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E-services page

{1 Internal Revenue Service ¢,

OFPARTMENT. GF THE TREASURY Daily

Wel

ome 1o IRS e-services;

Johﬁ Ford’

Application )

Aacess o apply or nsviae an existing applin: omme rmF‘ /‘. ion.in IRS e-file Pragrars;.
Praparar Tax Identification Mumber (PTIN) or Texpayer Identificatinn Murmber (TINJ Matching

Disclpsure Authorization )
Use Formi 2848 Power of fttorney and Declaration of Rep 10 alithortze an indiidual to
negresert kwpayer berre e (RS. The Individual authorized rusthiz wigibte to pracfice tefore tha
IRS, The authorization of are tatfvo will als o allaw that indridual to receive and inspact the
Indiiduatt tax Hsed with raspactto anytakimpoged by the Internali
Re‘renue cme 'Ex*em alcchmavu maaccn faxgs anu firgarms activities). Use Form 8821 Tax
Info \ Iz nic an Lor organization ta receive and Inspectthe

Pay taxir o before the IRS: .

Electronic Account Resslution "

Aljowe authorized: and aumanﬂcamd prachﬁuners mmma capabﬂnym suhmﬂt inqulﬂes rscardmg .
izsues ralated 1o indiidua) . Thera are five comman inquirias: Accaunt!
Prokilens fauiry, Camplsx Raﬁmd Inguity, Nmn:e Inquiry, Jnataliment Agresraent Inadiry, and
Rayment Tracer inyuiry. In addition; Fallaw-up ingubly ailaws practitiorers to subnit additional
information an'a praviously submitied ingulry, and Muitpl fquires allow pracﬂmonsrs to submit up tg-
frve af. !hs common inquiies far the sarme tapayer. :
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EAR Menu Page

@ Intemal F— Servme B
o

ARTHENT 05 THE TRERSURY

wservised > Bactronie Aecomt Resobtiot

‘Efectronic Account Resolution

Aszaunt Prablems inquiry allows a tax practitoner to submit an ingairy related 1 an-accnnfit pmhiem.

; ,
Complex Refund inquity allowe a tax practibener to submit an inguiry regarding a complexyefing:

Notice Inquiry
Notive inguiry alloys a tax pracltiener fo subrnit a inguiry related ta an IRS nofice raceied Uy 8
!axpayerhmuch the mall.

!nstaumem Agreerment ‘nqutry aﬂm Ataxpractitionerte submitan Inqlmy retfatad to atamayer
Iretaliment agreement with the IRS,

Payment Tracer Inquiry

Pa‘ment "'racennm.w aligws a taxprastilioner to raquast the frace of a bayrmient 1o ¥ fakpavers.
aceoun

Mutiple inguiries
Multiphy inquiries.aliow a tax practitigner to complete and submit mulitipheinguiry forms for the seme
taxpayar. o

Foltew-un mqulxy allorys & fax practitionsr to subrmit addiieal ruian'riﬁjmﬁ/un a Praviansly submited
Inquiy.
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EAR Menu Page

{#l Internal Revenue Service 2z,
Daily

DEPRATMENT OF TRE TREASURY

Eservices » Bastroni Aocoiint Rexostion

Electronic Account Resolution

Ascaunt Prablems inquiry aliows @ bix practtinner ta submifaninguingrelated inan acepusitprablera.
Complex Refund Inquiry:
Cemplex Refund inguity altows a tax practivener lo subhutan ingtirerecardirg a complex refung;

=

Notice logulry aliows atax praciitioner 1o subimitan inguiry refated toan RS nmicb received Uy'a
taxpayar through the mail. | | .

s t Anreement naquiry.
Instaliment Agregtnent inquiry aliovss A tax prac'moner te submit ar inquiry retated to a tapayer:
Instaliment dgreement with the IRS. ’

Payraent Tracer Inguiry aliows a tax practitiotier to'réquast e trace sta naymert 10, a taxpayers.
account. - :

MaRiple Inouirie

Multiphy inquiries: allow a ta practitioner to:corapiste and suhmit multipz inayiry forms for the same
ver, igdo! 2 )

Fallowsup inquiry alitws & tax prctitioner th subril addional irfamstion dn a previousty sabmiftey

inquiry: ; a
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Account Problems Taxpayer Info Page - Individual

Revenue Service &=

Daly

BEPARTHENT OF THE TRERSURY

[FirstNarrie: “dohn ‘Atdress: 1445 Eas! Strest U84rID: VOHNFORD
LastName: Foid City. Lanham Emall: laurab.mangdba@rs.oov
Telgphons: NONE stife: MD' Company: fP‘AR'rNERSf‘smm ING.,

Faxc Nong " Zip: 20708° EFIN: 820514

Pleasa Entér Primary Taxpayer information

@ Social Security Number C Employer Identification Numbet
*Social Security Number Required: [125-47-7338__|
‘BusinessNames|
*First Name:(Required); {Sai
“Middie Initfal;]
*Last Name (Required: [Smith
*Address Line 1 (Required): [45634 dAvenve
Adgress Line 2:{
Address Ling 3:
*City (Required): [Orlando
“State (Req |Florida
*Postal Code (F red): 21153 |
*Country (Required: |United States’

. Y

"

o
-

. B | .

|
i
| -

W

‘To continue, please selact one of the following:

s Select Previous to o back to the pravious page. :

« Sefect Mext o 9o the specific nquiy page.

.o Select Cancel toretum tathe Electronie Accoufit Resolution Menu page, =

* Please print this screen. fyou do not have access to a printer, please record the informyation for your records,

Captured by Snagit
Buy now {o prevent this tag
wevevatechsmith.com
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Account Problems Specific Page - Individual

§{ Internal Revenue Service &=,
Daily

DEPARTMENT OF THETRERSURY

isarices > esurvbes > Gactronlo Apsour Resshuien » EAR > oosure Sibtem iy
Account Problems
First Name: - Jotin Address: 1445 EastSraet: UUser 1D JOHNFORD
LastName; Ford: City: Lanham Email: !auga.b,myangnpa@n.gw
“Talephone: NONE Stats: MD Gompany. - PARTNERS SMITH,INC,
Fax: ‘Nane Zip: 20706 EFIN; 820514

Please enter your Cantralizad Authorization File-Numbar (CAF), Tax Form Number, And other relatad
information. Press Add button to add CAF information in the table and press Acceptbutten for CAF check,

“Centratzea Authorizathon Flle Number (CAF) Rédukea): [F30000674 |
“*pracitioner Email Address (Required): Jlaura.b.mangoba@is.aov 1
'NlematoSe‘Mc,aBne:INp *a
“Tax Form Number (Required): [ =
“Tax Poriod (Required): || (a0 YvyvAgY

+ ‘Salect Addto add . Your addition will appear in the tahig befow:
= Selet Clear to'clear the our.

ax Form Number g Tax Period [Eart

|
I
#1040 R e emtzfew  [oeiste |

Your ealries aje shown aboye. . .
To modity.or delate an entry, thack the epproprsta bultor next ta the entry.

To continue, please select one of the folfowing:

e Selait Previous 1040 bark 10 the Takpayer informetioh pags.

» Select Acceptia sand your nfarmation fer CAF checi

« - Salatt Gancel lo16lumm 16 the Electronic Account Resalutitti Menu page:

« Please printthis screen, ¥ you do not have access to a printer, please record the information far your records.

Captured by Snagit |y

By now 10 prevent this tag
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List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



1IN_TYP3_IRS MYT_TXFI_NBR_IRS

BPT_ED_IRS MFT_TYPR.TAX IRS

1040
10404
}UIDE
1040%2
1040NR
1040NREZ
1040PR
104083
1040X
cT-1
1041
1041A
10418
1041QFT
1042
1065
10658
1065PTP
1066
1066 - SCH Q
11c-
1120
1120
1120¥F
1120ESC
11208
1120L
L1208D
1120PC
1120P0L
LIZOREIT
LLZORIC
lizos
112087
1120%
1139

NN—»{NNN.NNNN-NNN-NN.NNNNNNNNNNNNNNNNNN,P)NNNN‘NQOOQQﬂa=aﬂ’

R R R R T ERA A RANRNARNNBRNN BN NN RN R NNRN

NRRRBRNONR

2290
2290R2
4578,
4720
5227
5300
5303,
5307
5309
5310
5310A
5330
§500
5500C/R
580082
706
7068,
70668-D
706C5-T
706NA
709
709K
720
730,
730C
8038
8038C
8038GC
B038T
8752
8804
0805
940
940X-FILE
940E2
F40PR
9409
941
941C(PR)
9410
94178
94188
941TEL
v
94z
942PR
942v
943
943PR.
943V
945
9454
950
990C
99082
9902F
990T

93 Row(s) affected

30 -Incoma

30 ‘Income

30 Incons

30 Income

30, .Incoud

30 ‘Ihcoke

30 Incoma 1040,

30 Incoma 1040, &

30 Income 1040,

9 Rdilroad Retirement cT-1 34

5 Fiduciary . 1041, &

36 Trust. Accumulation 10414, 5

s Fiduciary 1041,

5 Fiduciary 1041, &

12z Annual Withholding Tax Return for US Sourca-Income of Foreign Persons 1042

6 Partnership 1065, el

3 Partnership 1065, =

6 Partnership 1065, e

7 Real Estate Mortyage Investment Conduit Income Tax Return 1066 =7

? Real Estate Mortyage Investment. Conduit. Incone Tax Return 1066 ‘wm

63 Special Tax Recurn: and Application for Registry-Wagering ue

2z Corporation Income 120

2 Corporation. Income 1120 25

2 Corporation Income 1120 E

2 Torporation Income 1120

2 Corporacion Income 1120 =

2 Cotporation Income 1120

2 Gorporation Income 120§

2 Corporatian. Income 1120 M

z Cotporacion Income 1120 B

2 Corporation Income 1120

2 ‘Corporavion.Income 1120

2 cc:pwmim :Inicone. 1}20

2 Cmaruim Inco-- 1120 ]

2 Corporation. Incone 20

2 Corporation Jncome 1120

60 ‘Heavy ‘Highvay Vebicle Use 2290, &

60 Heavy Highway Vehicle Use 2250, B

2% 5500 - Pansion Plans 5300,

50 Excise Tax 4720

27 Splic-Interest Trist s2z7 Wl

7 £500 - Pension Plans 5300,

k23 5500 - Pemsion Plans 5300,

7 :§500 - Pension:Plans 5300,

K §500 - Pension Plani 5300,

74 $500 ~ Pansion Plans 5300,

k2 $500 - Pension Plans 5300, &

74 5500 - Pension Plans 5300,

k3 £500 - Pension Plank 5300,

74 £500 - Pension Plans 5300,

4 5500 - Pension Plans 5300,

5z Istate 706

52 Bsvate 796

78 . L ra for Distribution 706GS1{

77 for Te ons 70665

sz Istate 706 |

51 Gite 709, 7

51 Cite 709, 7

3 Excise 720

6% Vagering 730, 7

64 Vagering 730, 7

46 Pile A 5734

46 Non-Haster File Assessuent. Youcher 5734

46 Hon-Haster ¥ile Assessment.Voucher 5734

% Mon-Hascaxr File Asiessmant Vouchar s73¢ Wl

1s Computation of Required Paymant or Refund 8752 2=

8 Partnership Withholding 8813,

8 Partnership. Withholding 8813, =

10 YUTA 940, 9w

10 FUTA 940, 35|

10 FUTA 940, 9pesi

10 FUTA 940, 9.7

10 FUTA 940, 9w

1 Eaployers ‘Quarterly 941, 9
Enployers Quarterly 941, 9

1 Employers Quarterly 94Y, 9

L Eaployers’ Quarterly 941, 9=

1 Employers’Quarcerly 941, 9ige

1 lnpiay-n Quarterly 941, 9

1 Employers Quarterly 981, 9%

4 Household: Riployees FICA 94z =

4 Household Employses FICA 582

4 Housahtld Employees FICA 942 ==

11 Agricultural 943, 9|

s Kgricultural 943, 9=

1 Agricultural 943, Gl

16 Aznual Return of Withheld Jederal Income Tax 945" %

16 ‘Annual ‘Return of Withheld Federal. Income Tax 945 el

67 Retuin ot Organization Exeéapt from Income 990, 9

33 Paraers To-op 990C e

67 Return 6f Organization:Ixempt from Income 990, 9y

44 Return ot Private Foundation 990PF

34 Trust 950T

&
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Account Problems Comments Page - Individual

Comments
FirstNarme: dohn Address; 1445 Easi Streat UserD: JOHNFORD:
‘LastName: Ford City. Lanham" JEmail: lautab.mangobagirs.jov
Telephone: NONE State: MD £ Cormipany. PARTNERS SMITH; INC:
‘Fac Nong Zip: 20708 ‘EFIN; 820514

*Enter C. {Requiredy::
Comments|

To continue, please select one of the following;

* ‘Selact Previous 10g ack 16 the b eviaus page!

% Sélect Nextto send your Infarenation for procéssing.

» Select Cancefto relum to the Electranlc Aveaunt Resoiution Menu:page:

+ Please print this screen. If you do not have access1oa printer, pleasa record the infonmation for your records, ;:;(!
%)
L G | Pl

%

, Captured by Snagl |a-
E Buy nowto f.wamd_iﬁn_ug
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Account Problems Confirmation Page - Individual

5 Fe—" Revemie Servme B

DEPARTMENT QF THE TRERSURY

Orp-fine Tulurials

Confirmation Message
FirstName: John Address: 1445 EastStiest. UseriD: JOHNFORD
LastName: Ford City: Lanham Emall: lauralb:mangohag@irs.gov
Telephone: - NONE 4 gtdter MD’ <Gémpany’ PARTNERS SMITH, INC.

Fax:None: Zp: 20708 ‘EFIN: 820514

Thank you for, uslnﬁ the' Electronic: Account Resolution system. Your request will be forwarded to the appropriate section’ oﬂhe IRS
Pl allow 3working days (72 nours) for a response 10 your-8-inqulry.

Please prlnt this confirmation screen. If you do not have accessito a prlnter, please
record the Information for your records.

anarYTaxpaxer: Sal Srnith :
:123-47-7338

Tratking Number: ; £67918942164448

DatefTime: . 0411712003 4:49PM

inguiry Type: ~Accaunt Prablern - Individual

To contlnuo, please select one of the followmg
- E’;sfe"mmw aublmtyaw«mqu and requestihe namnquw
« Select Cancettoretum lothe Electronit Account Resulution Mety page

. Capturad by Snagit
Buy now to prevemifis tag
» wwew.lechsmith.com




Account Problems Taxpayer Page - Business

'Taxpéyer-lnfdrrnation.

FlrstNarne:: Johp  Adgréss: 1445 East Straet

LastName: Ford City. Lanham
Telephone: NONE State: MD
Fax None

" Zip; 20708

o

YserD: JOHNFORD

Email; laura.b.mangobha@irs.gov

Cofpany. PARTNERS SMITH, INC.

EFIN: 820514

Please Enter Primary Taxpayer Information

e v —

© Social Security Number- @ Empiayer Idertification Numher

wer Identification Nurnber (Req [s2-as87237

“Business Name (Requredy B Go

FistName'l

Middie Initial

Last Name: |

*Atdress Line 1 (Required: (3009 Aloertus St

AddressLine 2:4

Address Line 3:

*City Requiredy: [Washington

*State (Req Disirict of ¢

*Postal Code (Requiredy: 20337~ |

*Country (Required): [United States

‘To continue, please select one of the following:

= Select Previous 10 o back to the previaus page,

s Belect Nextla go tha specilc nality page.

- Select Cancef o retisrn to he Electronic Acoount Resolution Menu paga:

'»: Please prittthis screen.  you do not have access toa printes, please record the information for your records.

' , Captured by Snaglt -
ﬁwm'@mwﬁsm
wavatechsmith.com -




Account Problems Specific Page - Business

¢ Internal Revenue Service = &ﬂ‘.gﬂ

DEFARTHEYT OF THE TREASURY

iises » yservioes, > Blactronic oot Restidion > BAR > Acoount Prablems fnguine

Account Problems
“FirgtNarne: John Address: 1445 Easttreat UseriD; JOHNFORD:
LastName:' Ford Clty, Lanham Email: Iauranmanunua@ﬁfsgm
Télaphone; NONE State: MD ‘Company: - PARTNERS SMITH, ING,

“Fax Nons- Zip; 20708 ' © o EFING 820514

Please entar your Cenh'zllzed Authorlzatlon Flle Numbaer (CAF). Tax Form Number, And othar related
Inlormatwn. Press Add button to. add CAF Information in the table and press A:cept button for CAF check.

