
ILLINOIS INDEPENDENT 

AGMLINC. 

v. 

ILLINOIS DEPARTMENT 
OF REVENUE 

TAX TRIBUNAL 

) 
) 
) 
) 
) 
) 
) 

PETITION 

Petitioner, AGML Inc. ("Petitioner") by and through its attorneys, Sorling Northrup, John 

R. Simpson of counsel, complains of the Illinois Department of Revenue ("Department"), and 

alleges as follows: 

JURISDICTION, VENUE AND PARTIES 

1. Petitioner brings this action pursuant to Rule Section 5000.310 of the Tax 

Tribunal 86 Ill.Admin. Code § 5000.310. 

2. The Petitioner is AGML Inc., 2150 E. Locust Street, Decatur, Illinois 62521. 

3. The Petitioner's identification number is Account ID 3121-14 71. 

4. The Department audited Petitioner and issued to Petitioner certain Notices of Tax 

Liability which are attached as Exhibit A and which involve the periods July 1, 2008 through 

December 31, 2012 (Periods at Issue). 

5. The Tax Tribunal has jurisdiction over this matter pursuant to the Illinois Tax 

Tribunal Act of2012, 35 ILCS 101011-1 et seq. 

6. Petitioner is a corporation qualified to do business in Illinois. 
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STATEMENT OF FACTS 

7. The tax involved herein is the Illinois retailers' occupation tax imposed under the 

Illinois Tax Act, 35 ILCS 5/120 et seq. 

8. Petitioner maintains its commercial domicile in Decatur, Illinois. 

9. Petitioner operates a business which provides a funds deposit system and also 

sells tangible personal property such as telecommunications equipment. Customers deposit 

money in the funds deposit system which funds can be used for multiple purposes. 

10. Petitioner was registered to do business with the Department under Illinois 

Business Tax Number 3121-1471 during the Periods at Issue. 

11. Illinois imposes an occupation tax upon sales of tangible personal property 

equipment. 

12. During the Periods at Issue, Petitioner made sales to Illinois customers and filed 

returns regarding its telecommunications equipment sales. 

COUNT I 

Petitioner realleges and incorporates by reference the allegations made in Paragraphs 1 

through 12, inclusive, hereinabove. 

13. The Department audited the Petitioner for the Periods at Issue. 

14. The Department issued the Notices of Tax Liability seeking to assess additional 

retailers' occupation taxes against Petitioner in the amount of$429,099.41 plus interest and 

penalty. 

15. The Department asserted that the deposit funds resulted in retailers' occupation 

taxes being due by Petitioner. 

16. Petitioner is not a retailer as to the funds deposit portion of its business. 
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17. As a result of its determination, the Department recalculated the retailers' 

occupation tax liability of Petitioner. 

18. This recalculation of Petitioner's retailers' occupation tax liability is not 

supported by the facts and is contrary to the law. 

19. There is an actual controversy between Petitioner and the Department concerning 

Petitioner's entitlement to a refund of all or a portion of the protest payment. 

WHEREFORE, Petitioner requests that the Tax Tribunal enter an order that finds and 

declares that Petitioner is not subject to Illinois Retailers' Tax on the funds deposit. 

COUNT II 

Petitioner realleges and incorporates by reference the allegations made in Paragraphs 1 

through 19, inclusive, hereinabove. 

20. The Notices of Tax Liability calculate penalty and interest. 

21. Section 3-8 of the Uniform Penalty and Interest Act, 35 ILCS 735/3-8 states: 

No penalties if reasonable cause exists. The penalties imposed 
under the provisions of Sections 3-3,3-4, 3-5, and 3-7.5 of this Act 
shall not apply if the taxpayer shows that his failure to file a return 
or pay tax at the required time was due to reasonable cause. 
Reasonable cause shall be determined in each situation in 
accordance with the rules and regulations promulgated by the 
Department. A taxpayer may protest the imposition of a penalty 
under Section 3-3, 3-4,3-5, or 3-7.5 on the basis ofreasonable 
cause without protesting the underlying tax liability. 

22. Petitioner was filing and paying its retailers occupation tax in conformity with 

existing regulations and rulings. 

