Department of the Treasury — Internal Revenue Service

Form 433-D) Installment Agreement
(August 2022) (See Instruciions on tie back vf this page)
Name and address of taxpayers) d ; iFaati

¢

phene numnbers (including area coda)
(Homa) (Vork, cell, or buzsiness,

NASHOTAH, WI 53058

For assistance, call: 1-800-8249-0374

D Submit a new Farin 'W-4 to your employer to increase your or wrile
withholding. Internal Revenue Sarvice
. Ogden, UT 34201-2030
Kind of taxes (form nurmbers)  Tax periods mount owed as of: 02/08/2023
1040 30/201812 $428564.64

Page 1 of 1

|/ We agree to pay the federal taxes shown above, PLUS PENALTIES AND INTEREST PROVIDED BY | AW, a5 follows:
§750.00 on 04/28/2023 and $750.00 on the 28 of each month therealter.

| / We also agree 1o increase or deciease the above installment payment as filows; e

Date ctincrcase (o decrsase) Amount of inoro 3 ) Ines instairaont payment amount

s of this agreement zre provided on the back of this page. Please review then: thoroughly.

itialing here and my signature below, | agree to the terms of this agreement, as provided in this form, if it is approved by the Intemal Revenue Service

Conditions/Terms (To be completed by IRS) !L’-_- signing and submitting this form, | authoriza
the IAS to contact third paries and (o disclose
'my tax information to third parties in order to

process and administer this agreemont over its
uration.
DIASCT DEBIT - Antach a voided citeck ur complate this partonly if you chaose io make paymer:s ty direcl debit. Read lhe instructions on the back of

{his page.

8 U0, 11e s tesignated Financial Agent to initiate a manthly ACH debit feiectronic witixdraial) entry to the financial institution
account indicated for payments of my Federal taxes owed, and the financial instilution o debit the eniry 1o this azcount. This autharization is to rernain in
full force and effect until ! notily the Internal Revenue Service 1o terminale the zuthorization. To revoke paymesl, | imust contact the Internal Revenue
Service at the toll free number listed above no later than 14 business days prior to the pavment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payments of faxes o reczive confidential informasion necessary to answer inquiries and resalve
issues related to the payments.

Debit Payments Self-identifiec

tyou are unable lo make electronic payments through a dehit instrument (debit payments) by provising your hanking infermalicn in a. and b. above, please
>heck the box below:

j I am unable to make debit paymens

Note: Not checking this box indicates that you are able but choosing noi o ma

lke daii payinanis. o Taxpayer below for more details.

Your signatura Date \Tille (if corzeraze oificer or partaer)  [SPOUSE S Siynalure (i a joint iabiy [Date
“OR /RS USE ONLY: - T
EME &TOR Ni 2
?GREEMENT tocAToRMUpBER: 0. 2. 98 A NOTICE OF FEDERAL TAX LIEM (chack one box below)
Sheck the appropriate boxes: 5 HAS ALREADY SEEN FILED
RSI“1" no iurther review ] Al 0" nata PPIA ﬂ VAILL BE FILED IMMEDIATELY
D RSI*5" PPiA IMF 2 year raview D Al"1" Field Asset PPIA 0  WILL BE FILED WHEN TAX IS ASSESSED
1RSI 6" PPIA 8MF 2 year revicw [CJ AL 2" - All other PPlAs [0 WAYBE FiLED IF THIS AGREEMENT DEFAULTS
\greement Review Cyoie: Cealiest CSED:_ 09/26,2032 »

PO A

=

MO TIE O BEDERAL

4 -

TAY LIEN WILL NOT BE

_1 Check box if pre-assessed modules included
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Department of the Treasury - Internal Revenue Service
FDme1 2256 Withdrawal of Request for Collection Due Process
(May 2020) or Equivalent Hearing

Taxpayer name(s)
SEAN M FARIS

Taxpayer address
N53W33130 LINDEN CIR E

City ! State ZIP code
NASHOTAH [ Wi 53058-8763905

Type of tax/tax form*
1040

Tax period(s)*
12/31/2018

Social Security Number/Employer identification Number(s)*
487-70-6946
* Note: You may atiach a copy of your Collection Due Process notice 1o this form insiead of listing the tax type/form number/period and
identification number in the spaces above.)
I've reached a resolution with the Internal Revenue Service (IRS) regarding the tax and tax periods that my hearing request concerned
or | am otherwise satisfied that ! no longer need a hearing with the Office of Appeais (Appeals). Therefore, | withdraw my hearing
request under (check all that apply):

[] IRC Section 6320, notice and opportunity for a hearing upon the filing of a Notice of Federal Tax Lien

[] IRC Section 5320, notice ana opportunity for a hearing before a levy
[ Both IRC Section 6320 and 6330 notices

[J Equivalent Hearing
| understand that by withdrawing my reguest for a Coliection Due Process hearing under Section 6320 and/or 6330:
= | give up my right to 2 hearing with Appeals. | understand that Appeals will not issue a Notice of Determination with respect to the tax

and tax periods subject to the hearing reguest. As part of a CDP determination, Appeals verifies that all iegal and administrative
requirements wers met. | understand that by withdrawing my hearing request, Appeals will not conduct this verification.

« | give up my rigrit io seck judicial review in the Tax Court of the Notice of Determination that Appeals would have issued as a result of the
CDP Hearing, as Appeals will not issue a Notice of Determination.

* | give up my right to have Appeals retain jurisdiction with respect to any determination that it would have made as a result of the CDP
Hearing.

» The suspension of levy action and the suspension of the statuie of limitations on the pariod ¢ colieciion, as required under the provisions
of IRC Sections 6220 end 6330, ara no longer in effact upon the receipt by IRS of this withdrawai.

* | do not give up any other appeal rights thai | am eniitled to, such as an appeal under ihe Collection Appeals Program (CAP).

I understand that by withdrawing rmy recuest for an equivalent Hearing:

« | give up my right to & hearing with Appeals. | undersiand that Appeals will not issue a Dacision Letter with respect to the tax and tax
periods subject to the hearing request.

+ | do not give up any other appeai rights that | am entitled to, such as an appeal under the Collection Appeals Program (CAP).

LIELE

Taxpayer's signature
Spouse's signature (if applicable) Date
\ }
Authorized representative’s sigrature (irasplicabla) | Date
1

For privacy Act information pleaserefer to Notice 609

Catalog Number 27779K WWW.irs.gov Form 12256 (Rev. 5-2020)