*Centralized Authorization File Number (CAF) (Required): 030000074 |

“spractitioner Email Address (Required): flaura.b mangoba@irs.gov B
. Alternate Service sm;[ No E
“Tax Form Number (Required: | |

*Tax Period (Requiredy: [ | (a0 ¥¥¥324p

o ‘Shlact Addio add . ¥our sdditionwil app&arm the fahle:-batow.
o 'Selact Clear to clear e ot

[rax Form Number [Tax Period [Edit ] 1
1120 ) _ A9Ti12{Ede

e 3R y
Ydur entries are shown abave.
Ta moqw or d-sls1e an snw theckine am:mpna‘e hutlon et to the antry.

To eontlnuo, pluso selact one of the followtnq

. Samcl Pun‘au: 1o go back tothe Tamayar Inrovmaﬁun pags:

o Se(etmccepm sent mmln!ormatlon for GAF check.

o Sulent Cancelto rafum tahe Electronic Account Resojutian Menw page:

s Preasa print this screen. i you do not have actess 10-a printer, piease record the infornvation for your records.

Captured by Snagit:
Buy now ta pravent this tag

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



hap

TIN_TYPE_IRS MFT_TXFM:HBE_IRS MFT_CD_IRS MPT_TYPE_TAX_IRS

1040 30 “Incone

1040A 30 Ihcome

1040C 30 Income

1040%Z 30 -Income

1040NR 30 Tacome

1040NREZ 30 Trncome

1040PR 30 Income

104088 30. Thcome

1040% 30 Income

cr-1 ) Tailroad Retirement

1041 5 Fiduciary

104IA 36 Trust Accumulation

Loaw s Fiduciary

10410QFT s Fiduciary

1042 12 Apnpal Withholding Tax Return for' US Source Income of Foreign Persons
106% 6 Partnership ’

10688 € Parcnaiship

1065PTP 6 Partacrship

1066 7 Real Estate Mortgage Investment Conduit IThcome Tax Raturn
1066 SCH Q 7 Real Estate Mortgage Investment. Conduit Income Tax: Return:
11c 63 Special Tax Return.and Application for Registry-Vagering
1120 2 Corparation Income

1120A z Corporation Income

11208 z Corporation: Income
11z0r8C 2z Corporavion Income

11208 2 Corporation Income

11201 z Corperation Income
11208D z Corporation Income

1120PC 2 Corporscion Income
112000L 2 Corporarion Income
1XZORRIT 2 Corporation Income
1iZORIC 2 Corporatiocn Income

11205 2 Coxporation Incose

112087 2 Corporation Income

1120X 2 Corperation. Incone

1139 2 Corporation Income

2290 60 Heavy Highvay Vehicle Use
229082 ] Heavy. Highuay Vehicle. Uss
4578 74 5500 - Pension Plans
4720 50 Excise Tax:

5227 37 Split-Intersst Trust
5300 74 5500 - Pénsion Plans
5303 74 5500 ~ Pension Plans

R R R R R R R R R R R R R R RN R N R N R R R R R R R R R R RN R NRNRRRNN IS RNRNNRNRNNNNNN BN NN NRNERRRNNNR NN ORNNRNRNNGGOOO000006,

5307 74 5500 -

5309, 7 5500 -]

5310 74 5500 -

5310K 74 5500 -

5330 74 5500 -

$500 7 5500 -

5500C/R 74 5500 -

§50082 7% 5500 - Pansion Plans

706" 52 Istate

7068 52 Estate

70668-D 70 4 4 Transter for Distribution
70665-T 77 Generstion-Skipping Transfer for Terminations
706NA 52 Zstate

709 s Cife

7090 5L Tife

7220 ES Excise

730" 64 Wagering

730C 64 Vageriag

8038 46 Hon-Master File Assessment Voucher:

80386. 46 : i File A uc)

80386C 45 Non-Master File 'Assessment Voucher

§038T 46 Non Tile, ent:. Vi 3

8752 15 Computation of Required Payment. o' Refund
8804 8 Partnership Withholding

8808 8 Partnership Withhalding

940. 10 FUTA.

S40R-FILE 10 TUTA

940X2 io FUTA.

94DFR 10 TUTA

940V 10 FUTA

941 1 Iaployars Quarterly

941C{PR) 1 Ziployers Quarterly

s 1 Employers; Quarterly

9417R L Exployers Quarterly

9418s 1 Eaployers Quarterly

941TEL 1 Employers. Quarterly

941V 1 Enployars Quarterly

942; 4 ‘Housahold. Taployees FICA

542PR 4 Household Imployess FICA

9420, 4 Housahoid' Inploydes FICA

943 1 Agricultural

943PR 1 Agricultural

343V 1 Agricultural

945 16 Arhual Return of Withheld Federal-Income Tax
9454 16 Arnual Raturn of Withheld Federal Income Tax
990 67 Return 0t Organization Exempt from.Income’
990C 33 Faruers Co

950X2 67 Return of -Organization Exempt from Income
9907¥ 44 Réturn of Private Foundation

990T. 3 Trust 9901

93 Rowts) sffacted

L EEEELLEENRNT L LAY

o]
o
]
-
)
s
o
ol
Yo
D
vl
|
-
8
|
14
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Account Problems Comments Page - Business

{ Internal Rervenue Service 'P;;,—;tal

QEPARTMENT OF THETRERSURY

- i Pesolution » EAR » Ao Jeuqui
Comments
FirstName:: John Address: 1445 East Stregt UseriD: JOHNFORD
‘LastName: Ford City: -Lankam Email: faura b:mangoba@irs.gov.
Telgphone; - NONE S(a}s:"mi Company. . PARTNERS SMITH, INC.
Fax None Zip: 20708 EFIN: 820514

Please Enter Your Comment{ Limit = 5000 Characters)
‘Enter Commmmked)
protierm or 1

To continue, please: select one of the following:

» Salect Pmmm fo-yo back tothe pravious page.

» - Select Nexd io send your irfgrmation lor processing,

» Select Cancelto return Wtk Electronic Account Resaiution Menu pags.

» Please printthis screen. If you do not have actess to a privter, please récord the informationfor you records.

Captured by Snaglt

e-servicee Privacy Policy




Account Problems Confirmation Page - Business

{i) Internial Revenue Service 3=,
Daily

GEBRRTHENT OF THE TREASIRY

a.sarvioes > g.services > Heotyania inin Pocours Resoktion, SEAR > BE—!!!{:.M“ blems ‘h‘m ¢

o Confirmation Message
FirstName: John . ‘Address: 1445 East Street! UseriD: JOHNFORD
LastName: Ford City, Lanham Ernail: laura b mangnba@irs.gev
Teléphons! NONE, State: MD _Gompany: PARTNERS SMITH,INC:
Fax Nons ) Zip; 20‘7,063‘ EFIN; 820514,
Th you forusing thie' Elactronic A t lution system, Yuurmqusslwlllhefowdndtnms apprapriate section of the RS’

processing site. Plaage allow 3 wnrldng days:(72 hours) for.aresponse toyour e-inquiry.

Please print this’ confirmation screen. Ifyou do not have access to a printer, please:
record the information for your records.

Pritaty Taxpayer. ABC Co
Employerdentifieatian Numtier: 52-3467237

Tracking Nuthber:: C13153477A71737
DatefMme: : 041712003 5:1 9PM

inguiry Type: ‘Account Prablem - Businass:

To continue, please select one of the foﬂewinq
- C:etect/vmw submit yaur qury and reauesf lre ‘et Inquiry. )
'S Ssisei(:ammmatum tthe Elactwm». Account Resoluhun Menu page,

' Captured by Snagit
- By nov? tq pravert this teg
wyavtechsrhith.coni




Complex Refund Taxpayer Info Page - Individual

InternalReven:ue Service :;'?.,;{;‘“

DEPARTMENT. 0P THE TREASURY

Eiservioes > giserviens > Bectronio Soouet Reschion » RAR-™ Comples Refured ity

Taxpayer Information
‘FirstName: John Address: 1445 EastStreet UseriDr JOHNFORD'
LastName: Ford Cfty. Lanham Emall: ‘1aura.b.mangoba@is.gov:
Telephone: NONE State: MD- Company. PARTNERS SMITH,INC,

Fax. None: “Zip: 20706

Please Enter Primary Taxpayer Information

Primary Taxpayer formation o
1 £ Soctal Security Number *© Emplayer Identification Number
Social  Number (F pdifi23 477338 |
Namexr i i
“First Name (Required): 52l ]
Mqafqmma»:l B !
“Last Name (Required): rmity ]
*Address Line 1 (Required): [45634 Maryland Avenue ]
e M R S I
“Address Line 3:

*City (Required): JWashi
*State (Required): [Distrct of C
“Postal Coda (Required: 1163 |

y (Required); [Untited States

Soclal Security Numberi| | l
FirstName:| |
Middie Initial; J
LastName: )

To conginut.-p|o_ase select one of the following:

<@ SeigctPrevious to gu iackta the grevious gaga.

o 'ShlactVext to gothie specific Inquiy nage.

& Selocl Cancel toretum todne Electronic Atcaunt Resolution Menu page:: b

# Please print this screen. i you do nat have access ta a printer, please record the information for your records.

| PR e Py ¢ : Captured by Snagit
’ : p . MaT Buy nove 10 prevent this tag

1 . > wyaw.techsmith.com




Complex Refund Specific Page - Individual

Complex Refund
First Name; John Address;: 1445 Edst Stregt;, User ID: JOHNFORD.
LastName: Ford Cily: Lanham Email: laurabmanaoba@lrs gov
Téleptione: NONE State: MD ‘Gofripany:. PARTNERS SMITH, INC:
Fax None Zip: 20706 EFIN.820514.

Please enteryour. Cemralized Authorinﬁon File Number (CAF), Tax Form Numher, And other related
information. Press Add button to add CAF Information in the table and press Acceptbutton for CAF check:

7od Authorization File Number (CAR) (Required): [J30000074 | e i
*Practitioner Email Address (Requiredy: faurabmangoba@irs.gov : i
' Atteniate Service Site: [No___ 5

© “Tax Form Number (Required): — i)
“Tax Period (Required): | (s vievinap’ )

**Refund Type (Required | :
*Refund Title (Required): |
“Aiinourt of Refund (Required):
“Date Yax Form Was Filed (Recuired). | iz}

* Seleti Ao add . Youy addition will appear if the tabie felov
. Sa!ec{ Clesri0'tlescthe i form. .

, : hrax hafund éfund’ -JAmount of D38 12X
Tax Form Numbar Period Fm Refund Ec::: was _IEdn ’
i & Paper . 3330 3. |edit
1}1110. 1871 12§/ 2RE0 Re“ 333.00{04/172003: JT@ Dalste

Your eritites dfe shawn akove,

T6:rnodity or delele an antry, chatk the approphiate butennextla the efy: .

To continue; please select one of the following:

s Select Previous to go backto'the Taxpayer foirnation'page.

» Helect Acceptta send vour fnformation far CAF.chick

« alect Carced10 retim ta ihe Elestonié Account Reaalumn Mant pags,

« Please print'this Screen. i you do ot have access {0 a prﬁma{, please recard e information for yoiitrecords:

‘Captured by Snagit |
Buy paw to preverk this lag

wwew.techsmith.com

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)
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7068
706GS-D
206CS-T
FO6HA
709,
7094
720"
230
730C
8038
80386
8038GC
8038T
8752
8804
8805
940
5402-FILE
54032
F40PR
S40¥
341
941C(PR)
9411
S41PR
94188
941TIL
941V
942
94278
942V
943
943PR
943V
945
9454
990
590C
59012
99077
9901
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93 Row(s) affected

~
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Incone

Faraers-Co-op

Raturn of Organization Exempt from Iricome
Return ot Privace: Foundation

Teist

Captured by Snaght

wwwtechsmith.com

1040,
Incoms 1040, &1
Incoue 1040, K|
Income 1040,
Income 1040,
Income 1000,
Income 1040,
Incoma 1030,
Income 1040, &
Railroad Retirement cr-1 (5]
Fiduciary 1041, S
Trust Accumulation 10417, 2
Piduciary 1o04x, £
Fiduciary 1041, &
Annual Withholding Tax Return for US Source: Income of Foreign Persons 1042
Parcnaership 1065, =
Parcnership 1088, =
Partrership 1068, ‘e
Keal Estave Mortgage Investment Conduit. Income Tax Return 1066 =
Real Estate Mortgage Investment Conduit Income Tax Raturn 1066 i
$pecial Tax. Return and Application for Registry-Wagsring e —
Corporation Income 1126 e
Lorporation Incoma 1120
Corporation Income 1120 gy
Corporation Indome 1120 :
Corporation Income 1120 =~
Corporation Income 1120 |
Cntyonr.i.on Income 1120 !
Eotpnnuim Incone 11z0
Corpbracion Incoms 120 St
Corporation Income 1120 S
Corporavion Income 1120 i
Co¥poracion Income 1iz0 B
Corporation Income 1120 3
Cozporation Incone 11%0
‘Corperation Incoma 1120 |
Heayy Highway Vehicle U: 2290, &
‘Heavy Righvey Vehicle U 2250, N
§500 - Pension Plans 5300,
Rxcise Tax 4720"
Splic-Interest Trust 5227
$500 ~ Pepsion Plans 5300,
$500 - Pension Plans 5300,
5$00 -~ Pension Pléns 5300,
§500 - (Pension Plany §300,.
§500 - Pepsion Plans 5300,
5500 -:Pension Plans 5300
5%00 - : 5300,
8500 5300,
5500 $300,
5500 - Pension Plans 5300,
Istate 706
“Estate 706 |
Cane fax for Distiibucion 70668 (
t for T ons 70668 (
Istate 706
Gite 709, 7
Gite 709, 7
Txcise 720
Bagering 730, 7
Vagexing 730, 7
x Fila A 5734
File §73%
Non-Master. File Assessment Vou:h-r 5734
Tile 5734
Computation of Required Payment of Retund 8752
Partrership Withholding 8813, fme
Partnership Vithholding 8813, [
FUTA 940, 9hen|
YUTA 940, 9/
FUTA 940. 9%
FUTA: 940, 97
FUTA 940, 9%m=
Enployers ‘Quarterly S41, 90
Eaployers - Quarterly: 941, 9=
Inployers -Quarterly: 941, 9l
hvuy.:f Quarterly 941, 9
Taployers Quarcerly 941, Figm:
Employers Quarcerly 941, 9=
Iployers Quarterly 9415 Prmn
Household Zmployeas: FICX s4z =
Housahold ;Raploywes FICA 542 el
‘Housahold ‘Taployees FICA 942 :
‘Agricultural 943, 9w
Agriculvural 943, 957
Agdculcuznl 943, 9
Annual Return of Withheld Jedaral Income Tax 945
‘Annual Return of Vithheld Federal Income Tax 945 i
Return of-Organization Kxempt trom ‘Income 990,

CERRNA LR RNy

g (£ T4 411

e o

a8 oot




Complex Refund Type Values From Drop-down Button

] Complex Refund Component - Microsolt Internet Explorer

= :

Fors:ard

hitps. //1a.dev.vde.nc.no.irs.g

{3 Internal Revenue Serv

DEPRRTMENT,OF THE TREASURY

di-ine Tylimals

FudLINgllE, wonn AUUIEDD. 1%V Ladi ool UsEl 1. vV Vil

LastName: Ford City. Lanham Email: laura.b.mangoba@irs.gov

Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax None Zip: 20706 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

Pleasa Enter Re

‘Centralized Authorization File Number (CAF) Requiredy: [
*Practitioner Email &
Alternate Sewvice Site: | No
*Tax Form Number (Required): B i
*Tax Period ¢ | feg. YYYVER
*Refund Tyne (Required): | ’

jlaura.b.mangoba@irs.gov . i

Yl

*Date Tax Form Was Filed (Required):

* Select Addio add . Your addition will apsiear in the table heiow
* Select Clear to clzar the form.

BN o e

E-services Privacy Policy



Complex Refund Title Values From Drop-down Button

3 Complex Refund Component - Microsolt Internet Explores

E) hiips://ta. dev.vde.nc.nais, let/PSCRDEV/?