23. Petitioner was filing and paying its retailers occupation tax in conformity with a 

long established system of determining property used as telecommunications or telephone cards. 
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24. Petitioner had reasonable cause not to pay amounts in the proposed Notices of 

Tax Liability. 

WHEREFORE, Petitioner requests that the Tax Tribunal enter an Order that: 

(a) Finds and declares that the Petitioner had reasonable cause not to pay the 

unagreed liability as proposed; and 

(b) Grants such further relief as the Court deems appropriate under the circumstances. 

Sorling Northrup 
John R. Simpson, of Counsel 
1 North Old State Capitol Plaza, Suite 200 
P.O. Box 5131 
Springfield, IL 62705 
Telephone: 217-544-1144 
Fax: 217-522-3173 
E-Mail: jrsimpson@sorlinglaw. com 
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AGMLINC., 
Petitioner, 

By~g~~~ff~ 
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PROOF OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was served by 

placing same in a sealed envelope addressed: 

Illinois Department of Revenue 
Office of Legal Services 
100 W Randolph Street, 7-900 
Chicago, IL 60601 

and by depositing same in the United States mail in Springfield, Illinois, on the\ 8 day of 

December, 2014, with postage fully prepaid. 
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Notlce of Tax Liability 
for Fonn EDA-105-R, ROT Audit RePort 

october 2~, 2014 #BVVNKM:GV 
#GN>,CX_>qc28 4.876 3X48# 
AGMJ..INC 
GECKO COMMUNICATIONS & TECHNOLOGIES 
2150 E LOCUST ST 

lll.l~llllllllmlllll~llllflll 
Letter 10: CNX:XXX2848763X48 

DECATUR' IL 62521-1568 

I .flu ul rlrl. I m f,j".,, II ••·I II rl .• l.,ff •• t,.r,,, f,l,IJ.nhl uf 

We have a4~it'eQyduf accouh~ fur the reporting perjqdsJuly 01', 2Q08, through June30., 2009. As a resutt we have a8s~th:e 
amounts shown be.lo\1\1. · 

Tax 
La~~ P<W'rne!!t ?em;tll,y ~qea~e 
m~est · 

· ·· -Uabllltf'"·~ ~ 

41,733.00 
16,693.00 
13,647.18 

''Pl:f'ii"Ifeftts1Cfooit 
O.QO 
u,oo 
o.Od 

···unpaid Balaftte -· · · 
41,733~00 

16,693.00 
13:,647.18 

Assessment Total $72,073.18 .$0.00 ~72,0-73; 18 

., y()\.1 ~gr:~~ pay~ assessrnerrt: total as soon as poSSible; to minimize additional penalty and int~r~. Mail a cOP¥' offt)is notice:~nd 
your fl<;~Ym¢f'lt:iiittjlhe vo~t.:het'·Qfl tll$ enct~ T: a)tp'~~er s;tat~lllE3fll- ~Y including a copy Qf•fh)~ noti~ yo-ur paymentwl(t be property 
itppli$t l¢lllli:l al'ildit Uabilif¥. · · · · · · 

Jf'yol.l ~Q n~ agree,_ yoi,r'PnW pontf$St.th~ noti~e by fQtlpWin~ the instructions listeq ~low• • 
• If 1ft~ ~~t,int Of~i$ ~ ll~l~~~ ~clusivf! of pen~ltY !Jl'-~ interest. i.s more tn..m $1$,1rtitt, or if~ tax 1 ia~ility is asse$$!iQ 

but the tC>tai pet:~~~·anct·lllte~ is more th~ni S1&:1PQ.O, We a peiitlt)n Witfd:l113 lllin~ Jnd~~Ta~.T'ribun~l within 60 
P.:il~~ qffu!sn~ Y<Xlt P.etitl9l'i m~ pe in accon;lanGe.wlfh the rules of pract;/Ge and ~d~re !!t9V~!$li;li;iy·ifle Tribunal (35 
!tOO ~01 (}{1.,..1, f,1t se-qQk · · · · 

