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s BBZ'I Tax Information Authorization [ Ferwmumouy

{Fere. Ocioher 2013 * Information absoudt Form 8823 and its inebructions is ot wesedmg ow/form 8821, My
weliT P Do it sigpn this form undess ol appicable lines have been completed.
|n':c1nHFI:q:'.;cn.|-:-&iclf-.-n:c- Y r To reguest a copy or transcdpt of your L retem, use Form 4506, 4506-T, or 4506 T-EZ
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1 Texpayer information Taxpawer maust signand date this form an line 7.

Tanpayar name and addess (oo o pAnt

Tapeyer deridoation riumbers)

Dl i f doyp hores miommier Plan riumioer (i applicadie)

2 Appointee. If you wish to nems more than one appointes, attach alist to this form.

Mame and eddress

iNA EDWARDS or DONIKA VLADIMIROVA or ASHLEY BROWMN
/0 TAXBACK INC

333 M MICHIGAMN AVE, STE 2415

CHICAG O, IL 506014105

CAF Mo,

PRI e e e o S P e i o e o G
Telephone MNa. L 1 888 303 85200

Fax Mo. _IN2ETE 4202

Check if new: Address || Telephome Mo, L] FaxMo. L]

3 Tax matters. The appointes B authorized to immpect and/or receive confidential tax information for the tax matters Ested on this

fne. Donot use Foem 8621 to request copies of tax retumis.

) [ 9 ]
Type of Tax Tax Fon Number Years) or Periods) Specifc Tax Matters {ses inst.)
E E
e B e {1040, 941, 720, ek (s the instuctions for line 3)
BOWIDUAL INCOME TAX 1040, 1040HA 2014,2013,2012,2011
FICA TAX 841, 8118 2014,2013,2012,2011

4 Specific use not recorded on Centralized Authonzetion File [CAF). f the tax information authonzaton ﬂf:taﬂpEﬂfﬂ:.
use not recorded an CAF, check this box, See the instructions. I you check this box, skip bnes Sard &6 . . . .x [

5 Disclosure of tax information (you must check a box on e 53 or Sb unless the box on lne 4 i checked):

alf you want copies of ax information, notices, and other written communications sent to u'naapmﬂteecnmc-ng:-ng

basis, check this box
MNote. Appointess will no k:-nger recene fcm'rs pmtcﬂs and oitther re-]a'ed maternials with the notices.
bif you do nat want any copies of notices or communicafions sent to your appointee, check thisbox . . . . . . . []

& Retentionfrevocation of tax information suthonzations. This tax information authorization automatically revokes all prior
authorizations for the same tax matiers you sted on ne 3 above unless you cheched the box on e 4. I you do mot want
to revoke a prior tax nformation suthonzation, 'g.rcu must attach a c::u:l'g.r af irr_n.r authorizations 'g,::nu want to remain in effect
and check this box T .+ O
Ta revobie this tax information s thonzation, see the nestructions.

T Signature of taxpayer. If signed by a conporate officer, partnes, guardian, executor, recsiver, sdministrator, trustes, or
party other than the taxpayver, | cedify that | have the authonty to execute fiis form with respect to the tax matters and tax
periods shown on ine 3 abowe.
e IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORLEE, Dﬂt'E‘ H'EI"E
= DO NOT SIGN THIS FORM IF IT IS5 BLANK OR INCOMPLETE.
"‘\.‘F | '\./"/I aplaba Bl
Sgrafun
Brian Hen
—ran "M% our Signature Here
Frin Mame Thie (1 appiicabid
[ TE L] o ek b sl skt

For Privacy Aot and Paperwork Reduction Act Notice, see instructions. Cat Mo 115968 Formn BB21 mev. 102012



