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2848 Power of Attorney DR Ko ESS 0180
Form . . For [RS Use Only
(Rev. January 2021) and Declaration of Representative Received by
mﬂ"&ﬁ:@?s;ww L > Go to www.irs.gov/Form2848 for Instructions and the latest information, Name
Power of Attomey Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /7 /

1  Taxpayer information. Taxpayer must sign and date this fonm on page 2, line 7.

Taxpayer name and address

Taxpayer Identification number{s)

Daytime telephone number Plan number (if applicable)

hereby appoints the fallowing representative(s) as attomey(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address

Gregory Ibbetson JD
18560 Via Princessa # 220
Santa Clarita CA 91387

Check if to be sent copies of notices and communications E

Fax No.

Name and address

Andrea Coins JD
18560 Via Princessa # 220
Santa Clarita CA 91387

Check if to be sent copies of notices and communications D

Telephone No.

FaxNo. ______ {213
Check if new: Address [ ]

Name and address

Leah McLaughiin EA
18560 Via Princessa # 220
Santa Clarita CA 91387

(Note: IRS sends notices and communications to only two repressntatives.)|

CAF No.
PTIN
Telephone No.
Fax No.

Name and address

Logan Allec CPA
18560 Via Princessa # 220
Santa Clarita CA 91387

{Note: IRS sends notices and communications to only two representatives.)

Tetephone No.
Fax No.
Check if new: Address []

nerevene

to represent the taxpayer before the Intemal Revenue Service and perform the following acts:

3  Acts authorized {you aro required to complete line 3). Except for the acts described in line 5b, | autharize my representative{s) to receive and
inspect my confidential tax Information and to perform acts | can perform with raspect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a

representative to sign a retum).
Description of Matter (Income, Employment, Payroil, Excise, Estate, Gift, . .
Wristleblower, Practiioner Discipine, PLR, FOIA, ivil Peralty, Sec. | 1040, 641720, atos (f snplcable) | |- tees om0
4980H Shared Respensibility Payment, ate.) (see instructions) PR R
Income 1040 2000-2027
Separate Assessments 1040 2000-2027
Civil Penalties, SRP NA 2000-2027

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attomey is for a speclﬁc use not recorded on
CAF, check this box. See Lina 4. Specific Use Not Recorded on CAF in the instructions . .

» [

Sa Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my represamatwe(s) to perform the following acts (see
Instructions for line 5a for mors information): [X] Access my IRS records via an Intermediate Service Provider;

[ Authorize disclosure to third partles; [] Substitute or add represantative(s); O Slgn a retum;
O Other acts authorized:
For Privacy Act and Paperwork Raduction Act Notice, see the instructions. Cat. No. 119804 Form 2848 (Rev. 1-2021)



Faorm 2848 (Rov. 1-2021) Page 2
b Specific acts not authorized, My representative(s) is {are) not authorized to endorse or othsrwise negotiate any check {including directing or
accepting payment by any means, electronic or otherwise, into an account owned ar controlled by the representative(s) or any firm or other
entity with whom the representative(s) is {are) associated) issued by the govemment in raspect of a federal tax liability.
List any other specific delstions to the acts otherwise authorized in this power of attomey (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earlier power{s) of
attorney on file with the Intemal Revenue Service for the same matters and years or periods cavered by this form. If you do not want to
revoke a prior power of attomey, checkhere . . . .

YOU MUST ATTACH A COPY OF ANY POWER OF ATI’ORNEY YOU WANT TO REMAIN iN EFFEOT

7 Taxpayer declaration and signature. If a tax matter concems a year in which a joint return was filed, each spouse must file a separate power
of attomay even if they are appointing the same representative(s). If signed by a corporate officer, pariner, guardian, tax matters partner,
partnership reprasentative {or designated individual, if applicable), executor, receiver, administrator, trustee, or individua! other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.
> IF NOT COMPLETED, SIGNED D DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

8/29/2025
Date Title (if applicable)

Print name ' Print name of taxpayer from lire 1 if other than individual
Declaration of Representative
Under penaltias of perjury, by my signature below | declare that:
* | am not curmrently suspended or disbarred frorn practice, or ineligible for practice, before the Intemnal Revenue Sarvice;
« | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Past 10), as amended, goveming practice before the Intemal Revenue Servics;
* | am authorized to reprasent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following: )

a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Pullic Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time emp!oyée of the taxpayer.

f Family Member—a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, ar sister).

g Enrolled Actuary—enrofled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS s limited by section 10.3(d) of Circular 230).

h Unenrolled Retumn Preparer—Authority to practice before the IRS is timited. An unenrolled retum preparer may represent, provided the preparer (1)
prepared and signed the retum or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and {(4) possesses the required Annual Filing Season Program Recerd of Completian(s). See Spectal Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional infermation.

k Qualifying Student or Law Graduate—recelves permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See {nstructicns for Part |l for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement ptan agent under the requirements of Circular 230 (the authority to practice before the
Intemal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

Designation— Licensing Jurisdiction Bar, license, certification,

Insert above I!éesrt:}::;o;u(:th'::ty registration, or enrollment Signature Date
letter {a-r). {if applicable) number (if applicable)
a CA 293294 gttt s CrpE 82812025
. " 003684 Cordlioa O o202
2025
c IRS 9001C oL 8129/202
L lbre— 8/20/2025
b CA 109761

Form 2848 (Rev. 1-2021)



APPLICATION CHECKLIST

Review the entire application using the Application Checklist below. Include this checklist with your application.

Forms 433-A (OIC), ,
433-B (OIC), and 656 j

=

ORORE O

Supporting documentation
and additional forms

& K

Payment

Did you complete all fields and sign all forms

Did you make an offer amount that is equal to the offer amount calculated on
the Form 433-A (OIC) or Form 433-B (OIC)? If not, did you describe the
special circumstances that are leading you to offer less than the minimum in
Section 3, Reason for Offer, of Form 656, and did you provide supporting
documentation of the special circumstances

Have you filed all required tax returns and received a bill or notice of balance
due

Did you include a complete copy of any tax return filed within 12 weeks of this
offer submission

Did you select a payment option on Form 656

Did you sign and attach the Form 433-A (OIC), if applicable
Did you sign and attach the Form 433-B (OIC), if applicable
Did you sign and attach the Form 656

If you are making an offer that includes business and individual tax debts, did
you prepare a separate Form 656 package (including separate financial
statements, supporting documentation, application fee, and initial payment)

Did you include photocopies of all required supporting documentation

If you want a third party to represent you and receive confidential information
during the offer process, did you include a Form 28487 If you want a third
party to only receive confidential information on your behalf, did you include a
valid Form 88217 Does the authorization include the current tax year

Did you provide a letter of testamentary or other verification of person(s)
authorized to act on behalf of the estate or deceased individual

Did you include a check or money order made payable to the “United States
Treasury” for the initial payment? (Waived if you meet Low-Income
Certification guidelines—see Form 656)

Did you include a separate check or money order made payable to the
“United States Treasury” for the application fee? (Waived if you meet Low-
Income Certification guidelines—see Form 656)

Mail your application package to  Mail the Form 656, 433-A (OIC) and/or 433-B (OIC), and related financial
the appropriate IRS facility document(s) to the appropriate IRS processing office for your state.

If you reside in:

Mail your application to:

Memphis IRS Center COIC Unit

AZ, CA, CO, HI, ID, KY, MS, NM, NV, OK, OR, TN, P.O. Box 30803, AMC

TX, UT, WA Memphis, TN 38130-0803
844-398-5025

AK, AL, AR, CT, DC, DE, FL, GA, IA, IL, IN, KS, LA, Brookhaven IRS Center COIC Unit

MA, MD, ME, MI, MN, MO, MT, NC, ND, NE, NH, NJ, P.O. Box 9007

NY, OH, PA, PR, RI, SC, SD, VA, VT, Wi, WV, WY, or a Holtsville, NY 11742-9007

foreign address

844-805-4880
29



YRUP '"HSDUWPHQW RI WKH 7UHDVXU\ 2 QWHUQDO 5HYHQXH 6HUYL

$SULO 211HU LQ &&RPSURPLVH

7R &RPPLVVLRQHU RI ,QWHUQDO 5HYHQXH 6HUYLFH 56 GHFHLYHPB 'DW

=)
,Q WKH IROORZLQJ DJUHHPHQW WWKWXSURBQLRX S ODIFHPRI\ E HZ K HIQVW K ¥4 IDH) G LEJR WeR2L, @ WX I HD R 1Q00]
SDUWLHV DUH VLJIQLQJ WKLV DJUHHPHQW

, VXEPLW WKLV RIITHU WR FRPSS®RYVIHQW K6 WH[HYMD ES I9Q VO W& B Y WD &8 Q DW LIBRRX YW WD[ DQG
UHTXLUHG E\ ODZ IRU WKH WD[ W\SHFMQ & G H RILR GH¥ WRRIQN HEHIOR B

'"LG \RX XVH WKH 3UH 4XDOLILHU WR®&DQRIU$ WKRIX @G IHAIGIXEOO LW\ 0,208 FXWPMKEVLRU WR ILO
IRUP" /RFDWH WKH 3UH 4XDOLILHU W&RRRYRD KAWRIPENVYMAXDW WD[SD\HUV AD\ XVH WKH ,2/$
HOLJLELOLWKWKISAEN DX®Z LUV JRY SD\PHQWYV RQOLQH DFFRXQW IRU LQGLYLcxDoV

[] <Hv[] 1R
1RWH 7KH XVH RI WKH 3UH 4XDOEILOIUWW RREFRUL)2 /@R PDLQGDWRUW RHIRWH+REDGHQJ LW LRXUHFRP
SWWHQWRR®XVW VXEPLW VHSDUDWH RIVHISD WD W HWK B [UOLDREX \DHL WK DV

—

,QFOXGH WKH IHH DQG LQLYRIWDO SDXRB@WVZIRKK TORXQLI\ IRU WD LRD ,QEE@BHREWURMIWKHU 6HFW I
QRW ERWK
6HFWLRQ ,QGLYLGXDO ,QIRUPDWLRQ )RUP ILOHUV

