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Dear Ms. Uyl

We have accepted the offer in compromise you signed and dated
on 05/27/2021, as modified by an addendum dated 07/22/2022. The
acceptance date is the dete of this letter and our acceptance is
subject to the terms and conditicns on the enclosed Form 656,
Offer in Compromise.

We accepted your offer based on effective tax administration
or doubt as to collectibilily with special clrcumstances. If you
paid the application fee when you submitted your offer we will
apply it toward the amount of the offer. If you prefer that we
refund the application fee instesd, you must notify us in writing
at the address below within 30 days from the date of this letter.
1f we refund your fee, you will owe the full amount of the offer

we accepted.

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

1f 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 oxdar payable to the United States Treasury.
Write "offer payment" on the wheck, include your social security
number or employer identiEication number on the payment and send it to:

Internal Ravenwu2 Service

P.0O. Box 219982
Kansag City, MO 34121

continued on next page
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