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April 25,2012
via CERTIFIED MAIL

Internal Revenue Service
Kansas City, MO 64999

RE: Client Name
SSN: - -

To Whom it May Concern:

We are making, on Mr. ’s behalf, a voluntary disclosure that he has not filed federal
income tax returns for years 1994 to present. This is not an admission that he was otherwise
required by law to file federal income tax returns for these years. Taxpayer is in good faith
submitting the enclosed in an effort to determine his correct tax liability and arrange for payment,
as applicable. We are in the process of preparing the returns in issue and will present them for
filing upon their completion.

Enclosed please find IRS Form 2848, Power of Attorney and Declaration of Representative
naming the undersigned as representative for Mr. for the years in issue. In
accordance with such designation, please direct any questions or concerns regarding this matter to
me at the above-listed address and phone number.

Thank you for your prompt attention and response in this matter.

Very truly yours,

PRICE & ASSOCIATES, LLC

Adria S. Price
Attorney at Law .

Enclosure
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Department of the Treasury
Intermal Revenus Service
PO B 2019

Holisdlle, MY 117:42-9019
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PR 30

Changes to your 2008 Form 1040

Amount due: $34,216.18

The income or deductions reported oh your
008 Form 1040 do not match what was
reported to us by your payer or tiustees, We've
contacter] you aboug this issue, but have no
record you've responded as required, So, we've
changed your tax ceturn W match ot recards
and enrrect your:

= oiher incoms

* » tazable sodal sacurity beneflts

v self-employment tax

We changed the il penalty amount that we
previously charged.

As a result, you owe 534,216, 18.

'Pagé 1of2

Billing Summary

Incieasein tax

Increaseininterest e 2,181.18

Amount due by May 16, 2011 $34,216.,18
e Fontinued on back ..

o NOtice CPRA
" Natice date Apill 25, 2011

i

IRS
Payment

IMTERMAL REVENUE SEAVICE
Cin-:innalj, GH 45999-[_)1 49

I T T sty g )

ND.....E P?.za
TaxYenr 7003
Motice date  Amil25, 2001
Social Securlty numbél

To contactus Phane ] SOD-E!Q 8374

Soclal Security number

» Make your check or money order payable to the Uniied States Treasury.

» Write your Social Securlty number

1, the tax year (2008), and the form

number (1040) an your payment and any correspondence,

Amount due by May 18, 2011

$34,216.18

BRR




Depariment of the Treasury
Internal Revents Setvice
FO Box 9919

Holrsuille, Y 11742-53019

Yo

RS

2
Moticedate ~  Apil25,2001
Soclal Security number
Tocontactus Phone |-&

Page 1of 2

Nnnr_e [

32129 .A6144%55 0967420 1 AT 0.365 372
lxlllnilill|]||:|||||||:|}11||||]||I||]||i!|1||]|i||:||||1!|:||1|

j2199

Changes to your 2008 Form 1040

Amount due: $34,216.18

The income oF deductions reportad on your
2008 Form 1040 dn not match what was

reponted to Us by your payer o ustees, We've oo

contacted you ahout this issue, but have o
record yoli've responted as required. 3o, we've
changet your tax return to match our racords
and correct your:
« nther income

"o tanahle sucal security henefits
o self-employinent tay
We changed the cisil penalty amount that we
previousty chargad.

As a result, you owe 334,216.18,

)

IRS
Payment

ITERMAL REVEMUE SERVICE
Cincinnati, OH 45999-0149

......................................................................................

Billing Summary

2,482.18
$34,216.18

Amaunt due hy May 16, 2011

Continued on back ...

Notice

Notlcedate ..
Soclal Security number

» Make your check or meney order payable to the United States Treasury.
= Write yaur Social Security number ), the tax year (2008), and the form
number (1040) on your payment and any correspondence,

Amount due by May 16, 2011 $34,216.18

L TRRTT TR e B U
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Notice CP503
Tax Year 210
Notice date May 16, 2011
* Social Security number
Ta cantact us Phone 1-800-829-8374
Your Caller ID 977374
Page 10fl
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Second reminder: You have unpaid taxes for 2010

. Amount due: $19,166.21

- As we notified you before, our records show you .
" have unpaid taxes for the tax year ending

june 30, 2010 {Form CIVPEM). W you don't pay
$19,166.21 by May 26, 2017, interestwill
tncrease and additlonal penaltles may apply.

Billing Summary =~ ™

$18,906.50

“Amount you gwed
* Interest charges 259.1
Amount due by May 26, 2011 $19,166.21

What you need to do immediately

. Payimmediately . ' R C
- » Send us (he amount dug ofSﬂBiEE 21 hy lv‘lay 26 2011 to avold add:tlnnal penalty o

antl interest charges

_ Continued on back. ..

BT T L

| ., Aotice g
' o : Notlce date “May 16, TR

IRS

" soclal Security m_smhei'm-r -

- » Make your check or maney order payable to the United States Treasury.

. @ Wite your Social Security number

Payment

INTERNAL REVENUE SERVICE
CINCINNATI, OH 45995-0025

Iu[.ll.lli.lltltll“!ll!llll"“lll”'ll]lhl”ill|[l!l|ll“[!lll|[

), the tax year (2010), and the form
number {CIVPEN) an your payment and any correspondence,

Amount due by

May 26, 2011 '$15,1_66.21




Notice Crs03

' - Tax Year 2010
a Notice date May 16, 2011 .
Sadial Security cumber
F;;_f,;'i of 3

What you need to do immediately—continued

Pay immediately—continued
» §f you can't pay the amount due, pay as much as you can now and maLE payment
arrangements that allow yau o pay off the rest aver tiwe. Visit www.irs.gov and
search lor keyword: *lax payments optiens” for more information about:
~ Instatlment and payment agreements---downlaad reqmred furms or save time and
-maney by applylng online If you qualify :
— Automatic deductions from ybur bank account
— Payroll deductians
~ Cradit card payments
0, call us at-1- 800-829-8374 ta discuss your options.

If you've atready pald your balance In {ull within the past 14 rfays ar macle payment

arrangements, please disregard this notu:e

: Alf we Adon’t.hear from you

« 1 you don't pay $19,166.21 by May 26, 2011, interest will lncrease and addmonal
penalties may appiy _
« |F you don't pay the amourt due or ca!l us 1o ‘make payment arrangemems we can i r[E

"2 Notice of Federa! Tax luan on yunr pmperty at any ume If we haven talready clone "{: K

50,

- » {f the lien is in plaf_e you may [md 1td|ﬂlcu[t to 5ell or burmw agamstyour property

" The tax fien wauld also appear an your credit report—which may harm yaur eredit

g _fating—and your. credlturs wnuld alsa be pubhcly nahred that the [RS has pr[erity to .o

“selze your property,

' e lf ynu dnn t pay yuur tax debt, we have the r[ght lo smze( Ieuy )ynur propeﬂy

" Notice P03

" Notice date May 16, 2011
Social Security number

- X : _....-..:‘_.7‘

| ~Contact i_ﬁformati_on_

INTERNAL REVENUE SERVICE
CIMCIMNATI, OH 45995-0025

e I e T B I e

Ifyour address has changed plaase call 1-B00-829-8374 or visit WA, s, gnv o

‘o Please check here if you've included any torrespondence Write your Suctal Securlty

fumber(, -~ the tax year (2010), and the farm numbet (CIVFEN) on any
correspandence. :
- 0 am, ) : am,
. O pm. Opm
Hiimary phons - Bestimelocgl . - Secondary phong Bestrimetocoll -,
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" Notice CPap3
Tax Year 3010
Notice date May 16, 2011 .
. Socia! Security number
Page 30f 3

Interesi charges

. po4754

Ve ara required by Taw to charge interest an unpaid tax from the date the tax retum

was due ta the date the tax is pald in full, The Interest Is charged as long as there is an .
unpaid amount due, mcludlng penalnes, it apphcable (lntema[ Revenue Code sectmn S

0]

Basnlpian . _ __ . _ __;.;;_,.;___;..________'__.___'__A,r.nayni

Total Interest B ~ $259.71

" Tha table below shows the rates used to calculate the interest on your unpand amnunt

due. Fora detalled calculailun u[ your interest, call 1-800-829- 8374

Bl i e et
BegmnmgApn]‘j 2009 ' ’ 1%

. Additional information

hf){uu n_eed assi_star_lce, _p!gase.qun't he‘sitate' to contact us, . -

© & Visit wwwirs gc-vi:pSGB

= Far tax forms, Instructions, and pubhtauons visit wWwwLirs. gav. nr :j."i': T
e dalth-80g TAX-FORM {1-800-829 3676) i:~”i_ TR e
" 5 . Kcep thls nnnce fnryuunecurds S

Tox
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s 1§ Department of the Treasury

: Internal Revenue Service
RS Kansas City, MO 64999-0025

Neriee CPS04

TaxYear © 008

Notice date January 33, 20N
Sacial Securily number

To conkactus Phone 1-800-829-0921
Page i nfd

00(1552.616266.0004,001 2 MR 0,507 1322

gty et bl !
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Notlce of intent to levy

R

.....

Intent to seize your property or rights to property
Amount due immediately: $11,740.64

As we notified you befare, our records show you
have unpeld taxes for the t2x year ending
December 31, 2008 (Form 10304). If you dmﬁ_

Billing Summary

call us immedlately or pay the amount due Ry Amount you awed . §11,580.56
February 10, 2011, we may seize {"levy"} any state Fallra-in-pay penalty . R
tax refurd 1© which you're entitled and apply i o inrerest charges S5
the §11,740.64 you owe. Amount due immediately ’ $11,740.64
1f you stll brave an outsianding batance after we
seize any staie tax refund, we may take possession
of your sther property or your rights to property,

Pay immediately

What you need to do immediately

et e m — fmr T e A P e S

Payment

INTERNAL REVENUE SERVICE
KANSAS CITY, MO 64899-0025

Ihl“. |]||11“|||1|1“h| |'|lﬂ‘u‘"lll:’l“ullvﬂl““]“]hl

.. = Sand us the amatnt due of $11,740.64, or we may eize {"levy") your state tax

cefond on or after February 10, 2017. .

_________________ e .. Continued on back...
Ntice I
s Notich data Janary 31, 7011

Social Security number

« Make your check ar money order payable to the Unlted States Treasury.
» Write you Social Security number  the 1ax year (2008), and the form
number {10404) on your payment and any corespondence.

Amount due immediately $11,740.64
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.-';‘ o Degrrinent of s Treounry ! { ata:
’ Jm IRS uternn! Revepue Serviee

FEB. 21, 2011
ACS SURFORT - STOP 5050

PO BOX 219235 Taxpayer Jdeplification Number:
[KANSAS GITY, MD B4121-9238 AAX-XX- 77 N 0D
Case Referense Number:
. 9850943900
Caller 1D: 301356

Conlact Telephone Wumber:
ToOLL FREE: 1-B00-829~7650
BEST TIME TO CALL:
e e MON « FRTI 6;00 AM TC &:00 PM
ASISTENCIA EN ESPANGL 1-800-829-T650

100239

CALL IMMEDIATELY TO PREVENT PROPERTY 1.OSS '
FINAL NOTICE OF INTENT TO LEVY AND NOTICE OF YOUR RIGHT TO A HEARING

WHY WE ARE SENDING YOU THIS LETTER

We've writlen (o you belors asking you to conlact us aboul your ovardue taxes. Yau haven'l responded or pald the
amounls you owe. We ancaurage you io call us Immedialely at the telephone number listed above lo diseuss your

opllans {or paying these amounts. 1f you acl promplly, we can resolva this maller wilhout laling and alling your
properly fo coliecl what you owe.

We are aulhaizad 1o collect ovardus laxes by laking, which |s salled labylng, property or righls to properly and
selling tham if necessary. Proparly Includes bank accounts, wages, real estate commissions, business assels, cars
and olher income and assals,

WHAT YOU SHOULD DO

This is your notlce, as required under Inlemal Aevenue Code sections 8330 and 8331, (hat we intend lo levy on
your properly or your rights lo properly 30 days aller lhe dale of this laller unless you take one of Ihese aclions;
. Pay the full amaunt you owe, shown an he back of this leiter. When daing so,
Plaase make your check or money order payable to the Uniled Slates Treasury;
., Wrlls your soctal sacurily number and the lax year or employer Identliication number and the lax period
vn yalr payment; and enclose 8 copy of this Isiter with your paymenl,
. Malke paymenl arrangements, such as an Instalmenl agreement thal allows you lo pay ol your debl aver lime.
Appeal Ihe Inlendad levy on your praperly by requesting a Callecllon Due Process hearing wilhin 30 days
irom the date of lhis [allar. .