,/ \RX DUH B 6 ,QGLYLGXDO ,QFRPHOHL] PHWIXYR®LYLGXDO ZUWKVHHW B R QA OY.DEXDOQW\HNRSJIRQVLEOH
5HFRYHU\ 3BHQDOW\ VHOI HPSORGK® @ GHUMRXDO®O \RUHVGRIQW IHEVO HRIR I/ KSBXIOGQ HAUOUWK RX W LEHEH VDL RWQ-

<RXU ILUVW QDPH PLGGOH LQLWLDO ODVW QDPH XULW\ 1XPEHU 661 6REGRYLEHKDWL/APSD\HU R
1IXPEHU ,TIIDSSOLFDEOH

,/ D MRLQW RIIHU VSRXVH V |[IODMWQIIPAH PLGGOH LQEBEWRIDIDO 6 HFXULW\ IPDDHEBWH WL RIU , CHLW L BFDO
1XPEHU ,ZIIDDSSOLFDEOH

<RXU KRPH SK\VLFODWUBBW UHWY VWDWH =,3 FRGH FRXQW\ RI UHVLGHQFH

<RXU KRPH PDLOLQJDD&R@WI—R\IM_FH ER[ RU GLITHUHQW IURP SK\VLFDO DGGUHVV
Same as Home Address

,V WKLV D QHZ DGGUHVV VLQFH \RXU ODVW ILOHG WD[ UHWXUQ |:| <HV|I| 1R
I V\HV ZRXOG \RX OLNH XV WR K% @IBVGH RXW UHFRUGV WR WK |:|<HV|I| 1R
<RXU (PSOR\HU ,GHQWLLLPBWOLIRFQ@EXPEHU

,QGLYLGXDO 7D)RBRUHUQBGYLGXDO RU 6ROH 3URS/MW DWRUWHDY VHENUPRG®Y R
] YrRup 86 ,QGLYLGXDO ,QFRPH 7D[ 5@20%& @03W J

|:| 7TUXVW )XQG 5HFRYHU\ 3BHQDOW)\ DIVHR WHN BRQQYHEQ® EHUVRQ R
IRU IDLOXUH WR SD\ ZLWKKRO GL&R DG FXGH RRE $FWK WDQH W b BHILD® G HF XHQGL QU D{H\ |

|:| JRUP (PSOR\HU V 4XDUWHUO\ )HGBWW B OOADS FBBHWRDAUQ 4 X

[]

YRUP (PSOR\HU V $QQXDO JHGHUDO BRQMHPISWRURHQWHDB7V >H J @

|:| 2WKHU )HGHUDO 7D[ HV >VSHFLI\ W\SH V DQG SHULRG V @

IRWHI \RX QHHG PRUH VSDFH XVH D WWDIFFKKPRHHQW WR) BRWBEWO K DWHSGW 0ODNH VXUH WR VLJQ DQG
DWWDFKPHQW

:DUQLQDTKH ,56 ZLOO QRW FRPSURPLVHRIQD DWPIRX\DHGY ER | WK WELBWRKWY D Q\ VWIB[l ISBIWH B GVRWKKIH, 55- K B \
DULVLQJ IURP UHVWLWXWLRQ $0\HRF OWKGH G 8 WZRD & IOIRWRF R-PLE K R PK \DHD DHYO HFIVDIER @ XMVD\GIHRW , 5 & + L
OLDELOLWLHY DUH H[FOXGHG QMPLWKQV RIOHLWD E$QL WA HRIUFRKLHFXK SQOCHUQWELY EHKQJ GHIGIRQO\ EH
IRULQYHVWLIJDWLRQ LI DQ DFFHOHBWWREAQ RK SD\PBGW K& AH DXOMRFXRIQH & PGHRR GHRWWLRQ R
FRPSURPLVHG UHVXOWHG IURP HOHMHPHIOQN X Q &@IRUDVWBWQRHU K

&DWDORJ 1XPEHU 1 ZZZ LUV JRY JRUP 5HY



3DJH

/IRZ ,QFRPH &HUWLQCAYWERIDYV DQG 6ROH 3URSULHWRUV 2QO0\

'R \RX TXDOLI\VIRU /RZ ,QFRPH &BDUWLILFOXNWLRGMXRWHEDIURVYV LXRRPRVWVUGHRWRWRLQHGHE\ \RGLY
UHWXUQ )RUP RU \RXU KRXVHKKRECEITN RBPRRW PR QW KRO& L[ LW WEKRDQDOWWR RBROXHOW VKRZQ LQ V
EDVHG RQ \RXU IDPLO\ VL]H DQGXZXMHUH \RX DUHHQRWRM TXLUHGRWRVKKEPESWODRD 8 DRRHQWVXSRQ V
GXULQJ WKH FRQVLGHUDWLRYLRIHRWXUWUVRRWKHUIWKDQ DXV ROWH EBHIRBIUILHDWMBBUI RU VIKHRHADAMHG LQG L)Y
TXDOLI\ IRU /RZ ,QFRPH &HUWYHUWIDIWEZRRBWEKKH \FBXZLXOMOLI\ IRRQ RZ ,QFRPH &HUWLILFDWL

IRWH %\ FKHFNLQJ RQH RI WKH ERJ[HVLBH ONRKZDWR X ROXUWH DFAHWXW W H G J U RN K RLG)G-RWP BIURWY Y RXRIQK\ROA L Q
DQG VL]H RI \RXU IDPLO\ TXDOLI\ \RX I®WUIWKHWV/IRZQ,QFRPH &HU

|:| , TXDOLI\ IRU WKH /RZ ,QFRPH & HNGWLXIVADMA. R QREMH/FDQNRPH\ IRU P\ WHRXNH KROG/ WY D]® WX HH DXIRO
WKH WDEOH EHORZ

|:| , TXDOLI\ IRU WKH /RZ ,QFRPH &HKIRKXIMHRRW GRWY \VHHADXY® PURVYV PRO@VKR\RIWD PRIFN WKLY WEKX LC
WKH WDEOH EHORZ

) <28 48$/,)< )25 7+( /2: ,1&20( &(57,),&$7,21 '2 127 $1&/B$CO(176 :,7+ <285 2))HNDHUDOO\ WKHVH SD\¥
ZLOO QRW EH UHWXUQHG DQ GOALIEY @ HWD S0 WHGE & RVIWKHQWBUHVW RI WKH JRYHUQPHQW

6L]H RI IDPLO\ XQLWFRQWLJIJXRXV VWDWHV ' & DQG 8 6 BODVNBRULHYV +DZDLL

JRU HDFK DGGLWLRQDO SHUVRQ DGG

6HFWLRQ %XVLQHVYV ,QIRUPDWLRQ )RUP HWF ILOHUV

) \RXU EXVLQHVV LV D &RUSRUDRMLRQ D3P WRIXHUINVRWSWRE RP S URPL P WK RRIR SIOHWEHBWWK YV VHFEWLF
LQFOXGH DOO UHTXLUHG GRFXPHQWMAWLRQ DQFODXGISQLMDKWLFRUPHH DQG LQLWLDO SD\PHQW

%XVLQHVY QDPH

%XVLQHVV SK\VLFFWOHH®G BHW\Y VWDWH =,3 FRGH

%XVLQHVV PDLONV®UWDHNG FHWY VWDWH =,3 FRGH

,V WKLV D QHZ DGGUHVV VLQFH \RXU ODVW ILOHG WD[ UHWXUQ [] <HV[] 1R
I \HV ZRXOG \RX OLNH XV WR K% @BMGH RXW UHFRUGY WR WK [] <HV[] 1R
(PSOR\HU ,GHQWLILFPWIFRQDIX®BHUNOH RI SULPDU\ FRQWDFW 7HOHSKRQH QXPEHU

(,1

%XVLQHVY 7D[ SBHYRRGBWIIHU LV IRU %XVLQHVW DIJOHEHWU2OQONULRGV RZ

JRUP 8 6 &RUSRUDWH ,QFRPH 7D[ 5H& XUQ >H J
JRUP (PSOR\HU V 4XDUWHUO\ )HGHUDO 7D@5HWXUQ >H

YRUP (PSOR\HU V $QQXDO )HGHUBO BOHPHWRURH QWH )87 @

O o o

2WKHU )HGHUDO 7D[ HV >VSHFLI\ W\SH V DQG SHULRG V @

IRWHI \RX QHHG PRUH VSDFH XVH D¥WWDPBRKRPRRQWDWER WRIULFPOH IGWWHG QG 'G®DWHH WK H
DWWDFKPHQW

&DWDORJ 1XPEHU 1 ZZZ LUV JRY JRUP 5HY



3DJH
6HFWLRQ 5HDVRQ IRU 2IIHU

6HOHFW RQO\ 21( RI WKH WKUHH FKHFN ER[HV EHORZ

|:| 'RXEW DV WR &ROOBRWQRLEWOKIWYH HQRXJK LQ DVVHMO® QD LQEREHOAL R \S D\KD\Y HURD AFRXHGVW KH PL
FDOFXODWHG RQ )RUP $2,& DQG RU )RUP % 2,&

1RWH \RX KDYH VSHFLDO FLUFXPVWD QR K\ WRR. S ARXOW KSUPIYGIQAX P RIRKQU)RBRX QVE FD,@ F SO Bl WA
HFRQRPLF KDUGVKLS DWWDFK D GHWDLOHG H[SODQDWLRQ

[]

(INTHFWLYH 7D[ $GPLQLVWUDWLRQ ,(KRRPRPH®RMXIKGIVEIDSVVHWY DQ G [LQERPIHOW\R \ SEDX W \GDXHD @V RV P\
FLUFXPVWDQFHV UHTXLULQJ IXOFRRDWPHEFWRREV&LBSD X VRZ D QWKENVYWG K DQ W ENXDLONN IRQAOWKLYV F
$WWDFK D GHWDLOHG H[SODQDWLRQ

(IMHFWLYH 7D[ $GPLQLVWUDWLRQ WB3XEODLFH3RQRXURW QTRVVHWY D QW D QFIRCPEH. @VIRVS [E\XRW F)RO® H F
OLDELOLW\ FRXOG EH YLHZHG DVAQLDEDAIWDE OKH ,DRREX QWK L, VOWHR FIHHSM QR Q. VOE BIVHFSX RQWRD Q F H V
KDUGVKLS ([DPSOH $ SDV\UROO VSULYDWH & WRD[IHHZL WIKWKHOSBYRW B F K° D HPIS\O B LIEHG H[SODQDWLR

