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tmant of Treasu MNotice: CP2000

HEJF%EEEI?#E ervice Motice Date: September 18, 2004
BLEE, GA 39901-0021 = Sacial Ea-c-urﬁ Mumibar:
Form: 1040

Tax Year: 2004
.Iﬁag.z'.l‘i!u.:l:ltt-.n[ll T AT 0.%45 1754 To call for assistanca”
r“m"ll|||i1|||irl|I|"||ll|||"lul|rn""lulu“llu“ 1-800-829-5009 Toll Free

between T:00 AM - B:00 PM
JERRY L COFE & REBECCAL COPE

To FAX informatisn:
1-770-454-1742 Lecal Fax

Contact:
Kenneth C Cearbin

You Must Return the Response Form by [EITTTE R _I

1 | Why are you getting this notice?

The income and payment information (e.g., wages, miscellanacus income, interast,
income tax withheld, sarmed income cradit, etc,) that we have on file does not match
@ntri@s on your 2004 Form 1040. If this information is comact, you will owe §3,268.

The proposed changes to your tax are listed below.
Summary of Proposed Changes

!EDI:H Tax Inerease $ 2,554

| Payment Increase $ a

iPenalties - may not include all applicable penalties # 589

Interest - if paidby October 18, 2006 § 2% |
Proposed Balance Due § 3,268 |




. Response Form : :

1. Review the Explanation Section to decide whether you agree or do nol agree with
IRS's proposed changes.

2. Complete and return the Response Form by 0October 18, 2006,
I you need additional time, call us at 1-800-829-3009,

STEP A |Check only one of the three options. Then go to Step B.

It yau agees with the changes [R5 is propesing, reium this form with yowr payment or wilf e oompleded
Instalimend Agreement Request.

O OPTION 1] | Agree with All Changes

I agras with the changes o ng 2004  jax reium,

| understand that | owe 85,268 in additonal lax, penalties, and imerest,

| undersiand thal the law requires IRS lo charge interest on laxes that are not paid in full

April 15, 2005. In addition, | undersiand thal the IRS will charge interest until | have paid
the lax in full, Certain penalibes may alzo apply.

| undersiand that | can challenge these changes in tha LS. Tax Couwrd only il IRS delermines afler the
dafe | sign this form that | owe additional taxes for 2006 .

I wndersiand that | can file for a redund &t a later date.

I understand that both mysalf and my spouse must sign balow.

Signafue Diake Spouse's Signaturae Date

If you do not Jgres wilh e changes A5 is proposing, rehsm tis lorm.  When you redurn Bhes fovm, include a
sigreed SRalemend fad expling whal you do nol sgree willh, Alo include copies of any documents, Such a5 8
covieciad W-2, TR, o mesawng lorms, thal support pour slademesnt.
0 OPTION 2] | Do Not Agree with Some of the Changes

I've enclosed documentation lo support the antries on my original returm.

OPTION 3| | Do Not Agree with Any of the Changes
vo enclosed documantation o support the antries on my original retum.




il Explanation Section

How to Review

This Section

1, Information Reporied to IRS that differs from the amounts shown on Your ratum.

1. Compare your records with the records we received under Information

2.

3

Reporied ta IRS.,

Review the Reasons for the Changes to see why we changed your

retum

Procead to Changes 10 Your Relum 1o see how your new tax was

calculated.

Once you have fully reviewed the Explanation Seclion, please
complate and retum the Response Form in the envalope provided.

This section tells you specifically what income information IRS has received about you from
others (including your employers, banks, mortgage holders, efc.). The information listed balow
doas not match the information you listed on your tax retum, Use this table to compare the data
IRS has received from others to the information you listed an your tax return to understand

where the discrepancy or difference occurred

If this information is correct, your tax increase is % 2,

payment adjusiments, penalties and interest.

you'll owe § 3,268,

plus all applicable

354
If :.'nu pay in full by Octcbar 18,

006,

TAXABLE WAGES

Account Information

Amount
Reported to
IR by Others

Amount
Included on
Your REeturn

Dafference

#001 S5M: _Fur- W= ] 1.025(% $ 1,025
ACCT :
SOUTHEAST PERSONMEL SERVICES IMC.
2739 U 5 HEWY 19
HOLIDAY FL 34691
TAXABLE WAGES Total ] 1,025|% % 1,025
HOMEMFLOYEE COMPEHSATION Amount Amouwnt
i Reported to Included on
fAccount Information IRS by Others|Your Eeturn Difference
BO02 SS5H: RN Form 1099-MISC|% 16,675(% % 16,675
ACCT: 1D32173
HMAXCELL BIOSCIEMCE INC
2660 WILLAMETTE DRIVE NE
LACEY WA 985163810
HONMEMPLOYEE COMPEWSATION Tetal % 16,675 |% % 16,675




