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Department of the Treasury - Internal Revenue Service
Fom 433-D Installment Agreement
(July 2018) {See instructions on the Back of this page)

ayer(s) Social Secyg Identification Number (SSN/EIN)
oo A oo

Y our telephone numbers (including area code)

LONGMONT CO 80503-2233 (Home) (Wark, cell, or business)
or assistance, call: 1-800-829-8374
[_—_| Submit a new Form W-4 to your employer to increase your or write
withholding. Internal Revenue Service

Philadelphia, PA 19255-0000

Employer (name, address and telephone number)._N/A
Financial institution (name and address)

Kind of taxes (form numbers) ax periods IAmount owed as of: 10/04/2019

CIV PEN 55/201606, 55/201609, 551201612, 55/201703 551,917.21
Page 1 0of 1

1/ We agree to pay the federal taxes shown above, PLUS EENALTIES AND INTEREST PROVIDED BY LAW, as follows:

5700.000n 11/ 0 o 12019 and 570000 onthe _ & of each month thereafter.
|/ We also agree to increase or decrease the above installment payment as follows:
Date of increase (or decrease) Amount of increase (or decrease)

New insiallment payment amount

of this agreement are provided on the back of this page. Please review them thoraughly.

initial this box after ydu've reviewed all terms and any additional conditions.

ditions/Terms (To be compieted by IRS) Mote: Intemal Revenue Service
lemplayees may contact third parties in
order to process and maintain this

jggreement.

DIRECT DEBIT — Attach a voided check or complete this part only if you choose to make payments by direct debit. Read the instructions on the
back of this page.

2 Routing number:

2/ b. Account number:
I authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the financial institution
account indicated for payments of my Federal taxes owed, and the financial institution to debit the entry to this account, This authorization is to remain in
full force and effect until | notify the Internal Revenue Service to terminate the authorization. To revoke payment, | must contact the Internal Revenue
Service at the toll free number listed above no later than 14 business days prior to the payment (settlement) date. | also autharize the financial
institutions involved in the processing of the electronic payments of taxes to receive confidential information necessary to answer Inquiries and resolve
issues related to the payments,

Debit Payments Self-Identifier
If you are unable to make electronic payments through a debit instrument (debit payments) by providing your banking information in a. and b. above,
please check the box below:

O am unable to make debit payments

ng not to make debit payments, See Instructions to Taxpayer below for more detalls.
ille (if corporate officeror partner)  [Spouse's signature (f e joint liabilty) [Date

AGREEMENT LOCATCR NUMBER:

A NOTICE OF FEDERAL TAX LIEN (check one box below)

Check the appropriate boxes:

[ RSI "1" no further review

[J RS! “5" PPIA IMF 2 year review
[ RSl "6" PPIA BMF 2 year raview
Agreement Review Cycle; 000000

] Al 0" not a PPIA

[C] Al "1" Field Asset PPIA
[ Al 2" - All other PPIAS
Earliest CSED: 03/19/2028

[ Check box if pre-assessed modules included

[® HAS ALREADY BEEN FILED
[0 WILL BE FILED IMMEDIATELY

[0 WILL BE FILED WHEN TAX IS ASSESSED

[0 MAY BE FILED IF THIS AGREEMENT DEFAULTS
NOTE: A NOTICE OF FEDERAL TAX LIEN WILL NOT BE
FILED ON ANY PORTION OF YOUR LIABILITY WHICH
REPRESENTS THE SHARED RESPONSIBILITY
PAYMENT UNDER THE AFFORDABLE CAREACT.

Date

Catalog No. 16644M WWW.irs.gov
Part 1 - IRS Copy

Form 433-D (Rev. 7-2018)