-.· In ~I Qli'Jfw. ~~hat t:ro. nPt~fal(within ~iie jurisdiction q-fthe Illinois ln~d~f"f'mt Tri~~fr?.!, fjfa.; ~·~retest with us, thei 
IUilJ()i:s Department pf~~eoii~~ and reoqt:iest: :an ~drninistratiVe heartng wlli:lh'l $0 da~ ~ftm~ di:de orthia notice, which is 
D\'lc¢nlb~r~S1.. 2014. $i;Jbmltyour(!)tdt.est on Form AH-4, Protest and Request tor.AE~mihlstiJ;!t:'JVe He~ririg witfi the IUinois. 
Department iaf Re\!ertue (avaiiabl¢ cirl o.ur Web~ite at tax. iiH119is.gov). Mail form. AH-4. ?.li:!fl9 With a copy of' t'hls notice to the 
attdr~ on; the .. form. If yw. dQ not fife a protest within the time allowed, you wi![ wal~~ yol)f rf9ht to <? hearing, a1i1d this Hal;Jility wiU 
b$ome .fi'iif~J .• Art M~~~~tlv(:l Mapng i~.·;:~ fwnallegal pro~qing CO:I1<!h~Cii~d pursuant tQ fh.~ N!ef; ad(;)pfed! by !,he Department 
and Is presided oV~r t>y· i:in B:drnio1$ttative law judge, Aprot,e,st of this notlc.e <f0¢5 m;~t~e.tve ~~f dghts l.lnderany other notice. 

• .l~~t~M ~f"'iUatJ a pet- 'with ffje l~lfnois lnd~pendent. Tax Tribunal or a profest\Vith tilli; tt'i~ i.IP:!l'til$ D.~pa('tm~nt of 
R~e11~. yq~ mey!n~~~ !lfu;{e.rS.t1<;::ti<;in~ ~ 131JP 2~.1 qffhe State Officers and 6mpleyaes: Money Oi:sposltiooAct (30 ILCS 
230~2a, 23012a.1 ), pa;y the .totalliabfll1y under pr0test 4SJ'flg Foi:ni RR-37 4, Notice of Pt:!yrnerlt. L):t:ll:l$! Proteal (av~ila:ble on Ql:lr 

· - we.Psi;te. ~Hmt:illlnq~,goy}~!'!ld-~·~n:~P.Iaillt..Wrtl:l ~oin::Vit court for a r.e\iiew. of..our deterto:inaflPa .. ,.. .. . -· 

If• you dp Mt protest this 11otice. or p~y the ~$'J'l~ totaf.!n full, we rn:ay t,a ke col.lection ~Gtion 10'19iilinst you t"ottt)e balance dt,~e;, whfch 
may rn¢ud~ favy pf·yoor wage~ arid ba~ ~~o:(S, fiUn~ 'Of~; taid·ien, or Q.th~r action to satisfy yo~r liabitlty, 
If you h~ve q~tions, wrlt;e ?r c;a.IJ l1S w~<:~y;S belw~n ~:00 a.m, and 4:00 p.m. Our co~acflr(Qil)1atlon is IIS:ted l;le!bW. 

BUREAl,J OF AUbiTS 
TECHNICAL REVIEW SECTION 
ILLINOIS: OEPARTMENT OF REVENUE' 
PO BOX1!J012 

·SPRINGFIELD IL 62794·9012 

217 785-6579 
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Notice of Tax Liability 
for Form EDA•1 05-~. ROT Audit' Re®r:t 

#BWNKMGV 
#CNXX X:ZX7 2159 '2XX7# 
AGML INC 
GECKO COMMUNICATIONS & TECHNOLOGIES 
21.50 E LOCUST ST 
DECATUR ll 6:2521-1568 

I,IJ,,,,J,J ,J,Iutltlti•!frulf,J,J,, Hul.-h,f,!Jilu,J.f,,l 

October 29, 2014 

11111111111111111111111111 
Letter fD: CNXXX2X721592XX7 

Account JO: 3-:121-1471 

W-e ~e·a';i~it«f Y'()ll( ~unt fur th~ r~p,Orti6g· ~ July:01, zoos. through December 31 , 2012. As a reSt!llWe.n~ve a~d tne 
·am~unts shown befbW.\ · ' 

"~ _.,. ... ",,. ~··.•·.-:i.,.;:n:~:.. ""~ o,i 1 

Tax 
Excess Tax.and Excess. E911 Surcharge 
Late Payment Penaity Increase 
Interest 
Assessment Total 

