Business Partner Stipulation Agreement
Instaliment Plan #

STIPULATION AMORTIZATION SCHEDULE

Payment Scheduled: $480.00 Number of Payments: 12 Interest Rate: 7.0000 %

Next Payment Date: 06/28/2021 Next Payment Amount: $2,000.00 Down Payment: $0.00 *

Final Payment Amount: $852.66

asa M balloon payment or [CJ new payment schedule
Pmt | Payment Payment Payment Payment Payment Fee & Penalty Tax Balance Pay off
No. Date Amount Applied Applied Applied Interest Balance
[ Interest Penalty Tax Balance
- e e S O [ e A 5 1853079 | 547164 | $745266
k| 06/28/21 | $2.00000 | — $144823 |  ssap7e | S2098 |  s000 | s000 | 8545266 | $545266 |
—2__| 0712821 |  $480.00 ———5000 | 5000 | g4m000 ——S80.00 |  S000 | $497266 | $4972.66
‘,Jv -0B/30/21 | $48000 |  sopn —|——— 5000 |  $480.00_ 5000 | $000 | $449266 | $4.49268
;, 4| 09/28/21 | s4goop | s0.00 | — 5000 | $480.00 |  spop —S0.00 | $401266 | $4.01266 |
5 1102821 |  s4mog0 | $000 | $000 | s4s000 —$000 |  $000 | $353266 | 8351266
—8__{11/2929 |  s4p00 | S0.00 |  $000 |  s4mp.00 | — 5000 |  $000 | $305266 | $305266
7 12/28/24 | $480.00 $000 | = $000 | s48n00 | — 8000 | $000 | $257266 $2,672.86
8 | 01/28/22 |  s480.00 | ——S000 | = $000 | $4mpo0 5000 |  $000 | $209266 | $209268
81 02/28/22 |  $480.00 ———S000 |  sop0 | s4mp00 $0.00 | $0.00 | $161266 |  $1.612.66
10| 03/28/22 | s4m000 | $000 $000 |  s4Bpo00 | —$000 | 000 | $113266 |  $1.132.66
A1 | 04/28/22 | s4s000 | 000 |  s000 | s4g0.00 | £0.00 $0.00 $65266 |  $65266 |
12| 0531122 |  SB6266 |  spop ———S000 | $65266 |  soop | spon _$0.00 | $0.00
Jotal | . | _S745266 |  $1448.23 |  ¢s53n79 $5.473.64 $0.00 $0.00 S000 | = soo00 |

All payments will be allocated as required by s. 213.75, F.S., when applicable.

This agreement is hereby accepted for and on the behalf of the taxpayer on this

- (!nn! Name Here)

oy I on' _ Auaanas Oy D09 \

(Signature of Taxpayer or Authorized Representative) (Date)

day of , 20

Title:

I understand that by signing this agreement | am personally liable for the tax,

penalty, interest and fees that will become due for
the 12 month(s) following the date of signing this agreement

THIS AGREEMENT IS HEREBY ACCEPTED FOR AND ON THE BEHALF OF THE FLORIDA DEPARTMENT OF REVENUE
AS AUTHORIZED UNDER s. 213.21(4), F.S.

By Date:
(DOR Representative)

Position






