler,
we would be happy to hear from you. You
can write to Internal Revenus Service, Tax
Produgcts Coordinating Committse,
SE:W.CAR:MP:T:T:SP, 1111 Constitution Ave.
NW, IR-8406, Washington, DC 20224, Do not
send the form to thls address. instead, see
Where to file on this page.



Full Name

Social Security Number

Date of Birth
In Re: Fosamax Litigation
Superior Court of New Jersey, Law Division, Atlantic County

Case No. 282
AUTHORIZATION FOR RELEASE OF DEPARTMENT OF REVENUE
RECORDS
To:
Name of Entity
Address
City, State, Zip Code

I hereby authorize the law firm of VENABLE LLP, 750 E. Pratt Street,
Suite 900, Baltimore, Maryland 21202 (counsel for Merck & Co., Inc.), or their
designated agent(s) (“Receiving Party”), to be furnished copies of the previously filed
income tax returns filed by . The defendant has
agreed to pay reasonable charges to supply copies of such records.

This authorization is being given at my request in conjunction with the civil
litigation matter listed above. Therefore, this authorization shall expire upon the final
resolution by all parties of the aforementioned civil litigation, either by final
adjudication, final settlement agreement, final judicial dismissal, or by other final
judicial order, including but not limited to the resolution of any and all appeals. Until
then, this authorization shall be considered as continuing, and you may rely on it in
all respects unless and until you have been advised by me in writing to the contrary.
Please note that this authorization also permits you to release any records created or
obtained by you after the date of execution of this authorization.



It is expressly understood and not intended by the undersigned that you are hereby
authorized to accept a copy or photocopy of this authorization with the same validity as
though an original had been presented to you.

Name Signature Date of Birth Date Signed

Description of Legal Guardian/Personal Representative’s authority to act for Patient

Subscribed and sworn to before me this day of ,200_.

Notary Public
My Commission Expires:

BA2/357429