Li:iibli!£ 
.:rt3,3Q'4,eo · 
14,86~.00 
57,634-,op 
26,088,13 

$371,891.13 

· " • ' ,Pa'ymernts/Creait'' 
o;po 

(14;864·-.90). 
O'J)Q' 
QOEl 

(-$14~()4.:90} 

' ' 

"'1fn~ai<f~Wcf( -~-·-J·· 

27:3;3M.QO 
' 0.10' 

57,634.00 
26,088.13 

$357,026.23 

If you agree, pay the assessment total as soon as possible to minimize i;lddrt!mlal p!3llalty an<Mnterest. ~n ~copy of this notice an.d 
your payrnerit with the voucher on :the enclosed Taxpayer Stat~ment. Sy int:fucling a OOJJ¥ of1his riOtie$1 yeur payment will be .properly 
app!ied.to::the audit liability. 

If you do not agree, you may contest this notice by foflowing tf!E> !~~~ liw~. b~lW,.... · .. 
· • If the amount ·Of this tax. liability, exclusiV'I3 of penalty. and 'int~t,. is ~t;E! ·~~ $-15~{)1}6, til! f.f no tax liability is·as~essed 

bu.t the. total penalties: {lf1d interestJs mqre than $15,00'0, .f!le~a.~titi:I:Jn wtt!ltOO. IllinoiS: hid~pendent Tax Trf~unal Wi~!r1 60 
day~ of this notlee. Your ~tit ion must. be in accordance with the: tules of,practire al"td proeetjL!r~ ptoSI!ded by the Trlb.L,Illa1'(35 

Il9i 1p1:0/1-t. 11tseq.!, .. . . . . · .. · .. · . . . , .... ·. . . ... . . . . . .. . .. . . 
• in an .()l:bere_as~ that-j:lo not tau·withirl thejunsdi'cti().n Qf ftte:lnijitiis: tnd~d~t Tax TrJI:J.unal, file a prole~ with u~, the 

liiin9~ D.eitaJ\T~nt QfR~\ieru.ie, ~nd (~ilest an admJni-stratrve hearing. within fflJ days of11f1s, dat.; of this notice, vvfllcM IS' 
Oecernber29; '2014.Submlt yourproti:l$ton For:m AH--4, P.rot~st~M Reql:i~ tor Administrative Hearing w.ith th~ l!lirlQjs 
Departmel)t of Rev~:mue (aV9Hable or'( ourwebsi~ at·tax.llllnois,gov). Maii·f6rm AH-4 along with a GOPY of this notice ro. :the 
add~ . .otl the fOrm. 'It .y<Ju do no.ttile. a prgtestWith!n. the lime tlllowed~ ye.u will wafVce. your righi to a hearing, and thi~ .llaoi!ity will 
become finaL An administrative hearlng iS a formai legal pn:lele'$dins ~l'ld4~~ pu~~ tO. tiW tules adopted by. !fie DE!P,artinent 
and is presided over by an administrative law judge. A protest l:}ftf11S.notiw cloos nl)t pr.eseive yo(![ fights under any otmer notice. 

0 Instead of fllin~ a petition with the Illinois Independent Tax TribUh.91 Qr a prQtestwi'tH u$, jh~ Uliril)is D~partment of .. 
Revti:nue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees fiAijrtey Oi~p.osition Act (30. ILCS 
230/2a~ 230/2a.1 };·pay lhe. totalliabHi!y under protest using Fcirll)-:RR·?74, No~.,efl?aYfn.Sili'Ct;!.4w)~f.~li9test,(available on our .. 
website at tax.illinois.gov), and til~ a complaint with the circuit c;ourtror a revie'iy of our ij~ihatioii. . 

lfyou do not protest this notice or. pay the assessment total in full, we m,ay tql<e collecti~m ®tiQn ~.'iJlnstyPu fort he balance due, which 
may include levy of your wages and bank accounts, filing of a tax lien, or other actiOn to·satisfY ypvr Jiabilit¥~ . 
lfyou have questions, write or call us weekdays between 8:00a.m. and 4:00p.m. bur contacr information: is listed below. 