WHAT TO DO IF YOU DISAGREE

Ii you'va pald already or hink we haven't credilad a paymert lo your acsount, please sene us proof of that payment.,
You may also appeal our Intendad actions as described abova,

Even It you request a hearlng, please note that we can still fle & Nollce of Federal Tax Lian a! any lime lo prolect the
gavernmenl's Interesl. A llen is a public notice thal telle your erediiors that the gavernmenl has & right lo your currant
assels and any assats you acquire aller wa flie the lten.

We'va enclosed lwo publications that explain how we callacl past due laxes and your collection appesl righls, as
requlred under Internal Aevenue Gode seclions 6330 and 6331, In addillon, wa've enclosed a {orm that yau can use
{o raquesi a Caollacilon Due Procass hearing.

\INe Jools forward lo hearing from you Immedlately, and hope la asslsl you In [ulfiliing your responsibllity as a

sxpayer.

Enclosures: Gopy ol letter, Form 12153, Publicallon 594, Publication 1680, Envelope

AR

e Ll

lﬂmm _ Automated Collection System

Latter 1058 (Rev. 05-2002)(LT-11NC)




Pay By Date: 03-26-2011
Account Summary XXX-XX~
Type Pertod Late Payment
of Tax Ending Assessad Balance Accruad Inlarast Fanalty Total
1O40A 12-31-2004 |5 338,497.47 |§ 5,615.48 (¥ 8,007,.12 |% 352,124,227
106DA |12-31-2007|% 216,725.22 |¥% 5,564.72 |% 5,482.06 |4 225,771.98
Total Amount Due $ 575,896,258
Type of Tax | Period Ending Name of Heturn

Dapartment of the Traasury -- Inlernal Aevenue Ssrvice




Taxpayer |dentillcation Number:
XAAR~XK-

Cnse Reference Number:
0B50943900

- | Penalty and Interest

Do239

The pennlty nnd interest charges on your nceount ate explnined below. 1F you wanta
mare detailed explanalion of your pennlty ond intersst, plense cal! the telephone number
listed on the front of this notice/letter,

Puying Late - Intertal Revenue Code Sections 6651(a)(2), n(3) and (h(1)

We chorge o late pnyment penalty of 1/2 percent of the tax owsd for each manth or paet of
a month the tnx remins unpoid [rom the due date, up to 0 maximum of 23 percent of the tax
due. The 1/2 percent increnses to | percent for ench subsequent month or port of a month iF
the x remains unpaid 10 days siter the IRS issues n notice of'intent to levy.

Interest - IRC Seetion 6601

We charge intevest when your fax is not paid on time. Inkerest is computed [rom the clues

dote of your relurn (repartless of extensions) until paid in fuil. Interest is alsa charged on
penalties for lnte filing, lale pnyment, over or understating valuations, and substankinlly
undlerstating the tax you owe. Interest compounds duily, except on late or underpaid estimnted
income Inxes Tor individuals or corporntions.

Corporale Interest - We charge addilional interest of 2 percent if, according to our records,
you didn't make your carporale lox {income, employment, excise, elc.) payment within
30 days after we notified you of the underpayment of tax, This interest begins on the

31st day nfter we natify you of the underpayment on tax amounts you owe over 100,000,
minus your timely payments and eredits,




#"-’ % IRS Depariment of The Trensusy
W] fnternal Hevenue Serviee

102579

0 45699-0029 : halice Number: GP 91
CINCINNATI, OH " Nolice Data; MAY 198, 20lB

Social Securily Numbaer:

Callection Assistance;

1-B00O-~B29-3903

{Asistencia en espariol
disponible)

ZDAVID E PRICE Caller ID:

43 N KRINGLE PL -

SANTA CLAUS IN  47579-6153

Final Notice Before Levy On Social Security Benefits

Our records indicate the federal tax you owe has not been paid, although we have previcusly advised you of your
appeal rights and asked you to pay it. The law allows the IRS to lake up to 15% of your Social Security benefits
to pay your overdue taxes. We may proceed with levy action If you do not pay the full amount you owe, or
contact us to resolve the tax matter within 30 days from the date of this nolice. You may also request a hearing
with the IRS; however, thls may not stop the [evy action agalnsl your Social Security benelits.

We have identified the {ollowing Soclal Securlty account information:

Social Security Glaim Account Number:
Beneiiciary's Own Account Mumber:

Ta avaid this levy action against your Social Security benefils:

i You Can Pay The Amount You Owe In Full;

»  Make your check or meney order payable o the Unitad States Treasury.

«  Write your Soclal Security Number, the form number{s), and tax period(s) on your payment.
*  Send your payment and the altached payment stub to us in the enclosed envelope.

You will find the amount you owe listed on the nax! page. The amount you owe includes tax, penalties, and
Interesl. Penalty and interest charges, known as statulory addillons, are detailed on the following pages and
cantinue to accrite until you pay the total amount in fuli.

If You Cannct Pay The Amount You Cwe In Full;

Itis important that you call us immediately at the lelephone numaer listed above. Please be prepared to tell
us your monthly income and expanses so we can help you resolve this tax matter. We may be able o set up
a payment arrangement, Or, if we determine that you cannot pay any of your tax debt due to an economic
hardship, we may temporarily delay collection untif your financial condition impraves.

Contact Us (Within 30 days from the date of this notice)
Please do not contact the Sooial Security Administration regarding your federal tax matter. I you have any
guestions, please call the IRS al the above telephone number or write to us at the address ocated on the return

stub found on the second page of this notice. We want to help you resolve this matter, so please cali us if
yolu need assistance.

Authorized Representalive

i you wish to have semeane else contact us to resolve this tax matter, complele Form 2848, Power of Alforney
and Decfaration of Represantative, and send It to us in the enclosed envelope. You can gat this form at your lecal
IRS office, by calling 1-B00-828-3678, or from our website at www.irs.qov. For your information, we have

enclosed Publication 4134. This publication provides a list of Low Income Taxpayer Clinics that assist low-income
laxpayers for free or for a nominal charge.

Enclosures:
Publication 4134
Copy of this notice

Envelope CP 91 (Rev. 07-2007)




‘IRS Offers New Penalty Relief and Expanded Installment Agreements to Taxpayers unde...

IRS Dffers New Penalty Relief and Expanded installmert Agraements to Taxpaysrs under
Expanded Fresh Start Initative

IRS YouTube Yidoo
Frash Stan: English

IRS Padenst
Erzsh Sie

IR-2012-31, March 7, 2012

WASHINGTON - The Inlernal Ravinue Sarvice teday announcat a majar axpansion of s *Frazh Stari” iniliative o
halp slruggling taxpayars by taking steps 1o provide new penally ralisf lo the unemployed and making Instaliment
Agreaments avallable lo mora peoale,

Undar iha naw Frash Siar provisions, par of a breader efior! starled al (he RS in 2008, corain iaxpayers wha have
been unemployed for 30 days o longer wilt ba akle 1o avoid failure-la-pay panatiies, In addition, the IRS [s doubling
Ihe dollar reshold lar taxpayers eligible for Installmant Agreements la help mora paople gqualily fof ihe program.

*Ws have an abligalion {o wark wilh taxpayers wha ara sliiggling la make ands maal,” ==td IRS Commigsioner Doug
Shulman. "This new aparozch makes sense for laxpayers and for the netibn's 1ax syslem, and i{'s part of a widar affart
we hava undarway 1o help sirupgling laspayars.,"

Panally Rellaf

The [RS announced plans for naw panally ralisf for lhe unempleyed on fallure-lo-pay penaliias, which ara ona of The
biggasl faciors a financially disivossed 1axpayar faces an a lax il

Ta assisl fose most in need, & six-manih grace perlad on fallure-lo-pay penaltias will be made avallable ta cartaln
waga aamars and sell-smaloyed individuals, The meguest for an extanslan of lime o pay Wil rasull In rellef from the
fallurs to pay pensity far lax yasr 2011 only i tha tax, interest and any alher penallias are fully peid by Gt 15, 212,

The penally rallef will he available 1o twa categorias of taxpayers:

» Wage sarners who hava been unsmployed af lzast 30 conseculive day: during 2011 or in 2012 up io he Agrll
17 deadline for filing a {ederal lax relurn this year.

» Sell-employed individuals who experlented a 25 parcenl or grealer reduelion In business incama in 2011 due
10 the aconomy.

Thiz panalty ralief 15 subjeel to incoma fmiis. A Expayer’s incoma must nol axceed 5200,000 if ha or she filas as
married filing |olrtly or Rol excand S100,000 i he or sha fifas as single or head of housshald, This panally relief is also
raslricted la taxpayers whosae calendar year 2011 balance due doss nal exceed $50,000,

Taxpayars meating lhe aeligibllity critera will ngad lo complats a new Farm 1§27A fo aesk the 2011 penally raliel. The
new form (s avallable on IRS.gov.

Tha [allure-to-pay penaity Is genarally half of 4 percant par meonth wilh an upper limlL of 25 parcanl, Under {his new
rafief, taxpayers can aveid 1hat penally unlil Ocl. &, 2012, which Is six months beyond this yaar's filing deadhineg,
Howavar, the IRS Is still fagally required to charga interesl an unpald bick taxes and doas nol hava tha aulhority lo
walve {his charge, which [e currently 3 percant an an annual bagls,

Even with the r'|aw pemally relief bacoming available, te [AS sirongly encourages 1aspayars 1o file {hair ralums oo time
by April 47 or file lor s extension, Falure-lo-lile pensitlas rpplied 1o unpaid taxas ramaln In ellfect and are genarally 5
percent par monlh, alse with a 25 parcent cap.

Instaflmeont Agrermonts

The Frash 5lart provisians also mean that more taspayats will have the akilily 1o use streamlined installmant
agreamenls o catch up an back taxes.

The IRS snnouncad {oday that, elfaclive immedialaly, tha thrashold far using an instafmant agreement wilhaut having
I supply the RS with a financlal siatement has bean raised from 525,000 la 550,000, This is a significant reductien In
laxpayer burden. .

Taxpayars who qwe up la 550,000 In back tazes will now ba able lo enler Inip 2 sireamiined agreemsnt wilh tha IRS
{hat siratchas the paymen! oul aver a series of months or years. The maximam larns far stresmitned installment
agragmeants has alto been raised lo 72 months frem the currgat 80-month maximum,

Taxpayers seeking Installment agreements exceeding $50,000 wikl siifl need to supply ha (RS with a Callecilan
Informalion Slalement (Earm 433.4 or Form 433.F), Taxpayars may alse pay down thelr balanca dua to 350,000 ar
la5s 10 nka advanlage of this payment aption,

Aninsfalimen! agraemant Is an optfen for those who carnol pay their entire (ax bills by tha dua dale. Penallles am
reduced, allhough interast continuas 1o accrua on the gutstanding balance. in arder to quaiily for the naw aipended
sireamfined inslallmant agresmanl, a laxpayar must sgrée 1o monthly direct debit paymsaats,

Taxpayars can s&l up an Inslalimeat rgreament wilh the IRS by gaing to the Dn-line Paymean:t Agreemeni (OPA] page
on IRS.gov and fallawing the Inslruclions,

Thesa changes supplemanl a numbar of efforis lo halp siniaaling taxpayars, including tha *Frash Stan® pregram
annauncad lasl yaar. The Initiative Includes & variely of changes lo help individuals and businessos pay back lakes

mnen agalir and with loee hoedon inelisdina tha lemianen 8f laanar bav lloneg

Page 1 of 2




IRS Offers New Penalty Relief and Expanded Installment Agreements to Taxpayers unde...

*Our goal is to help peaple et Ihele abligalions and gal track an their fest financially,” Shulman said,

Input from tha Intarnal Revanua Saervice Advisory Council and §ha IRS Nationa) Taxpayer Advocate's office canltibulod
Yo the formulation of Fresh Slarl.

