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Form 56

(Rev. July 2004)

Department of the Treasury
Internal Revenue Service (Internal Revenue Code sections 6036 and 6903)

Notice Concerning Fiduciary Relationship

OMB No. 1545-0013

Identification

Name of person for whom you are acting (as shown on the tax retum) Identifying number Decedent’s social security no.

Address of person for whom you are acting (number, street, and room or suite no.)

City or town, state, and ZIP code (If a foreign address, see instructions.)

Fiduciary's name

Address of fiduciary (number, street, and room or suite no.)

City or town, state, and ZIP code Telephone number {optional)

{ )

Ed0 Authority

1 Authority for fiduciary relationship. Check applicable box:
a(1) Will and codicils or court order appointing fiduciary . . . . . . . . . (2) Dateofdeath .__ ...
b(1) Court order appointing fiduciary . . . . . . . . . . . . (2) Date (see instructions) ............._.__.
c alid trust instrument and amendments
d ther. Describe P _______ A‘L C,DMM&£C/&C7—€A&)5&C7M (47 W ......

Nature of Liability and Tax Notices

N b ON

Type of tax (estate, gift, generation-skipping transfer, income, excise, etc.) » AL(.e ...............................................
Federal tax form number (706, 1040, 1041, 1120, etc) » __.._..... AL
Year(s) or period(s) (if estate tax, date of death) » .. ... ... !95 L PZ&&‘/ / .............................

If the fiduciary listed in Part | is the person to whom notices and other written commumcations should be sent for all items

described on lines 2, 3, and 4, check here ., . . . Lo A
If the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for some (but not all)
of the items described on lines 2, 3, and 4, check here » and list the applicable Federal tax form number and the year(s) or

period(s) applicable

Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices conceming fiduciary relationships on file with the Internal
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . » O
Reason for termination of fiduciary relationship. Check applicable box:

a [ Court order revoking fiduciary authority
b [J Certificate of dissolution or termination of a business entity
¢ [] Other. Describe »
Section B—Partial Revocation

8a Check this box if you are revoking earlier notices conceming fiduciary relationships on file with the Internal Revenue Service for

the same tax matters and years or periods covered by this notice concerning fiduciary refationship . . . . . . . . P O
b Specify to whom granted, date, and address, including ZIP code.
B e e e et emnameaeeaan
Section C—Substitute Fiduciary
9 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and

specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) . . . . . . . . . . . . . W O

For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat. No. 16375! Form 56 (Rev. 7-2004)



Form 56 (Rev. 7-2004) Page 2

Court and Administrative Proceedings

Name of court (if other than a court proceeding, identify the type of proceeding and name of agency) Date proceeding initiated

Address of court Docket number of proceeding

City or town, state, and ZIP code Date Time a.m. | Place of other proceedings
p.m.

Signature

| certify that | have the authority to execute this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
Here . —_—
Fiduciary's signature Title, if @pplicable Date

4 Form 56 (Rev. 7-2004)
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g’-ﬁ l!’) ' Department of the 'greasury Notice Number: CP 504

4 »Y luternal Revenue Service 2 ¥ _ —

CINGINNATI, OH 45999-0025 Notice Date: 06-18-2007
SSN/EIN: & :

7105 5u78 7187 u3os gusa  calerid: &

2 il
b L
= a2 o
501 ' "
Urgent !!
We intend to levy on certain assets. Please respond NOW. o
(Tle avoid additional penalty and interest, pay the amount you owe within ten days from the date of this notice.)
| . :
Our records indicate that you haven't paid the amount you owe. Th); law requires that you pay your tax at the = _
“Tme Tio your retaru:— This is your niolice, as required by Iniernal Revenue Code Section 6331(d), of our
intent to levy (take) any state tax refunds that you may be entitled to|if we don't receive your payment in
full In addition, we will begin to search for other assets we may levy. We can also file a Notice of Federal
Tax Lien, if we haven't alrcady done so. To prevent collection action, please pay the current balance
now. Il you've already paid, can't pay, or have arranged for an installment agreement, it 1S 1mportant that you
call sdlmmedlately at the telephone number shown below. Current balance may include Civil Penalty, if
assessed. :
|
|
i
i‘
i
‘f
Account Summary |
[lForm: CIVPEN | |[Tax Period: 12-31-2005 [ ] For information on
Current Balance: $511.64 ,‘ your penalty & interest
Includes: , computations, you may
Penalty: $0.00 | call 1-800-829-8374
Interest: $11.64 /
Last Payment: $0.00 {:
. See the enclosed Publication 534, The IRS Collection Process, and Notice
— Questipns? Call us at 1-800-829-8374 1218B, Notide of Potential Third Party Contact for additional information.
LY ; = = - e : R
Please mail this part with your payment, payable to anad States Treasury. Notice Number: CP 504
Y § Z 7 RO A Notice Date: 06-18-2007
wiite dn your check: - ' '
soed ' Y Amount Due:
h:IVF’Eh‘ 12-31-2005;‘) : J 5 ¢ $511.64
Find information about filing and payw s at: wwwars.gee .
Enter Keyword: filing late (orypaying &5?} . /,
Internal Revenue Servi?é . a ¥ o il
CINCINNATI, OH| 45949-002" J
\ L
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