Date of this Letter: Q[j g;

Department of the Treasury

INTERNAL REVENUE SERVICE Person to Contact:
AMC-Stop 880 Eureka McKay

PO Box 30834 Employee #:1000867365
Memphis, TN 38130-0834 Phoneff: (844)398-5025 EXT.

8:00AM-8:00PM Mon-Fri

Taxpayer ID#
Offer Number

JOHNNY -

Dear Johnny

We have accepted the offer in compromise you signed and dated
on 3’7357!3?5? The acceptance date ig the date of this letter and
acceptance is subiject to the terms and conditions on the enclesed
Form 656, Offer in Compromise.

The conditions of the offer require you to timely file and pay all
required taxes for five tax years (including any extensions). This
requirement begins on the date of this letter.

Under the conditions of the offer, we will keep any refunds or
credits you may be entitled to for 2020 or for earlier tax years,
including refunds you may be entitled to receive in 2021 for any
overpayments you made toward tax year 2020 or earlier tax years. We
will apply any refunds or credits to your liability, not to your
accepted offer. 1If we filed a Notice of Federal Tax Lien against you,
we will release it when you pay the offer in full. If you make the
final payment by credit or debit card, we won't be able to release the
Notice of Federal Tax Lien for up to 120 days from the date of the
credit or debit payment.

If you are required to make any payments under this agreement,
make your check or money order payable to the United States Treasury
and send it to:

Internal Revenue Service
P.O. Box 24015
Fresno, CA 93779

Please send all other correspondence to:
Internal Revenue Service
PO Box 77

Memphis, TN 38101-0077

You must promptly notify us of any change in your address or marital
status to ensure we can communicate with you about the status of your
offer.

continued on next page
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X AMENDED  OFFER NUMBER: 1001563657

-~

‘ Form 656 Departmeni of the Treasury - Intemal Revenua Service

(August 2018) Offer in Compromise

b To: Commiasioner of Interral Revenus Service

in tha foflowing agrasment, the pronoun “we® may be assumed In place of *I" when there are jolrd iabliflas and both parilas
ars signing this agreement. E B 20 2 a
| submit this offer lo sompromiss the lax fishilllies plus any interest, penalifes, additions 1o tax, and additional amounts F B 5
raquired by law for the lax typa and period{s} marked In Section 1 or Section 2 balow.

Dld you use the Pre-Qualifier tool located on aur wabsle af Win:/llirs freasury.qovioic pre nualifier/ prior to filling out this form

[Jves D No

Nate: The use of the Pra-Qualifler tool is not mandatory before sending in your offar, However, It is recommandad,

Include the $188 spplisatian fee and inftiat payment (personal check, casMers check, ar money order) with your Form 656 unless you quallfy for the fow-
income ceriffication. You must alsn Indlude the completed Forn 433-A {OIC) andlor 433-8 (OIC} and supporting dacumentation. You should fil out either
Section 1 or Sscllon 2, but nol both, depending on the 1ax dabl you are offering to compromise,

Seetion 1 . Individual lnformation (Form 1040 Filers) :

If yau are a 1040 filer, an individua! with personal liability for Excles tax, ndlvidus! responslble for Trust Fund Recovery Panally, self-employed
Individual, individual personslly responsible for parinarship liabllitles, and/or an individusl who operaled as a disregarded single member Limtad Liabliy

Company {LLC) laxad as a sols proprieater prior to 2008 you shoutd fitl out Soctian 1.

IRS Recelved Date

Your first name, middle initial, agt name Soclal Securily Number (SSN)

Johnny )
If a joint offer, spouse’s first nams, middie Initlal, last name Social Sacurity Number {SSN)

Your home physical addrass (staet, cily, stale, ZIP eode, counly of residence}

Your home malling address (if diflerant from abovs or post offies box nitbaz)

15 this & new address {1ves []no
1f yas, would yau like s to update our records {o tHis address ves [ ] Ne

Your Employer ldentiflcation Number (¥ appiicable)