§ Internal Revenue Servme Bom

DEPARTHENT OF THETREASURY

FusStiiNaie. vuiii FUUIEDD. 110 LGOI JUTTL [VEY-TH] VAN Vi

LastName: Ford City. Lanham Email: laura.b.mangoba@irs.gov

Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax. None Zip: 20708 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

Please Enter Requirad information(May Enter Mora Than Once)
*Centralized Authorization File (CAP) Reguirea: | i
*Practitioner Email (Reqy |aura.b.mangoba@irs gov ] ]
Alternate Service Site: | No i ;
*Tax Form Number (Required: ] -
*Tax Period Required | | (e.0 YvvViog ,q
*Refund Type (Required): ] ! o
*Refund Title (Required): { Y
*Amount of Refund (Required): { b
Destroyed 1 )
*Date Tax Form Was Filed (Required): | ot o
e | Not ReCelvEd — - — } e,
« Gelect Addto acd Your additior: will appear in the taiq Received and Signed ¥
« Selecl Clear to clzar the form. Stolen i




Complex Refund Comments Page - Individual

& Internal Revenue Service I mm

UEPRRTHENT OF THE TREASURY

asssivicas > wsarvioss > Bctrorio Acstent Resolsion » EAR » Complust Retund thaiiny

Comments
FirstNanie: Johin ‘Addfass: 1445 EastSireet. " iUseriD: JOHNFORD ]
‘LastName: Ford- ) City: Larihan Ermall: faura.bumangoba@irs gov -
“Telephone: NONE' : State: MD ‘Company: PARTNERS BMITH, INC.

Fax None ' Zipr 20708 EFIN: 820514

omiplex Refund for individual comments]

To continue, please select one of the following:

»_Select Previous to gn batkto the ‘revtous page.

o SHeiact Next o send your Informatian for pracessing,

¥ Beler! Canceltoretirn to the Electronic’ Accmeeso)lmm Mehu page.’

» Please print this screen. yoy da not have access to 4 printer, plmsemcordﬂ\eim’nunnﬁmtum records.

Captured hy Snaglt
Buy now to prévent this tag
wvaw techsmith.com

}
i
}




Complex Refund Confirmation Page - Individual

{8 Internal Revenue Service 3=,

DERRTHENT 0F THE TRERSURY Daily

Confirmation Message:

FirstName: Iohi Aditess: 1445 EastSligit UseriD:-OHNEORD

LastName: Ford City. Lanham Erniail- laura.b mangoba@irs.gov:
“Teleptione: NONE Etate: MD ' campany PARTNERS SMITH, INC.

FaxNone; Zip; 20706 ) EFfN 820514

Thank you for uslnp the. Elactrumc ‘Accouni Rasolution systam Your raguest w:u ‘be forwardéd fo'the appropriate;ssction of the IRS
processing sits. Plagse, allow:)worimlg days (72 fiaurs) fora rasponss ta your e-inquity.

Please print this confirmation screen. If you do not have access to a printer; please
record the lnfonnaﬂon for your records.

Primary Taayer: ‘Salgniith

Sacial Securty Numbar; 123-47-7338,

Tracking Number: 371808556172333
Data/Time; 0441712003 5:27PM
Inquiry Tyne: ‘Camplex Refund - Individuat

To continue, please select one of the following:
A *Selet Nesd 1o submit your irquiry and reguest ha nest gy,
». Belect Cancefta, reree the Elemmc Atgount Resojution Menu'page.,

Captured by Snagit
[ Buy now to prevent tis tag
] techsmith.com

WIS

e T e S ne e m T ermRETE T My o v Ty T



Complex Refund Taxpayer Page - Business

9 Internal Hevers Savvice 2 B

BEPARTHENT OF THE TREASURY

Taxpayer Information

FirstName: John : Aldress; 1445 East Strest. ‘User 1D JOHNFORD'

LastName: Ford: ) City: Lanham’ Emall: taufa.b;mangoba@irs.gov

TelephonewNONE State; MO Company: PARTNERS SMITH, INC.
“Fak Noe o Zp: 20708 JEFIN; 820514

Pléase: Enter Primary Taxpayer Information .

| Socal Security Number @ Emplayer identification Number
*Employer identilication § d): f2-3268088__ |

. B Name ( % [BBB Co |

ﬁrd'mme:l {

Middle Initiay [ i

]

LastMame:[
‘*AdaressLine 1(F : fi Main st
Address Line 2-
AddressLine3:[
wmﬁlssmngmn ) ; 3 |

“Stata (Roquirailk [Distictof Cowmtla. 8]

K|

3

Sk

81 1 18

“*postal Code (R : 20037 |

**Country (Required): [United States

To continue, ploan‘solect ona of the following:

« Select PrMous ta ga kacklothe prewous page.

& Select Nexits gu the spetific Innuxw page. :

+ Select Cancedto retunytathe Efettrontc Actount Resolition Mot page:

Y Heasepmt this streen. i you do ot haw Access 0a mfnle«, pleasem:«uumyﬂnrmammforwur records.

Captured by Snaglt
“Buy noW 10 pravant this 1ag
www.techsmith.comn

i
|
|
|
|
|
|
|
|
!
|




Complex Refund Specific Page - Business

{8 Internal Revenue Service ™ me
Daily

DEPRRTMENT-OF THE TREASURY

Complax Refund
“Fitst Namie: John Addréss: 1445 Eaststieat : UEerID: JOHNFORD ,
- LastNama; Ford. City: Lanham Email: Iaurabmangaba@irsqov .
- Telephiane;’ NONE ‘Sfate: MD’ GO R ‘Gornpany: PARTNERS SMITH, INC.
Fax None Zp; 20708 o EFIN: 820514

[Plaasé enter your Centralized Authorization File Numbar (CAF), Tax Form Numbar, And other related
information. Press Add button to add CAF infarmation in the table and press Accept button for CAF check.

*Practitioner Emall Address (Required); ‘_'a-mavg?ks@!zwt_. !
Altsnate Senvice Site: [No ’
*Tax Form ber (R e ,___i
“Tax Peslod m-edx | feg yrinay

‘Refund Type Mi'ltn!
“Refund Tie (Required: B
*Amount of Refund (Required): |

“sDate Tax Form Was Filed (Required [ [0,

« ;Selett Add tv'add | Your addition wili appaarin the tabie halow,
& «3glact Clear it laar the fom .

; T [Date tax
; 2 o s [Tax Lufund e!‘und hmoum of coibys, By
ax Form Number {Period frype ’R fu l:‘: was |£4It
111040 197412 g:‘:: Lost ;344‘00I0mmq03 lg,m Delete

Your entries are shown aboye:

To modn‘y or delete.an entry, check the appropriale button next 1o the emry

To continue, please select one of the following:

*.-53{gct Prevdous to go back tathe Taxpayar (nfiimation page.

(4 Selec%Accepﬂo serdyuu Infgmiation for CAF check

o Beledt Gancel o retura 1o the Electonkc AccalntResolition Meny page:;

» Please print this screen: If you donot have access 1o-a printer, | please recordThe mformation for youT | menrda

i S W C G

Captured by Smagit
Buy now to prevert this teg
wwwitechsmith.com

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



TIN_TYPE_IRS MPY_TXFNM NBR_IRS MPT-CD_IRS HFT_TYPE_TAX IRS

o 1040° 30 Incone {

o 1040A 30 Income |

o 1040C° 30 Income

o 104082 30 Income |

o 1G4ONR. 30 Income $

o 1D4O0NRRZ 30 Income 1040,

o 1040PR 30 Income 1040,

o 104088 30 Income 1040,

o 1040X 30 Income 1040,

2 €1-1 5 Railroad Retirement cT-1 o

2 1041 3 Fiduciary 1041,

2 10414 2 Trust Accumulation 10414, 3

2 L1041 5 Fiduciary 1041, £

2 1041QFT H Fiduciary 1041, |

2 1042 ¥4 Ammual ¥ithholding Tax Return for US Source Income of Foreign Persons 1042 ==

2 1063 6 Partnership 1065, oo

2 10658 € Parcnerskip 1065, =1

2 1065PTP 6 Partnership 1068,

2 1066 7 Real Estave g K Income Tax Return 1066 =

r4 1066 ‘SCH @ 7 Real Eitate Mortgage Investment: Conduit.Income Tax Return 1066 =« |

2 53 Special Tax Return and Application for Registry-Wagering uc =

2 z Corporation Income 1120 =

2 2 Corporation Income 120 =

2 2z ‘Corporation Income 120 g

2 2 Corporation: Income 1120

2 z Coiporation Income 1120 *

2 4 Corporation Income 1120

2 z Corporation Income 1120

z 2 Cotporation: Income 1120

2 2 Corporation Income 1120

2 4 Corporation Income 1120

2 2 Coxporation Income 1120

2 2 Corporation Income 1120 |

2 2 Corporation Income 1120 §

2 2 Corporation Incone 1120

2 2 Corporation.Income 1120

2 60, Heavy Highway Vehicle Use’ 2290,

2 60 Heavy Highwdy Vehicle Use 2250, &

2 74 5500 - Pansion Plans 5300, ]

2 50 Excise Tax 4720

2 37 Split-Interest Trust 5227

2 74 $500 - Pension Plans 5300, |

2 74 $500 - Pension Plans 5300,

2 ) 5500 - Pension Plans 5300,

2 % $500 - :Pension Plans sao00,

2 74 $500 - Pension Plans 5300,

2 74 5500 ~ Pension Plans 5300,

2 74 5500 - Pension Plans 5300, |

2 "% 5500 - Pansion Plans 5300,

2 74 5500 - ‘Pansion Plans 5300, ]

2 7. 5500 - Pension Plans 5300,

2 sz Estate 706

2 52 Esvate 706

o3 78 Generation-~ ping Téanster for Di 70665 (

2 706C5<T 77 . 3 tor T ons 70605 ¢ 1)

2 706HA sz Estate 706

2 709. 51 Gife 709, 7

2 709K 51 “Cile 709, 7

2 720 3 Excise 720

2 730 64 Vagering 730, 7

2 730C 64 Wagering 730, 7

2 8038 46 Non-Master File Assessment Voucher 5734

2 80396, 46 Non-Master Yile, Assessuent Voucher 5734

2 8038GC 46 Non-Haster. File Assessment. Youcher 5734

2. 8038T a6 Non:  File v 3 s73¢

2 8752" 18 Computatioh of ‘Required Payhent of Refund 8752 "=l

2 8804 8 Parcnarship Withholding. 8813, |

2 8805 8 Partnership Withholding 8813, =

2 940 10 FUTA 940, 9|

2 340R-FILE 10 ‘FUTR 940, 9%

2 94022 10 FUTA 540, 9

2 940PR 1o YUTA 940, 9

2 sauv 10 FUTA 940, 9%

z 541, 1 Iaployars Quarterly 941, 9|

2 941C(PR) 1 Eaployers-Quarterly 941, 9mn |

2 941n 1 Isployers Quarcerly: 941, 9.2

2 S41PR L Eaployers: Quarterly 941, 9=

2 94138 1 Esployers:Qusrtérly 541, 9|

2 941TEL b3 Hiployers Quarterly 941, 9!

2 941% 1 Esployers Quarterly ‘9L, S

3 94z 4 Housahold: Tigloyees. FICA s4z

2 942PR 4 Household Imployees FICA 542 =

2 942V 4 Househbld Exployeas FICA 942

2 943 1 ‘Agricultural 943, 9

2 943PR u Agricultural 943, 954

2 943V 1n Agriculvural 943, 9wt

2 948 16 Aznual Return of Vithheld Federal Income. Tax 945 T

2 945X 16 Annual ‘Return of Withheld Federal Income Tax 945 e’

F4 990 67 Rsturn ot Organization Exeapt frow:Ircome 990, 95|

2 990C. 33 Yarners Co-op 990C ==

2 99032 67 Raturn of Organizavion Ixeapt from Incoms 990, 92|

2 99077 4% ‘Return ot Privave Foundation 9909F ==

2 9901 3% Trust 9901
-

93 Row(s) aftected: pns
-
-
-]
=
-
wa

| Captured by Snagit
ﬁaﬁvmwlo prevecd this tag
witwtechsmiticom




Complex Refund Type Values From Drop-down Button

i — Revenue Service B
DEPRRTMENT OF THE TREASURY

Cn-ime

rusLINdllg. wutig AULIEDD. 177J LAl Wi GoL UBEL L. UMV LY

LastName: Ford City: Lanham Email: laura.b.mangoba@irs.gov
Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax. None Zip: 20706 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

Please Enter Required Information(May Enter More Than Once)
“Centralized Authorization File Number (CAF) (Required): 1
*Practitioner Email (Required) bagiesgoy. ..
Alternate Service Site: | N
*Tax Form Number (Required):{ _ E i
*Tax Period (Requiredy: -:——- (2.2, VY'Y VM |
*Refund Type (Required): | i
*Refund Title (Required): !
*Amount of Refund (Required):
*Date Tax Form Was Filed maqureu): ]

» Select Addto add . Your additon will appsar i the table beiow
» Select Clear tu chaar the form.

e-semvices Privacy Policy




Complex Refund Title Values From Drop-down Button

"2 Complex Refund Component - Miciosolt Internet Explorer

let/PSCRDEV/

ﬁ Internal Revenue Service % Bia

DEPRRTHENT OF THE TREASURY

S oul
AUUIEDD. 1490 Lad .
LastName: Ford City. Lanham Email: laura.b.mangoba@irs.gov
Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax None Zip: 20706 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

*Centralized Authorization File Number (CAF) (Required):|
*Practitioner Email Address (Required): {laura.b.mangoba@irs.gov
Alternate Service Site: | N0 i
*Tax Form Number (Required: =
*Tax Period (Required):| | (e.g YYvVRap

*Refund Type (Required): ] —H |
*Refund Title (Required):| = | |

*Amount of Refund (Required):
Destroyed

*Date Tax Form Was Filed (Raquimn: Lost
T ~——=———|Not Received
« Select Addto acd . Your addition will appear in the tapig Received and Signed
« Select Clearto clear the form. Stofen

| et




Complex Refund Taxpayer Bank Info Page

@ r— Reusins Seruipe pa B

DEPARTHENT UF THE TRERSURY |

Rinn Out i

Eservions > esery s Aesoti Resshain > EAR ™ Compies Rfond Inquiy
Taxpayer Bank Information
' First Namez dohn Address: 1445 East Strest “UserID: JOHNEORD
LastName; Ford City; Lanham’ Email: faura, bmangoba@rsxgov
Telgphione: NONE' “State: MD Company: PARTNERS SMITH,
‘Fax. Nong Zip: 20708 ) 'EFIN: 820514 .

Please Enter Primary Taxpayer Bank Informatiof

Ny

y k Name (Required): [Citibank
Refund Anticipation Loan: |
'Buﬂrus‘l’wr Bank’ Amunmmm mnqund): [234527389

oy

*Business Taxpayer Bank Required): [090987067]

LA

To continue, please select one of the following:

« Select Previous ta ga kack ta the previous page.

& SalectNexttc goto me vomments Page

» Salect Gancelto retum tothe Elettronjs Atcount Resolution Mena page.

« Please print this screen. Jyou do not have access W:a prifter, please record the infonnatian for your récois:

‘Captured by Snagit
Buy now 10 prevert thistag

ees Pri li



Complex Refund Comments Page - Business

BB1) rios 72 cev.vde.nc o s gov/seviels/chensevie/PSCROEV Tomdmstalt

| Revenue Service =,

DEPARTMENT: OF THE TREASURY

Commernts
FirstName: John Address: 1445 East Streat UsetID: JOHNFORD
LastName: Faid ‘City Lanham Emait: laura.b.mangoha@irs.gov
Telephone; NONE State; MD. . Cornpany, PARTNERS SMITH; INC.
Fax: Nong Zip: 20708’ : EFIN: 820514

| *Entor Commients(Requiredy:
i Ic‘om’m‘ﬁhmna for Business comments]

' To continue, plaase select one of the following:

s Splact Previots 15 go back Io the pIevious page.

« Jeizct Next o send your Infaimatian for processing:

‘= Splect Cancefto retum o the Electronis Account Rasalution Meny page.

» Plgasa print this screen. )t you do not have access tn a printer, please record theinformation 107 Your fecaris..

‘Captured by Snaglt
Buynow 10 prevent this tag
duite wyew.techsmith.com




Complex Refund Confirmation Page - Business

@Internal Revenu.e Servme -

DEPRRTMENT-OF THE TRERSURY ﬁy

Earn . }_m " " G
‘Confirmation Message.
FirstName; John Afdress: 1445 EastStrsat UserID; JOHNFORD
‘LastName: Ford city, Lahham: Email: labra.b.mangohag@irs:gov.
“Teléphone: NONE State: MD ‘Company. PARTNERS SMITH, INC:
Fax None Zip: 20706 EFIN; 820514
/Thankyoufnt using the El ! Aceuur{l ystem. Your squastwiil bs fovwardsdtaMa appropnma section oftheiRS.

mcasstnqsﬂa ‘Please allow-3 working uavs (12 hours)for aresponse to your.e-inquiry.:

Please print this confirmation screen. If you do not have access to:a jprinter, please
record the information for your records.