6HFWLRQ 3D\PHQW 7HUPV

&KHFN RQO\ RQH RI WKH SD\PHQW RDSWH. RQY ERQRZA W R LQG WD NH \ROCO &/ R<E&X\ RRXW R
RITHU PRUH WKDQ 7KH RITHU DPRXQW VKRXOG EH LQ ZKROH GROOI

[]

IXPS 6XP
|I| &KHFN KHUH LI \RX ZLOO SD\ \RXSDRPHQUWW ZLRMMKL®ZHRU IHZHU PR QDAFFKWH SWHORQ WHKH GDWH RI

(QFORVH D FKHFN IRU RI WKH RIRKUP BRRWR&W UHOXMHWGE RHQWYV IRRQ/RZQQ ARG E &E@ UMKHLFBPRWX Q
IXWXUH SD\PHQW V

7RWDO RIIHU DPRXQW LQLWLDO SD\PHQW 5HPDLQLQJ EDODQFH

20.00 4.00 16.00

<RX PD\ SD\ WKH UHPDLQLQJ EDODQHAM D@ FRHSWORWPHAWWHKW RITHU REXSE MRQQRW SIDRAHGWV

PRQWKYV
$PRXQW RI SD\PHQW SD\DEOH ZLWKLQ® ORQWK DIWHU DFFHSWDQFH
$PRXQW RI SD\PHQW SD\DEOH ZLWKLQ ORQWKV DIWHU DFFHSWDQF
$PRXQW RI SD\PHQW SD\DEOH ZLWKLQ ORQWKV DIWHU DFFHSWDQF
$PRXQW RI SD\PHQW SD\DEOH ZLWKLQ ORQWKV DIWHU DFFHSWDQF
$PRXQW RI SD\PH@W SD\DEOH ZLWKLG ORQWKV DIWHU DFFHSWDQFH

SBHULRGLF 3D\PHQW

I:‘ &KHFN KHUH LI \RX ZLOO SD\ \RRU RPIRHQWK® IXOO0 LQ W

(QWHU WKH DPRXQW RI \RXU RIIHU

1RWH 7KH WRWDO PRQWKYV PD\ QRYR Wi [H[HDHFG OHWRMERX BIUH UHTXHV\WLBQ GRIRW S DRPRIAOWKY AV K H (
ILUVW SD\PHQW LV FRQVLGHUHG WRWESDRRO®W LW ERQRXGHWHNG PRQWK PH QW M LEH WIZOIG! @ W K HS L
DQG ODVW PRQWK

(QFORVH D FKHFN IRU WKH | ZOYWA®RQWK &HHDVRH QWT XLUHRHPMWLRQ /RZ ,QFRPH &HUW

7KH ILUVW PRQWKO\ SD\PHQW RILV LQFOXGHG ZLWK WKLV RIIHU WEHQO EH SDE&GFR QXN KH#U
GD\ Rl HDFK PRQWK WKHUHBRQKNUKVYRILWK D ILQDO SD\PHQW RMR EH SDLG RQ WIN RI WKH
PRQWK

<RX PXVW FRQWLQXH WR PDNH WKHVID P RKHKGS SIV\FRQWVGHDOLYH®KH\RNHPHW WKH UHTXLUHP
,QFRPH &HUWLNDADOXIULRQWR PDNH UHJXODU PRQW K O\HFBNPHBNY MN.@W DOGHRKLKDRE OHWWEH ZLO
UHWXUQHG ZLWK QR DSSHDO ULJKWWKH ARZX THRPLH L&HU WQ GLH D W L R Q VIXE® (DWW I$ TR W QUAHVT X KWL B @
RIIHU LV XQGHU FRQVLGHUDWLRQ \RXU IADOMWQSD\WY HE@W ZDIWHBHD 6 KHSWDQFH & |G MHH RN HIJJ UMK
WR LQ DQ DPHQGHG RIIHU

&DWDORJ 1XPEHU 1 ZZZ LUV JRY JRUP 5HY



3DJH

6HFWLRQ '"HVLIQDWLRQ RI 3D\PHQW DQG (OHRFRWHRWLE\YMGHPUDY I®[ 3D

'"HVLIQDWLRQ RI 3D\PHQW
0 \RX ZDQW WKH ,56 WR DSSO\ \RXFE S D[RHQW BDURGDDVBHHFFLILF WHDQ V&6 WMEDWH V XRRK D V LIPS RX QG 5

3HQDOW\ WHOO XV WKH WD[ SHULRGI TRR WDWHUQRW VSHFLILF ZLW®O FDSS GHD QI PIRWIHR QR2XH VHQ G
JRYHUQPHQW V EHVW LQWHUHVWQ\, IXRX ZB G\ \RRQGHN DRUD WOIFIZKEBE IMKMKRWIKIL R SR QGLQJ >
EHORZ@ ZLWK WKH ,56 \RX PXVWHDF MQGHWYEH R 5 ML DFVWDK HD & H P M RZIMFYKH B D\RM QAD Q@ RPW G H \
DSSOLFDWLRQ IHH RU DQ\ SD\PHRMW MIIWHU WKH ,56 DFFHSWV W

1RWH 3D\PHQWV VXEPLWWHG ZLWKHWRXIWDBWHG PYQORMLEBWHG WD[ SID'PIHQW W DR UVHD EXUUH QW
(OHFWURQLF JHGHUDO 7D[ 3D\PHUMD GLWWERDQO)2IBOLQH $FFRXQW ,2/$
/LVW RIIHU SD\PHQWV PDGH W K URX[J B D(\® MU R\Q MFHPH @ HABBO RU , Q GAWL GX/BO EHQMRDH $FFRX
21I1HU DSSOLFDWLRQ IHH ‘DWH (OHFWURQLF IXQGY WUBIQMIWY QXPE

21IHU SD\PHQW 'DWH (OHFWURQLF IXQGV WUBGIQMIWY QXPE

1RWH $Q\ 211HU $SSOLFDWLRQ )HHGH HOH FWL DR QI FIPGIQWP RBW EH P D Gl WKW RDPGIHGDRWH | LROYHG F
,QGLYLGXDO 2QOLQH $FFRXQW

6HFWLRQ 6RXUFH RI )XQGYV ODNLQJ <RXU 3D\PHQ@WV)LDQQJ/BPHBROALPH® W

6RXUFH Rl )XQGV
7THOO XV ZKHUH \RX ZLOO REWDIIHUWKH IXQGV WR SD\ \RXU RII

| will borrow from friends and/or family

ODNLQJ <RXU 3D\PHQW

,QFOXGH VHSDUDWH FKHFNV IRU WKHIISB\RPHRQWM D&XIHPIS'Y MLSFDON VR SDSHU ILOHG RIITHUV RQO\

ODNH FKHFNV SD\DEOH WR WKH 28Q IDWMHAED 6 W DMRH W K HDR ® WA 'RD QRESUR RUWPH  $ Q01 1S \PGI @GR K P X V\
GROORWRW VHQGHREKD VHSDUDWH DSSOLFDWRRXRW IF RZRBLKQ HDLAK RIWHU D G\ RWRE U GMEDDS D\P H
SURFHVVLQJ RI \RXU RIIHU <RX PDNPWYRQLFDIDHGHDMAMUMRGEVRHHGHUDO 7D[ 3D\PHQGWL 6LEWBD () 7:
WD[SD\HUV PD\ DOVR PDNH_N & LYD\PXHMW ¥ QAR XUS$R FIRXIQIL OO0 EH UHWXUQHG W& G RXKIH WHKHX DISIS
SD\PHQW DUH QRW LQFOXGHG RURW LRXXIFKHFANQMW INBGEXUQH G

JLOLQJ S5SHTXLUHPHQWYV
D , KDYH ILOHG DOO UHTXLUHG WHBH DHWRSB QM VD) & RKD YRl ID@A O HHANW XRIQOWMKDWH R IZHW WIXEP LV V
|:| , ZDV QRW UHTXLUHG WR ILOH D\WDYWHWXUQ IRU WKH IROORZLQJ

1RWH 'R QRW LQFOXGH RULJLQDOIWD[ UHWXWHWQ GEGLWERKRE8XHEIRD WO ® HMOHDJUOOBEDB\LW DV D F
PXVW HLWKHU HOHFWURQLFDOO\ | LOHWRXW KWDP LSHINRSWQR IRMIHP BI60S ¥V R RIS\ YLIQLIQRVRIXAH REHHR U H

7D[ SD\PHQW 5HT X LAKHHFEN QW® WKDW DSSO\
|:| , KDYH PDGH DOO UHTXLUHG HVWLPRWHEQWDWSD\RBQWY IRU WKH
|I| , DP QRW UHTXLUHG WR PDNH DQ\IRVWLKH WXGUNDQWSWIH{HQWV
|:| , KDYH PDGH DOO UHTXLUHG IHGHKWG QWD [TG& BB R\HIWWN QB WWRKUHFHGLQJ TXDUWHUYV
|I| , DP QRW UHTXLUHG WR PDNH D@\ WHEHRXOWOJ WQW GEKPRWLANW DRG WZR SUHFHGLQJ TXDUWHUYV

6HFWLRQ 21IHU 7THUPV

%\ VXEPLWWLQJ WKLV RIIHU , KDGHDUHBB WR G/HHVMDQKR D®J WHUPV DQG FRQGLWLRQV

7THUPV &RQGLWLRQV DRG WHDAHVW WKDW WKH ,56 DVRHINLY KWHKR M HRU | B B RIXSB/D ICAD WQ B Q QD VWII\ P
$IJUHHPHQW GHEW DULVLQJ XQGHU 7LWOHQDOMWIFHVX @OLWG DQWBGE VWL @D O®\D RR X\KWMV U |
GDWH OLVWHG RQ WKLV IRUP QOXWEKRUR/MH WRKHG6EHEWRQPH\V DYVPHYMEGVR
WD[ GHEW RU WD[ GHEW DVVHVP?PHRIEHURYH DKERBWWQEH RIMRLQAWRIIHU E
DSSURYDO WR WKH ,QWHUQDO 5KWHHIXMVBHQKFHFRI WR\CULNVFODBRYVWHNVOLDELOL!

