Department of the Treasury Date of this Letter:

INTERNAL REVENUE SERVICE Person to Contact:

AMC-Stop 880 Angela I FER 1 5 aeey
PO Box 30834 Employee # : I Tee
Memphis, TN 38130-0834 Phone# : [INGNGNG =T .

7:30AM-4:00PM Mon-Fri

Taxpayer I1D# : I
Of fer Number : NG
Gilbert N

We have accepted the offer in compromise you signed and dated
on 12/29/2023. 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 accepted your offer based on effective tax administration
or doubt as to collectibility with special circumstances. 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 instead, you must notify us in writing
at the address below within 30 days from the date of this letter.
If we refund your fee, you will owe the full amount of the offer
we accepted.

We applied $20.00 as payment toward your accepted offer. The
last payment we received was for $20.00 on 11/29/2023.

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.

Effective November 1, 2021, for offers accepted on or after
this date, the IRS will not offset refunds and credits to the tax
years you listed in Form 656. If applicable, you may receive any
refund or credit that you are entitled to after the acceptance date
of this offer. If you want your refund or credit applied to your offer
amount or your liability instead of issued to you, you must contact
the person listed at the top of this letter. Any refunds or credits
prior to the offer acceptance date will be applied 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 wor.'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.

continued on next page



Deparment of the Treaaury — Internal Revenua Sarvice
Form 656 ? Y

(April 2023) Offer in Compromise

To: Commissioner of Intarnal Ravanue Service IRS Received Date
In the followlng agreement, lhe pronoun "we'" may be assumed In place of "I when here are joint lisbilities and both
parlles are signing this agresmeant,

| submil this offer 1o sampromise the tax llabliitles plus any interest, penalties, addiions to tax, and additional amounts
recuired by Jaw for the tax ype and period(s) marked it Section 1 or Saction 2 below,

Did you usa the Pra-Quallflar tool prior to fllling out this form7 Locats the tool oh our webselte at IRS.gov/OICIg0!
or by scanning the QR cotfe on your smart davice

D Yos D No

Note: The use of the Pre-Qualifier tool Is not mandatory pefore eandlng In your offer, Hawevar, it Is recommended.
Include the $205 epplication fae and inilal payment (personal check, cashier's check, or money arder) with your Form 656
unless you qualify for the Low-lncome Certffication. You must also Include the completed Farm 433-A (OIC) end/or Form
433-B (0IC) and supporting do¢umantation. You should fill oul either Section 1 or Seclian 2, but not both, depending on
Ihe tax clobt you ara offering to compromise.

Section 1 Individual Information (Form 1040 filers)

If you ére & 1040 filer, an Indlviduat with personal liability for Exclee tax, Indivldual responsible for Trust Fund Recovery Penally, self-employed
individual, or Individual persenally reeponaible for parnership llablilties, you should flll out Secllon 1.

Yaur fikat pame, middia Inltlal, last name Boclal Securlly Number (SSN), Indlvidual Texpayer o Idenfification
MNumber (ITIN) (# spplicebla)
Gilbert NN I
If & [oint offer, spouse’s first name, middle initial, last name Soclal Security Number (8N), Individual Taxpaysr or idantilication
. Nurmiber (ITIN) (7 sppliesbls)

Your homa physieal address (siael, city, stats, ZIP ¢eds, county of resldence)

Your home mailing addiess (i oiferent from abovi or post offiza box number)

I

|

I5 this a new address [ ] Yas  [X] No
If yas, would you llke us o update our records to thls address [] Yes  [X] No

Your Employer Identiiication Number (if applicatis)

1040 Income Taxevear@) 2003,3042,2013,2014,2015,2016,2017,2018,2019,2020.2021,7,(, . 7

Trust Fund Recavery Penalty as a responsible person of (enler businass name)
for fallure to pay withholding and Federal Insurance Contribulions Act taxes (Soclal Securlly taxes), for perlod(s) ending

(] 41 Employers Quartarly Faderal Tax Retum - Quarterly period(e)

O]

040 Employer's Annual Federal Unemployment (FUTA) Tax Relurn - Year(s)

[] Other Federal Tax(es) [specify type(s) end perlod(s)]

Note: If you need mare space, use altachment and lille it "Altachment to Form 856 dated . Make sure lo sign and date the
attachmaent, -
Warnlng: The IRS will not compromise any amounts of restitution aseessed by the IRS, Any liabllity arising from restitution is exchuded
from thia offer. Alse, the IRS will not compromise any liability for which an election under IRG § 865(i) is made; such liabilities are
axcluded from this offer. Any offer containing a liability for which payment is being deferred under IRC § 988(h)(1) can only be
processed for investigafian if an accsleration of payment under section 865(h)(3) and the regulations thereunder has oceurred and ne
portion of the llabillty to be compromised resulted from entering into a tranafer agreement under section 885(h)(3).

Catalog Number 16728N wwwlrs.gov Form 656 (Rev. 4-2023)
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TNy i

Do you qualify for Low-Income Ceriification? You ¢uallfy If your adjusted gross Income, a8 determined by your most recently filed Individua) Income Tax
return (Form 1040} of your household's gross monthly income from Form 433-A(0IC) x 12, 8 equal o or less (han the amount shown in the chart below
based on your famlly slza and where you live, IFyou qualify, you are nol required Lo submlt any payments or lhe application fee upon submiasion or
during the conslderallon of your offer, If your business le other than a sole propriatar or the offer i5 being filed for a deceasged individual, you cannat
qualify for Low-Inceme Gertificatlon. Tha IRS wiil verify whether you quallfy for Low-Incorme Cenifloation.

Note: By chacking one of the boxes below you are certifying that your adjustad grose Income or your household's gross monthly Incora x 12
and size of your family qualify you for the Low-Income Certlflcation.