BUREAU OF AUDITS 
TECHNICAL REVIEW SECTION 
ILUNOIS DEPARTMENT OF REVENUE 
PO BOXI9012 
SPRINGFIELD IL 62794-9012 

217 785-6579 

.. . .,,: ... ,.. .. 
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Taxpayer ,Statement 

#8WNKMGV 
#CNXX XX99 3853 4567# 
AG.ML INC 
GEOI<Q COMMU~lCATIONS & TECHNOLOGIES 
2150 E 1-.0:CUSTST 
DECATUR IL 62521-'15$8 Accouf1HD: 3121-14'7'1 

Totai.am'()t:nrt due; .$429,09~M1 

_Tfli~:-~~t~p~nU~t.~ ?U~. m~~~t,~;(::~.Jnf~fln~~ri al:>o(Jt,YQ!,Jf !JOp<;~i\;1 b?laQ.~!?. ~V;;!i!!1!~l~ ~~c;lits, Q!.l~xns Y<?\Jl!~e f'!~~ fil~. 
_A pay~nt- VQU~har 1s md __ uded ~o you may pa~ the balanee dtJ.e, 

'S~~~~iu~;i~x"~~911 so~diar9~ ·-·- · ..... ;:c·~~~iu:>:-3121-147t 
Period Tax 

3thl.ul'!~2009 44~243.00 
• $72!,"07<3.18 (){ this ~Fit Is s~ct 16 pr(Jfest. 

s1"oec~2o12 294; 736.-0o 
• $37Q}~1·, 13 of thisair!du.ntis subject to pJ'()test. 

P~11alty 

16,69_3-.l)(,) 

57,634.00 

Interest 
13;MV.1& 

Ret;~~ this portion for your J:ecords. 

Ofu.er Payme~Credits 

(2~~11l00) 

(2'1,,4.31.90) 

Balance 
72,073.18 

357,,026.23 

?----'1®27\) Fold tmd (jetach on perfprsH(}n. Retum bottom portion With vour paymept. • • _ •w•""•··· ............. ••••. •••••no 
._ ......... ~., ........ 'll ....... aitfll:•······~·~~~~?·l!l'll•··············;.•·•.'lflll'll·······;· .... ·~··· .. ········~~ ......... ,c,!"•············.(····-~~······· .. ···· . .... " ' .. ' . 

·Taxpayer Statement <R:-r~) 

Leiter' 10: CNXX:.XX9~~8$~.4567 
AGMLINC 

Mai'l this voucher an.d your payment t(); 
FLUNOI'S DEPARTM E'NT OF REVENUE 
POBOX 19006 
SPRINGFIELD IL62794-9'006 

(136} 

Total amount duel $429,09QA1 

Write the amount you are paylhg below. 

$. ________________ • ____ _ 

Write your Account JD on your cfieck. 

$4431964.31 ~ ~ubject to protest. 
Po not pay any Income Tax liability that you intend to protest. 

o;oo 006 01.7647844004 731 1231"l9 6 ODUUD429099'iH 
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lll!nois Department of Revenue 
), 

\ 
.·.;· •. : IL-2848 Power of Attorney 

Read this information first 
All<iCh a copy of tllis form 10 each specific lax rot~_;rn or 11cm of correspondence: for w/1icl1 you m~ requc::stino power of clltorncy. 
Do nor send this form separ<Jtely. 

Step 1: Complete the following taxpayer information 
1 T .. AG.M.~.Jn.c ... ••••w•••-·-----.. --------.. ··-·-.-•••···--- 3 .• ~~g_,_k.9 .. ~.!.JSf ~- ........... --~•-•·"-••····-·•--· --·· .... ·---· 

iixp'!~·,·r ~ 1HHnc T~t>!O~·wct':i ~l;·~tOI ,·Hitfrcs,$ 

2 .31.:.14.0 2~Q.Q.QLI n.UQ: 3121 ·1.4Zl ............ --··········--·-··· 
Taxpuyt:'r'$ id.:w.lilicillion nulntv.:r(S) 

• .Qe.c.at u.c ........... --.---·--·---··· -~----······ ...... 1.1.: ......... ______ 9.4~2.1__ .. ____ _ 
Cily Si<IW ZIP 

Step 2: Complete the follow; ng information 
4 Th(l wxrJi;lycr lliillliOd C:lbOv(; tippoinlti 1110 following to roprc:;e:nt f"lifll bclor(; lilli: lllinui$ Dt.:·p:lrtlll~!fll Of Rcv~:llLIO. 

