Internal Revenue Service Department of the Treasury

7180 N. 9TH AVE
PENSACOLA, FL 32504

Date:
03/06/2017

Social Security or
CERTIFIED MAIL - RETURN RECEIPT Employer Identification Number
XXX-X X -

Person to Contact:

B Contact Telephone Number:

] (850)475-7338
Emploiee ldentification Number:

FINAL NOTICE
NOTICE OF INTENT TO LEVY AND NOTICE OF YOUR RIGHT TO A HEARING
PLEASE RESPOND IMMEDIATELY

Why We Are Sending You This Letter

Your federal tax is still unpaid. We asked you to pay the tax, but we still haven't received your payment. This
letter is your notice of our intent to levy (under Internal Revenue Code (IRC) Section 6331) and your right to
request an Appeals hearing (under IRC Section 6330(a)).

What You N~ < To Do
Please s¢ S ~ayme-
payar’

Vf

The tgb_legbequw_ shows the amount you owe:

Form | Tax ' Unpaid Amount = Additional o Additional 1
Number | Period | from Prior Notices Penalty Interest | Amount YouAQwe i
1040 12/312013  $375.471.09 $1597260  $855725  $400,000.94

Total: $400,000.94



NOV 03 2017

Department of the Treasury Date of this Letter:

INTERNAL REVENUE SERVICE Person to Contac
AMC-Stop 880
PO Box 30834 Employee #

Memphis, TN 38130-0834 Phone#:

EXT.
OPM Mon-Fri

Taxpayer ID#:**x*-xx*
Offer Number:

Dear Ms. I

We have accepted the offer in compromise you signed and dated
on 03/21/2017, as modified by an addendum dated 09/13/2017. The
acceptance date 1is the date of this letter and our acceptance is
subject to the terms and conditions on the enclosed Form 656,
Offer in Compromise.

The conditirns of the of‘- require timely fi° all
‘ved tax- ' Sxt =

- Page 3 of 6

Section 4 Payment Terms
Check one of the payment options below to indicate how long it will take you to pay your offer in full. You must
v offer more than $0. The otfer amount should be in whole dollars only. v

Lump Sum Cash
Check here if you will pay your offer in 5 or fewer payments within 5 or fewer months from the date of acceptance:

Enclose a check for 20% of the offer amount (waived if you are an individual or sole proprietor and met the requirements for Low Income
Cernfication) and fill in the amount(s) ot your future paymen-(s}

) Total Offer Amount T - I 20% Initial Payment [ = I Remaining Balance
$ 55.944.68 - -1$000 . |=1$5594468
i You m_aﬁay the remamir:g balance in one pay'n;ent after acceptance of the offer or up to tive payments, but cannot exceed 5
months.
Amount of payment  $ 55944 .68 payable within 2 Month after acceptance
Amount of payment ¢ - péyable within Months atter acc;pténce S
Amount of payment $ payable within Months after acceptance
_Amount of payment § - o .pa_yable_vwm - —Mc_)niﬁs after acceptance
Amount of payment  § payabie within Monfﬁs é?lher_acceptage- - -

Dorindin Dacvicm~— N