1040 Income Tax-Yearls) 2009, 2010, 2011, 2012, 2013, 2014. X071
I

[} TrustFund Recovery Panally as a responsible peraan of enfer businesa name) ke
for fallure 1o pay wiihholding and Fedaral Insurance Contributions Act taxes (Social Sacurily taxas}, for pariod(s) ending

D 841 Employer's Quarterly Federal Tax Reium - Quartarly parod(s)

L

940 Employar's Annual Faderal Unemployment (FUTA) Tax Ratum - Yoar{s)

[ ] oOther Faderal Tax{es) {specify typa(s) and period(s)]

N;:te; if yc:u need more space, use altachment and lills it "Altachment to Form 656 daled J Make sure 1o gigh and date the
attachmant, T

'fwamihr;g: 'lf;he {RS will not compromise any amounts of restitution assessed by the IRS, Any fiability arising from restitution is excludad
rom this offer.

DXA werwirs. gov Form 656 (Rev. 8-2019)
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Scction3 ‘ : Reason for Qffer
Daubt as ta Collectiblity - | do not have enough in assals and ncome fo pay the full amount

Tax Administration) - | ovie this amount and have enaugh In assals and incoms 1o pay the full amount,
roqulring full payment wauld cause an economic hardship ar collection of the full fiability woutd )
aws ars balng administered In a fair and equitable mannar. | am subrolting & written namative explaining

[[] exceptional Clrcumstances {Effentive
bul due lo my excaptional clircumstannes,
undemine public confidance that the tax ]
my alreumstances

Explanation of Clrcumstances (Add additional pages, If nootled) - The IRS understands that there are unp!anfxed events or special eircumstances, such

as serjous Hiness, where paying the full amount or the minimum offer amount might impair your abiiily to provide for yourself and your family. If this I the

case and you can pmvide documantation to prove your siluation, then your offer mey be accepted despite yopr financial profile. If applicable, describe

your special circumstences below and attach appropriate dacuments ta this offer application

Taxpayer does not have enough income and assets to pay the full amount
owed. Please accept this offer and allow the taxpaver a fresh start.

Section 4 ' Payment Terms

Check one of the paymant optlons below to indicate how long it will take you to pay your offer in full. You must
h 4 offer mare than $0. The offer amount should be in whole dollars only. A 4

Lump Sum Cash
Check here If you will pay your offer In § or fawar payments within § or fawer manths from the date of acceptance:

Entlose a check for 20% of the offer amount (waived if you met the requirements for Low-Income Cenlification) and fill in the amount(s) of your

{uiure payment(s). /r<‘%\

Total atfer ambunt | o 20% Initial payment = Remalning balance

L /500 | [-]s =3 500
You m:y pay the vemdining balang® in one payment aftar acceptance of the offer or up to five payments, but cannot excead 5
months.

Amount of payment § 140 payshle within 1 Month after accaptance

Amount of payment § 100 payable within 2 Manths aftar acceplance

Amount of paymant § 100 payable within 3 Months after agcaptance

Amourt of payment 100 payable within 4 Months efter scceptance

Amount of payment § 100 payabls within 5 Maonths alter acceplance

Periodic Payment

D Check here If you will pay your offer in full In 6 to 24 months.

Enter ths amount of yaur offar §

Note: The total manths may not oxceed a tatal of 24, Ineluding the first payment. Your first payment Is consldered fo be month 4;
tharafore, the ramalndar of the payments must be made within 23 months for a total of 24.

Encloss a chack for ths first month's payment ¢waived if yau mal the requiramenis for the Lowslncome Cerlificatior).
The first monthly payment of § Is included with this offer then § will be sent in an the .

day of sach month theraafier for a lotal of months with a final payment of $ to be pald on the day

of the monih.

You must continug to make these monthly payments while the IRS s considering the offer fwalved If you met the requlramants for Low-
incoma Certification). Fallure to make regular monthly payments until you have recelved a final decision latisr will cause your offer to be
retumad with no appeal rights.

IRS Use Only
G Altachad Is an addendum dated {Inssr{ date) selling forih the amended offer amount and payment terms,

DXA : vy rs.gov Form 688 (Rav. 8-2019)
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