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2 Department of the Treasury Date:
$@D Internal Revenue Service 05/01/2019
IRS Small Business / Self-Employed Division Person to contact:

440 SECURITY BLVD
M/S 5224 GRB
GREEN BAY, WI 54313

Taxiaier ID number:

LUXEMBURG, WI 54217

We approved your request to pay your taxes in installments. Your first payment of $726.00 is due on
05/28/2019. You agreed to make future payments of $726.00 on the 28th of each following month until you

pay the full amount.

The amount you owe as of 05/28/2019 is $143,655.81 which includes penalties and interest. We will continue
to charge applicable penalties and interest until you pay the full amount you owe, because you didn't pay your

total tax when it was due.

You agreed to pay us by direct debit. This means your financial institution will subtract (debit) the amount of
your monthly payment from your checking or savings account on the same day each month and send that
amount to us. Paying by direct debit also authorizes a financial institution to receive confidential information
necessary to answer inquiries and resolve issues related to your payment. Remember to subtract the
payments from your account balance each month.

If you don't have enough money in your checking or savings account for the monthly payment, we must charge
a penalty of $25 or two percent of your monthly payment, whichever is larger. If your monthly payment is less
than $25, the penalty amount will be the payment amount.

Note: If we're charging backup withholding on any of your accounts, it will continue. Having an installment
agreement doesn’t stop backup withholding.

Although we’ve established an installment plan for you, we must protect the government’s interest. Therefore,

we may still file a Notice of Federal Tax Lien.
HAS ALREADY BEEN FILED

Conditions of this agreement:
 We must receive each payment by the date shown above. If you cannot make your monthly payment,

contact us immediately.
e This agreement is based on your current financial condition. We may change or cancel it if we show
your ability to pay has significantly changed.
We may cancel this agreement if you don't give us updated financial information when we ask for it.
While this agreement is in effect, you must pay any federal taxes you owe on time.
We'll apply your federal tax refunds (if any) to the amount you owe until it is fully paid.
If you don't meet the conditions of this agreement, we’ll cancel it, and may collect the entire amount you
owe by levy on your income, bank accounts or other assets, or by seizing your property.
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We may cancel the agreement at any time if we find that collection of the tax is in jeopardy.

You must pay a $225.00 one-time installment fee ($107.00 if direct debit installment agreement).

If the agreement defaults, you must pay an $89.00 fee to reinstate it.

We'll let you know if you are a low-income taxpayer and qualify for the reduced installment fee ($43.00)
or meet certain conditions that would allow us to waive or reimburse that reduced fee. If we don’t qualify
you as a low-income taxpayer, you can request reconsideration using Form 13844, Application For
Reduced User Fee For Installment Agreements.

We'll apply all payments on this agreement in the best interest of the United States.

Note: If we propose to change or cancel your agreement for any reason, we’'ll send you, in most situations,
a notice advising you of our proposal and give you the opportunity to appeal the change or cancellation.

Additional conditions

This installment agreement includes taxes for the following forms and tax periods:

If you have questions, you can call the telephone number at the top of this letter.

Thank you for your cooperation.

Form Tax Period Form Tax Period Form Tax Period
941 03/31/2008 941 06/30/2008 941 09/30/2008
941 12/31/2008 941 06/30/2010 941 09/30/2010
941 12/31/2010 941 03/31/2011 941 06/30/2011
941 09/30/2011 941 12/31/2011 941 03/31/2012
941 06/30/2012 941 09/30/2012 941 12/31/2012
941 03/31/2013 941 06/30/2013 941 09/30/2013
941 12/31/2013 941 03/31/2014 941 06/30/2014
941 09/30/2014

REVENUE OFFICER
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Depariimant of the Treasury = Intemal Revanue Satvice
Form 433-D : Installment Agreement
{Yuly 2018) (S8 fnstructions on the bdak of this page)
] T3 or Em| {dontification Number (SSN/EIN)

addrass of lexpayer(s)
axpayel) (Spousp)
bars (I coda,
LUXEMBURG, W] 54217~76 b ek cat o bustonss)
T & ' H

D Submtt & new Fortm W-4 (o your af_np!oyerlo ficrease your

wilhholding.
Employer {niame, address and telzphone nimbark
it asoton s oo
Kind of laxes {form numbsrs)  [Tex periods ount ewad o of; 03/28/2010
] 3142008, G130/2008, B/30/2008, 1213112008, 6302010, W30/2010, 12/31/2010, 213172014, 142,076.58
{, DR/S0/2041, 12812011, H3112012, 643072012, 8302012, 12131/2012,

INTERBST PROVIOED BY LAWY, 85 (allows:

TTWe agran 16 pay the fadatal taxes shown above, PLUS PENALTIES AND
$726.00 on 04/26/2019 and $726.00 on the 26(h of eash month thereafter,
1/ We also agres to Increass or d {he above nstalimo 5 follows:

Date of increass {or docroass) of increace (or deqressd) New Instaliment payment amouint

e b

The terms of this agreement aro provided ¢h the back of this page. Flease review them thoroughly.

