SON - enmm—

NAME

Special Handling Notice

YT SRR

Year(s)/Penod(s) Ended

ki

i Mandatory Review (State nature, Zar (A $£727)

Quality Measurement Staff

_ Sample Review

d Systematic

TCMP

Joint Committae Case

[0

Emplovee Feturns

cC Ménagement Identified

]

Other

(1

Expedite

Prompt Assessment Request, Expires

Special Handling/Prccessing Instructions

(IRM 48(13)1-—Exhibit 3C0-1, IAM 4414 and IRM 4482.21)

RN

—

\= 2
=+
=
=

i_\/Assess/chus:

__ Precess

ficiency. claim involvea

nall‘/F T P —_ Manuai refund

apayment Cracit

(-

Issue Notice si Ciaim Cisallowancs ’ i

i_. Accrass/Name Change

Restric:ad intarast case, IRC saction

Seng ail scmmunicaticns as per gower Gf atigrnay

S U Deceasea taxpaver
E Hardship case

. . Innocent Spouse

! Partial Agreement

! Parual Paymen:

X Otner Soeciiy) SZE* Em ID\O\/MZF:‘: TQX 5[(5:/(5&’

2 Special Instructions (state nature, date & initial)

S.F Tocome TP

444 Medicare, $20,3v49  oae e0/69/2 7 Initials _22E

S.E Inmme Socuse. $ Medicare $ Date T imitials
Date initials
Date initials . —

Note: This lorm is to be fastened at the upper left carner of ine case file and on tog of all other farms except Form 89§ ana 2644,

Farm 3138 {Rev. 11.52)

Cat. Ne. 22145A Department gt the Treasury - Internal Revenue Sernce

.S, GPO. 19964C5.5CAM43TT2

ok

P
{




_SSN-

Special Handling Notice

NAME Year(s)/Period(s) Ended
berT el s
Quality Measurement Staff
U Mandatory Review (State nature, per IRM 4414.1) d Sample Review
N ] systematic
O Management Identified
O Temp

D Joint Committee Case

O Employee Returns

Expedite

Ol Prompt Assessment Request, Expires

(] Other
Specify
Special Handling/Processing Instructions
(IRM 48(13)1—Exhibit 300-1, IRM 4414 and IRM 4482.21)
[J 1ssue Notice of Claim Disallowance (] AddressiName Change

D Restricted interest case, IRC section

[ send ail communications as per power of attorney

§ \
O Deficiency, claim involved %@’
B/Assess/Adjust @/Penalty FT’P D Manual refund
oS
o &
O Partial Agreemer?&t‘?

O Prepayment Credit

D Process
O Partial Payment

X Other (Specify) iZH:‘ Em p\oymznt EX $/?,46’v

O Deceased taxpayer
D Hardship case

O innocent Spouse

X Special Instructions (state nature, date & initial)

S.E locome TP $42,400 _Medicare. $/02,943 Date B-07/03/9% \ntass T

S.E. Income Spause $ Medicare $ Date Initials
Date Initials
Date Inittals __

Note: This torm is to be fastened at the upper left corner of the case file and on top of all other forms except Form 895 and 2644,

Form 3198 (Rev. 11.92) Cat. No. 22145A

Department of the Treasury - Internal Revenue Service,
~ "U.S. GPO: 1996-405-506/43Y




DOWNLOADED FROM:

Family Guardian Website

http://famguardian.org

Download our free book:
The Great IRS Hoax: Why We Don’t Owe Income Tax



http://famguardian.org/
http://famguardian.org/Publications/GreatIRSHoax/GreatIRSHoax.htm