Prlmary’ranpayer ABC Co
Identificatior §2-3623678
Tracking Nismber! '742027039173035
Date/Time: 041172003 5:33PM ”\.
Anquiry Type: . ComplexRefund - Business X é
¥

>

Td continue, plhaho salact one of tha following
» BGelact Next fo submitysur inqui ry.and mquest {fir et lnqulry
» Beteut Cancelto returmnio the E) icAccount Resol page:

_

‘Captured by Snagit




Notice Taxpayer Info Page - Individual

g
H.c l.gmu; Yo

5 Internal Revenu® Semce
Dm!y

OERARTHENT OF THE TRERSURY

Taxpayer Information
‘FirstName: John Address: 1445 East Streel’ UserID: JOHNFORD
LastName: Ford Ciy, Lanham Emall:. laura.b.mangoba@irs.gov
“Telephone: NONE Stata: MD Company. - PARTNERS SMITH, INC.
Fax. None. Zip: 20706° EFIN: 820514

Please Enter Primary Taxpayer Information

J

“FirstName (Requiredy Bal — ]

‘Middle Inttial:| |

*Last Nome (Required): [Smitn_ |

*Adacess Liie 1 (Required): [{56345 Maryland Avenue |

Address Line 2: |

1 Line 3¢ }

wm-mlomcow K

“Stite (Roquiredy:[Florida T |
“Country (Requkr m}_ied Shates 2 | ;

To continue, please selact one of the following:

o> Seldit Previous 10-4o | batktothe previviss page.

» ‘Batect Nexttogo the specifis Inguiry page.

) Select Camcelto retuyn 1o the Eléctronic Account) Resalition Meau. nage.,

o Please print this scredn. if you da not have access {o' aa«m, pleasa jecord the liofmatlm for yois records.

Captured by Snagit’
. Buy now 1o prevent this tag
s www.techsmith.com




Notice Specific Page - Individual

Notice
FirstNafné! John: iAddrass; 1445 East Streel; & UgeriD: JOHNFORD'
LastNams; Ford: City. Lanham ) Email: laura.b.mangoba@irs,gov
“Telephong: NONE State: MD ‘Compiny. PARTNERS SMITH,INC:
_Fax: Nona Zip: 20708 : U0 CEFING 820514

Pleasa enteryour Centralized Authorization File Nurnber (CAF), Tax Form Number, And other related:
fnformaﬁon Press Add button to. add CAF Information in the table and press Accept button for CAF check:

AT T R OAFIRE ITEIGT o R
*Centraltzod Authortzation Flla Number (CAF) (Required): 03000007 | :
*Practitioner Email Address (Required): faurabmangoba@irs.gov |
Altemate Service Site: | No .
*Tax Form Mumber (Reguired) .
Wuwwm_ [ Jteo vwvikg
nice Merter (Raaured |

I} Seled mmwnwwmqm ¥dur addition vl appear in the tanla Hefovy.

' [Notica  INotice: ;
t‘ax Form. Numlnr ax Perlod Date - NUMber dit
111040 | 1g7a12loaiiz003:[N2333z. e Delate:
Yol entries are shown'abova:
Tomogit: ar déiedd’en Ynlty, check the approdriate bulion next 1o the By,

To continue, please select one of the following:

» SelattPrevionsth ga'back o the Taxiayatinformation page;

» Glact Accept (v sarid Yo iformatiori foc GAF chack

« Balact Cancefto retum o he Efectronie Account Recoliion Manu.page,

 Peaso prnt this craen. K you g not haws access 10 a rinter, pleasa 1 ecord the nformation fo your records:

Cap(uved by Snaght

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)




WUTESY

i 5o

TIN_TYPX_185 MFT_TXFM_NBR_IRS . EFT;CD_IRS MFT_TYPX_TAX_IRS

1040 30 /1ncoue
10404 30 “Tacons
10400 30 _Income
104022 30 ‘Inceme
10400 30 ,Iacoma
10408REZ 3¢ “Income
1040PR 30 . Incoma
104083 30 Incone
1040X% 36 Income
cr-1 9 Railroad Retirement
1041 s ‘Fiduciary’
10412 38 Trust Accumulavion
10418 s Fiduciary
1041017 5 Fiduciary
1042 12 _Annual Vithholdiny Tax Return for US Source Incoms of Foreign Persons
1065 6 _Parcnership
10658 6 Paxznership
10652TP 6 Parcnership
1066 ? Rasl Estate Mortgage Investment Conduit: Incese Tax Return
1066 SCH Q ? Real Estate Mortgage Investaent Conduit.Income Tax Return
11C: 63 Spacial Tax Return and App) on. tor:
1120 2 ‘Corporarion Income
11208 2 Corporation. Income
11207 2 Gorporation Income
112083¢ z Torporation Income
11208 2 ‘Corporacion Income
1120L 2 Corporation Income
i12o0mD 2 ‘Goxporation Income
11209C 2 _Cozporation Income
1120P0L z Corporation Income
11208317 2 ‘Corporation Income
11z0RIC z ‘Gorporation Income
11208 2 Corporation Income
112082 2 Corporation Incoma
13120% 2 Cozrporation Income
1139 z Corporstion Income
2230 3 ‘Heavy Highway Vehicle Use
229012 60 “Huavy Highway Vehicle Use
4578 7 8500 - Pension Plans ’
4720 50 Bxcise Tax
5227 37 Split-Interest Trust
5300 7 §500 - -Pension Plans
5303 7 $500 - Pension Plans
5307 74 $500 - Pension Plans
5309 74 $500 = Pension Plans
5310 74 $500 - Pension Plans
5310% 4 '§500 - Pansion Dlans
5330 74 5500 - Pension Plans
$500 k] §500 ~ Pension Plans
§500C/R % $500 - Pansion Plans
550082 2, ‘5600 --Pansion Plans
706 sz Istate
7068 52 S
70663-D L Ceharation-Skipping Transfer for Distribution
706GS-T 7 - £ tex for
706HA sz Eitate
709 51 vite
709A 5 Bite
720 3 Excise 720
730 64 Wagering
730C 64 gering
8038 46 Nom-Master Fil sessment- Youcher
8036G- .«
8038GC 46
84207 46 L : v’ : .
0752’ 18 xion of Reguired’ Pay: ‘0¥ Netund 2752
0804 8 Parcnership Withholding. t . 18813, &
0808’ 8 Partnarship. Withholding 8813, =
940 10 SFUTA 340, Ohw
$40X-FILX 10 ‘YOTA . . 840, 9,
96012 10 FUIK 540, 9hasdl
94071 io e 7™ : 940, 57
940v- 30 ;YOI ; . 940, e}
941° 4 Reployers & 94, i
941C(PR) 1 : ‘Eaployers: 941, |
941 X : ‘Employers 94k; |
s o Baployers: 941, 9=
94158 E Raployers 941, 9
SE1TEL 1 ‘Enployere: 941, 9l
941V x Inployers 9415 9nmal
942 . ;Household 3 1z =
94278 4 Housahold Xaployees FICA . 942
942V 3 ‘Household Imployees FICA ET I
943 3% Agriculvural - 943, 9 el
943PR 1L Agriculcural 943, 9
943V 1 Agricultural 943, 9
545; 18 Annual Return of Wirhhald: Federal Incoms: Tax 945 4
945k, 16 _Annual Return ot Withheld Federal Income Tax 545 el
3 990 67 Baturn.dt- Ofganizacion’ Riempt frow Income 990, 9um]
2. 930C. ‘Vamisars ‘Co-op 990C Y]
2 990%2 Seturn of Orgenization Exempe from Income 990, 9
2 990PF +“* Return-ot’Private. Foundation 530PF e
2, 9901 34 Trust 9901 Sl
93 Row(s) attected. 4
]
-=s
-
i
i
)
P
=
|

Captured by Snagh
Buy rz:w to prevent i ta)
wwy techsmith.com




Notice Comments Page - Individual

‘Comments:

“First Name: Jonn Address. 1445 Eastsne(

‘Lasi Name: Ford Chy: LGh&m

Telephons: - NONE Stata: MD
“fFax!.Nong. 7t 20706

um 124 :JOHNF ORD
Ema!l: lauralh,| mangom@m qov:
cempany‘ PARTNERS SM!TH lNc
EFIN: 820514

Ploﬂcomlndmuual commemsi

p o comlnue, phue nloct one of the. followinq-

Selerl Camdb:ehmhme Elactronic Axcount Resolution Many page.

s’ Plaash print this'screart, If you doiot have access (o a primer, please record the information for your recofds,

Captwred by Snaylt
By naye logrevent this tag
* s lechsmith.com

services Privacy Policy.




Notice Confirmation Page - Individual

5] Internal Revenue Service &« g;;:,

BEPARTHENTDF-THE TREASYRY

aservinn * g.gervions. > Hsctronie Acoount Rasaition > EAR * Notca iy

‘Confirmation Message
FirstNama: -John * Address: 1445 East Street: “UseriD: JOHNFORD,
Last Name: .Ford’ City, Lantam Email. Jatra.b.mangoba@irs gov.
Teluphono, NONE: State; MD 'CGmpanr PARTNERS SMITH, INC.
Fax None Zip: 20706 EFiN: 020514
Thankyou for using e’ Elechronic McuurﬁRespluﬂun syster:Yourrequestwil b rded to the i tion of the IRS

procossmgsne Please allow.3 working dm (72 hours)foraresponse toyour e-\nqmty

Please print this confirmation screen. If you do'not have access to a printer, please
record the Information for your records.

Primary Ymoavsr aal Smith
so:ms-cumuumbar 423-47-7339;
Tracking Nurriber; 861812109175056°
‘DatefTime: 0411712003 5:52PM
Inquiry Type: ‘Notice™ Indwidual’

‘l"c condnuo, plmt s X

] inquiny’
« ‘Select Cancetin retum 1o meEmkon(c account Resolution Menv page.

i

‘Captured by-Snag)t
Buy owto pmvertﬂ'am




Notice Taxpayer Page - Business

) m/hdwm...-m..

) Internal Revenue Service %=,
UEPRRTMENT:OF THE TRERSURY" : Daily
sackey > g-zarvices > Eatron Account Resehition > E2R. > Netied loguiry.
‘Taxpayer Information
- FirstName: John Address; 1445 EastSirest User|D; JOHNFORD
“LastName: Ford. City. Lanham Emair; laUrab.mangoba@irs.gov: ;
Telaphone; "NONE State: MD “Company. PARTNERS SMITH, INC.- [
Fax: None' o Zp: 20708 EFIN: 820514
Please Engc’r Primary Taxpayer Information
iy T iformatton 1 I AL =
“Empioyes Wsniification Number (Requ Ez-am:m i , ‘ « : i
s Name (Required): REC Co | £
First Name: | ] s
“Hiddle tnitial: | | %
‘Last Nama: [ ] 0
Line 4 (Raquired): [008 Albertus St 1 »
Raquired) MRS Sy o )
‘Address Uine.2: | | N
“Address Line 3: [ 1 _-,
-crymaq:rmsm 1 Y
eaired): | California | !
Requiredi:pazas. |
*Country (Required]: [United Gtates’ |
To continue, please select one of the following::
«.:Bélect Previous 10.00 backio the previaus page::
«-Baldst Next1 0o the spacilt Jngusry pags.
o, Seléct Concello lafum tothy Elamon]t Arcount Resplulion Menu hags, -
o Please print this Streer. Hyou do ot have aceess la A priiiter, ease recors the mfarmation for your records, E
o 3 [ ﬁ Captured Iz%nagh
meinp( thistag




A x

Notice Specific Page - Business

W"’“‘ nors:

{8 Internal Revenue Service 2= B

DEPARTMENT QF THE TREASURY

‘Notice:
FlistNama John Address: 1445 East Strest UserID; JOHNFORD
“LaslName: Ford ‘City. Lanham Emait. laura.b.mangobia@irs.gov:
Telephane: ‘NONE ‘State; MD <Cortiggany; PARTNERS SMITH, INC.
Fax None ‘Zip:-20706 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF); Tax Form Number, And other réfated
information. Press Add button to add CAF Information in'the table:and press Accept button for CAF check.

T R SRR R

*Cantralized Aut File Number (CAF) (Required): 030600074 .|
“Practitioner Emall Address (Required): faura..
Allemata Sarvice Site; [No
*Tax Form Hurmber (Requiredy: | v
eTax Petiod (Requiredy | '(M;y‘nm
'mmm

‘» Saldct Add o add Motice (nquity. Your gddilion wil sppear In tha table befow.
- galest Clwm ﬂw th form;

3 BT _  Tnotica |Netice e
Form Number ax Pariod g umber E‘m
1120

197112]041032003  [N36384  [Eat
Your enfries are Shown above..
‘mmodﬂnr delete'an enty, check the appmpriste Mnmh the entry

To' eondnuo, pleasa salect ohe of the following:

v Saiett Praviausto go backto tha Taxpayer infarmatior age:

o smctncceptm\,ahd yaurlnfu'maunn far GAF tnegk

» Select Cancerto 16tim td the Electronic Actcunt Resofution Mefuy page.

. Pmmm:sumlwummmmlnapMmmm mwd»mrlomuthnmryurmd&

Q Captured hy, Snagn

mymwtnwmi tag

é;services Privacy Policy

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)




B

990C:
$90x2
99097
990T;

TRRARRARNBRRNRNRANRNNNNNANRNERNRR RN DN,

93 Row(s) atfacted

mnnnnnnbnnnnsddhﬂm:mmg‘mwgggg“%_gggg‘ ]

an NN
-3

-Income
“Ingome,

/5§00 - Pénsion. Plang

8500 - Pension Rians

~Income

Income:

Railroad Revirdmant

Fiduciary

Trust Accumulation

‘Fiduciary,

Pidiciary

‘Annual ¥ithholding Tax Return for US Source Income of Foreign Persons
Paztnership

‘Paztnarship

Parthership 1068,
Seal Estate Income Tax Raturn 1066
Beal Xstate Mortgage Investment Conduit Incoms Tax Return 1066
'de ‘Tax ‘Raturn -and Appli 1 tor Regi: ) e
Corporation Tacome ‘1120
Corporation Income 1120
Corporation Income 1zo
Corporatidn Incons 3120
Coxporation Income 1120
Corporation Income ¥
Corporation im:nn
Corporarion Income
cana:mm Income
/Corporarion Income
cnnoruin Income
Corporation Incomr
Corpoxation Income’
Corporation Income’
,Coxporation- Income

Heavy Highway Vehicle Use
Heaty Highway Vehicle. Use
‘$500 -~ Peansion Plans
Excise Tax:
Split-Iriterast Trust
5500 - Pension Plans

E§00 ~ Pansion Plans

5500 ~ Pansion Plans
5500 - Pension Plans

5500 - Pansion Plans
5500 -'Pension’:Plans

'§500 - Pension Plans
5500 - Pension Plans

foxr Distribution
tor

Estare
Cite
Cite
‘Rxcise
Wagaring.
Wageiing' B
_File ¥

'ln-lhuu F2le Assessment Voucher,
File'

Noi-Hastar File ks ént’ Vor

cmin ot Saquired’ hyunu ox Refund
Partnership uzmxm
Partnership Withholding

Eaployers Quarterly
Enployers Quarterly
Employers, mn-uy
‘Rwployers muruuy
Employers Ou-n-rl.y
Exployers Quarterliy:
hplm“ ‘Guarceriy:

Househol 4/ Zaployees FICA

Household Yaploye ex

Household Enployses FICA

Agricultural”

Agricultuxal

AgFieuleural

Annual Returr of .Withheld Fedaral-Incone Tax

Anpual’ Baturn of ‘Withheld Yederal Tncome Tax
Retirn ot Organization Rxempt. fxom Income!
Faxher¥ Co-op

‘Return of -Organization ‘Exenpt from:Income

mm ot Vrivate Foundatienm.

Truse.

- Captured by Snagit
Bty raw b prevent ths tog
ww.techsmith.com
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Notice Comments Page - Business

wpg mmmnmlmmmmsmbwnmm )

{8 Internal Revernue Service 3= Bpm

BWIRTH‘HT BFTHE TREASERY"

.Comments:
| First Name John Address: 1445 EsstSirsst "% userIDy JOHNFORD
! 'usmam Ford. City. Lanham g Email: taura, bmnooba@fs.gw
“Telgphone; - NONE ; Blate: MD ‘Company.- PARTNERS SMITH, INC..
Fax 'None: Zlp: 20708 ' EFIN: 820514

i Nuicﬂorh(mmsa comments):

To continue, please selact ana of the following:
SaigctPrewousto g0 back lo the previous page.. ’
m&mﬁ g yout informatian for nrbeessing:

- cloct Cancel ta retura o e Electronlc Account Resoluilon Menu page.

c ‘Ploasa piind this st:raen. if you da aol have access to 2 printer, please record thy infomation for your racords.