-~-Q..~fl R. SimP..2.9n ________ _ 
·--·-····-~-~-------~-~-... --··--·-- .... - ·····~-~-----···-·-. ·~ .. -~ ..... __ ---···--····----r.Jrunt': N ltrnC" N1!.1.mG 

... ?.9.~!l!.l9,.t{Qf.thr..YP. .............. _ ....... ------·· ___ _ ~····-~ .. ·····--··-·~~----·-..... _ ........ . .,.,. .... ,~,--... ··---~·••• ·~··•• '" -• ••··-•-·•··•·-""-'" ,,...,M., .• ---.•··-

l~ilrnc (Jilirill N.11"W <)I firm N::..rno »I lirr.1 

. .1.~:....9.lg . ..?J.a.J.LCa p ito I Pl?; . .:?.tl?.fQQ __ ...... ~--·-··~·" ........ ·--·~·· ... .. .. ·········""'"' .................. -............... -.. ~·····-
~.)lr'-~u"'! ~wcir..;·:1s SI'(;<:I ;:<ICI•<!~!. 

____ ., ... , __ .. ,, .. ,,._ ............ _ ... _____ .,, ...... ····---··-
Cily Sl<llv l.IP (;;;·;--···---·-····--. ·------·- ~u;·------· ····ZiP·--

I 
6i~·y,i;;;·~ ·p·i~;;~~~~~;~~~-;:)(~~---···-·------ ................... ·····-- ( ....... ..... ) . .. _____ ................ - .. ·--·--··---·---·-····· 

Oayhnrc; ;)(-IC.r10 m1111hcr 

Jrs.lron.s..Q!J@.s .. o..r:li.nslllw..&o.m. ___ _ 
E ~~~tiil ~.d,JP{i!\S 

..§El~:>.,, .. _ysa. _____ .ZL®.. prest:aL. -···---...,....·-·- ___ .... _____ .. ~ .. ------ -------·-----.. 
Specit'JC l<t.X lypa Yoar or period Specific ta:t"typ'c YeM or perio"rJ Specific I ('IX ry/:ia. Yi:.~r or pmrloci • 

5 The ,;norm:ys·in·lrJCI ncmGd <liJOvJ~ sll;ill have. subicC1IO ,~wocalion. full power and 'illltlorily to pt!lrlorm ;my ~c1 1ha1111e princip.:llS CiMl 

1.1nd n1.:11' pr::rform. mc/ll(1ing the ;:wrhority to roccivo.: confidential inlomw!ion. 

Tho: auorncys·in-loJcln;uned <1bove do-net havo tl·le power 10- CtiQCk (Jtlly tile 11~ms behlw Y'''-1 cJo nol ll'l:i;/1 10 waor. 

v.ndorsr) or corloct cn;;:cks in p<wmenl '~' rerunds. 
r<:ceMl cn~ckr; in payr11en1 ol ;~ny reiL<nd of Illinois rt&xes. pe11i111it.>S. tlr ·llliM~!::>L 

,;xccu1r: I"JEllvC:rs (including oilers al waivers) ol rcslriclion~ on assE-s:>menl or collec:rion ol rlt1f;ciunr;Jes int~,l-: nml waivers 

of :~otico uf di;saiiOwi.lnC&i! ol <t cluim tor credit or roluncl. 
ex~1.11r: C\msorlls axtendirl[J 111c statutory period lor n:>sessm.:111s or colr.:clion ot Wx<~~­
dercg<llC <~uthority or :;ubstituw <Jnc;rh(.'r rcpllil:iei'l!i'Jiive. 

fill~ ·a !JIOtesl 10 <I propusocl a!o:.;cs~ment. 

exec.t.Jt(: oll0r;; in compmmis~ or st?Uit;,•rntJn! :)I lax liMilily. 
represent the taxpay;u t1elore tt1e or~pMlrncnl in all procer~din£JS inc1Lidln9 lwarinus {requiring rcpresentil110f1 by an 

:.uorncy) pr::rtalr1ing :o 1nr.'111ors specifioct abov<:. 
C1bmir1 01 private lelwr :lJiing on bt:f1<tlf of tilu 101xpoyc:r. 