E , DOVR DXWKRUL]JH WKH ,56 WRWDLRHQ GE& HFHPIRR'Q Q RD GB\HW D[ \HDH@WR@\ ZK
QR RXWVWDQGLQJ OLDELOLWU ZX@@ H B VINAFGG WHK® WE P O R ZI HX GROMR/WUWE KWH, |
LQ ZULWLQJ ZLWKLQ PRQW KOW RUHW K H YGIIBWE RXRI|B® ZHQWUDXIQHS RIIHL
ORFDWHG LQ OHPSKLV %URRNKDLYRH®@QV RIPHSPHDHOL @RI LRWRV U X BN W GRHIGI UV W
,QGLYLGXDO WD[SD\HUV PD\ |IL®H RIQIDWUY W EERRNIBWQ GL/$LGIXKH GHMRPBIB K St
DFFHSWDQFH ZLOO QRW EHJLQ WH WHKREH X QMM @& KK R IFIRW U HB OWIR] XCOIE MU W W L
LV LQFOXGHG LQ WKH RIIHU DO ISQ RBRENISE WY LVOKD@A W B [5 GHENN HIUPQ QULROW B/
H[SLUDWLRQ RI WKH PRQWK S WRLE GV U HIDWGUBROWSWKHRE RRUBHRWE [
UHVWLWXWLRQ RU XQGHU WKAHH @WURN GUFWILRRHQ RI WKH 'HSDUW

&DWDORJ 1XPEHU 1 ZZZ LUV JRY JRUP 5HY



3DJH

6HFWLRAQWLQX 2IIHU 7THUPV

,56 ZLOO NHHS P\ SD\PHRQWYROXQWDULO\ VXEPLW WKH 5D \PRQ WQ ®BGHVDR & K\LK/DRVM IW KHLIZLOO QR
IHHV DQG VRPH UHIXQ&G\ULWKGUDZ WKH RITHU RU WKH ,B 6l B MHFOWHNV R U G HWXIQPWW KR ZSW R B Q 8/O \

LQ 6HFWLRQ WKH ,56 ZLOO D $IS/0 P & BIPHIOW RIQWKIKIHI B Y H U QHPIHUWW D ® BR R
WD[ GHEWV WR SD\ RIl 7KH ,56LFIDOMLRQMRHKES PY\DHKG RI1HW\VLVQQIRW DF

G , XQGHUVWDQG WKDW LI , FKHAINHEDWHKIR QRIZQ, BARWHRGI U WHKIHEQ QR SD\P|
TXDOLI\ IRU WKH /RZ ,QFRPH &HUL\WLIVREMLR G D\PE QRO XQRW® PRWE| BHEW E
DQG ZLOO QRW EH UHWXUQHG WR PH

H 7UHDV 5HJ VHFWLRQ W WKD\UVWHYHE®/BQEH Rl DQ RIQNOXQLERPS
VHWWOH WKH OLDELOLW)\ IRQ WKH RIDH ($ HUR RI®VRWIHHF MK H @ HURO D W LRIQHD \
WKDW , FDQQRW ILOH DQ DPHQGH GGURIQW XRIGP | RUDWWH UVWKHHR UM UD L VVWDHF F H ¢
DJUHH WKDW , ZLOO QRW ILOH WQ [D\FDQFHBL UWWE LRRD IRRUWKG PURHB U KDY
DQG ZKLOH P\ RIIHU UHPDLQV SHGOG®RZ@>¥HMKVWRWLERQYMH 7HHWXORQJ R
FRXOG EH FRQVLGHUHG JURXQGNVRI® UDV®H U R RO B\ RIG O, WIHGEG WIRR D QD DR BI[Q G
\HDU ZKLFK KDV DQ HQGLQJ GD\WAHSDLAO B RIINHHWD WRH @WHD DV D H IXLDE ISDILLY
WR RIIHU DFFHSWDQFH RU EDVHGURIQD @ DPSIQGLHRG YV HWWHQG \QJ WR WKH (
DFFHSWHG , ZLOO UHWXUQ WIKH HFHIXYQL@® Z MWAKKL Q H 1 XGDA YV R H , 5.6) E DG LNGHIH
LQWHUHVW WKDW , PLJKW EH GWKHI FGD W B [WDKRAH/ HBGY B BFEISMRU P\ RITHU  6\V W
RYHUSD\PHQWY ZLOO FRQWLQXH L® DEBRRIG R W EHWRKIHL D FF QSWDIQEW G |
P\ WD[ UHIXQG PD\ EH RIIVHW OWR W\K<HH RV DHUO LD BSIHIDLGN\QZK E EW BVWKIDWVO DE @ HV
WD[SD\HUV RWKHU WKDQ EXVLQHVWGWKLUBFLQJ DQ HFRQRPLF KD

I , XQGHUVWDQG WKDW WKH DPRQFW X GH S0 UMU RYJDRDA @RWQ MQEHFWHG R
PRQH\ DOUHDG\ SDLG IXQGV DWWBWKR® ER WD Q'QMRT Q0SB W HEQE MQR SIHW D WLR
ORVV

J 7KH ,56 ZLOO NHHS DQ\ PRQLHVVIR WRNVNVFRIOBY FMHEGHEULIRFWILYRQRQ PNV
SURSHUW\ DQG ULJKWV WR SURKHUWSE RS$I W VK N LW Q F HD @ & DDAFNHIRZLGHIG J H \
7KH ,56 PD\ NHHS DQ\ SURFHHGV DULRLQHYNRIPOOXEK DVOKNMG RQ LQGLYLGX
UHVSRQVLELOLW\ SD\PHQWYV +RZRQMWU QIXIRWKHO b6\ WHQUUXYBIGHY FVDODU\ RU |
SD\PHQWYV XQGHU VHFWLRQV HRORAQWG Kk K RRWHHOQWRKHLWEBEHU UHWDLQ RU UF

K 7KH ,56 ZLOO NHHS DQ\ SD\PHQWR WKDWRIFONH DBOBDN WED WWKL\VI RQIGI
ZLOO EH WUHDWHG DV D SD\PHIQWG Y D/iXER IDVWHIG WKW KW DHUILRIGHF SD\PHQV
VXEPLVVLRQ RI WKLV RIITHU DQG (SHUMRBWA R QV KRHU DIFHFW R WO GRENVEDVPRQ MWW Z L

L ,1 P\ RITHU LV DFFHSWHG DQG W\WKQDONKBH\ PH QWHIGY PFRRX QW KWKH ,56 ZLC
GLIIHUHQFH EXW ZLOO DSSO\ WBEHGHEW.UH SD\PHQW WR P\

3HQGLQJ VWDWXV Rl DQMRRE®EHDD@ DXWKRUL]HG ,56 RPI\LRLIHW \LIVJ©R QVK G\H URIGP S H Q G GO W Bl VD RIGWLRAL

ULJKW WR DSSHDO

UHPDLQV SHQGLQJ XQWLO WK HHW & WFW¥ HPS VRVI HWH NRKF WAL WRKIG LDIDA/ R\ RITHU
FRQVLGHUHG SHQGLQJ IRU  GD\F\IRMWHW D\QW K i M- WLCRGED GRX UL NI BFKAHL R/Q F
P\ RIIHU LV EHLQJ FRQVLGHUHG$BE\ RV KHUS$BISHD® EW FIRIQAH. GH U HGUHFAMK G H B Z G
P\ ZULWWHQ QRWLILFDWLRQ RIOZIMHKIG RDZPOURM LS HWE PORO ®P\ZKHQ , LQIR
ZLWKGUDZDO E\ RWKHU PHDQV D Q& WKMWL (55 M\ FINGQ/RH QW GW R VZ L & K BHULD/Z L\@K H
FRPSURPLVH LI RQH VSRXVH ZLWHKGUEZDR2® WK H ROQIWLWG MUKHE RVR EH ZLWKG UL

N , ZDLYH WKH ULJKW WR DQ RS/SHBOXHKMDDLIQIDIULQGR @ ZWHLWDQYH AL MWHK L B
QRWLILHVY PH RI WKH GHFLVLRQ WR UHMHFW WKH RIIHU

, PXVW FRPSO\ ZLWK P\OXBAXERWK DQ H[SUHVV FRQGLWILRRPDQIE D \Z 00 BROWULLFRMO DFER PV8 B ZIQMKH D
WD[ REOLJDWLRQV DQG WKQGHINHVORLY LQFOXGLQJ UHVHL UHRKUWY WRGVWRREOILDMH ULR[EHY IRU W
, UHPDLQ OLDEOH IRU VEHHHLRQODQJ ZLWK WKH GDWH R |DIRF HRVEDQ F M R U RMKLK/ W KIH UL WG\ \SIDWUD QD J|
DPRXQW RI P\ WD[ GHEW XQEMIGDL WOBY DVVHVVHG DIWIHRW WFHSDDY FH QRS LW K LSWU RRIW BMR VDK B WS ZNHIUQHF
WHUPV DQG FRQGLWLR RWRHWELYH LGHQWLILHG LQ &HFWWLRIHHRWQBM FWLAQR RO G\H BIVWM D Q GS M/UKIDRAG
RIIHU KDYH EHHQ PHW FDQQRW UHTXHVW DQ LQVWDOOBHOQWLDQFXWHMEQEH | R U HX R B DILIGK WG KUMIN DR

WKDW , FDQQRW UHTXHVW DGXBLIGIU WK DL WH [\ DR D EHIULMR\G V X EW KWW H\G DRL
WD[ GHEW DQG RQH RI XV GRHWBRAW BFRRRQV Z R0 \| YWKXU B R QHFIRP SOl D R OV
RI WKLY DJUHHPHQW $Q DFFH DWW RG R @HOD GYRWWER] VBKIH DVBHWGP HQW
UHVSRQVLELOLW\ SD\PHQW , XQ GH/WWY VGV LRIQOKDWHWBRD YD HBQRMROM Y ZLO
GHIDXOW RI P\ RIIHU DFFHSWDQBHURRGGIPQPQ X WH® \ROQYWKLN[)RUP