Offors In Campromise

Under tha first round of Frash Star, 1he IRS axpanded a naw streamlingd Cilar In Compromise {0IC} prageam io cover
alarger group of struggling laxpayees, An offer-in-compromiss 8 an agrasmanl balwaen a taxpayer and tha IRS [hal
saliles the taxpayar's tax lighililies far less than tha full amauni owed,

Tha RS racapnizes thal many laxpayers are stil sirupgling to pay thelr bils so tha agency has been warking la gul in
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Department of the Treasury — Internal Revenue Service

Form 656 ' . .
(Rev. March 2011) Offer in Compromise

SR B N b S RS IRS Received Date
Section 1 Your Contact Information

Your First Narme, Middle Initial, Last Name

If a Joint Offer, Spouse's First Name, Middle Initial, Last Name

Your Physical Home Address (Street, City, State, ZIP Codey

Mailing Address {;if different from above or Post Office Box number)

Business Name

Your Business Address (Skreef, City, State, ZIP Code}

Social Security Number {SSN)
{Primary}

Employer Identification Nurmber
(EIN}

(Secondary) (EIN not included in offer)

Section 2 Tax Periods

To: Commissioner of internal Revenue Service

In the following agreement, the pronoun "we" may be assumed in place of "I" when there are joint liabilities and both parties
are signing this agreement. ' '

| submit this offer to compromise the tax liabilities plus any interest, penalties, additions to tax, and additional amounts required by law for the tax type
and period(s) marked below:

[[] 1040 Income Tax-Year(s)

|:| 1120 Income Tax-Year(s}

|:| 941 Employer's Quarterly Federal Tax Return - Quarterly period(s)

|:| 940 Employer's Annual Federal Unemployment (FUTA) Tax Return - Year(s)

|:| Trust Fund Recovery Penalty as a responsible person of fenter corporation name)

for fallure to pay withholding and Federal Insurance Contributions Act taxes (Sociai Security taxes), for period(s) ending

|:| Other Federal Tax({es) [specify type{s) and period(s)]

Note: If you need more space, use attachment and title it "Attachment fo Form 656 dated ." Make sure to sign and date the
attachment.

Section 3 Reason for Offer _—

[] poubt as to Collectibility - | have insufficient assets and income to pay the full amount.

|:| Excepticnal Circumstances (Effective Tax Administration) - | owe this amount and have sufficient assets to pay the full amount, but due to my
exceptional circumstances, requiring full payment would cause an economic hardship or would be unfair and ineguitable. | am submitting a written
narrative explaining my circumstances.
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Section 3 Reason for Offer (Continued) '

Explanation of Circumstances (Add additional pages, if needed)

The IRS understands that there are unplanned events or special circumstances, such as serious illness, where paying the full amount or the minimum
offer amount might impair your ability to provide for yourself and your family. If this is the case and you can provide documentation lo prove your
situation, then your offer may be accepted despite your financial profile. Describe your situation below and attach appropriate documents fo this offer
application.

Section 4 Low Income Certification {Individuals Only)

Do you qualify for Low-Income Certification? You quaiify if your gross monthly household income is less than or equal to the amount shown in the
chart below based an your family size and where you live. If you qualify, you are not required to submit any payments during the consideration of your
offer.

|:| Check here if you gualify for Low-Income Certification based on the monthly income guidelines below.

Size of family unit 48 contiguous states and D.C, Hawaii Alaska
i $2,256 $2,596 $2,5819 :
2 $3,035 $3,492 $3,794 |
3 $3.815 $4,388 $4,769 i
4 $4,504 $5,283 $5,744
5 $5,373 $6,179 $6,719
6 $6,152 $7.075 $7.694 ;
7 $6,931 $7,071 $8,669 i
) $7,710 $8,857 $9,844
For each ad:iit‘ijonal person, $ 779 § 896 $ 975 !

Section 5 Payment Terms

Enter the amount of your offer §

Check one of the payment options below to indicate how long it will take you to pay your offer in full:

Payment Option 1

|:| Check here if you will pay your offer in five or fower payments:

Enclose a check for 20% of the offer amount (waived if you are an individual and met the requirements for Low-Income certification) and fill in the
amount(s} and date(s) of your future payment(s).

20% of the offer amount is $ leaving abalanceof$ _ to be paid as follows after the acceptance of your offer: i
Amount of payment 1 $ date
Amount of payment 2 $ date
Amount of payment 3 $ date
Amount of payment 4 $ date *
Amount of payment 5 § date

Payment Option 2
|:| Check here if you will pay your offer in fult in more than five months and pay in monthly instaliments

Enclose a check for one month's installment (waived if you are an individual and met the requirements for Low-Income certification)

3 is being submitted with the Form 656 and then $ on the (day) of each month thereafter for a
total of months. Tofal payments must equal the total Offer Amount.

You must continue to make these monthly payments while the IRS is considering the offer. Failure to make regular monthly payments
will cause your offer to be returned.
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Section 6 Designation of Down Payment and Deposit (Optional)
If you want your payment to be applied to a specific tax year and a specific tax debt, please tell us the tax form and
Tax Year/Quarter - If you do not designate a preference, we will apply any money you send in to the governments best interest.

If you are paying mere than the required payment when you submit your offer and want any part of that payment treated as a deposit, check the box
below and insert the amount.

|:| | am making a deposit of § with this offer.

Section 7 Source of Funds

Tell us where you will obtain the funds to pay your offer. You may consider borrowing from friends and/for family, taking cut a loan, or selling assets.

Include separate checks for the payment and application fee.

Make payable to the "United States Treasury" and attach to the front of your Form 656, Offer in Compromise. Do not send cash, Send a separate
application fee with each offer; do not cembine it with any other tax payments, as this may delay processing of your offer. Your offer will be refurned to
you if the application fee and the required payments are not properly remitted, or if your check is returned for insufficient fuhds.

Section 8 Offer Terms

By submitting this offer, liwe have read, understand and agree to the following terms and conditions:

Terms, Conditions, and Legal a} | request that the IRS accept the offer amount listed in this offer application as payment of my outstanding tax

Agreement debt (including interest, penalties, and any additional amounts required by law) as of the date listed on this form. 1
authorize the IRS to amend Section 2 on page 1 in the event | failed to list any of my assessed tax debt.

IRS will keep my payments, b) [ voluntarily submit the payments made on this offer and understand that they are not refundable even if 1

fees, and some refunds. withdraw the offer or the IRS rejects or returns the offer. Unless | designated how to apply the required

payment (page 3 of this application), the IRS will apply my payment in the best interest of the government,
cheosing which tax years and tax liabilities to pay off. The IRS will also keep my application fee unless the offer is
not accepted for precessing.

c) The IRS will keep any refund, including interest, that [ might be due for tax periods extending through the
calendar year in which the IRS accepts my offer. | cannot designate that the refund be applied to estimated tax
payments for the following year or the accepted offer amount. If | receive a refund after | submit this offer for any
tax period extending through the calendar year in which the IRS accepts my offer, | will return the refund as saon
as possible.

d) The IRS will keep any monies it has collected prior to this offer and any payments that | make relating to this
offer that | did not designate as a deposit. Only amounts that exceed the mandatory payments can be treated as a
deposit. Such a deposit will be refundable if the offer is rejected or returned by the IRS or is withdrawn. |
understand that the IRS will not pay interest on any deposit. The IRS may seize ("levy") my assets up to the time
that the IRS official signs and accepts my offer as pending.

Pending status of an offer e) Once an authorized IRS official signs this form, my offer is considered pending as of that signature date and it

and right to appeal remains pending until the IRS accepts, rejects, returns, or terminates my offer or | withdraw my offer. An offer will
be considered withdrawn when the IRS receives my written notification of withdrawal by personal delivery or
certified mail or when | inform the IRS of my withdrawal by other means and the IRS acknowledges in writing my
intent to withdraw the offer.

f) 1 waive the right to an Appeals hearing if | do not request a hearing within 30 days of the date the IRS notifies
me of the decision to reject the offer.

| must comply with my future g) | will file tax returns and pay required taxes for the five year period beginning with the date of acceptance of this
tax obligations and offer, or until my offer is paid in full, whichever is langer. If this is an offer being submitted for joint tax debt, and
understand | remain liable for one of us does not comply with future obligations, only the non-compliant taxpayer will be in default of this

the full amount of my tax agreement.

debt until all terms and

conditions of this offer have h) The IRS will not remove the original amount of my tax debt from its records unfil | have met all the terms and
been met. conditions of this offer, Penalty and interest will continue to accrue until all payment terms of the offer have been

met. [f | file for bankruptcy before the terms are fully met, any claim the IRS files in the bankruptcy proceedings
will be a tax claim.

i) Once the IRS accepts my offer in writing, | have no right fo contest, in court or otherwise, the amount of the tax

debt.
| understand what will ) If | fail to meet any of the terms of this offer, the IRS may levy or sue me to collect any amount ranging from the
happen if | fail to meet the unpaid balance of the offer to the original amount of the tax debt without further notice of any kind. The IRS will
terms of my offer {e.q., continue to add interest, as Section 6601 of the Internal Revenue Code requires, on the amount the IRS
default). determines is due after default. The IRS will add interest from the date | default until | completely satisfy the
amaunt owed.
| agree to waive time limits k) To have my offer considered, | agree to the extension of the time limit provided by law to assess my tax debt
provided by law. (statutory period of assessment). | agree that the date by which the IRS must assess my tax debt will now be

the date by which my debt must currently be assessed plus the period of time my offer is pending plus one
additional year if the IRS rejects, retumns, or terminates my offer or | withdraw it. (Paragraph (e) of this section
defines pending and withdrawal). | understand that | have the right not to waive the statutory period of
assessment or to limit the waiver to a certain length or certain pericds or issues. | understand, however, that the
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Section 8 - (Continued)

IRS may nat consider my offer if | refuse to waive the statutory period of assessment or if | provide only a limited
waiver. | aiso understand that the statutory period for collecting my tax debt will be suspended during the time my
offer is panding with the IRS, for 30 days after any rejecfion of my offer by the IRS, and during the time that any
rejection of my offer is being considered by the Appeals Office.

| understand the IRS may file 1) The IRS may file a Notice of Federal Tax Lien during the offer investigation. Generally, the IRS files a Notice of
a Notice of Federal Tax Lien Federal Tax Lien to protect the Government's interest on offers that will be paid over time. This tax lien wil be

on my property. released when the payment terms of the accepted offer have been satisfied.

| authorize the IRS to contact m) By authorizing the IRS to contact third parties including credit bureaus, [ understand that | will not be notified of

relevant third parties in order which third parties the IRS contacts as pait of the offer application process, as stated in section 7602(c) of the
to process my offer internal Revenue Code.

| am submitting an offer as n) | understand if the liability sought to be compromised is the joint and individual liability of myself and my
an individual for a joint co-obliger(s) and 1 am submitting this offer to compromise my individual liability only, then if this offer is accepted,
liability it does not release or discharge my co-obligor(s) from liability. The United States still reserves all rights of

collection against the co-obligor(s).

Section 9 Signatures

Under penalties of perjury, 1 declare that 1 have examined this offer, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is frue, correct and complete.

Signature of Taxpayer Date {(mm/ddfyyyy)

Signature of Taxpayer Date (mm/ddfiyyyy)

Section 10 Paid Preparer Use Only '

Signature of Preparer

Name of Paid Preparer Date (mm/ddiyyy)  Preparer's CAF no. or PTIN

Firm's Name, Address, and ZIP Code

Include a valid, signed Form 2848 or 8821 with this application, if one is not on file,

Section 11 Third Party Designee

Do you want to allow another person to discuss this offer with the IRS? D Yes D No

Telephone Number

( )

If yes, provide designee's name

IRS Use Only
| accept the waiver of the statutory period of limitations on assessment for the Internal Revenue Service, as described in Section 8 (k).

Signature of Authorized Internal Revenug Service Official Title Date (mm/ddiyyyy)

Privacy Act Statement

Wa ask for the information on this form to carry out the internal revenue laws of the United States. Our authority to request this information is Section
7801 of the internal Revenue Code.

Our purpese for requesting the information Is to determine if it is in the best interests of the IRS to accept an offer. You are not required to make an
offer; howaver, if you choose to do $o, you must provide ail of the taxpayer information requested. Failure to provide all of the information may prevent
us from processing your request.

