G hd
\; 7 :’D OMB No. 1545-1504
7 Department of the Treasury - Internal Revenue Service

Request for Taxpayer Advocate Service Assistance Form 911
(And Application for Taxpayer Assistance Order) (Rev. 6-2007)

Section | — Taxpayer Information (see Pages 3 and 4 for Form 911 Filing Requirements and Instructions for Completing this Form.)

1a. Your name as shown on tax return 2a. Your Social Security Number

\ w

e} ’

1b. Spouse's name as shown on tax return 2b. Spouse's Social Security Number
N/A

3a. Your current street address (Number, Street, & Apt. Number)

3b. City [3c. State (or Foreign Country) | 3d. ZIP code
4. Fax number (if applicable) 5, E-mail address
..
6. Employer Identification Number (EIN) (if applicable) 7. Tax form(s) 8. Tax period(s)
9. Person to contact 10. Daytime phone number 1+.'Best time to call g
o Coll Prons T———

12. Indicate the special communication needs you require (if applicable)

(] TTY/TDD Line [] Interpreter - Specify language other than English (including sigz{‘gnguage)
“p40ther (pleasa specify) RS ABUSE,ARBITRARY & CAPRICIOUS ACTIONS,VENDETTA"

a. Please describe the tax problem you are experiencing (If more space is needed, attach additional sheets.)

IRS ABUSE, Arbitrary and capricious actions; Collection Division Vendetta against taxpayer, IRS repeated loss (2 times) of taxpayer records

regarding payroll tax returns timely filed, and full paid; Settlement Officers intent to provide for levy and destruction of taxpayer, Settlement Officer

previously ignored agreement worked out with IRS Collections after a brutal battle; [RS Settlement Officer ignoring payments made under court

order, Settlement Officer ignoring provisions of Stipulated Tax Court Decision, Settlement Officer ignoring the IRM; Settlement Officer ignoring

taxpayers specific facts and circumstances including age and health (e.g., high risk of heart attack etc...); Settlement Officer robotically applying
IRS Standards without actually taking into account taxpayer particular facts and circumstances (meaningless and mindless recitation of buzz words)

=

13b. Please describe the relief/assistance you are requesting (If more space is needed, aftach additional sheets.)

Assistance is required by someone who will actually get involved. Please don't merely send this case to someone who is going to reguritate buzz
words and then rubber stamp the actions of other IRS officials (such apparently is the standard mode of operations by the T/P Advocate Office).
With all the news abolit the struggling“economy and hardships, it is very remarkable that the IRS is totally detached from the real world - my client
who is full paying payroll and income taxes and wHo-provides medical treatment to person without medical insurance has been advised by the IRS

that he should "go out of business" and by an IRS Territory Manager that full payment of 2006 taxes of over $51,000.00 "doesn't do a whole lot for
me”. See page one of prior 911 dated dggilii2007 (attached) and my FAX of April 7, 2008 (20 pages) previously provided.

| understand that Taxpayer Advocate Service employees may contact third parties in order to respond to this request and | authorize
such contacts to be made. Further, by authorizing the Taxpayer Advocate Service to contact third parties, | understand that | will not
receive notice, pursuant to section 7602(c) of the Internal Revenue Code, of third parties contacted in connection with this request.

14a. Signature of Taxpayer or Corporate Officer, and title, if applicable 14b. Date signed

15a. Signature of spouse 15b. Date signed

Section |l - Representative Information (Attach Form 2848 if not already on file with the IRS.)
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Nathan Zelitt, Attorney at Law 1 B 0
12. Indicate the special communication needs you require (if applicable) 3 “t .‘

(] TTY/TDD Line (] Interpreter - Specify language other than English (including sign language)

[] Other (please specify)
13a. Please describe the tax problem you are experiencing (If more space is needed, attq@'addfﬁona! sheets.)

. . il , T
Revenue Officer advised of intent to levy. Mr.‘dmager, advised taxpayer should "go out of business". ”'Ms.-(Mg'r.
Territory) advised that as to taxpayer's full payment of 2006 taxes (over $51,000.00) - that such "doesn't do & whole lot for me". Also, $195 .00
was relatively recently paid through a tax lien full paying various years (Up, pursuant to court order, must repay this amount to X-spouse). For 2007,
T/P has paid $11,ji00 in estimated taxes and will have 2007 full paid. T/P a medical doctor: over 60% of patients speak only spanish; provides
medical care to uninsured; serves indigent patients (intensive care, liver failure, kidney failure, auto accidents, heart attacks etc...), T/P paid only
about 45 % of billings (insur/medicare). T/P has own severe medical problems. IRS COLLECTIONS HAS VENDETTA AGAINST T/P.

13b. Please describe the relief/assistance you are requesting (If more space is needed, attach additional shests.)

Undue hardship and allow T/P to full pay 2007 (current year). Allow T/P to accomplish the IRS stated Collection Missions of timely filing and full
paying current taxes (2006 full paid; 2007 in process; P/R taxes full paid). T/P - high risk of heart attack; T/P personal physician warned T/P that he
must reduce stress; high blood pressure, high chloresteral, diabetes, arthritis (including hands); potential for kidney damage due to high blood
pressure and diabetesqjjjiifnow deceased) suffered from diabetes and coronary artery disease. Copy of Counsel's FAXES dated Suguumes. 2007
and Jaig 2007, attached (if want exhibits thereto, please advise and counsel will fax them). Levy will cause o/s IRS and FTB estimated tax
checks to bounce and default FTB- I/A.

I understand that Taxpayer Advocate Service employees may contact third parties in order to respond to this request and | authorize
such contacts to be made. Further, by authorizing the Taxpayer Advocate Service to contact third parties, | understand that | will not
receive notice, pursuant to section 7602(c) of the Internal Revenue Code, of third parties contacted in connection with this request.

14a. Signature of Taxpayer or Corporate Officer, and title, if applicable 14b. Date signed . .
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