(X] 1qualiy for the low-income certliication because my adjusted gross Inoome for my housshold's slze is equal to or less than Ihe amount shown in
ihe 1able below.

] 1 quallty for the low-income certification because my hougehold's slze and gross monthly income x 12 Is equal (o or ess than the Income shown In
(he table below,

IF YOU QUALIEY FOR THE LOW-INCOME GERTIFICATION DO NOT INGLUDE ANY PAYMENTS WITH YOUR OFFER. Generelly thesa paymants
will not be relumed and will be applied 1o the tax llabliify In the bes! Inlerest of ihe government.

Biza of famlly unit 48 contlguous states, D.C., and U.8. Territories Alaska Hawali

1 $33,975 $42.475 38,076

2 $48,778 $57,226 $52,650

3 $57,575 §71,976 $66,225

4 469,575 $86,728 $79,800

-] $81.175 $101,475 $93,376
§ $02,875 $116,226 | $106,850
7 $104,776 $130,07% $120,525
8 $116,676 $145,725 $134,100

For esch additional pereon, add $11,800 $14,750 _ $13.676

Section 2 Business Information (Farm 1120, 1065, etc,, filers)

If your buslness 1s a Gorporatlon, Partnership, LLC, or LLP and you want to compramige those tax debts, you must ornplete Ihis seclion, You must aleo
Include all required documentation Insluding the Form 433-B (0IC), a $205 applicallon fee, and initial payment,

Businass nama
NA
Busliness physical address (skwat, ofty, stele, ZIF code)

Business malling addrass (sfreet, clfy, slals, ZIF cods)

Employer ldenlification Number | Nerne and tilla of primary contact Telaphona number
(EIN)

1120 Income Tax-Year(s)

841 Employer's Quarterly Federal Tax Retum - Quarterly period(s)

840 Employer's Annual Federal Unemployment (FUTA) Tax Relurn - Year(s)

0O O OOpg

Other Federal Tax(es) [speclfy lypels) and parlod(s)]

N“i;; If you need more space, use altachmenl and Glle it "Altachment to Form 658 daled " Make sure to slgn 8nd date the
a menl.

Calalog Number 16728N WWAMWLirs gov Form 858 (Rev. 4.2023)
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Section 3 Reason for OFfer (Check only ong)
E Doubt as to Gollectibllity - 1 do not have enough in assels arwd income to pay the full amount,

Note: If you have special circumstances which would prevent you from paylng tha minlmum offar amount ealevlatad on Form 433-A (QIC) due 1o
economic hardship explaln below and allach any documeniation lo this offer.

D Effsctive Tax Adminlstration - | owe Ihis amount and have enough in assets and income to pay this ligbilily in full, bul duse lo my speclal
clrcumstances, requiring full paymant would cause an economile hardship or be Inequitalrle,

Seles! which circumstance applies below and altach additional dooumenlation to this offer applicallon as needad.

Paying more then the anioun! offered would creale an ¢tonomic hardship. See below for my explanation. {Only Individuals quallfy for this
conslderallon).

Please accept the offer and allow the taxpaver a fresh start.

|:| The amounl offered Is based on my excepllonal clrcumslances olher than economle hardship. Collacilon of my full lability could undermine
public confidance that tha tex lews are beng adminlstered In & falr and equitable manner. Example: A payroll service provider misapproprialed
taxes withheld from my emplayees. See below for my explanallon.

Section 4 Payment Terms

Chack only ona of the payment options below to Indicate how long It will take you to pay your offer In full. You must
offer more than $0. The offer amount should be In whole dollare only.

Lump Sum Cash
E CGheck hers If you will pay your offer In & or fewer payments within & or fewsr manths from the date of agceplance;

Enclose a chack for 20% of the offer amount (walved if you met the requirements for Law-Income Certfficatlon) and fill In the amount(s) of your
fulure paymeni(s).

Tatal offer amount - 20% Inltial payment = Remaining balance
B 100 - [ $ 20(=1% 80
Iet::: ‘r:::y pay the remalning balence in one payment after acceptanca of the offer or up to five paymonts, but cannot exeaad §

Amount of payment  § payable within 1 Monlh sfler acceptance

Amount of payment  § payable within 2 Months afler acceplance

Amount of payment - § payable within 3 Manthe after acaeplance

Amount of payment  § payable within 4 Months afler accaptance

Amount of paymenpt & BO peyable within 5 Monlhe afler acoeplance

Perlodlc Payment

D Check here If you will pay your affer in full In 8 to 24 months
Enter tha amounl of your offer $

Note! The tatal monthe may not exceed a total of 24, For example, If you are raquesting your payments extend for 24 months then your
first payment Is conglderad to be manth 1 and your last paymant Is consldarad month 24, Thera will ba 22 payments betwaan tha flrat
and last menth,

Encloge a chack far the first monih'e paymenl (waivad if you met the mquirements for the Lowv-ncame Ceriification).

The firsl menlhly payment of $ I& Included with this offar then § will be pald on the (plck aumbsr 1-26)
day of each manth thereatier for months with a final payment of § 10 be paid on the day ofthe
month.

You must vontinue to make these monthly payments while the IRS Iz consldering tha offar {walvad If you met the requlrements for Low-
Income Gertification). Fallure to make regular monthly payments until you have recelved a final declsion latter will cause your offer lo be
returnad with ne appsal rights, If you qualiflod under the Low-Income Gertification and are not requirad to submit payments while the
offer s under conelderation, your first payment will bs due 30 calendar days after acceptance of the offer, unless another dats le agrasd
to In an amended offer or addendura. .

IRS Use Only

D Allached Is an addendum dated (Inser date) selling forth Lhe amended offer amount and paymenl terms.
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