If you are a paid preparer and you prepared the Form 656 for the taxpayer submitting an offer, we request that you complete and sign Section 10 on
Form 858, and provide identifying information. Providing this information is voluntary. This information will be used to administer and enforce the
internal revenue laws of the United States and may be used to regulate practice before the Internal Revenue Service for those persons subject to
Treasury Department Circular No. 230, Regulations Governing the Practice of Attorneys, Certified Public Accountants, Enroiled Agents, Enrolled
Actuaries, and Appraisers before the Interal Revenue Service. Information on this form may be disclosed to the Department of Justice for civil and
criminal ftigation.

We may also disclose this information to cities, states and the District of Columbia for use in administering their tax laws and to combat terrorism.
Providing false or fraudulent information on this form may subject you te criminal prosecution and penalties.
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Form 433'A - Collection Information Statement for Wage
(Rev. January 2008) Earners and Self-Employed Individuals

Depariment of the Treasury
Internal Revenue Service

Wage Earners Complete Sections 1, 2, 3, and 4, including signature line on page 4. Answer all guestions or write N/A.
Self-Employed Individuals Complete Sections 1, 2, 3, 4, 5 and 6 and signature line on page 4. Answer aif questions or write N/A.
For Additional Information, refer to Publication 1854, "How To Prepare a Collection Information Statement”

Include attachments if additional space is needed fo respond completely to any question.

Name on Internal Revenue Service (IRS) Actount Social Security Number SSN on IRS Account | Employer Identification Number EIN

Section 1: Personal information

1a Full Name of Taxpayer and Spouse (if applicable) 1c Home Phone 1d Cell Phone
( ) ( )

1b Address (Street, City, Siate, ZIP code) (County of Residence) 1e Business Phone 1f Business Cell Phone
( ) 2 )

2b Name, Age, and Relationship of dependent(s)

2a Marital Status: [ |Married I:]Unmarried {Single, Divorced, Widowed)
Social Security No. (SSN) Date of Birth fmmddyvyy) Driver's License Number and State

3a Taxpaver

3b Spouse

Section 2: Employment Information
If the taxpayer or spouse fs self-employed or has self-employment income, also complete Business Information in Sections 5 and 6.

Taxpayer : Spouse
4a Taxpayer's Employer Name 5a Spouse’s Employer Name
4b Address {Street, City, State, ZIP cods) 5b  Address (Street, City, State, ZIP code)

4c  Work Telephone Number 4d Does employer allow contact at work 5c  Work Telephone Number 5d  Does employer allow contact at work
( ) [ ves £ Mo ( ) [ ves [ No
4e How long with this employer| 4f Occupation 5e How long with this employer]l 5f Occupation
{vears) I {months} (vears) I {months)
4g Number of exemptions 4h Pay Pericd: 5g Number of exemptions 8h Pay Period:
claimed on Form W-4 [ Weekly ] Bi-weekly claimed on Form W-4 Il Weekly | Bi-weekly
O Monthly ] Other N Monthly O] Other

Section 3: Other Financial Information (Atiach copies of applicable documentation.)

6 Is the individual or scle proprietorship party to a lawsuit (If yes, answer the following) Yes [ ] No [
Location of Filing Represented by Docket/Case No.

[ plaintift [ Defendant
Amount of Suit Possible Completion Date (mmddyyyy) | Subject of Suit
$

7 Has the individual or sole proprietorship ever filed bankruptey (If yes, answer the following) Yes ] No [
Date Filed {mmddyyyy) Date Dismissed or Discharged {mmddyyyy) | Petition No. Location

8 Any increase/decrease in income anticipated (business or personal) {If yes, answer the following) Yes (1 No [
Explain. (Use attachment if needed) How much will it increase/decrease | When will it increase/decrease

$

9 Is the individual or sole proprietorship a beneficiary of a trust, estate, or life insurance policy
{If yes, answer the following) Yes (] Ne [
Place where recorded: EIN: !
Name of the trust, estate, or policy Anticipated amount to be received When will the amount be received

$
10 In the past 10 years, has the individual resided outside of the United States for periods of 6 months or longer Yes [] No D

{ff ves, answer the following)
Dates tived abroad: from (mmddyyyy) To {(mmddyyyy)

WWwW.irs.gov Cat. No. 20312N Form 433-A (Rev. 1-2008)




Form 433-A (Rev. 1-2008)

Section 4 Persadnal Asset Information fpi' All Individuals

Page 2

11 Cash on Hand. Include cash that is not in a bank.

Total Cash on Hand |$

Personal Bank Accounts. Include all checking, online bank accounts, money market accounts, savings accounts, stored value
cards (e.g., payroll cards, government benefit cards, eic.) List safe deposit boxes including location and contents.

Type of Full Name & Address (Strest, City, State, ZIP code) of Bank, Savings
f
Account & Loan, Credit-Union, or Financial Insfitution. Aecount Number Aecount Balance As o mmadyyyy
12a
$
12b
$
12¢ Total Cash (Add fines 12a, 12b, and amounts from any attachments) $

Investments. Include stocks, bonds, mutual funds, stock options, certificates of deposit, and retirement assets such as IRAs, Keogh, and
401{k) plans. Include all corporations, partnerships, limited liability companies or other business entities in which the individuai is
an officer, director, owner, member, or otherwise has a financial interest.

Typs of Loan Balance Equi
Investment or Full Name & Address (Sireet, City, Stafe, ZIP coda} of Gompany Current Value (if applicable) val r;‘_u'w L
Financial Interest As of alue Minus Loan
mimddyyyy
13a
Phone $ $
13b
Phone $ %
13c
Phone $ $
13d Total Equity (Add lines 13a through 13c and amounts from any attachmenis) $
Available Credit. List bank issued credit cards with available credit. ASA;?OUM Owed A‘:‘:ﬁ,ﬂame Credit
Full Name & Address (Strest, City, State, ZIP code) of Credit Institution Credit Limit mmddyyyy mmadyyyy
14a
Acct No.: 3 $
14b
Acct No.; $ $
14c Total Available Credit (Add lines 14a, 14b and amounts from any attachments) 3

15a Life Insurance, Does the individual have life insurance with a cash value (Term Life insurance does not have a cash value.)

L] ves [1 No

If Yes complete biocks 15b through. 15f for each policy;

15b Name and Address

of [nsurance

Company(ies):
15¢ Policy Number(s}
16d Owner of Policy
15e Current Cash Value $ $ $
15f Qutstanding Loan Balance $ $ $
159 Total Avallable Cash. (Subtract amounts on line 15f from line 15e and include amounts from any attachments)  |$

Form 433-A (Rev. 1-2008)




Form 433-A (Rev. 1-2008) Page 3

16  In the past 10 years, have any assets been transferred by the individual for less than full value
(If yes, answer the following. If no, skip to 17a) Yes [1 No [

List Asset Value at Time of Transter Date Transferred {(mmddyyyy)| To Whom or Where was it Transferred

§ :
Real Property Owned, Rented, and Lgased. Inciude ajl real property and land contracts. |

GCurrent Fair Armount of Date of Final "
Purchase/Lease Date Market Value Cul;relnt Loan Monithly Paymeant Equnty :
(mmddyyyy) FMV) alancs Payment {mmddyyyy) FMV Minus Loan i
i e i
17a Property Desctiption |
, $ $ $ $ i
location (Street, City, State, ZIP code) and County Lender/Lessor/Landlord Name, Address, (Street, Cily, Stata, ZIP code) and Phone !
17b Property Description
$ $ $ $
L ocation (Street, City, State, ZIP code) and County tender/L essor/Landlord Name, Address, (Strest, Gity, State, ZIP code) and Phone |
i
17c¢ Total Equity (Add fines 17a, 17b and amounts from any attachmenis) $ ;
Personal Vehicles Leased and Purchased. Include boats, RVs, motorcycles, trailers, etc.
Description Current Fair Amaount of Date of Final i
(Year, Mileage, Make, Model) Purchase/Lease Date | Market Value Current Loan Monthky Paymenit Equity
(mmddyyyy) (Fv) Balance Payment {wrcidyyyy} FiiY Minus Loan
18a Year Mileage
$ $ $ $
Make Model Lender/Lessor Name, Address, (Street, City, State, ZIP code) and Phone
18b Year Mileage '
$ $ $ $ :
Make Model Lender/Lessor Name, Address, (Street, City, State, ZIP code) and Phone
) _ |
18c Total Equity (Add lines 18a, 18b and amounts from any attachments) $ :

Personal Assets. Include alt furniture, personal effects, artwork, jewelry, collections (coins, guns, etc.), antiques or other assets.

Current Fair Amount of Date of Final f \
Purchase/Leass Date Market Value Current Loan Monthly Payment Equity '
(mmddyyyy) FMY) Balance Payment (mmddyyyy) FMV Minus Laan :
t
19a Property Description :
$ $ $ $ \
Location (Street, City, State, ZIP code) and County tender/Lessor Name, Address, (Street, City, State, ZIP code} and Phone !
i
i
18b  Property Description
$ $ $ $
Location {Street, City, State, ZIP code) and County Lender/Lessor Name, Address, {Street, City, State, ZIP code) and Fhone
19c Total Equity (Add lines 19a, 19h and amounts from any attachrents) $ ‘

Form 433-A (Rev. 1-2008) l



Form 433-A (Rev. 1-2008) Pagé. 4
If the taxpayer is self-employed, sections 5 and 6 must be completed before continuing.

Monthly Income/Expense Statement (For additional information, refer to Publication 1854.)

Total Income Total Living Expensas :

Source Gross Monhiy Expense lterns ° Actual Monthly !

20 \Wages (Taxpayer) | % 33 Food, Clothing, and Misc. & $ <

21 Wages (Spouss) $ 34  Housing and Utilities 7 $ i
22 Interest - Dividends $ 35 Vehicle Ownership Costs B $
23  Net Business Income 2 $ 36 Vehicle Operating Costs ? $
24 Net Rental Income 3 $ 37  Public Transportation 1© $
25 Distributions * $ 38  Heaith Insurance $
26  Pension/Social Security (Taxpayer} |$ 39 Out of Pocket Health Care Costs 11 | $
27 Pension/Social Security (Spouss) | $ 40 Court Ordered Payments $

28  Child Support $ 41 Child/Dependent Care $ :

29  Alimony % 42  Life insurance $ ' i
30  Other (Rent subsidy, Oil credit, eic.) $ 43 Taxes {fncome and FICA) $
31 Other 5 44  Other Secured Debts {Attach list) %
32 Total Income {add lines 20-317) $ 45  Total Living Expenses (add fines 33-44) | $

1 Wages, salaries, pensions, and social security: Enter gross monthly wages and/or salaries. Do not deduct withholding or allotments taken
out of pay, such as insurance payments, credit union deductions, car payments, etc. To calculate the gross monthly wages and/or salaries:
{f paid weekly - multiply weekly gross wages by 4.3. Example: $425.89 x 4.3 = $1,831.33
if paid biweekly (every 2 weeks) - multiply biweekly gross wages by 2.17. Example: $972.45 x 2.17 = $2,110.22 i
If paid semimonthly {twice each month) - multiply semimonthly gross wages by 2. Example: $856.23 x 2 = $1,712.46
2 Net Income from Business: Enter monthly net business income. This is the amount earned after ordinary and necessary monthly business
expenses are paid. This figure is the amount from page 6, line 82. If the net business income is a loss, enter *0”. Do not enter a negative
number. If this amount is more or less than previous years, attach an explanation.

3 Net Rental Income: Enter monthly net rental income. This is the amount earned after ordinary and necessary monthly rental expenses areg
paid. Do not include deductions for depreciation or depletion. If the net rental income is a loss, enter “0”. Do not enter a negative number. i

4 Distributions: Enter the total distributions from partnerships and subchapter 8 corporations reported on Schedule K-1, and from limited J
ligbility companies reported on Form 1040, Schedule C, D or E, i

5 Expenses not generally aifowed: We generally do not allow tuition for private schoaols, public or private college expenses, charitable
contributions, voluniary retirement contributions, payments on unsecured debts such as credit card hills, cable television and other similar
expenses. However, we may allow these expenses if it is proven that they are necessary for the health and welfare of the individual or family
or for the production of income.