3. Ghanges to your Retumn

MNote: We only show the itewns that have been affecled by the mformation we received in the
followang chart. AN ather wems are correct as shown on youwr retuyn.  Unless noted. ine numbers
always refer lo the fine number on your fax relurn,

Changes to Your Incomes and Showm on Reported to Differeance
Deductions Returmn ézi;.::.;i
TAXABLE WAGES § 0 |% 1.025 (% 1.025
HOMEMPLOYEE COMPENSATION § 0 |% 16,675 |4% 16,675
Income Het Difference ¥ 17.700
SEL F-EMPLOYMENT TAX DEDUCTION ¥ | ¥ 1.178 |% 1.178
#hgductions Net Difference ¥ L.1/8
Total Changs to Taxable Incomas |% 16,522
Changes to Your Shown on Az Corrected Difference
Tax Computation Eeturn Bw IRS
Taxable Income, line 42 § . C_ BN 16,522
Tax, line 53 % o (% o |% i
Self-Employvment Tax, line 57 ] o |% 2,556 |& 2,356
Tetal Tax, lina &2 ¥ o j% Z,356 |¢ 2,354
Het Tax Increase ¥ 2.356
Summary of
Proposed Changes
Amount of Tax Increase ] 2,356
Failure To File Fenalty, IEC Section &&651l(al(l} ¥ 589
Interest, IRC Section &601, From 0471572005 To 10/1B7Z004 ¥ 323
Total fAmount You Dwe ] 3.268

#lncreases to Deductions result in a decrease to Taxable Income.

T 8  onllfed focoond

&r ¢ M’Ii{f A7 .
Eﬁ.iu&f-’&iz*{

X21} Wallva' ”}‘LE"""' “age B CPZOO0 (REV. 11/2004)



4800 BUFORD HWY In reply refer to: 0745955789
CHAMBLEE GA 39901-0021 Mov. 13, 2006 LTW*2645C A0

F 200412 30 000
put Op: 0745953789 10684

BODC: WNOBOD

Taxpaver Identification Number: SSlmmies

Tax Periodi(s): Dec. 31, 2004
Faorm: 1060
Dear Jerry L Cope & Rebeccal Cope:

Thank wou for wvour response of Oct. 02, 2006, to our inguiry about
this account.

We will contact wou again within 30 days to let wvou know what action
we are taking. You den't need to send us anvthing further or take
any other actien new on this matter.

If vou owe any additional tax, wou should consider pawving it now,
because we will charge interest on any unpaid amount. If wvou sent
a payment With vour reply, we have applied it to wour account.

Whenever wou write, please include this letter with wour telephone
number and the hours we can reach wou entered in the spaces provided

below. You may want te keep & copw of this letter for wour records.

¥Your telephone number « 1 Haour s

We apologize for any inconvenience we may have caused wvou, and thank
wou fer vaur cooperation.

Sincerely vours,

< G

Kenneth C. Corbin
Dperations Manager ., AUR



m DEPARTMENT OF THE TREASURY HOTICE NUMBER: CP-Z2005

Lo dita s i

o

TAX FORM: 1040 TAX ¥
AUR CONTROL NUMBER: 9&001

INTERNAL REVENUE SERVICE-UR DATE OF THIS NOTICE: 1
CHAMBLEE, GA 39901-0021 SOCTAL SECURITY NUMBER:
¥ 0%

QO2337.292445.000%.061 1 HB 0.326 3712 :’:EE ASSTSTANCE CONTACT THE
O Y PO PO P11 PO 1O ke i o S

RY L COPE & REBECCAL COPE
Toell Fres Mumber: 1-800-829-3009

CLOSING MOTICE

Thank wvou for providing us with additienal information about the i1ssus we
recently wrote to wou about. We are pleased to tell wou that, with wvour help,
we were able to clear up the differences between your records and wour pavers'
records. If wou sent us a payvment based on our proposed changes, we will refund
it tulfﬁu if wou owe no other taxes or have mo other debts the law requires us
to collect.

If wau have already received a notice of deficiency, wou may disregard 1%,
You won't nesd to file a petition with the United States Tax Court te reconsider
the tax you owe. If wou have already filed a petition; the Office of the District
Coungel will contact wou on tha final closing of this case.

If wou have guestions about this notice, please write te us at the address
shown above. Include your telephona number and the best time to call wou
1f we meed additional information.

Thank wau for vour cooparation.