] Proass ittt boxafler yotve reviswed el frms.n any adlonatondilons.
Additional ConditionsiTerms (Te bo complalad by IRS) ate: Intemal Rovenue Service
pyeas may contact tlrd parlles in
rdar to process and melntain s
glmﬂth

DIREGT DERIT — Aliach & voidod ahavk or completa thie parl only if you chooss 1o make payments by direct debit, Read the instructions on the
back of this page. . s ‘ - E g oW B o

2. Rouﬁng number:

. b. Account mumber: |
*| suthorize the U.S. Traasury and 5 designatad Financlal Agent to a
ancourt indicated for payménis of my Federal taxes owed, end the finanolel
{ull force and effact until L notiy the Internal Revenus Setvice to {enninata the
Sanvice 51 the (oll free number listed abova no faler lhan 14 business days priof to the
Inslitufions involved b the proceseing of the elactronic payments of taxes 1o receive confid
{ssues releted fo the
Debit Payments Solf-ldentifier.

& dehlt Instrument (deblt payments) by previding your banking Information in & and b. above,

monthly AGH debit (efedironlo withdrawal) entry to tha financlal lstitution
Inatiction fo debll the entry fo s scoount, This authorizatlon 1= to remeln in
authorfzation. To revoka payment, | must conlact the Intemal Revenue
paymant (sefiieront) date. 1atso authoilza the financlal .
aniial information necessary 1o answer Inquirles and resolve

{f you ure unable o mske efecironio paymenls through
ploaso check the box belaw:
W [] 1am unable to make debit payments
., iNote: Not dyeching ihls box ndlcates thal you ave sbla but chaos] bt & eke tebit ents. See nslniclions b Tarpayer below for more delalls,
Titla (i conprorate offiar o periner) ause's sigiatura gre joel tabitty) [Dide

Date
Y- 25205| Oermpi— :

A NOTICE OF FEDERAL TAX LIEN {oheok ane box bolow)

AGREEMENT LOCATORNUMBER: 0_2 0 9
B ©AS ALREADY BEEN FILED

Cheok the appropriale boxes:
[ RSI*1" no furttar ravisw [] Al "0" not 8 PPIA WILL BE FiLED IMMEDIATELY
D RS':g: PPIA IMF 2 yearrev!ew :l Al :1: Fleld Assel PPIA [D:l WiLL BE FILED MTEN TAX IS ASSESSED
Eﬂ:::Ln : Rs:rv 2:4;2 year review E.‘i:l 1{.(;5 ﬁg oﬂwrPPl*z\: [0 MAY BE FILED IF THIS AGREEMENT DEFAULTS
Age k. o6t CSED; 04/00/2024 NOTE: A NOTICE OF FEDERAL TAX LIEN WILL NOT BE
FILED ON ANY PORTION OF YOUR LIABILITY WHICH

] Chotk box if pre-assessed modulles includad

Originator's 1D #: 26152405 / 1000898582 OQriginator Oode; 20 REPRESENTS THE SHARED RESPONSIBILITY
L FICE!

PAYMENT UNDER THE AFFORDABLE GARE ACT.

Nomo SNSRI i, REVENUE OFFICER
ement examinad or approved by {Sinatuce, e, kmition) {: Digitally signed by VBINB Dals
i Date: 2019.05.01 12:45:09-05'00°
NE— i _,-..;MN i
/201500630306
Form 433-D (Rev. 1-2018)

Catslog No. 16644M : ’ vl gov
. Part 1~ IRS Copy
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(00:h0-1W9) WdLh:g 6102/6¢/t0

a Sanvica

g Depatime roaeuy -
Form 433-D Installment Agreement
{July 2018) (509 Instructions an the back of this page)
G octal Beciully or Employer Idonlilcalion Number (SSN/EIN)

LUIMEMBURG, W1 54217

] submit & new Form W-4 to your emplayer to Increase your

withholding.
Employer (e, addrass and telaphona numbery;
Financlal instiiution (name and address),
Kind of taxes {form numbers) ox perody : mourd owed as of: 03/28/2019
041 ; 112013, 6/30/2018, ©/302013, 1203112013, 3/31/2014, 8/30/2014, 8/30/2014 gze.*!;ﬂé?ﬁz

{7 We agres fo pay the faderal laxes shown above, FLUS PENALTIES AND INTEREST PROVIDED BY LAW, &5 fidiows:

$726.00 on 04/28/2019 and $726.00 on (he 28th of each manth theresdfter,
afso agran to Incresse of decraase the above Instefiment t g6 follows:
Data of Incrense {or deprease) Amauni of Increasa (or decroase)

New installfent paymant amount

The ferme of this agresment are provided on the back of this page. Please reviaw them thoroughly.