jJilllft.lnTI OIIH;or 111:1:> (expl.;linl ------------------------------------

6 Tl1•~ power ut <tllom~y rc,.yOkl:$ all prior pov,.:rs or anomijy on tile ·.vith 111e di:lP(lrtrncnl wrlh r~:>p(;(;l 10 111r: s.nn~t.t rl11iii<Jrs ;.1n:i ye:1rs oc 
perioJ.s cuvll'wc/ by 111is form. except lor tho Jollow:r:g: 

.. ±.~!-~h~.?.-~EE~-~ .................. -~·-··----- ........ h ............... ~ ..... --.. ----- .............. -.-··~·~··-···-.............. • ............. _ ... _. ____ ,. .......................... ____ .,. ... _ ...... - ................ . 

Ni1t'n~· 

132 S. Water St Ste 545 
Slrcc:l ncJd,,:~~ 

... P.~9e:!=};:l.;r ______ •. J1 ...... §X? 2 3 ___ _ 
C<iv Sliilu 21Fl 

( _.11__?) ... -~'~? -~Ql ......... ··-··-·--·-· 
Ctl:r 

(._ _ _. ....... J _ .......... -.----···· (.. ______ ~)_ .... _ ... _ ....................... - ____ ... . 
O<rylrill(; Dh:tt\~ l~lllilbl!J 

_,, .. ,_,, .. M••&• ... '• _,., .. ,,, .... ~ ........ --... - .. --...... -- ·-·····---· .. -·-- o ········•-----······· .... ·----···--··-··----

l~ll!l;tllli:l!Utl~ II llf!IHII!IWI'IIIlr Continued on Page 2 ~ 

• 
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7 Cupi0!:1 ,,f nuti<.:t:l$ W1d oth,;;r written C:(.ltl1fnun,catiun::; t~dclrc.ssea to tnc ta~pny;,r rn prv<.:!:~dui9S involving the: matlers isteCl on tt1e lront ot 
tl1i:; tom1 shoutC! be sc.-nt 10 1110 foliowul(l; 
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Step 3: Taxpayer's signature 
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Step 4: Complete the 'f611owi ng if the power of attorney is granted to an attorney, 
a certified public accountant, or an enrolled agent 

t ci~::cl.:il'~ tl1<!1 IMl not (:Lm'onrly uncJEH su:>pen::;ion or cJisb:~rm(;l(ll ancl th;u f tun 
• a mernber in good smnding ol the tliilr of the 1\iglle~t cour1 ol rM iurisdk:tion int:lioat~<l belo·s: or 

• duly qu<l!ilied 10 pr<tctice as il oertiti~d publiL~ <.~ccountzmt ill rn{~ jtui:;(flcrion in<J,c.owc.J b'!fo•tJ: or 
o ..:nrofl.td as an :'J!)ent pur:>"ant tu !h(; roquHOitlenrs ol Unit~:CJ S1011~s Trea:>ury OCj)<.l~~umtliH 230 . 
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Step 5: Complete the following if the power of attorney is granted to a person other 
than an attorney, a certified public accountant, or an enrolled agent 
11 li~c power o1 .:JIIorncy is gr<mr~;~d to a per~cln other t11a11 an 1111orney. ~~ ccnitieo pul)lic nct::.JW1Iili1t. or an enroHed il9•mt. !his dor;unterll mu~t 
bt:: wi\rll:::'SCCJ or ncJtariZ~(:Illt:Jiow. P/€1"1se che:ck ar1C! comfJICHe one ol 1110 !ollow,ng. 

A11y pers.:~n signing as or tor rhu taxpr.L)'er 

is i-<nClwl1 to Md th;s <1or.urll!:.'lll is !irgne:J in the prt~~e)nca ol 
th.: '"'C> cii!;tntcrest.;>d witnc,ss•ts whos(? sigJ1Gllur<ir:l aprwf:lr ncr(;). 

---·-·-- ............. --·--

i1poea:cd thrs drw berorG ;J notary pLrblio and ac:kJwwlc(tged 
H1rs pum:r ol i'\llt.lincy ~~~ l1iS or /1er voiLU1tary <Jet ar.d (Jer:c.l 

Notary seal 
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