6 Food, Clothing, and Misc.: Total of clothing, food, housekeeping suppiies, and personal care products for one month.

|

!

7 Housing and Utilities: For principal residence: Total of rent or mortgage payment. Add the average monthly expenses for the following: {

property taxes, home owner’s or renter's insurance, maintenance, dues, fees, and utilities. Utilities include gas, electricity, water, fuel, oil, :
other fuels, trash collection, telephone, and cell phone.

8 Vehicle Ownership Costs: Total of monthly lease or purchasefloan payments.

9 Vehicle Operating Costs: Total of maintenance, repairs, insurance, fuel, registrations, licenses, inspectians, parking, and tolls far one month.
10 Public Transportation: Total of monthly fares for mass transit (e.g., bus, train, ferry, taxi, etc.)

11 Out of Pocket Health Care Costs: Menthiy total of medical services, prescription drugs and medical supplies (e.g., eyeglasses, hearing aids, etc.) ;

Certification: Under penalties of perjury, | declare that to the best of my knowledge and helief this statement of assets,
liabilities, and other Information Is true, correct, and complete.

Taxpayer's Signature Spouse’s Signature Date

Attachments Required for Wage Earners and Seif-Employed Individuals:
Copies of the following items for the last 3 menths from the date this form is submitted (check all attached items):

] income - Earnings statements, pay stubs, etc. from each employer, pension/social security/cther income, self employment income
{commissions, invoices, sales records, etc.).

Banks, Investments, and Life [nsurance - Statements for all money markat, brokarage, checking and savings accounts, certificates of
deposit, [RA, stocks/bonds, and life insurance policies with a cash value.

of UCC financing statements and accountant’s depreciation schedules.

Expenses - Bills or statements for monthly recurring expenses of utllities, rent, insurance, property taxes, phone and cell phone, insurance
premiums, court orders requiring payments (child suppart, alimeny, etc.), other out of pocket expenses.

£
O Assels - Statements from lenders on loans, monthly payments, payoffs, and balances for all persenal and business assets. Include copies !
O

Other - credit card statements, profit and loss statements, all loan payoffs, etc.
O A copy of last year's Form 1040 with all attachments. Include all Schedules K-1 from Form 1120S or Form 1065, as applicable. iy

Form 433-A (Rev. 1-2008)



Form 433-A {Rev. 1-2008) Page 5

Sections 5 and 6 must be completed only if the taxpayer is SELF-EMPLOYED.

Section 5: Business Information

46 Is the business a sole proprietorship {filing Schedule C}) L] Yes, Continue with Sections 5 and 6. ] No, Complete Form 433-B.
Ali other business entities, including limited liability companies, partnerships or corporations, must complete Form 433-B.

47 Business Name 48 Employer Identification Number | 48  Type of Business
_ Federal Contractor [] Yes [] No
50 Business Website 51 Total Number of Employees 52a Average Grass Monthly Payroll
652h  Frequency of Tax Deposits

63 Does the business engage in e-Commerce (Internet sales) 1 Yes [] No

Payment Processor (e.g., PayPal, Autherize.net, Google Checkout, etc.) Mame & Address (Sfreet, City, State, ZIP code) Payment Processor Account Mumber
54a

54b

Credit Cards Accepted by the Business.

Credit Card Marchant Account Mumbear Merchant Account Provider, Name & Address (Sireet, City, State, ZIP coda}
55a
55h
55¢
56 Business Cash on Hand. Include cash that is not in a bank. Total Cash on Hand | $
Business Bank Accounts. Include checking accounts, online bank accounts, money market accounts, savings accounts, and stored value
cards (e.g. payroll cards, government benefit cards, etc.) Report Personal Accounts in Seciion 4.
Type of Full name & Address (Street, City, State, ZIP codfe) of Bank, . Account Balance
. I : : e Account Number As of
Account Savings & Loan, Credit Union or Financial Instifution. “mmddyyyy
§7a
$
57b
$
57¢ Tolal Cash in Banks (Add Jines 57a, 57b and amounts from any attachments) 5

Accounts/Notes Receivable. Include e-payment accounts recelvable and factoring companies, and any bartering or online auction accounts.
{List all contracts separately, including contracts awarded, but not started.) Include Federal Government Contracts.

3 _ Staius (e.g., age, Date Due Invoice Mumber or

Accounts/Notes Receivable & Address (Streef, City, Stale, ZIP coda} factored, other) (mmddyyyy) Faderal Govemiment Contract Nurmber Amount Due
58a

$
58b

$
88¢c

$
58d

$
58e Total Outstanding Balance (Add lines 58a through 58d and amounts from any attachments) $

Form 433-A (Rev. 1-2008)




Form 433-A (Rev. 1-2008)

Page 5]

Business Assets. Include all tools, bool‘<s, machinery, equipment, inventory or other asssets used in trade or business. Include Uniform
Commercial Code (UCC) filings. Include Vehicles and Real Property cwned/leased/rented by the business, if not shown in Section 4.

AR
5 o ey Current Fair Amount of bate of Final i
i - i WM _»m; Purchase/| ease/Fental Market Value Current Loan Monthly Payment EC‘{UIW
o - = - Date {mmddyyyy) (FMV} Balance Payrment (mmddyyyy} FMVY Minus Loan
59a Property Description

$ $ $ $

Location (Street, City, State, ZIP code) and County

Lender/Lessor/Landlord Name, Address (Street, Clty, State, ZIP code) and Phone

58b Property Description

$ $ $ $
Location (Street, City, State, ZIP code) and County Lender/tessor/Landlord Mame, Address (Street, Gity, State, ZIP code) and Phone
59¢ Total Equity (Add lines 59a, 59b and amounts from any attachments) $

Section 6 should be completed only if the taxpayer is SELF-EMPLOYED

Accounting Method Used:|:| Cash D Accual
Income and Expenses during the period {mmddyyyy)

Section 6: Sole Proprietarship Information (lines 60 thirough 81 should reconcile with business Profit and Loss Statement)

to (mmddyyyy)

Total Monthly Business income

Total Monthiy Business Expenses {Use attachments as needed.)

Source Gross Monthiy Expense liems Actual Monthly
60 Gross Receipts 706 Materials Purchased 1 3
61 Gross Rental Income 71  Inventory Purchased 2 $
62 Interest 72 Gross Wages & Salaries $
63 Dividends 73  Rent $
64 Cash 74 Supplies * $
Other Income (Specify below) | 75  Utilities/Telephone * $
65 76  Vehicle Gasoline/Qil $
66 77 Repairs & Maintenance $
67 78  Insurance $
68 79 Current Taxes § $
80 Other Expenses, including instaliment payments (Specify)l $
69 Total Income (Add fines 80 through 68) |$ 81 Total Expenses (Add lines 70 through 80)i §
2| 82  Net Business Income {Line 69 minus 81) ¢ $

Enter the amount from line 82 on line 23, sectlon 4. If line 82 is a loss, enter “0” on line 23, section 4.
Self-employed taxpayers must return to page 4 to sign the certification and include all applicable attachments.

1 Materials Purchased: Materials are items directly related to the
production of a preduct or service,

2 Inventory Purchased: Goods bought for resale.

3 Supplies: Supplies are items used in the business that are consumed
or used up within one year. This could be the cost of books, office
supplies, professicnal equipment, etc.

4 Utilities/Telephone: Utilities include gas, electricity, water, oil, other
fuels, trash collection, telephene and cell phone.

5 Current Taxes: Real estate, excise, franchise, occupational,
personal property, sales and employer’s portion of employment taxes.

6 Net Business income: Net profit from Form 1040, Schedule C may
be used if duplicated deductions are eliminated {e.g., expenses for
business use of home aiready inciuded in housing and utility expenses
on page 4). Deductions for depreciation and depletion on Schedule C
are not cash expenses and must be added back to the net income
figure. In addition, interest cannot be deducted if it is already included
in any other installment payments allowed.

Prwacy Act The mformatlon requested on this Form is covered under Prlvacy Acts and Paperwork Reductlon

Notices which have already been provided to the taxpayer.

Form 433-A (Rev. 1-2008)
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Service employee - Staple taxpayer's enveiope hare

Request for Appeal of Offer in Compromise

Please provide the information required in the spaces below. Be sure to sign and date this form.

Taxpayer name(s) Taxpayer ldentification Number(s)
Taxpayer name(s) Taxpayer Identification Number(s)
Mailing address Tax form number

City Statg ZIP Code Tax period(s) ended

Taxpayer's current daytime phene number Tax pericd(s) ended .

Identify the specific item(s) you don’t agree with as shown on the Income and Expense Table and Asset and Equity Table you received with
your rejection letter. In the space next to the disagreed item, provide a brief statement indicating why you don't agree with our determination
(for example: incorrect valuation of real estate, omitted mileage from vehicle deduction, etc.). Attach supporting documents and indicate on
the document which issue they apply to. Additional pages may be attached. If you do not agree with the Service's analysis of economic
hardship or Effective Tax Administration, please provide an axplanation with documentation.

Disagreed item Reason for disagreement Supporting documentation attached [Jves [No
Disagreed iterm Reason for disagreement Supporting documentation attached [ |Yes [ |No
Disagreed item Reason far disagreement Supporting documentation attached [I¥es [ INe
Signature of Taxpayer(s) Date signed
Signature of Taxpayer(s) Date signed

If this application was prepared by someone other than the taxpayer, pleass fill in that person's name and address

Name

Mailing address City State ZIP Code

Name and signature of autherized representative (If a representative is signing this form, please attach a copy of your completed Form 2848,
Power of Attorney and Declaraticn of Representative.)

Name of autherized representative

Signature of authorized representative Date signed

Telephone number of authorized representative Best time to call

Form 13711 (Rev. 6-2009) Cat. No. 40992F WWW.irs.gov Department of the Treasury - Internal Revenue Service




Form 9465 Installment Agreement Request

OMB No. 1545-0074
:JR;‘;“D;:;“;?;;?;;;UW » If you are filing this form with your tax return, attach it to the front of the return.
Internal Reverue Service » See separate instructions.

Caution: Do not file this form if you are currently making payments on an installment agreement or can pay your balance in full within
120 days. Instead, call 1-800-829-1040. If you are in bankruptcy or we have accepted your offer-in-compromise, see Bankruptcy or
offer-in-compromise, in the instructions.

This request is for Form(s) (for example, Form 1040 or Ferm 1040EZ) » angd for tax vear(s) (for exampls, 2010 and 2011) »
1 Your first name and initial Last name Your social security number
If a joInt return, Spouse’s first name and inittal Last name Spouse’s social security number
Current address (number and street}. If you have a P.O. box and no home delivery, enter your box number, Apt. number

City, town or post office, state, and ZIP gode. If a forelgn address, enter city, province or state, and country. Follow the country®s practice for entering the postal code.
13

2  If this address is new since you filed your last tax return, checkhere . . . . . . . . . . . . . . . . .» []
3 4
Your home phone number Best time for us to call Your work phone number Ext. Best time for us io call
5 Name of your bank or other financial institution: 6  Your employer's name:
Address Address
City, state, and ZIP code City, state, and ZIP code
7  Enter the total amount you owe as shown on your tax return{s) (or notice(s)) . . . . . . 7

8  Enter the amount of any payment you are making with your tax return{s) {or notice(s)). See mstructlons 8
9  Enter the amount you can pay each month. Make your payments as large as possible to limit
interest and penalty charges. The charges will continue until you pay infull . . . . 9

10  Enter the date you want to make your payment each month. Do not enter a date later than the 28th »

11 If you want to make your payments by electronic funds withdrawal from your checking account, see the instructions and fill in
lines 11a and 11b. This is the most convenient way to make your payments and it will ensure that they are made on time.

» a Routingnumberl NN

»b Accountnumber [ | [ T § T [ [ [ [ [ [ 0 [T}

1 authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit {electronic withdrawal) entry to the financial
institution account indicated for payments of my Federal taxes owed, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke
payment, | must contact the U.S. Treasury Financial Agent at 1-800-829-1040 no later than 14 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payments of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payments.

Your signature Date Spouse’s signature. If a joint return, both must sign. Date

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 14842Y Form 9465 (Rev. 12-2011}




Form 433-F
{Rev. 6-2010)

Department of the Treasury —— Internal Revenue Service

Collection Information Statement

Name(s) and Address

|___] If address provided above is different than last return filed please check hare.