Plaase nitial this box afer you've reviewad all forms and any addilonal conditions.
Addliional Gondians/Tame (To bs complsted by IRS) Note: Intema! Revenwa Servica
Toyees may contect third parties In
¢ to procass and malnlaln this
ki eI‘L
DIREGT DEBIT — Altach a vaided cheok or complete this parl only If you choose fo make payments by diract deblt. Read the instructions on the

back of this page.
&. Routing numben

b. Acoount numbes:

1 authorze the U.S, Treasury ehd its g ] y ACH debit (eloctronic withdrawal) 1o the financial Insti{ufion
account Indicated for payments of rmy Fetierel texes ewatl, and tha financial Inslitution t debit the entry to this account. authorizalion Is to remaln in
torminate the authorization, To reveks payment, | must contact tho Intemal Ravenua

fuif forca and effect until | notify the intemal Revenue fo
businass days prior lo the peyriient (eettlement) dite. 1alto aythoriza the financlal

Sevica 2t the toll free number listed atove no tafer then 14 4 ;
Inotiuions involved In the processing of the electronic payrments of taxes to Yocelva confidentis! information nevessery fo answer Inguies and resoive

lssues felated 10 tho payments.

Delsit Payments Self-ldentifier
{f you are unsble to make etecimnla payments through a debit Instrument {debil payments) by providing your banking Information in a. and b. above, please

cheok the box below:
[7 1em uneble to make deblt payments
: Not checking thls box indioates thet you ere able bt choosing not fo make debif pa! . Beo Instrucilons to T et below for mors defails.
Dals " Frills f coqonta oficer orpartner}  [apouse’s signatura (rajint kabmy) [Date
‘ Y- W] Gusre—

AGREEMENT LOCATORNUMBER: 0.2 .0 9 ANOYICE OF FEDERAL TAX LIEN (chesk one box below)

Chack the appropriate boxes: 51 HAS ALREADY BEEN FILED

3 R8I *{1" o furher review 1A% nota PPIA - - [0 WiLk BE FILED IMMEDIATELY

D RE1°5* BPIA IMF 2 year review D Al "1" Fleld Asset PPIA m WILL BE FILED WHEN TAX I8 ABBESBED

B Rt "6" PPIA BMF 2 year review (] Al "2" - All other PPIAS ] MAY BE FILED IF THIS AGREEMENT DEFAULTS

Agrecment Review Cyole Eerlost CSED; 04/00/2024 NOTE: ANOTICE OF FEDERAL TAX LIEN WILL NOT BE
FILED ON ANY PORTION OF YOUR LIABILITY WHICH

1 Chack box if pra-assessed modules Included

Onglnalors 1D #; 2615.2405 / 1000996582 Origlnator Cotle; 20 REPRESENTS THE SHARED RESPONSIBILITY

PAYMENT UNDER THE AFFORDABLE CARE ACT.

Name| Title; E|
ﬁiﬁ ﬁuﬂnaﬂ nraimwd bi(swmrm, , functlon) -= Dighally signed by VBINB Date
¢ Date: 2019.05.01 12:45:49 -05'00°
b\dybe Acrobat DC version:
www.ire.gov Form 433-D (Rav, 7-2018)

Calalog No. 16844M
Part 1 -1R6 Copy
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INSTRUCTIONS TO TAXPAYER

I not already completed by an IRS employee, please fill in the information in the spaces provided on the front of this form for:
. Your name (Inciude spouse's name If a join! return) and current address; Your soclal security number andfor employer Identification number
(whichever applies {o your tax liability); Your home and work, cell or business telephone numbers;
. The amount you can pay now as a partial payment;
. The amount you can pay each month {or the amount defermined by IRS personnel}, and
. The date you prefer to make this payment (This must be the same day for each month, from the 1st fo the 28th). We must recelve your payment by
this date. If you elecl the direct debit option, this Is the day you want your payment electronically withdrawn from your financial institution account.
Review the terms of this agreement.
When you've completed this agreement form, please sign and date it. Then, return Part 1 to IRS at the address on the letter that came with it or
the address shown In the “For assistance” box on the front of the form.
Terms of this agreement

By completing and submiiting this agreement, you (fhe laxpayer) agree to the following tems:
. This agreement will remaln in effect untll your llabllities (including penalfies and inferest) are paid in full, the statutory period for collection has expired,

or the agreement is ferminated. You will receive a notice from us prior to termination of your agreement.
« You will make each payment so that we (/RS) recelve it by the monthly due date slated on the front of this form. If you cannot make a scheduled

payment, contact us immediately.
. This agreement Is based on your current financial condifion. We may modify or terminate the agreement If our information shows thal your ability to

pay has significanlly changed. You must provide updated financlal information when requested.
. While this agreement is In effect, you must file all federal tax retumns and pay any (federal) taxes you owe on time.
+ We will apply your federal tax refunds or overpayments (if any) to the entire amount you owe, including the shared responsibllity payment under the

Affordable Care Act, unfil it is fully paid or the statutory period for collection has explred.