Captured by Snaglt
Buy.now fo prevert this tag
wynv.techsmith.com




e “Notice Taxpayer Info Page - Individual

Taxpayer lm‘ormation :

“First Name: John - bﬂdﬁmss 1445 EastStreat”

- Lé;fmqiei;ifoig Clty. Lanham
“Telephona: ‘NONE

State: MD G

Fax ‘None,

Usvr ID: .JOHNF ORD
Emall; ;Jaura.b mangoba@irs: gcrv
Company PARTNERS SMITI H, INC.
FIN; 820514

Plois‘eque'rPrirﬁ'ary Taxpayer Information

. Bus Nam&l : |
“FastNamoRequirodbfial . . - - |
- Middienifal | 35
“LastNomo Requredy: i 1
Addressula 1 (Requredr {456345:Maryland Avenue &
‘Adress Line 2:] 5
‘Addrass Line 3: BE
tequired): [oriando b 5
:{Florida =
: Unﬂe‘_d Stales. E

i Captured by Snagit:
< By pow to prevent this hg
www.lechsmith.com

wr

sw o
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Notice Confirmation Page - Business

@ Internal Revenue Sg; ce = mg,m

BEPARTHENT-OF THE TRERSURY e

tastvices ¥ scarviees  Bactrilo Acoou Passhalon > EAR > Mofon ey

‘Confirmation Message 7

[FirstName:  John: :Address: 1445 East Strast. User ID:: JOHNFORD

LastName: Forg’ ; Chty; ‘Lanham  Taura.b, mangobairs gov
no; NONE: State: ND ARTNERS SMITH, INC;

Fae Nor Zip:-20708 820

Thankyou forusing the Elscironic Account Resolution system. Your requestwili be forwarded to ffie appropriate section of the IRS
Pprocessing site. Pleasae allow3 working days (72 hours) for.a response fo your e-ingulry.:

Please print this confirmation screen. If you.do not have access to a printer, please #
record the information for your records.

Primary Taxpayer. ABC.Co s
Employer identification Number: 52:37473T4 *
THCHWNUMDBF @0483081 1 75459, -
DatefTime:: 0417/2003 5:56PM. ; ‘:,
Inquiry Type:: Notice - Business; ' A
)
fl’a ﬁn@nm, please salect one of the followlng %
o SetectMetio: Submityour iriguiny Ae réquest i ned inguny. - ; ¥
o Selact Caneedto retum 1o the Eldctronté AtcountResoltion Menu page: '.
B 58

Cagtursd:by Snagit
Bw Tiow fo prevend this Iag
ww.techsmith.com




Installment Agreement Taxpayer Page - Business

Taxpayer Information

FirstName: John Address: 1445East Sireel’
Last Name: Ford City: Lanham
Telephone: NONE “State: MD

“Fax ‘None: Zip; 20708

Useér(D; JOHNFORD
Efnall: laurab.mangoba@irs.gov:
Gompany. PARTNERS SMITH, INC.
EFIN: 820514

Please Enter Prifmary Taxpayer Information

“Empioyer identification WHMMI‘B‘)?EZ-MMNS

“Business Name (Required): [BBB Co’

First Name: |

HMidute oitiak |

LastNaie: |

,Maress Line 2.,

“Address Line 3:

“City (Ragieat: P¥ashington

*State (Required) District of C

*Postal Coda (Required): EGBN

): {Unitad States

R e &

1@ 1 1 A 1 |

Tocontinue, please select one of the following:

« Select Previous to g back 1o Me previniss page.

o Sela-tumwgnthe ‘apecific Inquiry Ppage..

‘o S3lect Cancelt retutn tatha Elac!mnle Account Resclution Menu page-

« Please print this screen. i you do not hmmesstna printer, please record the information form mcnms.

Captured by Snagit’
ﬁm/m o prevent this tog
W techsmith.com




Installment Agreement Specific Page - Business

7 ] Internal Revenue Service B

DEPARTMENT OF THETRERSORY

Installment Agreement
FirstName; John ! Atdress: 1445 East Street Usiet ID: JOHNFORD )
Lést Name: Ford Ciy. Lanham Emall: laurab.mangoba@irsigov
Telephons: 'NONE State: MD ‘Company. PARTNERS SMITH,INC:
Fax:Nohe Zip: 20706 EFIN; 1820514 :

Plo:n anter your Cantrailzed Authorization File Number (CAF), Tax Form Number, And othat related
lnfonnaﬂon. Press Addb\mon to add CAF Information in the table and press Accept button for CAF check.

*Centralized Authorization Fita Number (CAF) (Raquired): 030000074, |

*Practitioner Emall Address (Required): Jaura.b.mangoba@irsgov i
MomauSameSno No
“Yax Form Number (Requir =
-mwmtm F_! {8 Yy s
due Day e
. Typoof oo
N o —
- sment Payment [t

 Fcst Paymont Dato (Roquiredk [ 153 )

<» '3élatt Add g ada’, Your sddition wll appear n tha tabie vefow,
o Beisol Clearto ciaar the orm.

e rax Type of .from v ~i| V I_nslull aliment]
ax Form Number L I Imenti =0t -qrnmcm dit
R Pariad Aqnomoni'nymmt Payment ;':: Pay Due Day
1{1120 197112New | 2200 22,00{04118/2003 |1 Edit  |Delate
VOuf enmas e 3HM W

To madityar dalete ar ey, chagk le sppirniate bution next to tha eny.©

To-continue, plono selectone of the Iolio\mng'

« SalectPravious to 3o btk luthe Tamaysr infgrmation nage-

. ‘Selovts Mmsw -cur mfennalwn fat CAF chack

« Salart cam:mc BiUm 16 tha Elachaiic ALColrit ResoiGtion Ments page.

pe mmmmm lmmmmmtaaum plnuvscmdmnwonmﬂon(um records.

Captured by Snaglt
Bury now ta prevent this t
wwwtechsmith.com




Installment Agreement Taxpayer Page - Business

7)) Interna.l Revsitine Sirios & B,
Daily

DEPARTMENT. OUF THE TRERSURY

Taxpayer Information
“FlrstNare: Johin Address: 1445°East Straet’ UseriD: JOHNFORD
LastName: Fort: City: Lanhan Email. laurab.mangoba@irs gov:
Telephone: NONE State: MD ‘Company. PARTNERS SMITH, INC.

Fax None: “Zip: 20708 EFIN: 620514

Pléase Enter Primary Taxpayer Information
| mmmmmmmrmm 52:9203746,
“*Business Name (Required): [BBB Ca” {
First Home: | |
Midudie htiai |
LastHame:| j
*Address Line 1 (Required): B003 Albertus St E
(Address Line 2:| |
' Agdress Line 3: | |
*City (Required): Washington ]
*State Required): [Distictof Columbia___ 5
“Postal Code (Required: 007 |

*Country (Re [United States

L e e e e,

To'continue, please seléct one of the following:
o “Setest Previous 09 back 1o Me previis page,
 'Salent Nexetn o the’specific Inguiry page.
»' Salect Cancelty return ta.the Etastronic Account’ Resoluuun Ménu nags.
Phasqpﬂmmis screen. l!you do nothave access ta awhle; please record the Wormatmform mcon!s.

Capmled by. Snagh.

“gsemi ces :Privacy Policy




Installment Agreement Specific Page - Business

§i Internal " Semce B

OEFARTMENT OF THE TREASORY |

‘Installment Agreement

'First Name:: John Address: 1445 EastStreet: tser 1D JOHNFORD
“Lést Name:. Ford Cty. Lanham Email;. laurab.! manqobagrsqw
Telephane: ‘NONE State: MD Company. -PARTNERS SMITH, INC.

Fax: Nons Zip; 20706 EFIN: 820514

-Ploan anter your Cantraiizéd Authorization File Numbar (CAF), Tax Form Numbaer, And other refated
Information. Press Add button to add CAF Informadon in the table and press Accept button for CAF check:

*Practitioner Emall Address (Required): Jaurab.mangobs@irs.goy e
Atemats somasm No
*Tax Form Number (R =
“Tax Porlod (Requiredk: [ | (e.¢. vy 7aé ‘
; ent due Day S 1L Y
'Type f Ingt: it [ i
TaxOwed Requiced[ |

First Payment Date (R | R

o ‘Zejact Add 1 404", Your addifion wilt appear n e tabie wefow.

e Balsct Clearto ciasr the form

*Morehly

. . [ypeor [Toral Vionthly ":l"" linstaliment
Tax Form Numbar perioq (NStullmentiinstalime limenticy ce pay -D.gur:;mant dit
‘ e « 2 b ; TR Date ¢ 2y
1{1120 197112{New 22200 22:00{04118/2003 |1 ~ [eat  [Delete

Your éniies ace showsn ahove.

To madt{m Jeledearn enty, chack the sppiapiae béton next o 0 sriry.

‘To-continue, plnn select one of the foliowing:

w» Salext lekwswgu hatK @ tha Tavpayar infarmation pags:

» SaloriAccepta sendourliformahon for CAF chiack.

« Selert Cancag reiurm 1g the Elsctuiic ALTolnt ResoiGtion Menu age..

». Please print his screen. i you do ot ave access ta a xinter; please recotd the information {or your recorrs.

y 23 Captured hy Snagft s
o B . Buy now 1o prevent tis tag

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



TIN_TYPR_IRS MIT._TXFN_NBR.IRS

1040
1040A
1040C
1040X2
1040NR
1040NRXZ
1040PR
104085
1040%
cr-1
1041
1p41A
10418
1041077

5330
5500
5500C/R
5500%2
706
7068
706C8-D
70665-T
706NA
709
709A-
120

730
230¢
8038
80386
§0386C
80367
8752
8804
6805
940
S40X~PILE
94012
S40RR
940V
941
S41C(PR)
QQm
941PR
94188
941TRL
941V
942
942PR
942V.
943
94390
349V
945
GASA
990,
990C:
39082
9907
990T.
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93" Rowts) sffacted

MFT_CD_TIRS HMFT_TYPE TAX_TRS

36

Income

Income

Incone

Incone

‘Income

Iiicone

Inctue

Income

Income

Railrcad Retiremént

Fiduciary |
‘Trust Accumulation |
Fidu¢iary 1041, &
Piduciary 1041, &
Anrual’ Withholding: Tax-Return for US Source Income of Foreign Persons 1042 ==
Partnership 1065, =
Vazcparship 1088,
Partnership 1068, =
Neal Estate Mortgage Investment Conduit Income Tax Return 1066 -
Real Estate Mortgage Investment Conduit Income Tax Return: 1066 7
Special Tax Return.and Applicavion.tox Regiscry-Vagering 11c -
Corporation Indoue 20 =
Cotporation. Income 1120 ==
Corporation: Income 1120 ;
Corporation Indome 1120 gy
Coxporation Thdome 1120 =4
Corporation Income 1120 &
Corporation Income 1zo &
Coxporation.Income 1120 |

Corporation Income
Corporation Income
Corporation Income
Corporation Income.
Corporation Income
Corporation. Incona
_Corporation Income

Heavy Highusy Vehicle Use
Heavy Highway Vehicie Usw
'§500 - Pansion Plans
Ixcise Tax
Split-Interest Trust
5500 - Pension Plans
5500 - Pension Plans
5500 - Pension Plans
£500 ~ Pension. Pians
5500 - Pension Plans
5500 ~ Pansion Plans
5500 - Pension:Pisns
/5800 - Pansion Rians
5500 - Pexision. Plans
5500 - ‘Pension’ Plans
Istate

lﬂlt.

i 0 T for Distribution
Generation=Skipping Transfer for Terminations
Kstate
Gifc
Cite
Ixcise
Vagering
Vageriig

File
Non-H File A
Non-Master File Assessment Voucher
Non-Haster File Assessament’ Vouche:
Computation of Reguired Payment or’Retund
Partnership Withhblding

Parrnership Withbolding

YUTA

T

yuTk

YUTA

FUTA

‘Employers Quartcerly

Inployers Quarterly

Inployers; Quarterly

‘Ruployers Quarterly

Inployeis Quarterly

Iaployers Quarterly

Imployers Quarterly

Household Xiployess FICA

Hpusehold Xaployeas FICA

Housshold Inpioydas FICK

Agricultural

Agricultural

Agricultural

Annual: Return of Withhald Federal:Income Tax
Annual Return of Withheld Federsl Income Tax
Return of Okganization Exempt from.Income’
Farmars Co-op

Return of Organization EKxempt from Income
Raturn ot Private Foundation.

Trust

1L}

(EVEY
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Installment Agreement Taxpayer Bank Info Page - Business

m Internal Re‘vem.w éemce %ﬂ

UEPARTHENT. OF THE TREASURY: Daaly

eservices; »e:sarvices » Bacurons Avcous Resomion > EAR > Mistalimert Agreement loaulfy

Taxpayer Bank Information
FirstNarrs; -détin ) Address; 1445 East Srest. UseriD; JOHNFORD .
LastName: Ford, ) City: Lanham Email: {aurah.mangoba@irsigoy’
Telephane; NONE State: MD: Campany PARTNERS SMITH, INC..
Fax None' } Zip: 20708 EFIN: 820514,
Please Enter Primary Taxpayer Bank Information
*Primary Taxpayer's Bank Nome (Required) icninank l
nmmrmmwmmm I A 1
*Primary Taxpayer Bank [ ): fi1122221 ]
*Primary Taxpayer Bank Routing Number (Required): R3#sezsoe |
*Primary Taxpayer Bank Address Line 1.0 e [ Mam et i
\Primary Taxpayer Bank Address Line 2:] ] !
Piimary Taxpayer Bank Address Line 3 |
*City (Required): JVashington - o
»State (Required): | District of Colt
*Pastal Code (Required): [20037
*Country (Required): [United States |

To continue, please select one of the following:

« Select Previoustn go baci totha Kreyvious page.

o SelectMextto go o the commenM Page

o Be!ect Cancefto 18t to me Eléctionic Actount Reésalution Menu page;

+ Please m{m his screen. Iymﬂuml rave access to-a printer, please vmdﬁm mfommxm mryunr recorts.

gsﬁwcg Privacy Policy

Installment Agreement Comments Page — Business

Captured by Sn:gn
now to mveﬁ this tey




{ Internal T Semce

DEPARTHENT OF THE TREASURY

Comments

FirstName: .John Address; 1445 EastStrest

“LastName: Ford ‘City:-Lanham
Tafenhuno NONE State: MQ
Fax Nong' . Zip: 20706

UserD: .40HNF5RD
Emali: laura.b.mangoba@irs pov

‘Company. PARTNERS SMITH, INC..

EFIN: 820614

o4 Eniay Y0 Con 4 = 5000 Charact

instaliernti ’neamentfurhusmesacommams{

To continue, please select one of the following:

 Select Previous 1o:go backfo the previaus page:

« Zefect Mextto cend yourinformation far grocessing:

« Zslect Cancesto retum to he Electronic Accoupt Resvlutior Menuage,

» Please print this.scfeen. If you do hot have access (o a printer, please record fhe information for your recosds..

Y Wt

Capiumd hy Snagit
Buy. now ta prevent ths tag
echsmith.com




Installment Agreement Confirmation Page - Business

o Internal Revenue Semce Bigun

DEPRRTMENT  OF THE YRERSURY

e:services ® e-servibes > Hectronia Averunt Resdlution > EAR > M’ ot Agreerment Indiiny:

i ' o Confirmation Message:
Flvstﬂénie:i‘John ‘Address: 1445 East Stsel User ID; JOHNFORD
LastName: Fatd City. Lanham J Emall: laura.o.mangoba@irs.gov
Telephone; NONE State: MD - Campany, PARTNERS SMITH; INC.
Fax:.None Zip: 20708 . EFIN: -820514
usingthe Elst ﬁccuum Resolution system: Your requsstwill hamrwardadxo the: apmnpﬂate*secﬁan oftheiRE

prueassmg sile. Please allow 3 warking days @2 huu:s) fora mspunssinvoura-inqmq

Please print this confirmation:screen. If you do:not-have access to'a printer, please
record the information for your records.

Pﬂman' Taxpayer; ABC Co

Employer ldentification.Numiber: 52-2787364

Tracking Number;

DatefTime; g
Inquiry Tyre: lnsta"msnu’n.re,.ﬂmm;r Business

To continue, pléase select one of the followirm
o Baléet Nextio submit yaur {natiry and request the fiext Inguiry,
» Selact Danostmemm to the Electronic Account Resalutian Meay page.