Your Social Security Number or individual Taxpayer ldentification Number

Your Spouse's Social Security Number or Individual Taxpayer ldentification Number

Your Telephone Numbers Spouse's Telephone Numbers

County of Residence

ividt:

Sy

SR

— Rrokerage Aceonnts)

Home: { ) Home: ( )

Name and Address of Institution Type of Account Current Balance / Value
Total number of dependents you will be claiming on next year's tax return over65 [ ] Under65 []

Total number of dependents you claimed on last year's tax return Over65 [ | Underes ]

County / Description

.. T S S 2 B
Month Financing

e

y Payment(s)

Current Value

Balance Owed ' Equity

{1 Primary Residence [ ] Other

Year Purchased Purchase Price

Year Refinanced Refinance Amount

[ Primary Residence [ ] Other

Year Purchased Purchase Price

Year Refinanced Refinance Amount

Year Purchased Purchase Price

Year Refinanced| Refinance Amount

i S
Monthly Payment | Year Purchased | Final Payment (mo /yr) |  Current Value Balance Cwed Equity

!

i

Catalog 62053J

Q,}TURN PAGE TO CONTINUE Form 433-F (Rev. 6-2010)




Type ) Credit Limit Balance Cwed Minimum Monthly Payment

Your current Employer (name and address) Spouse’s current Employer (name and address}

How often are you paid? (Check ona) How often are you paid? (Check one)

(] weekly [ ] Biweekly [_]Semi-monthly [ ] Monthly {1 weekly [ Biweekly [] Semi-manthly ] Monthly
Gross per pay period Gross per pay period

Taxes per pay peried (Fed) {State) (Local) Taxes per pay period (Fed) (State) {Local)
How long at current employer How long at current employer

Date of Birth Date of Birth

Total Income from Last Year's 1040 Tax Return i Total Income from Last Year's 1040 Tax Return

Alimany Income: Net Rental Income: Interest Income:

Child Support Income: Unemployment Income: Social Security income:
Net Self Employment [ncome:

Pensmn Income:

1 Food / Personal Care 3. Housmg & Utilities

. FO.Od: Rent: Child / Dependent Care:
Housekeeping Supplies: Electric, Qil/Gas, Water/Trash: Estimated Tax Payments:
Clothing and Clothing Services: )
Telephone andfor Cell Phone: Term Life Insurance:
Personal Care Products & Services: Real Estate Taxes and Insurance: .
Misc. (Cable, Internet, etc.)*: (if not included In B above) Retirement (Employer Required):
Total: 0.00 Total: 0.00 Retirement (Voluntary):
2. Transportation 4, Medical Court Ordered Paymenis:
Profit and Loss Statement:
Gas/Insurance/Licenses/Parking/ .
Maintenance eto - Health Insurance:
Public Transpartation: Out of Pocket Health Gare Expenses:

See the instructions for detailed information on how to comp!ete the Monthly Necessary meg Expenses.
IRS standard amounts are found on the internet at =
If you are required to send supporting documentation, please send copies and not the original documents.

1. The IRS may establish a payment agreement for you based on the financial data you provided.

2. We cannot consider an installment agreement unless all returns have been filed.
Attach a signed copy of ALL unfiled return(s).

3. Proposed Monthly Installment Agreement Payment Amount;
4. Proposed Monthly Payment Date:
5. Down Payment Amount:

Under penalty of perjury, | declare to the best of my knowledge and belief this statement of assets, liahilities and other information is true, correct
and complete.

Your Signature Spouse's Signature Date

Catalog 62053J Form 433-F (Rev. 6-2010)




Instructions

Complete all the blocks. Write N/A (Not Applicable) for
those which don't apply to you. We need you fo complete
the form so we can establish the best method for you to
pay the amount due.

If any section is too small for the information you need to
supply, please use a separate sheet.

Failure to complete the form or provide copies (not
originals) of required affachments (as stated below} may
result in a defay in resolving your account. We may also
require you to submif financial substantiation after our
financial analysis is complete.

Section A — Accounts / Lines of Credit

List all accounts, even if they currently have no balance.
However, do not enter bank loans in this section.

Section B - Real Estate

List all real estate you own or are purchasing. This listing should
include your home and any other real estate you own. Include
the county and description, the year(s} and amount(s} of
purchase and/er refinancing, the current market value and the
amount you owe. To determine squity, subtract the amount
owed from its current market vaiue. -

Section C — Other Assets

List all cars, boats, recreational vehicles, whole life policies, or
other assets that you own. If a vehicle is leased, write “leass”
in the “year purchased" column. To determine equity, subtract
the amount owed from its current market value.

Section D — Credit Cards

List all credit cards and lines of eredit, even if there is no
balance owed.

Section E — Wage Information

Provide the name and address of emplayers for you and your
spouse. Include both spouses’ income, even if the tax liability is
not the result of a jointly filed return. Check the appropriate box
indicating how you are paid. Year to Date Income includes all
income, without deductions, for you and your spouse. Include all
wage income from all employers since January of the current
year. Last years gross income should be recorded from last
years filed return.

Section F — Non-Wage Household Income

Enter monthly amounts for all sources of household income. For
any income not received monthly, calculate the monthly amount
as follows:

» If received quarterly - divide by three.

» If received weekly - multiply by 4.3.

» If received biweekly - multiply by 2.17.

Net Self-Employment Income is the amount you earn after you
pay ordinary and necessary monthly business expenses. This
figure should relate to the yearly net profit from Schedule C on
your Form 1040 or your current year profit and loss statement,
but should not include depreciation expenses. If your net income
is less than the previous year, attach an explanation. If net
income is a loss, enter “0",

Net Rental Income is the amount you earn after you pay
ordinary and necessary monthly rental expenses. This figure
should relate to the amount reported on Schedule E of your
Form 1040 (do not include depreciation expenses). If net rental
income is loss, enter "0".

Section G ~ Monthly Necessary Living Expenses

Expenses that do not provide for the healith and welfare of you
or your family or for the produciion of income are generally

nof considered necessary. These may include tuition for

private schools, public or private colfege expenses, chantable
contributions, voluntary retirement contributions and payments
fo unsecured debts.

Enter monthly amounts for expenses. For any expenses not paid
monthly, calculate the monthly amount as follows:

+ If paid quarterly - divide by three.

* If paid weekly - multiply by 4.3.

+ [f paid biweekly - multiply by 2.17.

For expenses claimed in boxes 1 and 4 you may either use the
total amounts shown on the IRS website at http:/fwww.irs.gov/
individuals/article/0,,id=96543,00.html. Substantiation may be
required once the financial analysis is completed. If you are
currently paying higher expenses you may enter that amount,
but you are also required to submit supporting documentation
with this form, which show payments being made.

For boxes 2 and 3 you must enter only the amount you actually
spend on these expenses. If your total amount is higher than the
amount shown on the IRS website shown above, you are
REQUIRED to submit supporting documentation when submitting
this form, such as copies of cancelled checks etc. which show
payments being made.

All expenses claimed in box 5 REQUIRE supporting documentation
when submitting this form. This includes copies of cancelled
checks, pay stubs etc. that indicate payments are being made.
For any court ordered payments you MUST submit a copy of the
court order portion that shows the amount you are ordered to pay
and the signatures.

If you do not have access to the IRS website, itemize your actual
expenses and we will ask you for additional proof, if required.

Rent - Do not enter mortgage payment here.

Medical - Enter only ongoing medical expenses. Do not include a
one time only medical expense.

Qut-of-Pocket health care expenses include:

+ Medical services

* Prescription drugs

» Medical supplies, including eyeglasses and contact lenses.

Child / Dependent Care - Enter the monthly amount you pay for
the care of dependents that can be claimed on your Form 1040,

Estimated Tax Payments - Calculate the monthly amount you
pay for estimated taxes by dividing the quarterly amount due on
your Form 1040ES by 3.

Life Insurance - Enter the amount you pay for term life
insurance only. Whole life insurance has cash value and should
be listed in Section C.

Section H — Additional Information

1. The IRS will review your financial information and may
establish a payment agreement for you.

2. Attach signed unfiled returns to this form for processing.

3. Propose a payment amount to be paid:

* in 60-120 days or
» monthly payments in 60 months

4. Show the date you will make your payment each month.
Valid dates are from the 15t -28 of the month.

5. Show the maximum down payment you can make to lower
the balance due.

Catalog 62053J WWW.irs.qov Form 433-F (Rev. 6-2010)




IRS Announces New Effort to Help Strugglting Taxpayers Get a Fresh Start; Major Changas
Mada to Llen Process

IRS YouTuhe Vidoo
Diract Dehit instattmen! Agieement: Epglish | ASL

IR-2011-20, Fab. 24, a01i

WASHINGTON — fa its Iatest sf{orl to halp sireggling {axpayers, 1ha Intemal Revenus Service jaday announced a
sares of few stepe 1o help paaple gat a frash starl with hair tax liabilitias,

The goal Is ta help individuals and small businessas mest thetr 1ax sbligalons, withoul adding urnecassary burden lo
taxpayars, Specifically, the IRS is announcing new policies and pragrams 1o help taxpayecs pay back texes end ayold
tax lang,

*“Wa ars making fundamenlal changas Lo cur tan sysiom and ather callaclion tools thal wit help laxpayers and giva
them g frash slart,” RS Commissianer Doug Shulman sald, *“Thase steps are good for penpla facing taugh fimes, and
fhay reflect a rasponsiile spproach for tha fax system.”

Today's announcament cenlers an lha IRS making imporant changas Lo Ka leniiling practicas that will lassan the
negativa Impact cn taxpayers. The changes Includa:

» Significanlly Increasing the doilar thrashald when llans ari generally isaued, resuliing Infewsr 1ax lians,
» Mzking il easier far laxpayers to oblain llen wilhdrawals afler paying a 1ax blll,

» Wilhdrawing llens in most cases whers & iaxpayer arters Inlo a Diracl Dabll Inslalimenl Agreemenl

» Craealing easier accass ta [nslallment Agreements for mose etrupgling small businasses,

» Expanding a sireamlined Ofter in Compromise program 16 sOver more taxpayars,

“Thesa slaps ara in |he basi Inlerast of bath laxpayars and 4he tax systsm,” Shulman sald. “People will have a baller
chanes lo stay cument ort thelr taves and keep thelr financial hause In ordar, We all benalil if thal huppens.”

This Is ancther In & sarles of sleps la halp struggling taxpayers, In 2008, lhe IRS announcad (isn salief for pecpla tylng
ta sefinance ar sell a8 home. tn 2009, the IRS addad new flexitilly for laxpayera facing paymenl or callaciion prablams.
And last yaar, 1he RS held about 1,000 spaclal open houses 1o halp small businesses and Individuals resalve lax
Issues wilh the Agency,

Today's announcemsnt comas ailer a ravlew af collecticn aperations which Shulman launched las! yaar, #s wal as
inpul from s Internet Ravenus Sarvice Advisory Councl and the National Taxpayer Advorata.

Tax Lsi Thrasholds

The IRS will slgnificarily Incraasa tha dollar thresholds whan llens are ganarally filed, Tha naw dallar amount s In
keaping wilh Inflationary ehangas slnce the number wes last ravised, Curranily, ens era aulomatically fitad ai cartain
tdollar lavels for pacople wilh pasl-dus kalances.

The IRS plans to reviaw tha msullz and impact of the fen thraghald chenge in about a yaar,

A [aderal {ax lian gives the IRS a egal claim io a laxpayer’s propery far the amounl of an unpaid tax dabl, Filing a
Nalice of Faderal Tax Llan I3 necessary to aslatlish priorily rights apainsl cadain olhar craditers, Usually he
govemmenl Is et fha only craditer 1o whom the axpsyar owes monay,

A lien informs the public 1hat he W.5. govemment has & clalm against all properly, end any rights 1o proparty, of the
laspayer. This includes property ewned at the 1ime the netice af llen is filad and any scquired herswdlar, A lien can
alfect a taxpayer's cradil rating, so il s crtlcal to amange (he gaymen of taxes as qulthly as possihle.