. You musl pay a $225 user fee, which we have authority to deduct from your first payment(s) {$107 for Direct Debll). For low-Income faxpayers (at or
below 250% of Federal poverly guidelines), the user fee Is reduced to $43. The reduced user fee will be walved if you agree to make electronic
payments through a debit instrument by providing your banking information in the Direct Debli section of this Form. For low-income taxpayers, unable
to make electronic payments through a debit instrument, the reduced user fee will be relmbursed upon completion of the instaliment agreement. See
Debit Payment Self- Identifier on page 1 and Form 13844 for qualifications and instructions.

« If you default on your Installment agreement, you must pay a $89 reinstatement fee if we reinstate the agreement. We have the authority to deduct this

fee from your first paymeni(s) after the agreement is relnstated,
. We will apply all payments on this agreemant in the best Interests of the United States, Generally we will apply the payment to the oldest collection

statute, which is normally the oldest tax year or period.

. We can termInate your instaliment agreement if:
. You do not make monthly installment payments as agreed. You do not pay any other federal tax debt when due. You do not provide financial

Iinformation when requested.
. I wa terminate your agreement, we may collect the entire amount you owe, EXCEPT the Individual Shared Responsibility Payment under the

Affordable Care Act, by levy on your Income, bank accounts or other assets, or by selzing your property.
. We may terminate this agreement at any fime if we find that collection of the tax s in jeopardy.
« This agreement may require managerial approval. We'll notify you when we approve or don't approve the agreement.
. We may file a Notice of Federal Tax Llen If one has not been flled previously which, may negatively impact your credit rating, but we will not file a
Notice of Federal Tax Lien with respect to the Individual shared responsibility payment under the Affordable Care Act.
HOW TO PAY BY DIRECT DEBIT
Instead of sending us a check, you can pay by direct debit (electronic withdrawai) from your checking account at a financial institution (such as a bank,
mutual fund, brokerage firm, or credif unlon). To do so, fillin Lines a and b. Contact your financial Institution to make sure that a direct debil is allowed and
to gel the correct routing and account numbers.
Line a. The first two digits of the routing number must be 01 through 12 or 21 through 32. Don't use a deposit slip to verify the number because it may
contain internal routing numbers that are not part of the actual routing number.
Line b. The account number can be up to 17 characters. Include hyphens but omit spaces and special symbols. Enter the number from left to right and
leave any unused boxes blank.
CHECKLIST FOR MAKING INSTALLMENT PAYMENTS:
1. Wrile your soclal security or employer identification number on each payment.

2. Make your check or money order payable to “United States Treasury.”
3. Make each payment in an amount at least equal to the amount specified in this agreement.

4, Don't double cne payment and skip the next without contacting us first.

5. Enclose a copy of the reminder notice, if you recelved one, with each payment using the envelope provided. Make a payment even |f you do not
receive a reminder notice, write the type of tax, the tax period and “Instaliment Agreement” on your payment. For example, "1040, 12/31/2014,
Instaliment Agreement”. You should choose the oldest unpaid tax period on your agreement. Mail the payment to the IRS address indicated on the
front of this form.

6. If you didn’t receive an envelope, call the number below.
This agreement will not affect your Habllity (If any) for backup withholding under Public Law 98-67, the Interest and Dividend Compllance Act of 1983

QUESTIONS? — If you have any questions, about the direc! debit process or completing this form, please call the applicable telephone number below for

assistance.
NOTE: If you are unable to make your monthly payments or If

1-800-820-0115 (Business)
1-800-820-8374 (Individuals — Sel-Employed / Business Owners)
1-800-8290-0922 (Individuals — Wage Earners)

ccrue additional liability, please contact us immediately.

Catalog No. 16644M www.irs.gov Form 433-D (Rev. 7-2018)



Department of the Treasury

Internal Revenue Service

Small Business / Self-Employed Division
440 SECURITY BLVD

IRS wss224Gr8
GREEN BAY, W 54313

WESTMINSTER, CO 80234-3497

Date:
05/01/2019

Taxpayer name:

EmpIOﬁe ID number:

Contact telephone number:

We are sending the enclosed material under the provisions of your power of attorney or other authorization
we have on file. For your convenience, we have listed the name of the taxpayer to whom this material

relates in the heading above.

If you have any questions, please call the contact person at the telephone nu r shown in the heading of

this letter.

Thank you for your cooperation.

Enclosures:
L2849

Letter 937 (Rev. 3-2017)
Cataloa Number: 30760X