P , DJUHH WKDW , ZLOO UHP RIX®@ W LPIEW K HI RAUD WV & H DIEIOGDL W FH IDHFF W X X Q VB HQ I
PHW DOO RI WKH WHUPV DQ G3FRQ®GMWN HR/QINVQRS MKW M RH VW ZDOO SR QRHLGIX H
WHUPV RI WKH RIIHU KDYH EHHQXPWMM EHIRUEBHVIKRU VEBQPY DQGH RBWLWLRQ
DJUHH WKDW WKH ,56 PD\ ILOR QMO R L RV KRIUWDK HD LXOEQ COLAV \H IDHFF W X D@ G FAQKT
DQ\ FODLP WKH ,56 ILOHV LQ WKZL @D \HJ R SWMIF)\ BORIFHHGLQJ

Q 2QFH WKH ,56 DFFHSWV P\ RITHULUQW WRVERD OOKIDQYH YKH WO[LGHEW V |
UHIXQG FODLP RU UHIXQG VXILRGIRUVINHG LD EAFHAWLRRU SKHUGHFIMARW Y RHIY |
UHVFLQGV WKH RIIHU

&DWDORJ 1XPEHU

ZZZ LUV JRY JRUP 5HY



3DJH

6HFWLRAQWLQX 2IIHU 7THUPV

, XQGHUVWDQG ZKDW ZROQ KDBISHI@RIPHHW DQ\ RI WKH WsHURPIV\ RIHW R NV RV KHHUF HU W UID.G DMDH R L KW@ ¢

, IDLO WR PHHW WKH WHUPH RIQPMZ QRWLFH RI IHGHUD® RVBR OOHGWOHY\ RRIRXQW PHD QU B G IURP R

RIIHU HJ GHIDXOW SD\PHQWV WR WKH RULJLQDO DV BPQRWH QW W KH G/H [ SSHEWS VW HHY DQG L
DFFUXHG IURP WKH WLPH WKHURYGHUT®K Q56 VWD D O LDFEQ W L & X H)L WIRGDEB\G LQ W i
VHFWLRQ RI WKH ,QWHUQDO 5H\HD XK BR 66! GRIQ/ WKL Q AR LV G\ K DDVVLH U
SURYLGH IDOVH LQIRUPDWLRQ RUZERKXWKQW R ILBUFRQ MRQFMD® RPS DV V H W\
WKHQ WKH ,56 PD\ UHRSHQ P\ RIVAUHV/QLRR @ [HQ FLKH IDWWW & H U QWKGH.MW FDHQ W T
WHUPLQDWLRQ RI WKH RIIHU R\ MW PF\R | | H UVKRIQ,\ & DVFHA PD ZD DROX BV GRL DVE IO+
WD[ OLDELOLW\ DFFUXHG SHQDOWLHY DQG LQWHUHVW

, DJUHH WR ZDLYH WLPI$ OIRPKWYH P\ RIIHU FRQVLGHUHGR Q DRIUW K HV\R L\R K HOH PW WQS/U R Y L GHHHE B\ O D Z

SURYLGHG E\ ODZ VWDWXWRU\ SHULRG RI DVVHBDRHHQBA Z K DEK MK W KDBVPW KW DV VHMVWRKHW D |
GDWH E\ ZKLFK P\ GHEW PXVW FXUWKGVWEUERGDRVM\LPHGPS ®XNH U WV FS@IMA L
\HDU LI WKH ,56 UHMHFWYV UHWKW®WY ,RILWHKGBDZDIWH V3MUDEBHOSKHW RI W
SHQGLQJ DQG ZLWKGUDZDO , XQGIHIKWWQRW W RDAD L, YK-D WHK iV K WO W RWRW R S
OLPLW WKH ZDLYHU WR D FHUWDUWQ \OHGHMV K RQ GHHUMMWIL @GS HKRIZRW R W K D\
FRQVLGHU P\ RIIHU LI , UHIXVHSWRLRIEL R H DAVR/HH WWWPIHVOXWW R W\L IZD BYRY L G B QR\C
XQGHUVWDQG WKDW WKH VW DRMXWR[UG I$EW LR OR BHF R OVFHFQGIUB IBXULQJI W
SHQGLQJ ZLWK WKH ,56 IRU GEDNP\DRWHU BEQWHKHMBEFEWLR® G X ULKN HFKH. R\
RI P\ RIITHU LV EHLQJ FRQVLGH WHIG N WIK$S SHIHBH QB\HQVEP LWBWEDWKLV R
ZLWKGUDZ DQ\ SHQGLQJ LQVW D GO FLHOGW FOU DHOHCP M@\ SMKIDL W AW JIRQ G , X QG H L
LQVWDOOPHQW DJUHHPHQW D QW G\DW DEHMRH R AF B $ WHHHGP HFRUWSW R BMAV VL QJ E |
DFFHSWHG LWV WHUPV ZLOO QMRMG EDI \B KXW RPKDHVR FIBIO O\ VUFQ R Y M®

, XQGHUVWDQG WKH ,56TPDKHLGH PD\ ILOH D 1RWLFH RILHGHRI@\OL GBUMLMDR@XRI WKHORIIEH 8DLIR U

1RWLFH RI JHGHUDO 7DRMHW WOPH ,1 WKH RIITHU LV OREHSWH G HW KRIGW DI Q0A. KD MH VHQ HW\B B G \LBH6 H |

P\ SURSHUW\ UHOHDVHG ZLWKLQ  GD\V DIWH UQWUKHHF HIQHIG SDQ B HQHA KID Y G HRKIK WXLEE VL W
WR WKH ,56 IURP FRPPHUFLDO L QWK KRWLPR RV SYID B HIQW E DIV,HIGDRRE RR MUIL Q
DPRXQW WKHQ WKH ,56 PD\ EH HQURIPMDKIE WADRO B R\ U RFUHRSIW W\ 1R WH F H6 2
Rl )HGHUDO 7D[ /LHQ RQ DQ\ LQGHLYQAIGWMDOGHEWUHG UHVSRQVL

&RUUHFWLRQ $JUHHPHQW, DXWKRUL]H WKH ,56 WR FRUBBFWLFQOWSBRUNVSKWFIDNRWPLQRU PRGLIL
WKDW , VLIJQHG LQ FRQQHFWLRQ WR WKLV RIIHU

, DXWKRUL]H WKH ,56 WR BHR@WBKRUL]LQJ WKH ,56 W RXFREHW MWD GV MUKED B/D,UILLCHY QBWS B H WILRW LWL

UHOHYDQW WKLUG SDUWAIBHFRIQQVRB@NWUDWRDUW Rl WKH RQAOXBIRILWDW 5 R Q LRER/F WAK\D W/ K/DAY THWGHRSV

SURFHVV P\ RIIHU LQ t F RI WKH ,QWHUQDO I5MIYRI@ X HD&R\GHR URIH QWK H ,56 WR W HRTXRWW I
IURP D FUHGLW EXUHDX

, DP VXEPLWWLQJ DQ RWHU XOYGCGHQ@VWDQG LI WKH OLDELVHG LY RXKIKW RLR WHDRREPEQB8RGLEBXBER OLDE

LQGLYLGXDO IRU D MRLREOOILRE M IDMG , DP VXEPLWW IMH RYKIQ/GRYH&EXWE& BRPEUGPWY FRFGG W MK HLOA
GRHV QRW UHOHDVH RU GLVFKDUDHLRLMR REML 8RUWH GURWKY DAY HRY FRVQ OIDFWH
DIJDLQVW WKH FR REOLJRU V

, XQGHUVWDQG WKH ,56X6KIDVRK® RIIHU LQFOXGHV DQ\ VKHDQWG6BEYBRRXQEL GUKDWSIRX RPZXP IRU QR\
5HVSRQVLELOLW)\ 3D\PHIQW HEBWLDO KHDOWK FRYHUDJH \IRUU\BX HHIEG HO WS SSHIFDEWHU QDS 5HY HQ X
,QGLYLGXDO VKDUHG UHVSRQW VXIEMHFWS I\ I$SG W D OW LIV Q R BAHEMO VS SR A
OLHQ DQG OHY\ HQIRUFHPHQW DEMIL® GR QMRZMHYH W RL Q FAHIXHY MEDMOLIDQ FRHX S L
GXH :H PD\ DSSO\ \RXU IHGHUDB3WMPRXIQW QEGRDWR RKKRZH XQWLO LW LV SD

, XQGHUVWDQG WKH ,56YLVKIHH ®6LUHGHTXLUHG WR P D NXFRKHRMWWDQSIDQHRIU® D WH RRLW\ VW DB/QIG]LS C
WR PDNH FHUWDLQ LQIRUPDWWRIQ PV DYDLODEOH IRW SKKEORBE RQWSHMWLRQVBIQGNKH GDWH RI RIIHL
SXEOLF

6HFXUH OHVVDJLQJ Z %\ VHQGLQJ DQG UHFHLYLQJ HQRUWSMH,G 6P VDU H \0 MKUDRIX D J SGISWIRUP
RIIHU ILQDO GHWHUPLQDWLRQ OHWWHUV RQ WKLV SODWIRUP

, XQGHUVWDQG WKDW PN MRLWQIERIWHD MRLQW RIITHUHP® LFR MRULRR\L XH) OlHV \Z IEIRAVK P\ VBB XVH DQG ,
LQ FRPSURPLVH ZLOO UHRRIPM) MRLQW

&DWDORJ 1XPEHU 1 ZZZ LUV JRY JRUP 5HY
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Section 8 Signatures

Under penalties of perjury, |
knowledge and belief, it i

Signature of Taxpayer/Jorpot :J’_ﬂ" Name Phone number Today's date (mm/ddAyyy)

EECSe® = (2005

By checking this box yougfe authorizing the IRS to contact you at the telephone number listed above and leave detailed messages concerning
this offer on your vgjCe gigil or answering machine.

eglare that | have examined this offer, including accompanying schedules and statements, and to the best of my

Signature of Spouse/Authorized Corporate Officer Phone number Today's date (mm/dd/yyyy)

By checking this box you are authorizing the IRS to contact you at the telephone number listed above and leave detailed messages concerning
this offer on your voice mail or answering machine.

