CDTFA407 REV 23 5.18 STATE OF CALlFORNI:‘
PAYMENT PLAN AGREEMENT CALIFORNIA DEPARTMENT OF TAX AND FEE ADMINISTRATIO

MENT AGREEMENT

PERIODXS)

September 30, 2019 to June 30 2023
SCHEDULE OF

| agree to make bi-week! aymen
Is of $57
TERMS OF AGREENEIT Jy payr of $575 00 starting February 7, 2025

$69,553 92

[TOTAL AMOUNT DUE (inciuding penalty and interest fo date)

Lgvbunst Ot payments (Section Il below) whereby the Calffornia Department of Tax and Fee Administration (CDTFA) will electronically
my bank account for the payments required by this agreement

gfgm'f';’ At tetrmls outlined above and I certify that the financial information provided as a basis Tor This agreement is frue and correct. | understand
each b,,‘;a wrt;’eant pian will be terminated if | fail to comply with its terms of agreement. If not previously assessed, a collection fee may be assessed on
penodocafl’lg - IS more than 90 days past due 2) This plan will be cancelled if the COTFA is notified that | have filed bankruptcy. 3) The COTFA may
any portion ,‘#’”’ € me to provide updated financial information to re-evaluate this plan. 4) A state tax lien will be recorded if this plan is terminated, if
that coll Of the amount due remains unpaid for more than 30 months after the date the lability became due and payable, or if the COTFA determines
Collection of the amount due is in jeopardy. 5) Interest will continue to accrue on the unpaid tax or fee balance until paid in full 6) The COTFA has

the authonty to apply any California state agency refund to your unpaid balance Unless the amount due is paid in full from these sources, payments
must continue as noted in this agreement
R et TITLE
DATE TELEPHONE NUMBER
0l/13/2025
DRIVER LICENSE NUMBER

S A BoVE

SECTION Il: AUTOMATIC PAYMENT AUTHORIZATION

You must authorize the CDTFA to electronically debit your bank account for the payments required by this plan. Complete all fields below and return
this form with a voided check (checking account) or bank specification sheet (savings account) to the address below

ACCOURNTIYPE | BANK NANIE AN ADDRESS
Checking Savings
NK ROUTING NUMBER (nine Gigfl number)

ACCOUNT NUMBER

' SBr- v ] ’ 3 A . JeIVI =

| ‘ . =lectronic debit from the account identified above and | authonze the CDTFA to intiate and process debit
entnes to the above bank account. This authorization will remain in effect until the liability periods included in my payment agreement have been paid,

ghe CDTFA terminates this payment agreement. or | request the CDTFA to cancel my participation in automatic payments (Such request must be made
in wnting and be received by the CDTFA at least five business days prior to the scheduled payment date )

| request that the payments required by this plan, as detailed in Section |. "Payment Agreement." be debited from the above bank account | understand

that if a payment date is scheduled for a Saturday. Sunday, or bank holiday, my bank account will be debited on the next banking day following the
payment due date

| understand if this authorization form is processed after the due date of the first payment has passed, the CDTFA will begin debiting my bank account
on the due date of the next payment

| understand the COTFA will not charge me a fee for using automatic payments, but that my financial institution may charge me a fee for accepting and
processing electronic debit transactions

| understand the CDTFA may terminate my payment agreement if a payment cannol be deducted from my bank account due to insufficient funds or if
the above bank account is closed. | also understand | will be responsible for any overdraft fees charged by my bank.
AUTHORIZED NAME (please pnni) .. [TITLE

A oo

CDTFA USE ONLY
» _EPR \ VE S SIGNATUR o) Neleirle\Vids T
Sacramento Office
ADMIN RATOR S SIGNATURE (or Authonized Represental ’ \PPROVEL 17 ° ) YPENALYY APPROVA

(7] LIEN WITHHOLD APPROVAL
] SECURITY

California Department of Tax and Fee Administration RETAIN A COPY FOR YOUR RECORDS

Sacramento Office *See CDTFA-324-GEN for SSN disclosure
651 BANNON STREET, STE 100 SACRAMENTO, CA 95811-0299 information
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