Department of the Treasury

Date of this Letter: 08/26/2020

Internal Revenue Service
2384 S. Professional Parkway
Santa Maria, CA 93455

Person to Contacfc;
Eureka McKay

Employee #:1000867365
Phone#: (844)398-5025 EXT.
8:OOAM-8:OOPM Mon-Fri

Taxpayer ID#
Offer Number:

SUNG

Dear Sung
We have accepted the offer in compromise you signed and dafced

on 10/30/2019. The acceptance date is the date of this letter and
acceptance is subject to the terms and conditions on the enclosed
Form 656, Offer in Compromise.
We applied $100.00 as payment toward your accepted offer.
last payment we received was for $100.00 on 11/20/2019.

The

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 fche 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. If 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 fche
Notice of Federal Tax Lien for up to 120 days from the dafce 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 S3779

continued on next page
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To; Commissioner of Internal Revenue Service

-JRS Received'Date

In the fottowng agreement, the pronoun "we" may be assumed in place of "I" when (hens are joint liabilities and both parties

j NOV 2 0 2019

are signing this agreement.

i.

I submit this offer to compromise [he tax liabilities plus any interest, penalties, additions to tax, and additional amounts
required by law for the tax type and period(s) marked in Section 1 or Section 2 below.
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Did you use the Pre-Qualifier fool located on our website at http://irs.freasun/.9ov/oic pre qualifier/ prior to filling "nt thlh-fni^1*?^" 1" '^

d Yes Q No
Note; The use of the Pre-Qualifier tool is not mandatory before sending in your offer. Howsvei'i it is recommended.

Include the $186 application fee and initial payment (personal check, cashier's check, or money order) with your Form 656 unless you qualify for the lowincome certtfication. You must also include fhe completed Form 433-A (OIC) and/or433-B (OIC) and supporting documentation. You should fill out either
Section 1 or Section 2, but not both, depending on the tax debt you are offering to compromise.

Section "1

Individual Information (Form 1040 Filers)

If you are a 1040 filer, an individual w'th personal liability for Excise tax, individual responsible for Trust Fund Recovery Penalty, self-employed
individual, individual personally responsible for partnership liabilities, and/or an individual who operatsd as a disragarded single member Limited Liability
Company (LLC) taxed as a sole proprietor prior ta 2009 you should nil out Seclfon 1.
Social Security Number (SSN)

Your first name, middle initial, last name

bungsu
Social Security Number (SSN)

f a joint offer, spouse's first name, middle initial, last name

Your home physical address (alrmt, city, stale, ZIPcoda, county ol residence)

Your home mailing address (if different from abova or post offlca box number)

Yes [_] No

Is this a new address

[g Yes Q No

If yes, would you like us to update our records to (his address

Your Employer Identification Number (ifappllcabia)

1040 Income Tax-Year(s) ^Q^, 2012, 2013, 2014, 2015, 2016, 2017_
Trust Fund Recovery Penalty as a responsible person of (enter business name)

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

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

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

Other Federal Tax(es) (specify type(s) and period(s)]
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Note: If you need more space, use attachment and title it "Attachment to Form 656 dated
attachment.
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Warning: The IRS will not compromise any amounts of restitution assessed by the IRS. Any liability arising fftAn resti^tioF»[s/sxcluded
from this offer.
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Form 656 (Rev. 8-2019)
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Sections'

Reason for Offer

Doubt as to Collectlbility - I do not have enough in assets and Income to pay tfie full amount

Exceptional Circumstances (Effective Tax Administration) -1 owa this amount and have enough in assets and income to pay the full amount,
but due to my exceptional circumstances, requiring full payment would cause an economic hardship or collection of the full liability would
undermine public confidence that the tax laws are being administered in a fair and equitable manner. I am submitting a written narrative explaining
my circLHTislances
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 to prove your situation, then youf offer may be accepted despite your financial profile. If applicable, describe
your special circumstances below and attach appropriate documents to this offer application

I do not have enoucrh income and assets to pay the full amount owed. Please
.accept this offer and allow a fresh start.

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. Tha offer amount should be in whole dollars only.
Lump Sum Cash
fx] 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 met the requirements for Low-lncome Certification) and I I in the amount(s) of your
future payment(s).

20% Initial payment

Total offer amount

$

$

500

Remaining balance

$

100

400

You may pay the remaining balance In one payment after acceptance of the offer or up to five payments, but cannot exceed 5
months.
Amount of payment $

100 payable within 1 Month after acceptance

Amount of payment $

100
100
100

Amount of payment $
Amount of payment $
Amount of payment $

0

payable within
payable within
payable within
payable within

2

T
T
T

Months after acceptance
Months after acceptance
Months after acceptance
Months after acceptance

Periodic Payment
Check here if you will pay your offer in full in 6 to 24 months.
Enter the amount of your offer $

Note: The total months may not exceed a total of 24, including the first payment, Your first payment is considered lo be month 1;
therefore, the remainder of the payments must be made within 23 months for a total of 24.
Enclose a check for the first month's payment (\vah/ed it you mat the requirements for the Low-lncome CertWcalion).

The first monlhly payment of $ _ is Included with this offer then $ will be sent in on the
day of each month thereafter for a total of_ months with a final payment of $ to be paid on the

day

of the month,
You must continue to maks these monthly payments while the IRS is considering 1'he offer (waived If you met the recfwrementa for LowIncome Cartlflcatlon). Failure to make regular monthly payments until you have received a final decision letter will cause your offer to be
returned with no appeal rights,

IRS Use Only
Attached is an addendum dated (insert date)

DXA

setting forth the amended offer amount and payment terms.
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Form 656 (Rev. 8-2019)
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