Paid Preparer Use Only

Signature of Preparer Phone number Today's date (mm/ddsyyyy)

13— 8/29/2025

By checking this box you are authorizing the IRS to contact you at the telephone number listed above and leave detailed messages concerning
this offer on your voice mail or answering machine.

Name of Paid Preparer Preparer's CAF no. or PTIN

Andrea Coins JD _

Firm's name (or yours if self-employed), address, and ZIP code

18560 Via Princessa # 220
Santa Clarita CA 91387

If you would like to have someone represent you during the offer investigation, attach a valid, signed Form 2848 with this application or a
copy of a previously filed form. Form 2848 allows for representation and receipt of confidential information. You should also include the
current tax year on the form, in the list of applicable years or periods.

Form 8821 allows a third party to receive confidential information but they cannot represent you before the IRS in a Collection matter. if you
would like a third party to receive confidential information on your behalf attach a copy if previously filed and include the current tax year on
the form.

IRS Use Only. | accept the waiver of the statutory period of limitations on assessment for the Internal Revenue Service, as described in Section 7(p).

Signature of Authorized Internal Revenue Service Official | Title Date (mmv/ddtyyyy)

Privacy Act Statement

We ask for the information on this form to carry out the internal revenue laws of the United States. Our authority to request this information is section §
7801 of the Internal Revenue Code.

Our purpose for requesting the information is to determine if it is in the best interests of the IRS to accept an offer. You are not required to make an offer;
however, if you choose to do so, you must provide all of the taxpayer information requested. Failure to provide all of the information may prevent us from
processing your request.

If you are a paid preparer and you prepared the Form 656 for the taxpayer submitting an offer, we request that you complete and sign Section 9 on Form
656, and provide identifying information. Providing this information is voluntary. This information will be used to administer and enforce the internal
revenue laws of the United States and may be used to regulate practice before the Interal Revenue Service for those persons subject to Treasury
Department Circular No. 230, Regulations Governing the Practice of Attorneys, Certified Public Accountants, Enrolled Agents, Enrolled Actuaries, and
Appraisers before the Internal Revenue Service. Information on this form may be disclosed to the Department of Justice for civil and criminal litigation.
We may also disclose this information to cities, states and the District of Columbia for use in administering their tax laws and to combat terrorism.
Providing false or fraudulent information on this form may subject you to criminal prosecution and penalties.

Catalog Number 16728N WWW.irs.gov Form 656 (Rev. 4-2025)


Logan Allec


Department of the Treasury — Internal Revenue Service

Form433-A (OIC) Collection Information Statement for Wage Earners and

(FApil 2025) Self-Employed Individuals
Use this form if you are
e An individual who owes income tax on a Form 1040, U.S. e An individual who is personally responsible for a partnership
Individual Income Tax Return liability (only if the partnership is submitting an offer)
e An individual with a personal liability for Excise Tax e An individual who is submitting an offer on behalf of the

estate of a deceased person
e An individual responsible for a Trust Fund Recovery Penalty

e An individual who is self-employed or has self-employment
income. You are considered to be self-employed if you are in
business for yourself, or operate a trade or business.

Note: Include attachments if additional space is needed to respond completely to any question. This form should only be used with the Form
656, Offer in Compromise.

Personal and Household Information

Last name First name Date of birth (mm/dd/yyyy)

Social Security Number or ITIN

Marital status Home physical address (street, city, state, ZIP code) Do you

Unmarried  [_] Married [] own your home [X] Rent
If married, date of marriage (mm/dd/yyyy) [] Other (specify e.g.. share rent, live with relative, etc.)

|:| If you were married and lived in AZ, CA, ID, LA, NM, NV, TX, WA or WI within the last ten years check here

County of residence Primary phone Home mailing address (if different from above or post office box number)
Secondary phone FAX number

Provide information about your spouse.

Spouse's last name Spouse's first name Date of birth (mm/dd/yyyy) Social Security Number

Provide information for all other persons in the household or claimed as a dependent.

N A Relati hi Claimed as a dependent Contributes to
e ge e L on your Form 1040 household income
N/A []Yes [ No []Yes [] No

[]Yes [ No []Yyes []No
[]Yes [] No [] Yes []No
[]Yes [JNo []Yes []No

Section 2 Employment Information for Wage Earners

Complete this section if you or your spouse are wage earners and receive a Form W-2. If you or your spouse have self-employment income (that is
you file a Schedule C, E, F, etc.) instead of, or in addition to wage income, you must also complete Business Information in Sections 4, 5, and 6.

Your employer's name Pay period [X] weekly [] Bi-weekly | Employer's address (street, city, state, ZIP code)

H-E-B. LP [] Monthly [] other _
Do you have an ownership interest in this business _

I:I Yes (also complete and submit Form 433-B) [:] No

Your occupation How long with this employer

(years) (months)
Spouse's employer's name Pay period [] weekly [] Bi-weekly | Employer's address (street, city, state, ZIP code)
N/A [] Monthly ~ [] Other

Does your spouse have an ownership interest in this business
[] Yes (also complete and submit Form 433-B) ] No

Spouse's occupation How long with this employer

(years) (months)
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Section 3 Personal Asset Information (Domestic and Foreign)

Use the most current statement for each type of account, such as checking, savings, money market and online accounts, stored value cards (such as a
payroll card from an employer), investment, retirement accounts (IRAs, Keogh, 401(k) plans, stocks, bonds, mutual funds, certificates of deposit) and
digital assets, or financial interests in digital assets, such as non-fungible tokens (NFTs) and virtual currencies, such as cryptocurrencies and
stablecoins, life insurance policies that have a cash value, or may be sold on a secondary market, a life settlement, and safe deposit boxes including
those located in foreign countries or jurisdictions. Asset value is subject to adjustment by IRS based on individual circumstances. Enter the total amount
available for each of the following (if additional space is needed include attachments). Ensure you also include assets located in foreign countries or
jurisdictions and add attachment(s) if additional space is needed to respond.

Round to the nearest dollar. Do not enter a negative number. If any line item is a negative number, enter "0".
Cash and Investments (domestic and foreign)
[] cash [x] Checking [ ] Savings [_] Money Market Account/CD [ ] Online Account [_] Stored Value Card
Bank name and country location Account number

Capital One [———— | (1a) § 15.00

[¥] Checking [] Savings [_] Money Market Account/CD [ ] Online Account [ ] Stored Value Card

Bank name and country location Account number
Bank of America [ ——— | (1b) $ 0.00
Total of bank accounts from attachment | (1c) $ 0.00

Add lines (1a) through (1c) minus ($1,000)=| (1) $ 0.00

Investment account [ ] Stocks [ ] Bonds [ | Other

Name of Financial Institution and country location Account number

N/A

Current market value Minus loan balance

$ -3 =| (2a) $

Investment account ] Stocks [_] Bonds [ ] Other

Name of Financial Institution and country location Account number

Current market value Minus loan balance

$ -8 =|[ (2b) $

[] Digital asset Number | Location of digital asset (exchange | Account number for assets held by

= — of units | account, self-hosted wallet) a custodian or broker
Description of digital asset

Digital asset address for self-hosted digital assets | US dollar equivalent of the digital asset as of today

$ = (2¢) $
Total investment accounts from attachment. [current market value minus loan balance(s)] | (2d) $ 0.00
Add lines (2a) through (2d) =| (2) § 0.00
Retirementaccount  [] 401K [] IRA  [] Other
Name of Financial Institution and country location Account number
N/A
Current market value Minus loan balance
$ X8=8% -8 =| (3a) $
Total of retirement accounts from attachment. [current market value X .8 minus loan balance(s)] | (3b) $ 0.00
Add lines (3a) through (3b) = (3) $ 0.00

Note: Your reduction from current market value may be greater than 20% due to potential tax consequences/withdrawal penalties.
Cash value of Life Insurance Policies

Name of Insurance Company Policy number

Current cash value Minus loan balance

$ -8 =| (4a)$

Total cash value of life insurance policies from attachment Minus loan balance(s)

$ 0.00 _s 0.00 =| (4b)$ 0.00
Add lines (4a) through (4b) =| (4) $ 0.00
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Section 3 (Continued) Personal Asset Information (Domestic and Foreign)

Real property - Enter information about any house, condo, co-op, time share, etc. that you own (or have interest in through a life estate), or
that your spouse owns if you live in a community property state.

Is your real property currently for sale or do you anticipate selling your real property to fund the offer amount

] Yes (isting price) [x] No

Property description (indicate if personal residence, rental property, vacant, etc.) | Purchase date (mm/ddAyyy)

N/A '
Amount of mortgage payment Date of final payment How title is held goint tenancy, etc.)

Location (street, city, state, ZIP code, county. and country} Lender/Contract holder name, address (street, city.

state, ZIP code) and phone
Current market value Minus loan balance {mortgages, etc.)
$ . X8=% -3 (total value of real estate} = | (5a) $

Property description (indicate if personal residence, rental property, vacant, etc.) | Purchase date (mmaddAyyy)

Amount of mortgage payment Date of final payment How title is held (oint tenancy, etc.)

Location (street, city, state, ZIP code, county, and country) Lender/Contract kolder name, address (street, city,
state, ZIP code) and phone

Current market value Minus loan balance (mortgages, etc.)
$ X8=§ -3 (total value of real estate} = | (5b) $
Total value of property(s) from attachment [current market value X .8 minus any loan balance(s)] | (5¢) $ 0.00
Add lines {5a) through (5c)= | (5)$ 0.00

Vehicles (enter information about any cars, boats, motorcycles, etc. that you own or lease).
Include those located in foreign countries or jurisdictions. If additional space is needed, list on an attachment.

