INDIANA DEPARTMENT OF REVENUE

Eric J. Holcomb, Governor Indiana Government Center
Adam J. Krupp, Commissioner 100 N. Senate Ave

Indianapolis, IN 46204-2253

*Copy*

Taxpayer Id:
Case Id:

HOBART.: IN 46342-4107 Date: 12/23/2019

Dear Customer:

This letter is to confirm your payment plan agreement with the Indiana Department of Revenue (DOR). All liabilities included
in this payment plan agreement betweer—and DOR are listed on the back of this letter.

As part of this agreement, the balance of your tax debt is due in 24 monthly installments of $50.00. The first payment is due

on or before 02/15/2020. The last installment due will include a balloon payment of $76,618.63. At the end of the 24 month
pericd, DOR will review your agreement.

Your first payment coupon is attached to this letter and must be included with your payment to ensure that your account is
properly credited. DOR will send you a new coupon each month.

If you prefer to pay electronically, please use this link: https:/dorpay.dor.in.gov/. DORpay is DOR's electronic tax payment
service. DORpay payments will post to your account within 24-48 hours. Select Payment Plans, Liabilities and Cases. You
must enter your Taxpayer Id number (TID) and Case Number (found at the top of this letter).

The terms of your payment plan agreement state that all tax returns must be filed and paid on a timely basis. Failure to file
and make the payments timely will result in cancellation of your agreement and the full balance of the liabilities will be due.

If you have any further questions, you may contact the Taxpayer Advocate Office at (317) 232-4692, Monday through Friday
8 a.m. — 4:30 p.m. EST.

Sincerely,
Indiana Department of Revenue

DETACH AND MAIL BOTTOM PORTION WITH YOUR PAYMENT (MADE PAYABLE TO THE INDIANA DEPARTMENT OF REVENUE).

Case ID:

AMOUNT
PAID $

Due Date: 02/15/2020
IIIll“IIII”llll’lIII"IIIIII”IIIII AMOUNT YOU OWE - 50.00

INDIANA DEPT. OF REVENUE

P.O. Box 595




Taxpayer ld: 0105013340
Case ID: 5602533
The following liabilities are included in the payment plan agreement between KRISTIN R BARTHOLOMEW and

DOR:

Liability Number Tax Type Liability Period Liability Nu r Tax Type Liability Period
2009-07691819 Individual Income 12/31/2009
2010-05418963 Individual Income 12/31/2010
2010-07691815 Individual Income 12/31/2010
2011-07691800 Individual Income 12/31/2011
2011-03573667 Individual Income 12/31/2011
2011-07691801 Individual Income 12/31/2011
2011-07776124 Individual Income 12/31/2011
2012-02944144 Individual Income 12/31/2012
2012-02944145 Individual Income 12/31/2012
2012-08330193 Individual Income 12/31/2012
2015-03269923 Individual Income 12/31/2015