*Ralsing {he llan theeshold kaeps pace with Inflaflan end makes sensa far tha lax system,” Shulman said. *“Thase
changes snaan tens of lhousands af peaple won't be burdenad by llens, and (s stap will 1ake place wilhout
signilicanlly Increasing iha dfinanclal risk 1o the gavemment.”

‘Tax Lien Withdrawals
The RS will also madify procadures that will make [l easlar for laxpayars to oblain [len withdrawals.

Liens will now ba withdrawn ange full paymant of laxes s mada if ihe laxpeyar requests it. Tha IRS has datarminad
that Ihis approach Is In the best Inlerast of Iha government,

Int order {o speed the withdrawal process, the 1RS witl also siraamliing its Intemal procedures ta allvw collaction
personnal to wilhdraw the liens. .

Direct Debit Installment Agraoments and Llens

The [R5 |s making olher fupdamentat ehargas 1o liens in casas where laxpayers enter inla a Direc Dabil Installment
Agreamani {IDIA), For taxpayers wilh unpald assessmants of $28,000 or Jass, 1he RS will now allow llen wilhdrawals
under saveral scanarios;

» LIen wilhdrawals far taxpayers anledng into a Diract Deblt Insialliment Agreamant.

» The RS will withdraw a lian I a laxpayar on a regutar Installment Agreement converts lo @ Direcl Dablt
Insialimem Agreemant.

» The IRS will alva wilhdraw llens on exisling Diract Dabll inslalmant graaments upan taxkpayar raguast,

1 bourvar Ll b atdthed afar a prehaobl ¢ mprind damnnairalinn ihol dirast Aok faumante will ke hanarad

Page 1 of 2




IRS Announces New Effort to Help Struggling Taxpayers Get a Fresh Start; Major Chang... Page 2 of 2

In additian, this lowsrs usar feas and savas he gavemment money frem malling menlbly payment notlces. Taxpayers
can uge the Online Payment Agrasmen applicallon on IRS.gov to sel-up with Birect Dabit (nsialimant Aprasmants.

*Wa afe trying L minimlze burden on taxpayars while collecting ihe proper amount of lax,” Shulman said. “Wa ballave |
{aking away laxpayer burden makas sensa when a {axpayer has taken the proaciive stap of entering & diract debil ;
agreement.”

Ingtallmont Agreomaonts and Small Businessos :
i

The IRS will also meka streamlined Insialiment Agreemants avallable lo more small businasses. The payment
program wi) ralas the doler limil 1o allow addilional small businesaes o paricipals,

Bsmall buslnassas with $25,000 or lass in unpaid lax can parlicipate, Gurrently, only smafl businesses with undar 4
510,000 Jn lIzblllles can patlcipate. Small businesses will have 24 months to pay. :

Tha skreamiined [nsialiment Agraaments will be avaflable for small businesses that file either as an indiviiual or ps a
businass. Small businesses wilh an unpald assessment balance greatar tham $25,000 would qualify for Iha
straamliined Inslaliment Agraement if they pay down the batance to 525,000 or [ass.

Small businessas will need lo enmll In & Dirac) Dehlt Installment Agreament 1o padicipaie.

“Small businessas ara an Impadani par of the natian's ecanomy, and the IRS showld help them when we can,”
Shulman sald, *By axpanding payment options, we can hefp smsll businesses pay thalr fax bill while freelnp up cash
{low 1o kaep funding thalr oparailens.”

Offars In Compromise

The [R5 is alsa expanding a new straamiined Offer in Gomgromise {OIC) pragram o caver & Jarger group of sirunpling
taxpayers,

This streamlined OIC Is being expantad lo allow {axpayers with ennual Incomes up 1o $100,000 fo padicipate. In
- additian, participants musi hava |ax fizbllity of less than 550,600, doubling the current limit of 525,000 arlass.

OICs ara subjact o acceptenca based an lagel raquiremants. An asr-in-compromlse is an agresmant batwaen A
taxpayar and Ihe IRS thal saitles the teaxpayers lax lblitlas far lass than the full amaunt owed. Generally, an offar wil
nol ba accapted [ [he IRS belisvas thal ihe lisblity can be pald ia full as a lump sum or rough a payment egreament.
The IRS laoks atthe texpayer's Income and assats to moka a delepmination regarding 1ha laxpaysr's abilily o pay.

RHelalad Items: . i

# IRS Begins Tax Seasan 2009 with Steps 1o Halp Financially Dlsirassed Taxpayars; Pramoles Cradils, e-Fila
Options { [R-2008-%
» [RS Speeds Lien Relial lar Homaowears Trylng to Reflinance, Salt ( 1R-2008-141)

Eollow ihe RS on New Medis
Subscribe 10 [AS Mewswire

Fage Last Reviewed or Updated: June 03, 2041




Department of the Treasury — Internal Revenue Service
Form 12277 - Application for Withdrawal of Filed
(October 2011) Form 668(Y), Notice of Federal Tax Lien
(Internal Revenue Code Section 6323(j})
1. Taxpayer Name (as shown on the Notice of Federal Tax Lien) 2. Social Security/Employer Identification No.

3. Taxpayer's Representative, if applicable, or Name and Title of contact person, if taxpayer is a business

4, Address (Number, Street, P.O. Box)

5. City 6. State 7. ZIP code 8. Phone Number

9. Attach copy of the Form 668(Y), Notice of Federal Tax Lien, if available, OR, if you don't have é copy, provide the
following information, if available:

Serial number of Form 668(Y) (found near the top of the document) Date Form 688(Y) filed

Recording office where Form 868(Y) was filed

10. Current status of the federal tax lien (“x* appropriate box)
[:] Open |:| Released [ ] unknown

11. Reason for requesting withdrawal of the filed Notice of Federal Tax Lien {"x" appropriate box(es))
[L] The Notice of Federal Tax Lien was filed prematurely or not in accordance with IRS procedures.

[ ] The taxpayer entered into an installment agreement to satisfy the liability for which the lien was imposed
and the agreement did not provide for a Notice of Federal Tax Lien to be filed.

[ ] The taxpayer is under a Direct Debit Installment Agreement.
[] Withdrawal will facilitate collection of the tax.

|:| The taxpayer, or the Taxpayer Advocate acting on behalf of the taxpayer, believes wathdrawal isin the
best interest of the taxpayer and the government.

12. Explain the basis for the withdrawal request (aitach additional sheets and other documentation that substantiates your
request, as needed)

Under penalties of perjury, | declare that | have examined this application (including any accompanying
schedules, exhibits, affidavits, and statements) and, to the best of my knowledge and belief, it is true,
correct, and complete

Affirmation

Signature (Taxpayer or Representative) Title (if business) Date
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General Instructions

Complete the application. If the information you supply is
not complete, it may be necessary for the IRS to obtain
additional information before making a determination on the
application. :

* Sections 1 and 2: Enter the taxpayer's name and
Social Security Number (SSN) or Employer
Identification Number (EIN) as shown on the Notice of
Federal Tax Lien (NFTL).

& Section 3; Enter the name of the person completing
the application if it differs from the taxpayer's name in
secfion 1 (for example, taxpayer representative). For
business taxpayers, enter the name and title of person
making the application. Otherwise, leave blank.

* Sections 4 through 8: Enter current contact information
of taxpayer or representative.

* Section 9: Attach a copy of the NFTL to be withdrawn,
if available. If you don't have a copy of the NFTL but
have other information about the NFTL, enter that
information to assist the IRS in processing your
request.

e Section 10: Check the box that indicates the current
status of the lien.
"Open" means there is still a balance owed with
respect to the fax liabilities listed on the NFTL.
"Released” means the lien has been satisfied or is no
longer enforceable.
"Unknown" means you do not know the current status
of the lien.

¢ Section 11: Check the box(es) that best describe the
reason(s) for the withdrawal request. NOTE: If you are
requesting a withdrawal of a released NFTL, you
generally should check the last box regarding the bast
interest provision.

* Section 12: Provide a detailed explanation of the
events or the situation fo support your reason(s) for the
withdrawal request. Attach additional sheets and
supporting documentation, as needed.

s Affirmation: Sign and date the application. If you are
completing the application for a business taxpayer,
enter your fitle in the business.

Mail your application to the IRS office assigned your
account. If the account is not assigned or you are
uncertain where it is assigned, mail your application to IRS,
ATTN: Advisory Group Manager, in the area where you live
or is the taxpayer's principal place of business. Use
Publication 4235, Advisory Group Addresses, to determine
the appropriate office.

Your application will be reviewed and, if needed, you may
be asked to provide additional information. You will be
contacted regarding a determination on your application.

a. If a determination is made fo withdraw the NFTL, we
will file a Form 10916{(c), Withdrawal of Filed Notice of
Federal Tax Lien, in the recording office where the
original NFTL was filed and provide you a copy of the
document for your records.

b. If the determination is made to not withdraw the
NFTL, we will notify you and provide information
regarding your rights to appeal the decision.

At your request, we will notify other interested parties
of the withdrawal notice. Your request must be in
writing and provide the names and addresses of the
credit reporting agencies, financial institutions, and/or
creditors that you want notified.

NOTE: Your request serves as our authority to release the
notice of withdrawal informaiion to the agencies, financial
institutions, or creditors you have identified.

If, at a later date, additional copies of the withdrawal notice
are needed, you must provide a written request to the
Advisory Group Manager. The request must provide:

a. The taxpayer's name, current address, and taxpayer
identification number with a brief statement
authorizing the additional notifications;.

b. A copy of the notice of withdrawal, if available; and

c. A supplemental list of the names and addresses of
any credit reporting agencies, financial institutions, or
creditors to notify of the withdrawal of the filed Form
668(Y).

|
\
|
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Privacy Act Notice

We ask for the information on this form fo carry out the
Internal Revenue laws of the United States. The primary
purpose of this form is to apply for withdrawal of a notice of
federal tax lien. The information requested on this form is
needed to process your application and to determine
whether the notice of federal tax lien can be withdrawn.
You are nof required to apply for a withdrawal; however, if
you want the notice of federal fax lien to be withdrawn, you
are required to provide the information requested on this
form. Sections 6001, 6011, and 6323 of the Internal
Revenue Code authorize us to collect this information.
Section 6109 requires you to provide the requested
identification numbers. Failure to provide this information
may delay or prevent processing your application; providing
false or fraudulent information may subject you to penalties.

Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, and to
cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering
their tax laws. We may also disclose this information to
other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to
combat terrorism.

Catalog Number 27939C
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Department of the Treasury — Internal Revenue Service

Fom 14134 | Application for Certificate of Subordination of [ows No. 15452174

(June 2010}

Federal Tax Lien

Complete the entire application. Enter NA (not applicable), when appropriate. Attachments and exhibits should be included as
necessary. Additional information may be requested to clarify the details of the transaction(s).

1. Taxpayer Information {Individual or Business named on the notice of lien)

Name (Individual First, Middle Initial, Last) or (Bysiness) as it appears on lien Primary Social Security Number
(fast 4 digits only)

Name Continuation {individual First, Middle Initial, Last) or (Business d/b/a) Secondary Social Security Number
(last 4 digits only)

Address (Mumber, Street, P.0. Box)

Employer Identification Number

City

State ZIP Code

Telephone Number (with area code)

Fax Number (with area code)

2. Applicant Information

[ ] Check if also the Taxpayer (If not the taxpayer, aftach copy of lien. See Sec.10)

Name (First, Middie Initial, Last}

Relationship to taxpayer

Address (Number, Street, P.0. Box)}

City

State ZIP Code

Telephone Number (with area code)

Fax Number (with area code)

3. Property Owner

[ Check if also the Applicant

Relationship to Taxpayer

4, Attorney/Representative Information

Attached: Form 8821 or
Power of Attorney Form 2848 D Yes D No

Name (First, Middle Initial, Last)

Interest Represented {e.g. taxpayer, lender, ofc.)

Address (Number, Sireet, P.O. Box)

/

City

State ZIP Code

Telephone Number (with area code}

Fax Number (with area code)

5. Lending/Finance Company

Company Name

Contact Name Contact Phone Number

Type of transaction (For example, loan consolidation, refinance, efc)

Catalog Number 54726H
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6. Monetary Information

Amount of existing loan (if refinancing)

Amount of new loan

Amount to be paid o the United States (6325(d)(1) applications only)

7. Basis for Subordination: Check the box below that best addresses what you would like the United Siates to consider
in your application for subordination. (Publication 784 has additional descriptions of the Intemal Revenue Code sections listed

below.)

