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We need more information regarding your September 30, 2020 Form number {941)

ubmit the enclosed Sche

We found errors or missing information in the
Record of Federal Tax Liability (ROFTL) section
of your Septemher 30 2020 Form number
EoN

We need this information to verify the
nmelingss of your required deposits against

your actual tax liability amounts and the dates
“henn Eabilities were noured
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chedule 8 for your Form number (941) and the
Response form by Aprit 1, 2021,

dule R (Form number (941))

What you need to do

Complete the enclosed Schedute B for your Form number (341). Have the appropriate
nerson san the atteched Response orm and return it vath the completed Schedule B

SO Wk TRCOVE 1L Dy A i,

To make sure your corrected Schedule B is accepted, please be sure to do the

071

following:
» Report each tax liability, but don't include your deposits.
m o't chioay nagative amounie i an admsiment et i 3 degrease i vour lax

liahiiny, apply the dacresse 1 the LOICLEOnTING 13X kaliity amount on te ROrTL
but don't reduce the amount below zero. Apply any remaining decrease 10 later
Hability amounts,

o (fyou are required to follow a monthly deposit schecule, list the total liability
ainount tor g3 maonih

& 1 yoU are TegUICY L0 0w O seme-weskly JeROSIT SCRatUlE, (st Tax nabiimy
LMOUNTS Tor €ach day in a month (rather than just the total for each month). See
Ldditional information below for requirements.

» 1"heck that the totai amount on your Schedule B equals your totaf tax liability on
your retusm,

if we don't hear from you

If we don't hear from you by April 1, 2021, we'll figure a penalty and send you a bil
using the information available to us. We'll figure your penalty by averaging the total
tav liahility and distributing it equally thraughout the tax period. Your deposits and

syments al) he appied tn the ayerage habimes in e date gider we retaived e
~ny amounts not properly or tmely deposited will be charged at the penalty rates
=xplained below:

% tor deposits made 1 to 5 days late.
5% for deposits made 6 to 15 days late.
10% for deposits made 16 or more days late.
10% for amounts subject to electronic deposit requirements but not deposited using
EFTPS.
159 fur amounts unpaid more than 10 days after the date of the first notice we sent

you requesting payment for the tax due. Continued on back
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Response form

ompiete this form and send it 1o us with your
nedule B tor Form number (241) in the
nciosed envelope so we receive it by
oni 1, 2021, Be sure our address shows
“rougn the window.

Tax period September 30, 2020
Notice date February 15, 2021
Employer ID number 47 1779072
Page 3 0f3

Fold here

Provide your contact information
if your address has changed, please cali 800-829-0115 or visit www.irs.gov.

ABC HYDRAULIC LLC
COREY CARPENTER SOLE MBR

0 80X 966
T0SES LAKE WA 98837-0145
Snmary Phone Bast tme (o ol T?. T Secondary Phone  Besttimet > cal o

1. Indicate your agreement

Under penalties of periury, to the best of my knowledge, the information in the
enclosed Schedule B {Form number (941)) and any supporting documentation is correct
and complete. | understand that it is a permanent part of my record and will be used
10 adjust my return.

Signature Date

Title

2. Send this Response form to us

Mail your Response form to us along with your Schedule B as soon as possible. If
0U e using your own envelope, mail your package to the address on this form.




Schedule B (Form 941): b0311

Report of Tax Liability for Semiweekly Schedule Depositors . OME No. 1545-0029
Rev. January 2017) Department of the Treasury — Internal Revenue Service l oGt for thie Quartsr...

Employer identification number _ (Check one.)

|EIN}

D 1: January, February, March

Name (not your tradie name)

B D 21 April, May, June

Calendar ysar I (Also check quarter) D 3: July, August, September

i D 4: October, Novembsr, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-88, don't change your tax liability by adjustments reported on any Forms 941-X or 844-X. You must fill out this form and attach it to
Form 941 or Form 941-SS if you're a semiweekly schedufe depositor or became one because your accumulated tax liability on any day was
£100,000 or more. Write yvour dally tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details,
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| Total lisbility far the quarter
Fill i your totat habiity for the quarter (Manth 1 + Month 2 + Month 3) b
Total must equal fine 12 on Form 941 or Form 941-58,
For Paperwork Reduction Act Notice, see separate instructions. IAS gov/farmB4t Cal. No 119670 Schaduls B [Form 941) {(Rev. 1-2017)
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