Department of the Treasury Forassistance. call:
Internal Revenue Scervice 1-800-8329-0115
CINCINNATI OH 459990039

Motice Number: CIP2135
Date: February 2, 2009

Taxpayer ldentification Number:

Tax Form: CWVL PEN
Tax Period: December3l, 2005

MNotice of Penalty Charge 500
You have been charged a penalty for Failure to Timely File Information Returns

Failure to Timely File Information Returns

Tax Statement

Prior Balance h Y
Penalty Assessment 3
Interest Charged ¥
Other Charges )
Total Amount You Owe 5

If you don't pay the amount you owe by February 21, 2008, the law requires us to charge interest on the
amount due beginning February 2, 2009. The next notice yvou receive will show the amount of interest you

owe to date. Interest will continue to increase until you pay the amount you owe in full

If vou believe you hawve reasonable cause and want to contest this assessment, please send an explanation
within tendays from the date of this notice. Otherwise, you should send the amount due now.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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TIN: Form: CVL PEN

TaxPeriod: December31, 2005

; CUT OUT AND RETURN THE VOUCHER IMMEDIATELY BELOW IF YOU ONLY HAVE
AN INQUIRY. DO NOT USE IF YOU ARE MAKING A PAYMENT.

. CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU
ARE MAKING A PAYMENT, EVEN IF YOU ALSO HAVE AN INQUIRY.

CUT HERE
Return this voucher with vour inquiry or correspondence.

O Correspondence enclosed:
* Write your Taxpayer Identification

Ym;r Iclcp.llone SREEE pest ].!"I\‘:-’l = C.al]l}:M Number. tax period and tax form number
( - _— —_— on your inquiry or correspondence
SB 200903
CUT HERE
Retmn this voucher with vour paviment orcorrespondence. Amount you owe: S
Your Telephone Number: Best Time to Call: * Youwill avoid additional penalticsand/or
() o AM PM interest il we receive your full payment by
February 21,2008
O Amount enclosed: S
* Make payable to United States Treasury
* Write Taxpayer Identification Number, tax
period and tax form number on payment
A Correspondence enclosed
sB 200903
215 Internal Revenue Service

CINCINNATI Ol 459990149