Captured by Snagit
" By riaw 1o pxevent i oy
. tachsmith.com




Installment Agreement Due Day (1 - 28)

llment Agreement - Microsoft Intemnet Explorer

nternal Revenue Service 3=,

TEPRRTHENT OF THE TRESSURY

LastName: Ford City: Lanham Email: laura.b.mangoba@irs.gov
Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax None Zip: 20706 EFIN: 820514

Please enter your Centralized Authorization File Number (CAF}, Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

*Centralized Authorization File Number (CAF) (Remirad):l i
*Practitioner Email Address (Required): jlaura.b.m: ____‘7@51“ 1

Alternate Service Site: { No i

*Tax Form Number (Required):
“Tax Period (Required || (2.0 YYVVi08
gr due Day
*Type of Instaliment Agreement (Required):
*Tax Owed (Required):
“*Monthly Instaliment Payment (Requiredy:
1 “Instaliment Agreement First Payment Date (Required): !

5

o Select Addio add . Your addition will appear ir: the tahig 1
* Select Cleartn clzarthe fora




Follow-up Page — Business

i Internal e Service o

OEPRRTMENT OF TRE TRERSURY: Daily

‘Follow Up
FirstName: John Address: 1445 East Sireel: U&erID; JOHNFORD
LastName: Ford City.. Lanham . ‘Email: Jaurab.mangobs@irs.goy.
Telephone: NONE ‘State: MO . Company. PARTNERS SMITH;INC,

Fax None: “Zip: 20708° EFIN; 820514

10 [aszea1 12135132, ‘
quiredy: f25636768° |

IFolioweup for business comments

To continue, plo:sa salect one of the follwlng

» Salact Previous 10:90 hack tathe prevmus paga

. Bem.um«xsend your lrformyation for nmcsﬂsmg s

» Select Cancel totaturn to the Electronic AtcountResolution Menu paye

« Please print this scTeen. Hyou do not have aceesstoa printer, please record the iiforiation for your récords..

Capxutgd by Snaglt




Follow-up Confirmation Page — Business

{1l Internal Revenue Service fz... |

DEPARTMENT OF THE TRERSURY

i ’ "v"a‘m,’ﬁﬂ’ e

Confirmation Message
FirstName;John Address; 1445 East Streat user1D; .JQHNFD‘RU ‘
Last Name:.-Ford Cit: Lanham Email;. laura.b.mangoba@irs.gov
Telephorie: NONE State: MD: Caipany. PARTNERSBMITH, INC.
Fax..None. Zip: 20706 EFiN: 820514
Thankyou for using the Electranic A R system. Yourrequestwill b f id to the appropri jonof thie IRS

processing: sife. Please allow 3 worktng days (72 hnuw) for a response to Youre-dnguiry.

Pledse print this confirmation screen. If you do not have access to a printer, please
record the Information Ior yourrecords.

Emmployer Identification: Number:: 525636789

 Tracking Number: ‘746269112135132

| DatefTime: “04118/2003 7 55AM:

Inquiry Type: Follow-0p - Business . LY

i

' To'continue, please sélect one of the following:
e “Satact Nex 1o submit-your ingiiry and request the asxt inquiry.
o Salact Cancelty retum 1a the Elesioaic £ccount Resolution Menu nage,

—

Captuted by Snaglt’
?-Buy naw L preventtris tag
-wwwi.techsmith.com

L B 8-88Mvices Privacy Policy




Installment Agreement Taxpayer Info Page - Individual

“Ginn Out

Taxpayer Information’
First Name: -Johin Address: 1445 East Sireet: . UseriD: JOHNEORD
LastName: Ford: cm,« Lanhafn Emall; Taura:b.mangaba@irs.gov
Telephone: ‘NONE State: WD Company. PARTNERS SMITH, INC.
“Fac Nofig:: “Zip: 20706 EFIN; 820514
Please Entor Primary Taxpayer Information
P T i
8 Soclaf Security Numbar € Emplayer Identification Numbar;
wwmmnmww@ﬁﬁ
B Name: [ i
‘ﬂfﬁmmim T E T
Middle Ifital: ]
mMMmlsmm J
“MdrmLmﬂlL ired): [456345 Maryland Avenue ]
Addresskinez[ 1
Ada s g o 2 l |
-aymmm Ortando . '
. *State (Required): [Florida |
*Postal Code (Required): [2115 i
*Cauntry (Requirea): [Unted States” =
e f

Soclal SecuriyNumper [ |

FirstName: i
Middie Initial: i
LastName: 1
AJESETMEN]E T & L T s s
[Address Line 2: wi]
 addresatine 3:[ |
State: =
PostarCode:[ |
‘Gountry: [Unitad States =

To continue, please selectone of the following:

o ‘Shigct Previous to ga Hack inthe praviois Pags.,

« Sefact Mextio go the spacific Inguiry page:

o Select Carceltoretum to the Electranic AccaunitResolution Menypage.,

o Blaase print ihis screer). Hyou do not have sccesstoa printer; please fecord the Imumdion for your records:

| 72y Captured by Snagit
ﬁauy now ta preverd this tag
www.techsmith.com
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Installment Agreement Specific Page - Individual

h!ux//hdev vdencmn gov/squwvaPBCﬂDEVRm;tm

@ Internal Revenue Service .,

BEPRRTMENT- OF THE TREASURY Daily

emnviias 5 ppavias > » EAR 5 lsalimers Arvement ey
Instaliment Agreement.
*FirstName: John Address: 1445 EastStreet ‘User Dz JOHNFORD )
Last Name: Ford- City. Lanham: Erail: lara.bmangoba@irs.goy
‘Telephone: NONE State: MD ‘Company. PARTNERS SMITH,INC.
Fax None i

20708; EFIN: 820514

Please enteryour Centralized Authorization File Number (CAF), Tax Form Number, And other related:
Information.Press Add button to-add CAF Information In the table and press Accept button for CAF check:

‘Centralized Authorization File . (CAF) (Required FEErW"a
*Practitioner Email Address (Required): faurabmangoba@irsgoy |
Anematesm:esnwm PG
*Tax Form Number (Requireds |
“Yax Pariod Requirei:| | (a0 vy
-mmmmmmea:j

“Twe:of in
Wuomme:':l
"Monthéy Instatimend Payment (eaqwred:[ |
| “instaiment Agreement First Payment Date (Requiredi:[ 15

% Selett Add 1o add . Your addifion witi appear inthe lakile below,
o Belect Ciearid claarine (onv,

%3 ) rax pe of tl'oﬁl Pm:lomont nstaliment
Tax Form Number: Period nstaliment nsmlmonv nstaliment] lgrstP greement Edit
gr tiPay y Date %" IbueDay
1[10404 ‘ “197412{New 333.00] 32.00{0411722003 |3 [Em Delete

Yaur gniries ars shawn above

To raadity or delete an entry, chiack the dnpfogiiate bution next G the entry.

To continue, please select one of the following:

* SelectPrevious 1o yo hiark s the Taxgayerinformation page.

» Selact Acceptto sarid your frfarmatior {or GAF shack,

# Sefect Cancefto retim to the Elecf:on\c Acenunt &nolm.anlﬂenu page.

« Piease prind (his screen. If you e net mamssluaum:r. pleaxa record the infarmation for your records,

Captured by Snaglt
Buy now o prevent this tag
www.lechsmith.com

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



TIN_TYPE_IRS ‘MFT_TXFH_NBR_IRS MPT_ED_IRS MPT_TYPE_TAX IRS

1040 36 “Income

o

o 10404 s Incone

o 1040C 30 Incone

o 1040%2 30 Income

o 1040NR 30 .Incone

o 1040NREZ 30 "Thcone

o 1040PR 30 Incone

o 104088 30 Income

o 1040X 30 Iricone

2 cT-1 s Railroad Retirement

2 1041 s Fiduciary

2 10413 36 Trust Accumulation

2 10418 & Piduciary’

2 1041QFT 5 Fiduciary

2 lo42 12 Annusl Withholding Tax Return for US Source Income of Foreéign Persons

2 1065 6 Parcnership.

2/ 1068 6 Partnership

2 10652TP 6 Partneyship

2 1066 7 Real Estate Hortgage Investmunt Conduit. Income Tax Return

2 1066 SCH Q 7 Real Estate Mortgage Investment Conduit.Income Tax: Return

2 e 63 Special Tax: Return and Application for Registry-Wagering

2 1120 z Corporation Iricoms

2 1X208 z Coxporation : Inco:

2 11207 2 ‘Coxporation Income

2 1120FSC z Corporation Indome

2" 11208 z Coiporscion Income

2 Irzon 3 Corporation Income

2 L1120N8D 2 ‘Goxporation Income

2 11209C 2 Corporation Income

2 112070L H Corporacion: Income

2 L120REIT 2 Corporation Income

2 1120RIC 2 ‘Coxporstion . Income

2 11208 z Corporation Income

2 112057 2 Corporation Income

2 120X 2 Corporation Income

2 1135 z Corporation .Income

2 2290 0. Heayy Highvay Vehicle Use

2 2290R2 60 Heavy Highvay Vehicle Use

2. 4578 7% 5500 - Pension Plans

2 4720 so Excise Tax

2 5227 37 Splic-Inveress Trust

2’ 5300 74 5500 - Pension Plans

2 5303 k2 5500 - Pension: Plans

2 5307 74 $500 ~ Pension

2 5309 7 $500 - Pension

2 5310 74 £500 - Pension ?

2 5310k 7% 5500 - Pansion

2 3330, 74 5500

2. $500. 7% $500

2 5500C/R 74 5500

2 550082 74 5500

2 7206 52 Estate

2 7068 52 Estate

2 706G8-D 78 Generation-Skipping Transfer for Distribucion 706631

2 706GS-T 77 [ ippi ter for T 70665 (]

2 706HA sz Istate 0

2 709 51 Cify

2 709K 51 Gite

2 720 3 Excise

2 730 6 ¥agering

2 730¢C 64 ‘Wagering

2 8038" 46 Fon-Hasver Pile Assessment: Voucher

2 8038C 46 Non-Haster File. Assessment: Voucher

z 80386C 46 Hon-Master File Assessment Youcher

2. 80387 46 0 or Tile ¥ T

2 8752 15 Computation’'of Required Paymant or Refund

2 8804 8 Partriarship Withholding

2 8805 8 Partnarship Witbholding

2 940 10 FUTA

2 3402-FILR 10 FUTA

2 940X2 10 FOTA

2 F40PR 10 FUTA

2 940% 10 TUTA

2 941 1 Xaployeys Quarterly

2 941C(PR) 1 Taployers Quarterly'

2 941n 1 Zuployers -Quarcerly.

2 941PR 1 “Eaployers’ Quarcerly 941, 9w

2 94188 T Raployers Quarcerly 541, 90

2. 941T5L 1 Eaployers -Quarterly 941, 9=

2" 941w b3 ‘Iaployers Quarterly 941, 9pu

2" 94z Y :Household: Iaployees FICK 94z =

d 94278 Y Household Imploywes FICA 542 o

2. 942v 4 Household ‘Tuployeas FICA. 942

2 943" 11 ‘Agriculrural 943, 9w

[2 943PR 11 gricultural 943, 9.

2 943V 1 Agriculcural 943, 9imal

2: 945 16 Arnial ‘Return of ¥ithheld Federat Income Iax 945

2 9454 16 ‘Annual Return of Vithhield Federal. Income Tax 945 d

2 990 67 ‘Raturi of- O¥ganization Exempt from ‘Income 990, 9

2 930C ‘Farners ‘Co-op 990C |

2 990R2 67 turn. 0f Organization Exempt from Income 990, 9mm

2 990FF 44 Return ot Private Foundation: 930PF '

2 990T: 34 Trust 50T el
b

93 Row(s) ‘aftacted =
=
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Installment Agreement Due Day (1 -28)

nstallment Agreement - Miciosoft Inteinet Explares

Fotsiatd

¢} Iuternal Revenue Service o Brw f

DEPRRTHENT 0F THE TREASORY |

LastName: Ford City: Lanham Email: laura.b.mangoba@irs.gov
Telephone: NONE State: MD Company. PARTNERS SMITH, INC.
Fax. None Zip: 20706 EFIN; 820514

Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related
information. Press Add button to add CAF information in the table and press Accept button for CAF check.

Please Enter Required information(May Enter More Than Once)
*Centralized Authorization File Number (CAF) (Required):] i
*Practitioner Email Address (Required): jaura.b.mangoba@irs.gov !
Alternate Service Site:|No

n

*Tax Form Number (Required):| ] - I | i ‘
*Tax Perlod (Required): | |
{ L oY due Day F .;i
*Type of Agr (Required) b
" o ™
ax Owed (Required):

&

*Monthly Instaliment Payment (Reguired):
*Instaliment Agreement First Payment Date (Required):

» Select Ad10 acd . Your addiior will appear in ihe tabld :5
Select Clear tu clear the form.

- (oA

P
o
| 5
| o




Installment Agreement Taxpayer Employer Info Page - Individual

1l Revenue Service 2.,
TREASURY" Daily

Taxpayer Employer Information

FirstName; John .Address: 1445 East Street User(D: JOHNFORD: .
LastName: Ford, City: Lanham; ; Email: |aura.b,mangoba@irs.gov
‘Télephorie: NONE Btate! MD. Company; PARTNERS SMITH, INC.

“Fax Noné Zip: 20706 EFIN: 820514,

Please Enteriﬁ‘timapy Taxpayer Employer Information

Tay er Name (Required): MMM Co' "ol
“*Primary Taxpayer-Empioyer’s A Line 1 (Reguirad): 8003 Albsius st

LAL

Primaty Taxpayer Employer Address Line ;|

Piifiary Topayef EmployerAddressne [ - T 1
*City (Requiredl): Washinglon 1™
*State (Rouired: [ Distictof H
*Postal Code (Required): 0037}, - | -
*Country (Requirgd): [Onited Siates H
‘Sacondary Taxpayer Employer ver Information " a0 3 R
Takpayer Spousa Employer Name: | of
Feipaverenabse Address Line 4| 7
Taxpayef Spouse EmployerAddressLine 2| L A i )
Taxpayer Spoiisa E Address Ling 3: | |
e[ ]
suto:] . |
Postalcode ] |

‘Country: [United States - |

To continue, please select one of the following;

» Seibct Prévious 1o 5o back g Y prévious page: '

» SelcctNextin §ato tha taxpaver bank information Page:

s Helact Canceftoreturnio fha Electronic Accornt Resalution Manu page. )

» Please print this Screen. i you 40 not have aCCRSS 19 8 PHNtes; please record the information for your records.

i, Captured by Snagit
¢ _Buy niwe t praverd this tag
b wventechsmith.com
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Installment Agreement Taxpayer Bank Info Page - Individual

I

""RevenueServim“‘*

i} EPNWU’T UF THE TAEASYS

serviges > esenions > Seotonks Acoourt Resibton > EAR » stakoert Areiment oy
Taxpayer Bank lnformatlon
First Name: - John Address: 1445 EastStreet T Userin: JOHNFORD
LastName: Ford: ' Chy. Lanham : Ernal; 1aura.b.mangoba@iis ooV,
Teigphone: NONE Siate: MD ! ‘ ©Company: PARTNERS SMITH;INC.
. Fax.Nong;  zp: 20708 ‘ © EFIN: 820514
‘Please Enter Pritiary Taxpayer Bank Information
pfu__n!z 'YM‘ v mﬂm SR e AR R R B S R ]
“Primary Taxpayer's Bank Name (Req :[citibank & i
“Primary Taxpayes:Bank Account Holder (Required): [Sal Smith i
‘*primary Taxpayer Bank Account Number (Required): 222333332 |
*Primaiy Ta¥payer Bank Routing Number (Required): [345678904
*Primary Taxpayer Bank Address Line 1 (Required): i Wain st AT
Primary Taxpayer Bank Address Lina 2|
Primary Tagayer Bank Address Ling 3:] ]
*City (Required): J-anham: 1
‘State (Required): [Manyiand |
*Postal Cadé (Requirea): 20339 |
‘Country Roquiced [Uniteg states ]

‘Secondary Tapayer's Bank Name: |
BacondanTamayer Bank Account Holder, [ B
Secundary Taxpayer Bank Account Number:|
Secondan/’rmayev Bank Routing Nuriber; ot
SacondalyTamaycrAddms Line1: L
Baconm‘l'mayemddmss Line 2:]
SacnndalyTaxpayevAMwss tinea:[
city{

“gtate:] : j
—®l

{Postal Code: [}

Country: | Uniled States’

To:gontinue, please select one of the following::

- Seiect Previous to go back v the previous page::

o SelectNextto 90 10.tha eomments Page.,

s Galecl Cancelto rmum to'the] Electionic Accuun‘. Resntunan Manypage.

o Plaase print this screen. & you:to not have access to:a printer; please record the mtormatmn for your records.