Vehicle make & model Year Date purchased Mileage License/Tag number
N/A

D Lease Name of creditor Date of final payment Monthly lease/loan amount

] own $

Current market value Minus loan balance

Total value of vehicle (if the vehicie
$ X8=9% -3 is leased, enter 0 as the fotal vatue) =| (6a) $

Subtract $3,450 from line (6a)

(If line (6a) minus $3,450 is a negative number, enter "0") (60) $
Vehicle make & model Year Date purchased | Mileage License/Tag number
[ Lease Name of creditor Date of final payment Monthly lease/loan amount
[] Own $
Current market value Minus loan balance
Total value of vehicle (i the vehicle
$ X8=5% -$ is leased, enter 0 as the totai vaiue) = | (6¢) $

If you are filing a joint offer, subtract $3,450 from line (6¢)
{If line (6c) minus $3,450 is a negative number, enter "0") | (6d) $
If you are not filing a joint offer, enter the amount from line (6¢)

Total value of vehicles listed from attachment [current market value X .8 minus any loan balance(s)] | (6e) $ 0.00

Total lines {6b), (6d), and (6e)= | (6)$ 0.00
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Section 3 (Continued) Personal Asset Information (Domestic and Foreign)

Other valuable items (artwork, collections, jewelry, items of value in safe deposit boxes, interest in a company or business that is not publicly traded, etc.)

Description of asset(s)
N/A
Current market value Minus loan balance
$ X8=% -9 =| (7a)$
Value of remaining furniture and personal effects (not listed above)
Description of asset
Current market value Minus loan balance
$ X8=§ -8 =| (7b)$
Total value of valuable items listed from attachment [current market value X .8 minus any loan balance(s)] | (7c) $ 0.00
Add lines (7a) through (7c¢) minus IRS deduction of $11,710= [ (7) $ 0.00
. ! . ; BoxA .
T e aae o sy v s s, o . Al il sy s
Add lines (1) through (7) and enter the amount in BoxA=|$ _ 0.00

NOTE: If you or your spouse are self-employed, Sections 4, 5, and 6 must be completed before continuing with Sections 7 and 8.

Section 4 Self-Employed Information

If you or your spouse are self-employed (e.g., files Schedule(s) C, E, F, etc.), complete this section.

Is your business a sole proprietorship Address of business (if other than personal residence)
] Yes [x] No
Name of business
N/A
Business telephone number Employer Identification Number | Business website address Trade name or DBA
Description of business Total number of employees Frequency of tax deposits | Average gross monthly
payroll $
Do you or your spouse have any other business interests? Include any Business address (street, city, state, ZIP code)
interest in an LLC, LLP, corporation, partnership, etc.
D Yes (percentage of ownership: ) Title
No
Business name Business telephone number Employer Identification Number

Type of business (select one)
[] Partnership  [] LLC  [] Corporation [ ] Other

Section 5 Business Asset Information (for Self-Employed) (Domestic and Foreign)

List business assets including bank accounts, digital assets (such as cryptocurrency), tools, books, machinery, equipment, business vehicles and real
property that is owned/leased/rented. If additional space is needed, attach a list of items. Do not include personal assets listed in Section 3.

Round to the nearest whole dollar. Do not enter a negative number. If any line item is a negative number, enter "0".

[] Cash [] Checking [] Savings [] Money Market/CD [ ] Online Account [ ] Stored Value Card
Bank name and country location Account number
N/A (8a) $
[] Cash [] Checking [] Savings [| Money Market/CD [_] Online Account [ | Stored Value Card
Bank name and country location Account number
(8b) §
[[] Digital asset Number | Location of digital asset (exchange | Account number for assets held by
Bescriplion-of digital asset of units | account, self-hosted wallet) a custodian or broker
Digital asset address for self-hosted digital assets | US dollar equivalent of the digital asset as of today
$ =| (8¢c) $
Total bank accounts from attachment | (8d) $ 0.00
Add lines (8a) through (8d)= | (8) $ 0.00
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Section 5 (Continued) Business Asset Information (for Self-Employed) (Domestic and Foreign)

Description of asset

N/A
Current market value Minus loan balance Total value (if leased or used
in the production of income,
$ X8=% -9 enter 0 as the total value) =| (%) $
Description of asset:
Current market value Minus Loan Balance Total value (if leased or used
in the production of income,
$ X8=3% -$ enter 0 as the total value) =| (9b) $
Total value of assets listed from attachment [current market value X .8 minus any loan balance(s)] | (Sc) $ 0.00
Add lines (9a) through (9c) = 9)$ 0.00
IRS allowed deduction for professional books and tools of trade for individuals and sole-proprietors — | (10) $

Enter the value of line (9) minus line (10). If less than zero enter zero. = | (11) $ 0.00
Notes Receivable i :
Do you have notes receivable [] Yes No

If yes, attach current listing that includes name(s) and amount of note(s) receivable

Accounts Receivable

Do you have accounts receivable, including e-payment, factoring
companies, and any bartering or online auction accounts |:| Yes [X] No

If yes, provide a list of your current accounts receivable (include the age and amount)

Do not include amounts from the lines with a letter beside the number [for example: (9c)]. | BoxB
Round to the nearest whole dollar. ﬁ?’é“?sble Business Equity in
Do not enter a negative number. If any line item is a negative, enter "0" on that line. | * e

Add lines (8) and (11) and enter the amountin BoxB=| $ 0.00

Section 6 Business Income and Expense Information (for Self-Employed)

If you provide a current profit and loss (P&L) statement for the information below, enter the total gross monthly income on line 17 and your monthly
expenses on line 29 below. Do not complete lines (12) - (16) and (18) - (28). You may use the amounts claimed for income and expenses on your most
recent Schedule C; however, if the amount has changed significantly within the past year, a current P&L should be submitted to substantiate the claim.

Period provided beginning through

Round to the nearest whole dollar. Do not enter a negative number. If any line item is a negative number, enter "0".

Business income (you may average 6-12 months income/receipts to determine your gross monthly income/receipts)

Gross receipts (12)$ 0.00
Gross rental income (13)8 0.00
Interest income (14)$ 0.00
Dividends (15) 8 0.00
Other income (16) $ 0.00
Add lines (12) through (16) =| (17) $ 0.00
Business expenses (you may average 6-12 months expenses to determine your average expenses)
Materials purchased (e.g., items directly related to the production of a product or service) (18) $ 0.00
Inventory purchased (e.g., goods bought for resale) (19) $ 0.00
Gross wages and salaries (20) 8 0.00
Rent (218 0.00
Supplies (items used to conduct business and used up within one year, e.g., books, office supplies, professional equipment, etc.) (22) $ 0.00
Utilities/telephones (23) $ 0.00
Vehicle costs (gas, oil, repairs, maintenance) (24) $ 0.00
Business insurance (25) $ 0.00
Current business taxes (e.g., real estate, excise, franchise, occupational, personal property, sales and employer's portion of 0.00
employment taxes) (26) $
Secured debts (not credit cards) (27) $ 0.00
Other business expenses (include a list) (28) $ 0.00
Add lines (18) through (28) =| (29) $ 0.00

Round to the nearest whole dollar. B,()')j('c, e
Do not enter a negative number. If any line item is a negative, enter "0" on that line. | Net Business Income
Subtract line (29) from line (17) and enter the amountinBoxC=|$ i 0.00
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Section 7 Monthly Household Income and Expense Information

Enter your household's average gross monthly income. Gross monthly income includes wages, social security, pension, unemployment, and other
income. Examples of other income include but are not limited to: agricultural subsidies, gambling income, oil credits, rent subsidies, sharing economy
income from providing on-demand work, services or goods (e.g., Uber, Lyft, DoorDash, AirBnB, VRBO), income through dlglta_l platforr_ns like an app or
website, etc., and recurring capital gains from the sale of securities or other property such as digital assets. Include the below information for yourself,
your spouse, and anyone else who contributes to your household's income. This is necessary for the IRS to accurately evaluate your offer.

Monthly Household Income

Note: Entire household income should also include income that is considered not taxable and may not be included on your tax return.
Round to the nearest whole dollar.

Primary taxpayer
Gross wages Social Security Pension(s) Other income (e.g. unemployment)
+ & Total primary
$ 3,541.65 $ 0.00 + $ 323.83 $ 0.00 taxpayer income =| (30) $ 3,865.48
Spouse
Gross wages Social Security Pension(s) Other Income (e.g. unemployment)
$ 0.00 +$ 0.00 +$ 0.00 +$ 0.00 Toml s | 0y 0.00
Additional sources of income used to support the household, e.g., non-liable spouse, or anyone else who may 0.00
contribute to the household income, etc. List source(s) (32) $ -
Interest, dividends, and royalties (33) 8 0.00
Distributions (e.g., income from partnerships, sub-S Corporations, etc.) (34)$ 0.00
Net rental income (35) % 0.00
Net business income from Box C [Deductions for non-cash expenses on Schedule C (e.g., depreciation, depletion, etc.) are (36) $
not permitted as an expense for offer purposes and must be added back in to the net income figure] 0.00
Child support received (37) % 0.00
Alimony received (38) $ 0.00
Round to the nearest whole dollar. | BoxD ; .
Do not enter a negative number. If any line item is a negative, enter "0" on that line. Total Household Income
Add lines (30) through (38) and enter the amountin BoxD=| § . 3,865.48

Monthly Household Expenses

Enter your average monthly expenses.

Note: For expenses claimed in boxes (39) and (45) only, you should list the full amount of the allowable standard even if the
actual amount you pay is less. For the other boxes input your actual expenses. You may find the allowable standards at
IRS.gov/Businesses/Small-Businesses-&-Self-Employed/Collection-Financial-Standards.

Round to the nearest whole dollar.