] 6325(d){1) the United States will receive an amount equal to the lien or interest to which the certificate of
subordination is issued {provide amount in Section 8 above)

[] 6325(d)2) the issuance of the certificate of subordination will increase the government's interest and make

collection of the tax liability easier. (Complete and attach a signed and dated statement describing how
the amount the Unifed States may ultimately realize will increase and how collection will be facilitated by

the subordination.)

Statement D Atftached D NA

8. Description of property (Forexample, 3 bedroom rental house; 2002 Cessna twin engine airplane, serial number

ATS19000000000X00; etc.):

Address of real property (If this is personal property list the address where the property is located):

Address (Mumber, Street, P.O. Box)

City [ State

ZIP Code

Real Estate:
Legible copy of deed or title showing legal description

[ ] Attached [ ] NA

9. Appraisal and Valuations

Appraisal: (Professional appraisal completed by a disinterested [] Attached
third party but it is not required for a subordination)

OR ONE OF THE FOLLOWING VALUATIONS:

County valuation of property (real property) [] Attached

Informal valuation of property by disinterested third party [[] Attached

Proposed selling price (for property being sold at auction) [_] Attached

Other: [ ] Attached

Catalog Number 54726H WWW.irs.gov

Form 14134 (Rev. 06-2010)
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10,

Copy of Federal Tax Lien(s) (Complste if applicant and taxpayer differ) [] Attached [ ] No
OR fist the lien number(s) found near the top right corner on the lien document(s) (if known)

11. Copy of the proposed loan agreement (if available) [] Attached |:| No
AND
Describe how subordination is in the best interests of the United States:

12. Copy of a current title report (required for subordination) [ ] Attached [ ] No
OR
List encumbrances with seniority over the Federal Tax Lien. Include name and address of the holder; description of
the encumbrance, e.g., moertgage, staie lien, efc.; date of agreement; original loan amount and interest rate; amount
due at time of application; and family relationship, if applicable. Include any home equity line of credit (HELOCs)
advances beginning the 46th day after the NFTL was filed, through the date you submit your application, and inciude
expected advances through the date the certificate will be issued. (Attach additional sheets as needed):

13. Copy of proposed closing statement (aka HUD-1) [ ] Attached [_] No
OR -
ltemize all proposed costs, commissions, and expenses of any transfer or sale associated with property (Attach
additional sheets as needed):

14. Additional information that may have a bearing on this request, [Jves []No
such as pending litigation, explanations of unusual situations, etc.,
is attached for consideration

15. Declaration

Under penalties of perjury, [ declare that | have examined this application, including any accompanying schedules,
exhibits, affidavits, and statements and to the best of my knowledge and belief it is true, correct and complete.

Signature/Title Date

Signature/Title Cate

Catalog Number 54726H WWW.irs.gov Form 14134 (Rev. 06-2010)




Department of the Treasury — Internal Revenue Service

Form 14135 Application for Certificate of Discharge of  |ov& No. 1545.2174
(June 2010) Property from Federal Tax Lien
Complete the entire application. Enter NA {not applicable), when appropriate. Attachments and exhibits should be

included as necessary. Additional information may be requested of you or a third party to clarify the details of the
transaction(s}.

1. Taxpayer Information (Individual or Business named an the notice of fien):

Name (Individual First, Middle Initial, Last) or (Business) as it appears on lien Primary Sociai Security Number
(last 4 digits onfy)

Name Continuation (Individual First, Middie Initial, Last) or (Business d/b/a) Secondary Social Security Number
{last 4 digits oply)

Address (Number, Street, P.0. Box) Employer [dentification Number

City State ZIP Code

Telephone Number (with area code) Fax Number (with area code)

2. Applicant Information: |:| Check if also the Taxpayer (¥ not the taxpayer, attach copy of lien. See Sec.10)

Name (First, Middle Initial, Last) Relationship to taxpayer

Address (Number, Sireet, P.O. Box)

City State ZIP Code
Telephone Number {with area code) Fax Number (with area code)
3. Purchase/Transferee/New Owner D Check if also the Applicant

Relationship to taxpayer

: : Attached: Form 8821 or
4. Attorney/Representative Information Power of Aftorney Form 2848 []yes []No

Name (First, Middle Initial, Last) Interest Represented (e.g. taxpayer, lender, efc.)

Address (Number, Street, P.C. Box)

City State ZIP Code

Telephone Number (with area code) Fax Number (with area code)

5. Lender/Finance Company Information - or (Settlement/Escrow Company for applications under Section 6325(b)(3) only)

Company Name Contact Name Caontact Phene Number

Catalog Number 547275 WWAW.iTS. gov Form 14135 (Rev. 06-2010)
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6. Monetary Information

il
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Proposed sales price

Expected proceeds to be paid to the United States in exchange for
the certificate of discharge (Enter NA if no proceeds are anticipated)

7. Basis for Discharge: Check the box below that best addresses what you would like the United States to consider in ;
your application for discharge. (Publication 783 has additional descriptions of the Internal Revenue Code sections listed below.) ;

[ ] 6325(b){1} Value of property remaining attached by the lien(s) is at least double the liability of the federal tax
lien(s) plus other encumbrances senicr to the lien(s)

L] 6325(b)(2){A) The United States receives an amount not less than the value of the United States' interest.

(Note: If you are applying under 6325(b)(2)(A) and are the property owner but not the taxpayer, see also
section 16.)

[] 8325(b)(2)(B) Interest of the United States in the property to be discharged has no value.
D 6325(b)(3) Proceeds from property sale held in escrow subject to the liens and claims of the United States.

1 8325(b)(4) Deposit made or bond furnished in an amount equal to the value of the United States' interest.

{Nofte: This selection provides a remedy under 7426(a)(4) for refurn of deposit buf is exclusively for a property '
owner not named as the taxpayer on the lien) ;

8. Description of property (for example, 3 bedroom rental house; 2002 Cessna twin engine airptane, serial number
ATS19000000000X00; stc.):

| Address of real property (If this Is personal property, list the address where the property is located):

Address (Number, Street, P.O. Box)

| City State ZIP Code

FOR REAL ESTATE: alegible copy of the deed or title showing ,
the legal description is required [] Attached [] NA 3

{FOR Discharge Requests under Section 6325(b){1):
copy of deed(s) or title(s) for property remaining subject to the [ ] Attached [] NA '
Federal Tax Lien is required

9. Appraisal and Valuations

REQUIRED APPRAISAL . . [] Attached

Professional appraisal completed by a disinterested third party :

PLUS ONE OF THE FOLLOWING ADBDITIONAL VALUATIONS: ;
| County valuation of property (real property) [] Attached i
| Informal valuation of property by disinterested third party |:| Attached !

Proposed selling price {for property being sold af auction) [] Attached
| Other: [_] Attached '

1 AND for applications under Section 8325(b){1), valuation information (of the type described above in this section) must alse be
| provided for property remaining subject to the lien. i
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10.

Copy of Federal Tax Lien(s} (Complete if applicant and taxpayer differ) [] attached [ ] No
OR list the lien number(s) found near the top right corner on the lien document(s) (if known)

11.

Copy of the sales contract/purchase agreement (if available) [] Attached |:| No
OR
Describe how and when the taxpayer will be divested of his/her interest in the property:

12.

Copy of a current title report [ ] Attached [ ] No
OR : o
List encumbrances senior to the Federal Tax Lien. Include name and address of holder; description of encumbrance,

e.g., morigage, state lien, efc.; date of agreement; original loan amount and interest rate; amount due at time of
application; and family relationship, if applicable (Attach additional sheets as needed).

13.

Copy of proposed closing statement (aka HUD-1) [] Attached [ ] No
OR .

temize all proposed costs, commissions, and expenses of any transfer or sale associated with property {Attach
additional sheets as needed):

14.

Additional information that may have a bearing on this request, such as pending [ ] Attached [_] No
litigation, explanations of unusual situations, etc., is attached for consideration

15.

Escrow Agreement (For applications under IRC 6325(b)(3)} D Attached [___l No
Escrow agreement must specify type of account, name and depositary for account,

condifions under which payment will be made, cost of escrow, name and address of any

party identified as part of escrow agreement, and signatures of all parties involved including

Advisory Group Manager. Terms for agreement must be reached before discharge approved.

16.

WAIVER (For applications made by third parties under IRC 6325(b){2})

If you are applying as an owner of the property and you are not the taxpayer, to have this application considered under section
6325(b)(2), you must waive the rights that would be available if the application were made under section 8325(b)(4). if you choose
not to waive these rights, the application will be treated as one made under 6325(b)(4) and any payment will be treated like a
deposit under that section. Please check the appropriate box.

} understand that an application and payment made under section 6325(b)(2) does not provide the judicial remedy
available under section 7426(a){(4}. In making such an application / payment, | waive the option to have the payment
treated as a deposit under section 6325({b)(4) and the right to request a return of funds and to bring an action under

section 7426(a)(4). [waive []No

17.

Declaration
Under penaities of perjury, | declare that | have examined this application, including any accompanying schedules, exhibits,
affidavits, and statements and to the best of my knowledge and belief it is true, correct and complete.

SignaturefTitle Date

SignaturefTitle Date
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IRS Contact List for Practitioners
NOTE: Local Time — Alaska (AK) and Hawaii (H) follow Pacific Time (PT)

Practitioner Priority Service

AT

866-860-4259

M-F, 8 a.m. — 8 p.m., local time

IRS Tax Professional PTIN Information Line

877-613-7846

M-F, 8am.—-5pm., CT

IRS Tax Help Line for Individuals

800-829-1040

M-F, 7 a.m. — 10 p.m., local time

Business and Specialty Tax Line

800-829-4933

M-F, 7 a.m. — 10 p.m., local time

e-Help Desk (IRS Electronic Products)

866-255-0654

M-F, 6:30 a.m. — 6 p.m. CT (non-peak)
Check out peak hours.

Refund Hotline

800-829-1954

Automated Service available 24/7

Federal Management Service — FMS —
Treasury Refund Offset Information

800-304-3107

M-F, 7:30 a.m. - 5:00 p.m., CT

Forms and Publications

800-829-3676

M-F, 7 a.m. =10 p.m., local time

National Taxpayer Advocate's Help Line

B77-777-4778

M-F, 7 a.m. — 10 p.m., local time

Local Taxpayer Advocate — Location

KARX-KK-KAAX

M-F, 8 a.m. ~ 4:30 p.m., local time

Centralized Lien Payoff

800-913-6050

M-F, 8 a.m. — 5 p.m,, local time

Centralized Bankruptcy

800-973-0424

M-F, 7a.m.— 10 p.m. ET

Telephone Device for the Deaf (TDD)

800-829-4059

M-F, 7 a.m. — 10 p.m., local time

Electronic Federal Tax Payment System
(EFTPS) — for Businesses

800-555-4477

Automated Service and Live
Assistance available 24/7

Electronic Federal Tax Payment System
(EFTPS) — for Individuals

800-316-6541

Automated Service and Live
Assistance available 24/7

Government Entities (TEGE) Help Line

877-829-5500

M-F, 7am.—530p.m. CT

Forms 706 and 709 Help Line

866-699-4083

M-F, 7 a.m. ~7 p.m., local time

Automated Collection System (ACS)
{Business)

800-829-3903

M-F, 8 a.m. — 8 p.m,, local time

Automated Collection System (ACS)
{Individual)

800-829-7650

M-F, 8 a.m. — 8 p.m., local time

Tax Fraud Referral Hotline

800-829-0433

Automated Service available 24/7

Employer Identification Number (EIN)

B00-829-4833

M-F, 7 a.m. — 10 p.m., local time

Excise Tax and Form 2290 Help Line

866-699-4096

M-F, 8am. —-8pm. ET

Identity Protection Specialized Unit

800-908-4490

M-F, 8 a.m. — 8 p.m., local time

Information Return Reporting

866-455-7438

M-F, 8:30 a.m. — 4:30 p.m. ET

ITIN Program Office (Form W-7 and
Acceptance Agent Program — Form 13551)

404-338-8963

Message Line: 24/7 hour operation

IRS Federally Declared Disaster or Combat

Zone inquiries Hotline

866-562-5227

M-F, 7 a.m, — 10 p.m., local time