Captured by Snagit
" Bty now {0 prevent tris fag
vt techsmith.com




Installment Agreement Comments Page - Individual

A1) hips.//a dev.vde.nc.ne. i govlsendets/iciontsendel/PSCRDEV7?
{3l Internal Revenue Service 2=
" DEPARTHENT-OF THE TREASORY Daily

fEeriiohs > grarvices >
‘Comments
‘FifstName: Johp S Address: 1445EastStres! UserID; JOHNFORD _
Last Name: - Ford / City: Lanham [Emall; laura.b.mangoba@irs.gov-
“Telephone; NONE . Statg: MD ) ‘Cotmpany; PARTNERS SMITH, INC.
Fax: Nonia. Zip: 20706 EFIN: B20514

‘To continue, please select one of the following:

's. 'Seieqt Previous 1,00 hack o hE previous fage.

»: ‘Seient Mextto send your informatian foz processing.

+ Geloct Cancedto relurmn to the Electonic Account Reaglution Menu page.

« ‘Please print this screen. ¥ You do not have access to a printer, piease record tfie information fof your records.

Captured by Snagit’
Buy how ta pravent this tag
www.fechsmith.com

e:senvices Privacy Poliey
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Installment Agreement Confirmation Page - Individual

@ Bitesasiil Btniis Semce Bom v_

DEPARTHENT N F-THE TREASURY

W Acoours Resoktisn > GAR, »
Confirmation Message

FlrstNarhe: ohn; Address: 1445 EastStreet | ;, UseriD: JOHNFORD

LastName:. Ford" City. Lanham Email; lawahmangoba@rsgw

’Telsphone NONE. State: MD Gompany, PARTNERS SMITH, INC,

_Fax. None Zip; 20708 S . EFIN; 820514

Thankyou forusing the Eleeuonlc‘Accuum Resolutiofi system. Your rsquastwm be forwarded tothe‘appropriate section of the IRS.
pmcesalng site. Plause allow 3 wurktng days (72 hours) fora response to your eyinqulry

Please print this confirmation screen. If you do not hiave access to a printer, please-
record the information for your records.

Primary Taxpayer:. Sal smith W
SaciakSecurtty Number: 123-47-7338

Tracking Number. Q0145573217370 ‘
DatafTime:- 41712003 5:41PM \
Inquiny Type: InstalimantAgreemant- lnghidusl “Q
To conhm{o, pledse selact oha of the following: "5.

e

« Selact Next o submityaur ir qu!ry and request the nexthguiry: e
« Selett Canceslo retim to the Electrante Ac;uum Resoithon Msny nage

- Q"

Captured by Snaglt ‘




Follow-up Page - Individual

i) Internal T Service

DEPARTHENT DF THE TRERSURY

eservioes ¥ esservices » Bantiveit Aooourt Resvlution: » BAR * Follow Uy Inqity:

Follow Up
EirstName: Jotn Address; 1445 EastBtreet {UserID: JOHNFORD
LastName: Fofd City. Lanham Emall;: laura.b.mangoba@irs.gov
Telephone: NONE State: MD Company; - PARTNERS SMITH, ING:
Fax:-Nong' Zip: 20706 EFiN:. 820514

e I

To continua, please selact one of the following:

. Betect Previous 10 go back tathe previous page.

»: Select Mextto send your iiformation for processing;

o Sefecr Cancelto caturn tothe Etectranic Account Resolution Mend page,
s Please print tm screen. if you do mt have access to aprinter, pleasa record the informatioh for your'rec

m—

=

Caprurau by Snagl(
auymwto prevent thistag




Follow-up Confirmation Page - Individual

v‘@ mterna.l Revenue Service

OEPRRTMENT UF THE TRERSURY ' ';

e:senvicsr > ¢andves > Escironis Accours Rasokgion ™ EAR; * Follow Usiingtiny "

Confirmation Message:
“FitstNare’ Jahh Afigrass; A4S Eaststeel (gerID: JOHNFORD
 “L.astName: Ford Chty. Lanham Emait:-Jaura:o:mangeba@irs gav:
“Telaphone; NONE State: MD ‘Company. PARTNERSSMITH, INC,.
Fax Nons Zip: 20706 EFIN; 820514

ik

Thankysu forusing the: Eiectranic Account Resolutlon system. Your request will be fomrded to the appropriate:section of the IRS
processing site; Please’aliow-3working days (72 haurs) for-a response fo your e-lnquiry.

Please prirnt this confirmation screen. If you do not have accesstoa pnnter, please
record the information for your records.

9oc|a‘| Security Number: 128477338
Tracking Number: 166722617131817-
Date/Time; 0411812003 7:53AM
lnquuyType Follow-up~Ingtviduai

it continue, please select one of the following:
» Selest Next to'submityour inquiryand requect the'next inquin:
o Seléct Canceltn tetarn tothe E']actrpmc Account Rasclulion Menu pags.

Capuued hy Snagit-




Payment Tracer Taxpayer Info Page - Individual

¢if} Internal Revenue Service T B

DEPRRTH(NT DOF THE TREASURY

siservioss ® e-senes. 5 Becicor 0 EAR > Baymant Traner inquiny
Taxpayer Information:
FirstName: John Address: 1445 East tréet: UseriD: JOHNFORD.
LastName: Ford City: - Lanham. Email: !aurd.p.mangnba@[r,s.ngv
Telephone; NONE State: MD Company: PARTNERS SMITH, INC:
©Fax’None Zip: 20706 , - EFIN: 820514

Please Entar Primary Taxpayer Information

0 5 A
'@ Soclal Seciirky Number © P T ——
*Social Security Nurmber (Required): i23:47-7330_|
Nane: |
*First Name (Required): [Sat
Midate Initial:
*Last Name (Requiredy: [Smith
“*Address Line 1 (Required): [§56345 Maryland Avenue
Address Line 2 [
Addrass Uine 3:[
“City (Required): Mashinglon
*S(ate (Renuired): [ District of Columbia
““Postal Code (Required: PT15T____|

" *Country (Required): | United States

[ S, § S5 E S | § R § S § L

|
|

el

5
|

‘Boclal 8¢

FirstName; |
Middie (nitia; [
LastNam; | |

To continue, please select one of the following:

« SelectPrevious t0.go batkta the previous gage. i

« SalectNexdto g tha'specili oy Bage:

. Selacw-’tmd Yo teturh o the Eldgtranic Accdunt F!esulunon Many paoe

o Please pnm this screen. ¥ you do not have access to a printer, please record the Information for your records;

‘Captured by Snaglt
Buy now to revert this 1ag
mith.

i

|
|
|
|



Payment Tracer Specific Page - Individual

& Internal Revenue Service e Y | |
Daily

OEPARTHENT. OF THE TREASURY

> b fleaous Rusobsion ™ EAR » Paymens Traser gy

‘ Payment Tracer
First Name:: John Address: 1445 East Streef. UseriD:- JOHNFORD:
LastName: Ford City; Eanham. Ertall: Jaura.b.mangoba@irs.gov
Telgphone: NONE State: MD . “Cormpany:: PARTNERS SMITH, INC.

“Fax None Zi: mmsg 'EFIN: 1820514

Please enter: youm:entnlized Aithiorization File Number (CAF), Tax Form Number, And other relatéd
information. Press Add button to add CAF information in the tabla and press Accept button for CAF check.

maue&mmmﬂemxnbermmmred)

{
‘Practitioner Emall Address (Reguired): faura.b.mangoba@irs.gav i E |
Allsrnate Service Sils: [No l |
Tk Forin Number (Requirédy: 5 i o
“Taxperad (Reaquiredi:] | (2 yvvva |
“Pationt Amaunt Required: ] f
’PMMmdMed)' ™ &y
*Payment Date (Required): [ _<IE J; ':3
» Select Addta add : Your addition will appearn the table-below. §
» 'Belect Glear o chaar the [onT. :
—— o b e [ L i
1]1040 197112 '333.00|Personal Check |04/17/2003 _|Edt Delete | !‘t

Your entries are shown above,
To modityor delets an entry, check the approariate buton: nextithe entry.

Ta continue, please select one of the followlng:

* Gélgcl Pravious tn 99} Kask et Tamayar‘mrormahun page.

+ SeleciAcceptta sand yourInformation for CAF crieck.

o Befest Cancano et fo !he Erecnnmcwscqum Resalution Menu page

» Please print this screen. If you 4o not have access loap(iuter, please record the nformation fov )our records.

s

73y Captured by Snagit
Buy now la prevent this tag

g-seivicas P Pal

i
i
|

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



TIN_TYP_IRS MFT_TXFM NBR_IRS BFT_CD_IRS MFT_TYPE.TAX_IRS

o 1040 30 :Income 1040,

o 1040K 30 ‘Incéme 1040,

i3 1040C 30 Income 1040,

i 1040XZ 30 Income 1040, §

0 XG4ONR 30 -Incomk 1040,

o 1040NREZ 30 “Income 1040, B

o 1040PR 30 Incoue 1040, |

o 104085 30 Income 1040,

{1 1040X 30 Income 1040,

2 €11 9 Railroad Retirement cT-1

2 1041 5 Fiducisry 1041,

2 10414 36 Trust Accumulation 1041R;

2 1041N 5 Fiduciary. loai,

2 1041QFT H Fiduciary 1041,

2. 1042 12 Annual Withholding Tax Return for US Source Income of For#ign Persons 1042

2 1065 6 Partnership. 1065,

2 1065B 3 Partnership 1085,

2 10650TP 6 Partnership 106§,

2 1066 7 feal Estate Mortgage Investmant Conduit Income Tax Return 1066

2 1066 'SCH:Q' 7 Real Estate Hortgage Investment Conduit Income Tax Return. 1066

2 11c 63 Spacial Tax Return: and Applitation. for ‘Registry-Wagering 1c

2 1120 2 Corporation Income

2 1120A H Corporation. Income

2 11207 2 Corporation Income

2 112085C 2 Corporation Income

2 11208° 2 Cofporation Incoms

2 12205 2 Corporation Income 1120

2 11208D 2 Corporavion Income 1120

2 1120pC 2 Corporation’ Intome 1120

2 1120P0L 2 Corporacion Income 1120

v3 LX20REIT 2 Corporation Income 1120

2 1IZORIC z ‘Corporation Income 1120

2 11208 z Coxporation Incoma 1iz0

2 1120S¥ z Corporacion Incoms 1120

2 L120X: 2 Cozporation: Income 1120

2 1139 z Coxporation Income 1120

2 2290, 60. “Heavy Highway Vehicle Use 2290,

2" 2290%2 60 ‘Heavy Highway Vehicle Use 2250,

2 4878 4 5500 - Pension Plans 5300,

2 4720 50 Ixcise Tax 4720

2 5227 37 Spliz-Interest Trust 5227

2" 5300 7 5500 - Pension. Plans 5300,

2 5303 74 5500 -:Pansion: Plans 5300, |

2 5307 74 5500 ~-Pension Plans 5300,

2 5309 74 $500 - ‘Pansion Plans 5300,

2’ 5310 7 $500 - ‘Pension Plans 5300,

2 5310A 7. 5500 - Pension Plans 5300,

2 $330 74 5500 - Pension Plans 5300,

2 $500 "% 5500 - Pension Plans 5300,.

2 S5500C/R 74 ‘5500 - Pensioch Plans 5300,

2 5500X2 74, $500 - Pension Plans 5300,

2 706 sz Istate 706

2 7068 52 Estate 706 |

£3 706CS-D 78 Ceneration-Skipping Transfer for Distribution 706C8(

2 706CS-T 77 Cenaration-Skipping Transfar for Terainations 706651

2 706HA sz Istate 706

2 709 51 Gite 709, 7

2 7094 3 Cite 709, 7

2 720 3 Excise 720

2 730 64 Bagering 730, 7

2 730C 64 ing 930, 7|

2 8038" 46 Non-Master- File Assessment. Voucher §794

2 80366 45 Hon-Master. File: Kssassuent. Youcher §734

2 8038GC % W File Youch 5734

2 8038T 46 Won-Master File Assessment Youcher: 5734 |

2 8952 1s Computation of Required Payment ‘or Refund 8752 =i

2 8804 8 Partriership Withholding . 813, S

2 8805 8 Partnership Withholding 8813, =

2 940 10 940, 9'em

2’ 940X-FILE 16 940, 9

2 940%2 10 940, 9%

2 940PR" 10 940, 9

2 940¢ 10 FUIK 940, 9%

2 94Y 1 Exployers Quarterly’ 941, 9%

2 941C (PR) 1 Isployers 941, 9w

2 941n 1 Iuployers 941, 9

2. 941PR 1 ‘Faployers 941, 9=

2 94133 1 Employers 941, 9

2 S41TXL T Tuployers 941, 9w

2 9419 1 Imployers 941,

2. 942 4 Household : 942

2 942PR, Y Bousahold' Raploye 942

2 g42v’ 4 ‘Househsld Xaployeas FICA 942

2 943° 11 Agriculeural 943, 9

2. 943PR i Agricultural 943, 9

[2 943V 1y Agricultural 943, 9mm

2 945, ie Avnial Return of Withheld Federal Incoma.Tax 945

2 - 9454 16 Annual ‘Return of Withheld Federal’ Incom L Tax 945

2 990 67 ‘Ratuin gt Organization Exempt frow ‘Income 990, 9

2 990C 33 ‘Farners Co~op 990C e

2 99022 67 Return of Organizacion: Exempt from Income 990, 9.

2 990PF 44 Return of' Private Foundation 9900

2’ 9901 34 Truse 9901

93 Row(s) affected
Captured by Snagit

ﬁ&u W 1S prevent iis tey

wwitechsmith.com




Payment Tracer Comments Page - Individual

§% Internal Revenue Service &=,
Daly

DEPARTMENT: OF THE TRERSURY

Eservions ¥ eervices > Bediroric Acoount Ressiaion » EAR > Parmest Tracst ingiiry

Comments
FirstName: Jobn ‘Address: 1445 EastSirst UseriD; JOHNFORD
astName:‘Fard. . City. Lanham: Emall: lara.b.mangobairs gov
“Telephone: NONE State: MD ! Company: PARTNERS SMITH, INC.
Fax None zur 20706 : ' EFIN;. 82081
B ——— m e 3 ’

“Enter cnnwmumnm: .
PaymamearmuMMdua! comments{:

Tocontinue, please select one of the following:

# Seldct Previoys to.40 barkto the previaus pags.,

o Select Nextlo send your Information for prosessing:

+ Gelect Cancelto retrn fo thie Elecironic Accnunt| Regolttion Menu page.

»Please prmt this-screen. If you do not have acms 102 pm(et, plmamcord the information for your fecords:

e-senices Privacy Policy



Payment Tracer Confirmation Page - Individual

{8 Internal Revenue Service T,

DEPARTHERT TF THE TREASURY 37

~ Confirmation Message:

Address: 1445 East Strget Useti: JOHNFORD

IFIrstName: Ji )
LastName: Ford City: Lanham’ Email, ‘aurab manguha@hspov
Telephone: NONE State: 'MD : ‘Gompany. PARTNERS SMITH, INC,

Fac None Tp: 20706° u EFIN: 820514

‘Thank you for uclngtha Elgetonic Agéount Resolution system. Youv requemwm be farwarded to the appwpnam section of misS
;bmr.assinn site. Plgase allow 3vmr|dna dava (72 hours) for a response o, your &mqulm

Please printithls conﬂmiatlon screen. If youi do not have access to a printer, please’
record the lntotmaﬂon for your records.

Primary Taxpayer: Sal'Smith;

Soclal Sscumympgn 123-47-7339

Tracking Number: 09384441517595%
DatefTime: | 0ANT20036:01PM
Inquiry Type: '.PaymantTracer lndeuaI

To continue, please select one oﬂ:he following:
« Belect Nextto submit your i mqany and request thernext hguaz\»; o
. Seleck Cancelto rw;mta the Eiectronic Account Rasotion Many page

- Captured by Snaglt.
Buy now ta prevert this oy
e techsmith.com




Payment Tracer Taxpayer Page - Business

{ Internal Revenue Service 7=,

UEFARTNENT VR THE TREASURY Daily-

#:seniices * esenvices > Beotranis Accows Resobtion » EAR'» Payiment Tracer: iadiry:

Taxpayer Information
FirstName:John. Address: 1445 East Streel. UseriD: JOHNFORD
LastName: ford - City. Lanham Emall: Iaumbmangoua@ks dov:
Telephone: NONE State: MD Cumpanr PARTNERS SMITH; INC.
Fax. None; Zip: 20706 JERIN: 820514

Please Enter Primary Tupw«rlﬂfgm;ﬁgn

Primary Taxpayer information
C—SwhlSsuzlym

Middie Indtiat: |
Last Name; |
*Address Line 1 (Required): [{ Main 5t
Address Line 2
Address Line 3:
*City (Required): Washington
“*State (R d): | District of Columbl

*Postal Code (Required): [20037 ]
*Country (Required): [United States”

|

.
1 1 0 1 A

To comlnue. Pplease select one of the following:

o 'Salact Previous o 9a Yack tnthe praviviis pags:;

« Sefect Mextto o the.specific Inguingpage.