Food, clothing, and miscellaneous (e.g., housekeeping supplies, personal care products, minimum payment on credit card). 839.00
A reasonable estimate of these expenses may be used (39) $ :
Housing and utilities (e.g., rent or mortgage payment and average monthly cost of property taxes, home insurance,

maintenance, dues, fees and utilities including electricity, gas, other fuels, trash collection, water, cable television and internet, 2,089.00
telephone, and cell phone) monthly rent payment (40) $

Vehicle loan and/or lease payment(s) (41)8 0.00
Vehicle operating costs (e.g., average monthly cost of maintenance, repairs, insurance, fuel, registrations, licenses, 0.00
inspections, parking, tolls, etc.). A reasonable estimate of these expenses may be used (42) g
Public transportation costs (e.g., average monthly cost of fares for mass transit such as bus, train, ferry, etc.). A reasonable 244.00
estimate of these expenses may be used (43) $ )
Health insurance premiums (44) $ 215.82
Out-of-pocket health care costs (e.g. average monthly cost of prescription drugs, medical services, and medical supplies like 84.00
eyeglasses, hearing aids, etc.) (45) $ :
Court-ordered payments (e.g., monthly cost of any alimony, child support, etc.) (46) $ 0.00
Child/dependent care payments (e.g., daycare, etc.) (47) 3 0.00
Life insurance premiums Life insurance policy amount Pay Stub (48) $ 30.10
Current monthly taxes (e.g., monthly cost of federal, state, and local tax, personal property tax, etc.) (49) $ 487.84
Secured debts/Other (e.g., any loan where you pledged an asset as collateral not previously listed, government guaranteed 1.600.00
student loan, employer required retirement or dues)  List debt(s)/expense(s) Legal Fees | (50) % S
Enter the amount of your monthly delinquent state and/or local tax payment(s) . Total tax owed (51) % 0.00

Round to the nearest whole dollar. | Box E ;
Do not enter a negative number. If any line item is a negative, enter "0" on that line. | Total Household Expenses
Add lines (39) through (51) and enter the amountin BoxE=| g ~  5,590.00

Round to the nearest whole dollar. Bo;"(:F‘ - . '
Do not enter a negative number. If any line item is a negative, enter "0" on that line. | Remaining Monthly Income
Subtract Box E from Box D and enter the amountin Box F =| ¢ , . 0.00
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Section 8 Calculate Your Minimum Offer Amount

The next steps calculate your minimum offer amount. The amount of time you take to pay your offer in full will affect your minimum offer amount. Paying
over a shorter period of time will result in a smaller minimum offer amount.

Note: The multipliers below (12 and 24) and the calculated offer amount (which included the amount(s) allowed for vehicles and bank
accounts) do not apply if the IRS determines you have the ability to pay your tax debt in full within the legal period to collect.
Round to the nearest whole dollar.

If you will pay your offer in 5 or fewer payments within 5 months or less, multiply "Remaining Monthly Income" (Box F) by 12 to get "Future Remaining
Income" (Box G). Do not enter a number less than $0.
Enter the total from Box F e B ' Box G Future Remaining Income

5 ‘ - * 0.00 X12 = $ . - 0.00

*
i

If you will pay your offer in 6 to 24 months, multiply "Remaining Monthly Income" (Box F) by 24 to get "Future Remaining Income” (Box H). Do not enter
a number less than $0.

Enter the total from Box F i Box H Future Remaining Income
5 A X24 = A '
Determine your minimum offer amount by adding the total available assets from Box A and Box B (if applicable) to the amount in either Box G or Box H.

Offer Amount

Your offer must be more than zero ($0). Do
not leave blank. Use whole dollars only.

e o ¢

Place the offer amount shown above on the Form 656, Section 4, Payment Terms, unless you cannot pay that amount due to
special circumstances. If you cannot pay that amount due to special circumstances, place the amount you can pay on the
Form 656, Section 4, Payment Terms, and explain your special circumstances on the Form 656, Section 3, Reason for Offer.

Section 9 Other Information

Additional information IRS needs to consider settlement of your tax debt. If you or your business are currently in a bankruptcy proceeding,
you are not eligible to apply for an offer.

Are you a party to or involved in litigation (if yes, answer the following) [] Yes No
[:] Plaintiff Location of filing Represented by Docket/Case number
[] Defendant

Amount of dispute Possible completion date (mmddyyyy) | Subject of litigation

$

Have you filed bankruptcy in the past 7 years (if yes, answer the following) |:| Yes No
Date filed (mmddyyyy) Date dismissed (mmddyyyy) | Date discharged (mmddyyyy) Petition no. Location filed

In the past 10 years, have you lived outside of the U.S. for 6 months or longer (if yes, answer the following) D Yes @ No
Dates lived abroad: From (mmddyyyy) To (mmddyyyy)

Are you or have you ever been party to any litigation involving the IRS/United States (including any tax litigation) l:] Yes |Z| No

If yes and the litigation included tax debt, provide the types of tax and periods involved

Are you the beneficiary of a trust, estate, or life insurance policy, including those located in foreign countries or jurisdictions [] Yes No
(if yes, answer the following)

Place where recorded EIN

Name of the trust, estate, or policy Anticipated amount to be received | When will the amount be received
$

Are you a trustee, fiduciary, or contributor of a trust [] Yes [X] No

Name of the trust l EIN

Do you have a safe deposit box (business or personal) including those located in foreign countries or jurisdictions (if yes, answer E] Yes [X] No
the following)

Location (name, address and box number(s)) Contents Value
$
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Section 9 (Continued) Other Information

In the past 10 years, have you transferred any asset with a fair market value of more than $10,000 including real property, for [ ] Yes  [x] No
less than their full value (if yes, answer the following)

List asset(s) Value at time of transfer Date transferred (mmddyyyy) | To whom or where was it transferred
$
Do you have any assets or own any real property outside the U.S. [] Yes [x] No

If yes, provide description, location, and value

Do you have any funds being held in trust by a third party [] Yes [x] No

If yes, how much $ Where
Signatures

are that | have examined this offer, including accompanying documents, and to the best of my knowledge it

Signature of Taxpayer Date (mm/dd/yyyy)

24 (2005

Date (mm/dd/yyyy)

Signature of Spouse

Remember to include all applicable attachments listed below.

Copies of the most recent pay stub, earnings statement, etc., from each employer.
Copies of the most recent statement for each investment and retirement account.

Copies of all documents and records showing currently held digital assets.

[x1 00 k]

Copies of the most recent statement, etc., from all other sources of income such as pensions, Social Security, rental income, interest and
dividends (including any received from a related partnership, corporation, LLC, LLP, etc.), court order for child support, alimony, royalties, -
agricultural subsidies, gambling income, oil credits, rent subsidies, sharing economy income from providing on-demand work, services or goods
(e.g.. Uber, Lyft, AirBnB, VRBO), income through digital platforms like an app or website, etfc., and recurring capital gains from the sale of
securities or other property such as digital assets.

Copies of individual complete bank statements for the three most recent months. If you operate a business, copies of the six most recent
complete statements for each business bank account.

Completed Form 433-B (Collection Information Statement for Businesses) if you or your spouse have an interest in a business entity other than a
sole-proprietorship.

Copies of the most recent statement from lender(s) on loans such as mortgages, second mortgages, vehicles, etc., showing monthly payments,
loan payoffs, and balances.

List of Accounts Receivable or Notes Receivable, if applicable.

Copies of court orders for child support/alimony payments claimed in monthly expense section.
Copies of Trust documents if applicable per Section 9.
Documentation to support any special circumstances described in the “Explanation of Circumstances” on Form 656, if applicable.

Attach a Form 2848, Power of Attorney and Declaration of Representative, if you would like your attorney, CPA, or enrolled agent to represent
you and you do not have a current form on file with the IRS. Ensure all years and forms involved in your offer are listed on Form 2848 and include

[:| Verification of delinquent State/Local Tax Liability showing total delinquent state/local taxes and amount of monthly payments, if applicable.
the current tax year.

Completed and signed current Form 656.

Privacy Act Statement

We ask for the information on this form to carry out the internal revenue laws of the United States. Our authority to request this information is section §
7801 of the Internal Revenue Code.

Our purpose for requesting the information is to determine if it is in the best interests of the IRS to accept an offer. You are not required to make an offer;
however, if you choose to do so, you must provide all of the taxpayer information requested. Failure to provide all of the information may prevent us from
processing your request.

If you are a paid preparer and you prepared the Form 656 for the taxpayer submitting an offer, we request that you complete and sign Section 9 on Form
656, and provide identifying information. Providing this information is voluntary. This information will be used to administer and enforce the internal
revenue laws of the United States and may be used to regulate practice before the Internal Revenue Service for those persons subject to Treasury
Department Circular No. 230, Regulations Governing the Practice of Attorneys, Certified Public Accountants, Enrolled Agents, Enrolled Actuaries, and
Appraisers before the Internal Revenue Service. Information on this form may be disclosed to the Department of Justice for civil and criminal litigation.

We may also disclose this information to cities, states and the District of Columbia for use in administering their tax laws and to combat terrorism.
Providing false or fraudulent information on this form may subject you to criminal prosecution and penalties.
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Relief




H-E-B, LP Pay Group: Business Unit: -

— Pay Begin Date: 08-11-2025 Advice #: 000

[——— | Pay End Date: 08-17-2025 Advice Date:  08-21-2025
Employee ID: TAX DATA: Federal TX Stat
Department: Marital Status: Single N/A
Location: Allowances: N/A [
Job Title: Addl. Percent: N/A
Pay Rate: Addl. Amount:

YTD

Description Rate Hours Eamings Hours Eamings | Description Current YTD
Company Holiday 21.250000 2.00 42.50 32.60 685.61 [Fed Withholding 54.03 1849.17
Night Premiuvm 1.000000 0.63 0.63 8.67 8.67 | Fed MED/EE 11.26 384.50
Regular 21.250000 36.73 78051 1,16233 2438097 | Fed OASDIEE 48.16 1.644.07
Disaster Pay to Schedule 1.87 39.19
Premium Pay 0.13 1.36
Holiday Ovestime 2525 264.61
Medbank 26.25 550.77
Partner Holiday 2400 503.03
Vacation 79717 1,671.93
TOTAL: 3936 82364 136087 28,106.14 | Toual: 113.45 387774

Description Current Description Current YTD | Desription Availabi
Cancer 6.26 United Way 5.00 170.00 | Carryover Eamed Taken  Adjustments Balanc
Dental 594 Roth 401k 20.59 702.65 | Vacation
Medical 35.14 Uniform 54.95
Voluntary ADD 177 Roth Caichup 700.00 — Lo el .00 ha
Vision 285 Basic Life 523 17782 | Medbank
1.&
Partner Holiday
0.00 24.00 24.00 0.00 0.
Company Holiday
0.00 24.00 24.00 0.00 0.
Emergency Medbank
0.00 0.00 0.00 0.00 0L
Total: 51.96 1,766.64 { Total 30.82 1,805.42
. NETPAY
823.64 77691 . 632.64
YTD 28,106.14 26.517.32 3877174 3394.24 20834.16

627.6<

Total:

632.64
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