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NOTICE HUM

GEORGIA DEPARTMENT OF REVENUE 022&3“1)} 12
Taxpayer Services Divigion OFFICIAL A$3ESSM$NT g

P. O, Box 105490 : cbhady

Atlanta, Georgia 20348-5480 AND 1 SEPTEMBER 23, 2008
404-417-4480 DEMAND FOR PAYMENT |

tadnngRDOR. GA.GOV

AMOUNT DUE IE PAID BY10/15/2808 4,559.73
[ "AMOUNT DUE IF PAID BETWEE
10/16/2008-10/23 /2908 4,589.73
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AUGUSTA, GA 3091!-!661

—Purstant to-the Gaorghe Public-Revense Code (0.C.G A §-48-1-1,.581 geq.), the State Revenue Commissioner.has_. . . .
made a final assessment of tax against the taxpayer identified abave for the tax type(s), period(s), and amouni(s)
shown below. The taxpayer must pay the assessed tax, Interest and penalty and remit the afttached coupon to the
Commissioner within thirty days from the notice date displayed above. ‘

If the taxpayer disputes this agsessment, the taxpayer must file lan appeal with the Commissioner within thirty days
from the notice date displayed above. The taxpayer can file an appeal using the Georgia Administrative Procedure
Act { 0.C.G.A. § 50-13-12) or Georgia Public Revenue Code (O.C.G.A. § 48-2-59). If the taxpayer delivers an appeal
to the Commissioner by United States Mail, the taxpayer should mail the appeal and a copy of this notice to the

address located at the top left hand corner of this document.

If the Taxpayer fails to pay or appeal the assessment a State Tax Execution may be issued pursuant to 0.C. G A
§ 48-3-1. Further, as provided by Q. C. G. A, § 48-16-10 a 20% dost of collection fea will be added and, collection

of the liability may then be enforced through the legal processes of attachment, garnishment or levy as authorized
by Q. C. G. A. § 48-2-56. Thank you for your prompt attention tg this matter.
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RTCTAFIN-189 FOLD ON DOTTED LINE, TEAR, AND RETURN THIS PORTION WITH PAYMENT
(Please write your STI/SSN and Notice Number on the check)
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022630712 G,559.73 4,859.73 | §

MAKE CHECK PAYABLE TO:
Georgia Department of Revenue
Taxpayer Services Division

F. O. Box 109489

Atlanta, Georgia 30348-5489

1‘I':lDEIﬂEEEHU?lEBDDDUIJEIEIDDUUIJGDDDUDDDEIDUUDUDDHSS"I?HB




Al/61 /268681 @A:16 TAEYT1EAEE DRIVERNETWORKE Pa&cGE 15

i f
This notice may me apply to you if you are CURRENTLY in bankrupjcy. If your case is still active (has not been
i

discharged or dismissed), please write your case number, filing date and chapter number in the spaces provided
and return.

Case No ‘ ‘ Filing Date Chapter No,




DOWNLOADED FROM:

Sovereignty Education and Defense Ministry
(SEDM) Website

http://sedm.org
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