‘s Selert Cancelto-rerirn to the Elactonic Atcaunt Rasolutian Manu page,

s Pleasa print this scyeen, If you donot have access to a printer, please record the infarmation for your racords:

e EemeanT] , Captured by Snaglt




Payment Tracer Specific Page - Business

@) hitps: //1a day.vde.nc.na.its.gov/serviats/ickanissviet/PSCRDEV 2cmd=start -

§i) Internal Revenue Semce

DEPASTHENT OF THE TREHSURY

i
i
i

Esarvides, » eservices » EHationia Adcsint Resalition » EAR = fzg’m‘em Trddee Inguiry
Payment Tracer
‘FirstName: John . Agdress: 1445Eaststest UseriD: JOHNEORD
LastName: Foid. . City. Lanhgm. Emaik. ' laura.b.mangoba@irs.gov.
*Tglgphone: NONE State: MD ' ‘Gompany. PARTNERS SMITH, INC.
Fax, None: Zip: 20708 -EFIN: 820514

‘Please enter your Centralized Authorization File Number (CAF), Tax Form Number, And other related’
information. Press Add button to add CAF information in tha table and press Accept button for CAF check.

st

*Cantralizet Authorization File Nurmber (CAF) (Required): [p30000074
*Practitioner Email Address Required): faurabmangoba@irs.goy |

Allemate Service She; m
*TaxForm Number (Roguired: | g - |
“TaxPeriod (Requiced [
*Payment Amourtt (Required):
*Payment Date (Recuired): |

‘e Select Addte add , Your addffiar vt appearin metabranelaw
& Belgel Clearo clear the farm,.

m

i rax; [Payment  [Payment Payment
| [PaxFemiNuinber Perlod” JAmount - - IMathod Date L
1 1]1040 ) 197112] '3222.00{Business Chack |04/0172003 ]ﬁ__gn _ |Delete

Your entrjes are shoan abdve.
To rradify or delgte an nnL'y, chackithi appropriate hutton nim o the antny.

To continue, please select one of the' followlng.

o Seject Previous 1o go hackm the! Taxpeyerlnrmmaucr\ pegs

. Sef_eclAccepnu sendyour In!ormanon for GAF chack, i

« Selact Cancetoretum tothe Electronic Account Resolutian Menupage.

o Please print this stree. l!ynudo mthaoc‘ess toa mimer, piease record the information for your records.

/ Captured by Snagit
b Buy now to'pravard thls tag
dads  yenwe.tachsmith.com

List of Tax Form Numbers (MFT_TXFM_NBR_IRS field)



NPT TXPM-KBRIRS

R R R R R R R R R N R R R N R RN R R R R R R NNRNRRINRNNRNNRNONNRNNNRNNNONN RO RNRRIRANNNNNNNRERNNRO00000000

1040
10408
1040C
104032
10408R
1040NRXZ
1040PR
104088
1040%
cT-1
1041
10414
10418
1041QFT
1042
1065
10658
106SPTP
1066
1066 STH Q
11c
1120
}120A
Y120%
1120¥8sC
11208
1120L
11208D
1120PC
1120P0L
1120REIT
112ORIC
11208
112087
1120%
1139
2250
425032
4578
4720
5227

730C

8038
8038C
80386C
8o38T
8752
8804
8805

940
S4OXFILY
94032
940FR
940V
941
9ALCLPR)
gaLm
54178
s41s8
SALTEL
941V
94z
S42PR
942v.
543
9437R
9437
945
945A
930"
990C:
59012
950PF
990T.

93 Rowts) affactad

MPT_CD_IRS NPT _TYPE TAX_IRS

"Taceme

Incone

Incoxe

Incone

Income

Incone

Income

Incoxe

Income

Bailrcad Retirement
Fiduciary

Trust Accumulation
Fiduciafy

Yiduciary

Annpal Withholding Tax. Retuyn for US Source Income of Foreign Persons
Partnership

Parcnatship

Partnership

Heal Estate Mortgsge Investment Conduit Income Tax Raturn
Real Estate Mortgage Investment Conduit Income Tax Return
Special Tax Raturn.and Application. for Registry-VWaygering.
Corporation Tacome
Cozporation Income
Corporation Income
Corporaticn Income
Corporation Tacome
Coxporation Income
Coxporation Income
Cozporavion Income
Cozporation Income
Corporerion. Income
Corpoxation Income
Corporavion. Incone
Corpoxation Incoma
Coxporation:Incone
Corpoxation Income

‘Heawy Highuay Vehicle Use
Heavy Highvay Vehicle Use
§500 - Pension Plans
Ixcise Tax-
Split-Intersst Trust

5500 - Pension Plans

ES00 - Pension Plans

5500 - Pension Plans
5500 - Pension Plans

5500 - Pengion Plans
"5500 - ‘Pension Plans

5500 - Pension Pians

5500 - Pension Rlans

5500 - Pension Plans
5500 - ‘Pansion ‘Plans
Istate

Estate

y T for ‘Distribution
tor T ‘ions

Trtate
site
cife
‘Excise
Uroaring
Vagering
s File A
r Yile A X
Non-Master File Assessment Voucher

Computation of Reguired Payment or Refund
Partnarship Withhoiding
Partnership Withhalding

Taployers Quarterly

Eaployars Quarterly

Taployers Quarterly

‘Employers Quarterly

Imployers Quarterly

Iaployers Quarterly.

Imployers Quarterly

‘Houkehold Iaployess FICA

Household Iaployses FICK

Household Imployees FICA

Agricultural

Agricultural

Agriculvural

Arnual: Return of Withheld Federal:Income Tax
Asnual Revurn of Withheld Federal Income Tax
Return of Organization ‘Exempt from. Income
Yarmers Co~op

Returxn of ‘0rganization Ixempt from Income
Raturn cf Private Foundation

Trust

Captured by Snagit
Bay pow b prevent tris tog.
www.techsmith.com
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Payment Tracer Comments Page - Business

& Internal Rev&nue Serviee B

OEPARTMENT OF THE TREASURY

epervices > epeivicns > Béctronic Accoom Resciutioh > EAR ** Pvmers Tracer tnguiry”

Comments
FirstName: John. Adiress: 1445 E4S! Streef. useriD: JOHNFORD"
LastName: Ford' Clty: Lanham’ Email laurabmangoba@{rsgov
Telepfians:  NONE, State; MD Gompany. PARTNERS SMITH;INC.
Fax None Zipy 20708 EFIN: aznsu

*Enter Comments{Required):
[Paymient Tracer forbusiness comments]

To continue, please select one of the following:

« Select Previous to 50 Kaek (o the previous page.

o Sefect Nextte send your infomatian for processing.

o " Sitect Cancesio retum to the Eiactmnic Actaunt Resolutian Maau page:

‘« Please print this screen, i you do not haw accesstoa m,nmwmwmgimormmror your records.

‘Captured by, Snagu




Payment Tracer Confirmation Page - Business

§i§ Internal Revenue Service 7=,

BEPARTHENT OF THE TREASURY Daily

esariices > esstvices > Bastronio Ascount Rezshaivn * EAR » Payment: Trioerinquiny

" Confirmation Message
FifstNara: Jatin Address; T4A5EASBTREt Ussr 1D JOHNFORD
tast Name: Ford Chy: Lanham ‘Emall: laura.b.mangoba@irs:gov
“Télephona: NONE State: MD: ‘Cumnany PARTNERS SMITH, INC.
Fax None: Zip: 0706 - "EFIN: aznm
Thankyouforusing the: El c ta Yuurraqueetwull be; d to the approp saction tht}etRB-v

processing sita: Plaase allquwuvldng days (72 holirs)fora response to your s-lnquw

Please printthis confirmation screen. If you-do not have access to a printer, please
record the information for your records.

Prirmaly Taxpayer. . BEBCO
ployer Identification ~ 52-3786780
TracKing NUmbBEr: 433487950074851;
Daleffime: .04/18/2003 7:50AM
Iniguiry Type: *Paymant Tracer - Buginess

To continue, plazsa select ona of tha following:
. ‘Belect Naxtta eubmit your muuiuy and: mquesnhe nextInquiry:
'« -Select Cancesto retum o the Elestroric Aceount Resolution Meny page.

Captured hy Snaglt
" Buy nov 1a pravent this tag
www.techsmith.cony




Multiple Inquiries Page

| htps://a dev. e . o.vs gov/senviets/ickentseiieUPSCADEV/2cmdsstal

{1 Internal Revenue Semce

QEPARTMENT OF THE TRERSURY

ooy Resok

> EAR "™ Mitiple lpguines

~ Multiple Inquiries

FirstName: Jotin Address: 1445 EastStreet

UseriD: JOHNFORD

Last Narrie: “Ford Clty. Lanhafn Emall: faura bimangoba@irs:gov
Telephone: NONE ‘State: MD. Gompany: PARTNERS SMITH, ING:.
Fax /None: Zip: 20706 EFIN; 820514
@:’Mc‘quntfrqp]gms Inguiry
W Complex Refund Inquiry
] InstalimentAgrgement
T
& Nofice Inqui
[ Payment Tracer inquiry
To contifilie, please select'one of the following:
o’ Seiect Previolis to g9 hack to the previous page,,
. Satact Next o go he spscﬂ' fic Inqvuvry fage.
o Salect Cances to ratiimto the Elactranic Account Resolutian Menu'page. i
« Please print tis screen. Hywdonm have access to a printer, please record the

for your

Captured by Snaglt
Buy now to prevert s tag
wwiw.techsmith.com




£) hitps://la.dev. vde NC.N0.i75.0

i Internal Reverue Service 2 B

* DEPARTMENTOF THE TREASURY

sserviiny > gssrvicss > Bectronje Peonunt Resolnion * BAR > Aceount Probiems induiny

Taxpayer Information.
FirstName; John . Address: 1445 East Street' ‘ Userip: JOHNFORD
‘LastName; ‘Ford City. Lariham . Emall: laurd, b.mangoba@irs.gov
Telephone; 'NONE : State; MD: Company: PARTNERS SMITH, INC.

Fax None Zip: 20708 EFIN; 820514

‘Please Enter Primary Taxpayer Information

@ Social Securky Number - C Employer Identification Number

*Social Security Number (Required): [123-47-7338_
B : Name: | ]
*First Name (Required): [Sal ]
Mddelnitiat,{ ]

‘Last Name (Req Lsmm |

*Audress Line 1 (Required): 156345 Maryland Avenue 1

\Address Line 2:| |

Address Line3;[ 1

*City (Required): [Oriando-

State (Roquked:[Fonda
*Hpstal Coda (Required): 20303 i

. *Country (Required): [United States — H

Soclai ‘Security Number:;'

EirstName:{

Middle initial:|

LastName:|_

Address Line 1:

AddressUine 22
Address Line 3;]

ol

Slate:|

Postal Code: :tj

Country: |United States

bl e )

R i 5

ey )

|
|
|
t
-
|
i
|

w L

To cont!nue, please select one of the following:

= Gelect Previous 10.ga backto-the previous page.

= Select Next to ga the specific Inquiry page.

- Sq!ev.\ Canceflo retum 1o the Electronic Account Resolution Meny page,

‘o Please print this screen. if you do not rave access (0 a prinfer, please record the ifonation for your records,

Captumd by Snaglt
Buy now 1 preverd this teg
wiww.techsinith.com

Continue just like requesting each separate inquiry process for selected multiple inquiries.



Follow-up Page - Individual

e hitps://la.dev.vde.nc.no.is.gov/ serviets/ickentserviet/PSCROEV/ 7emd=start

9 Internal Revenue Service =,

DEPARTHENT UF THE TREASURY Daily

|essarvives > eservices > Baotreds Atourt: Resolution * AR ™ Folios Up inquiry.

“Follow Up
FirstName: John Address: 1445 EastGiroet ) {er ID: JOHNFORD
LastName: Ford City; - Lanham : © Emall; laurabmangoba@irsigov
Telephone: NONE State: MO Ea ‘Company.  PARTNERS SMITH; INC::
* Fax Non#’ Zip: 20706 S EFIN; ‘820514
Follow-Up for indviduat comments IR T T g

To continua, please selact one of the follewlna.
» ‘Bete Fa ‘evious 10 Go-hack tathe previous page.

s Salect Next to send | your information for processing,
» Selett Cancel 1o (eturn to the Electranic A:comlResoluﬂm Menu paga

- Please print this screen. ¥ you do nof have access 1o a printer, please recard the information. for your records..
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Follow-up Confirmation Page - Individual

DEPRRTHENT P THE TREASURY

¢ Internal Revenue Service 3=,

e-services > epacvicst > Betronic Acuount Resobaticn:® EAR . Follow Up:ingyiny

Gonfirmation Message
FirstName:. John Address: 1445 East Street UseriD: JOHNFORD
LastName:. Ford City. Lanham Email:-laura:t:mangoba@irs:gov
Telephone; 'NONE State: MD Company; :PARTNERS SMITH; INC.
Fax: None Zip: 20708 EFIN; 820514
Thank you for using the. Electronic Account | ion system. Yo estwill be f tothe section ofthe IRS
| processing site. Please: allow: 3 working days (72 hours)fora 15 10, your e-inquiry. ’

Please print this confirmation screen. If you do not have access to-a printer, please
record the information for your records.

Soclal Security Number; 123-47:7338
Tracking Number: 166722617431917
DatefTime: “D4118/2003 7:53AM:
inquiry Type: Faltow-up - Indtvidual

To continue, please select one of the following:
- Select Nex to cubmit yeurinqq@ry'énd reguectthe next Ingulry
* Solact Camcedto returh 1o:the Electronic Account Resciution Menu pags.
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Follow-up Page — Business

Follow Up
FirstName: John Address: 1445 EastStrest WseriD: . JOHNFORD
LastName: Ford City.. Lanham Email: laura.bmangoba@irs.gov:
Telephone: NONE ‘Gtale: MD' "Company. PARTNERS SMITH, INC;.
Fax None. Zip: 20706, . EFIN: 820514
[P A et Pt Ryt s SO ] - ' “H' v ey .-:f"’.‘

, EAR TracKing Nomber (Réguiret): [746260112135122)
Taxpayer ldantiication Numbier(Required: F2-5636709 |
*Enter Cominents{equited):

Fatlow-up forbuginess comments i g -5

To contlny.‘,vlpl‘ova'n\ salactone of tha following:

« SalsitPreviaus 0.0 back toThe pravials page. -

».“Beledt Nextio send your frfomstion for procesaing,

» ‘Belect Cancef 1o raturn-o thie ElettronieAccount Resofution Menu pags.-

' Please print this screen. ifyou to not have access 1o a printer; please record the informwation for your records.
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Follow-up Confirmation Page — Business

{8 Internal Revenue Service Bigua

GEPARTMENT OF THE TREASURY:

Confirmation Message

' FirstNare; John Audress; 1445 EastStiaa ‘ serID;, JOHNFORD

LastName: Fofd Gity: Lanham, Email: laura.0.mangoha@irs.gov
Telephone; NONE : ;smge': MD Company: PARTNERS SMITH, INC.
Fax. Nonie. Zip: 20708 EFIN: 820514

Thankyou for usmgmé Elmmmc Actnunt Resolution system. Yourrequestwill be forwardad to the apprupnals saction'of the IR
tp g sits; P g a2z hours) fora rssmmssm yuur&lnqulry

Please print this confirmation screen. If you do'not have access to'a ptihtér, please:
record the Information for your records.

Efnployeridentification Number: 52-5636789
Tiackino Number: 746269112135132

Batelnme 0411812003 7:55AM
i -Follow-0p=Business..

To continue, please select one of the following:
# SetactNext 1o submityour inguiry and 1aquasttha nextInguiry.
'+ Selent Cancelta fafum ta the Electroalc Account Resolution Menu page,.

m

Captured by Snagh
Buy naw 1o prévent trislag
wwyitechsmith.com






