Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NEW ROADS DENTAL, LLC 401(K) PROFIT SHARING &TRUST (PN) » 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-2000757
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NEW ROADS DENTAL. LLC 2c Sponsor’s telephone number

225-638-3384

2d Business code (see instructions)

2312 FALSE RIVER DR STE C 2312 FALSE RIVER DR STE C
NEW ROADS, LA 70760-2530 NEW ROADS, LA 70760-2530 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/19/2026 AMANDA EWING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 411012 547573
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 411012 547573

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 25096

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56422

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 61493
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 143011
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1348
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5102
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6450
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 136561
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 41101
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 1577
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 31/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704150A,




Amanda Ewing, DDS
2312 False River Drive Suite C
New Roads, LA 70760
Phone: 225-638-3384
Fax: 225-208-1009

3/18/2026

Internal Revenue Service
Ogden, UT 84201-0073

RE: New Roads Dental LLC
26-2000757

Subject; Request for Abatement of Penalties for Late Filing of Form 5500 — Reasonable Cause
Enclosed is the IRS notice received March 2, 2026 for Form: 5500 for 2024.

[ am writing on behalf of New Roads Dental LLC regarding the late filing of Form 5500 for the
plan year ending December 31, 2024 for the New Roads Dental LLC 401(k) Profit Sharing Plan
& Trust (EIN: 26-2000757}.

We respectfully request abatement of the penalties assessed for the late filing under the
reasonable cause provisions. This is the first time we have failed to timely file Form §500. The
late filing was not due to willful neglect, but rather to our unawareness of the filing requirement
for this plan. As soon as we became aware of the requirement, we took immediate steps to file
the delinquent return and to ensure future compliance.

We have now implemented procedures to ensure that all future filings will be made timely. We
sincerely regret this oversight and respectfully request that the penalties be waived in light of
our good faith, prompt corrective action, and first-time occurrence.

Thank you for your consideration.

Sincerely,

¢ A/é/ u T \\\/,
Amanda Ewing
Managing Member
New Roads Dental LLC
amanda@newroadsdental.com
(504) 722-8008
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Department of the Treasury IRS Notice CP283
Internal Revenue Service .

~ ‘Ogden, UT 84201-0073
IRS ™"

006804,638539.328008.22787 1 MB 0.672 371 ‘
|I||||||"u|lllh[nnl"llnllh:||l'|"|l|h||||ul"|l|"""|
NEW ROADS DENTAL LLC
2312 FALSE RIVER DR STE C
@ NEW ROADS LA 70760-2530
006804

March 2, 2026

- .\Ba‘laﬁt‘e due: $ 26'500..00 —_— - I — - " — . SRSV IR P S —— ., B e s . . O - o g it o
We charged you a penalty on your Form 5500, for the plan yéar ended December 31, 2024, plan number 0001.

What you need to know
We charg'ed-you a penalty for filing a late or incomplete Form 5500 series return for employee benefit plans. (Internal Revenue Code Section

6652(e) or 6692)

Billing Summary

Late filing penalty Form 5500 series return ' ' $26,500.00
‘Amount due by April 01, 2026 | $26,500.00

Note: In the “Billing Summary, " we combined any penalties we charged for filing the Form 5500 series tax return late including required Schedule
SB or MB.

The due date for filing your Form 5500 series return is the last day of the seventh month after the plan year ends. This is July 31st for a calendar
year plan. For returns received on or before December 31, 2019, the penalty for failure to file a Form 5500 series return is $25 a day (up to
$50,000). For returns received (regardless of plan year) after December 31, 2019, the penalty for failure to file increases to $250 a day (up to
$150,000). See IRC Section 6652(e).

The penalty for missing or incomplete actuarial report is $1,000 per occurrence. The penalty applies to missing or incomplete Schedule SB or MB.
See RC Section 6692.

Notice CP283 Tax Period December 31, 2024 Employer ID number 26-2000757 Page 10f 2
Internal use only: 29 202606




HI B e |

What you need to do
If you agree: : : ‘
|
!
|
l

o Pay the balance due by April 1, 2026. If you have already paid your balance in full within the past 14 days, the payment may not show
in this notice.

Visit IRS.qov/Payments for all your payment options or send us your payment using the address shown above. Write your employer 1D
number, plan year ending, plan number, and form number on your payment.

If you can’t pay the full amount due, pay as much as you can now to avoid added interest.

If there are any errors in your name, address, employer 1D number, or plan number, provide corrected information with your payment.

If your return was incomplete, you must provide the missing or incomplete information.

Fax your information to 877-792-2864. (Protect yourself when sending digital data by understanding the fax service’s privacy and security
policies.)

°

if you disagree with the penalty:

e You must provide any missing or incomplete information.

o Visit IRS.qov/Payments/Penalty-Relief for information on removal or re

enatties
@?reasonable cause statement and missing information to 877-792-2864. (Prote)jt yourself when sending digital data by
Aderstanding the fax service's privacy and security policiess

For more information

o Visit |RS.qov/CP283..

o Visit |RS.gov/Retirement-Plans/Form-5500-Corner for information on employee retirement plans.
o Visit [RS.gov/Pub594 to review Publication 594, The IRS Collection Process.

e Call 877-829-5500, if you can't find what you need online,

Notice CP283 Tax Period December 31, 2024 Page2of2 -



OMB No, 1545-0150

Form 2848 Power of Attorney For IRS Use Only
(Rev. Janary 2021) and Declaration of Representative ’

ieimal Revanse Sorvce > Go to www.irs.gov/Form2848 for instructions and the latest information. | Récalied by:

[Partl [Power of Attorney _ ‘ e

’ ‘Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for Teleptione

o .any purpose other than representation before the IRS. ) o

"1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date 7 7

‘Taxpayer name and address

NEW ROADS DENTAL, LLC
C\O AMANDA EWING HASZINGER
2312 FALSE RIVER DRIVE, STE C
NEW ROADS, LA 70760

Taxpayer identification number(s)

26-2000757

Daytime telephone number | Plan number (if applicable)

(225) 638-3384

‘hereby appoints the following representative(s) as attorney(s)-in-fact:

-2 Representative(s) must sign and date this form on page 2, Part Il

-Name and address
REGINALD A. BRESETTE
820 LAFITTE ST, STE 102

MANDEVILLE, LA 70448
‘Check if to be sent copies of notices and communications

CAF No.
PTIN

Fax.No. 985-951-2499 _ . __ ____
| Check if new: Address’ U Telephone Na. U Fax No. U

‘Name and.address
CONNOR BRESETTE
820 LAFITTE ST, STE 102
MANDEVILLE, LA 70448

Check if to be sent copies of notices and communications

CAF No. 0315-74837R . ... __
PTIN

Check if new: Address U

Name and address

:(Note: IRS sends notices and communications to only two representatives.)

CAF No.

PTIN
Telephone No.
Fax No.

‘Name and.address

-(Note: IRS sends notices and communications to only two representatives.)

CAF No.

PTIN
TelephoneNo. _ _ _ . _____
Fax No. ‘

‘to represent the faxpayer before the Internal Revenue Service and perform the following acts:

'3 Acts-authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s)
to receive and inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described
below. For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents: (see
instructions for line 5a for authorizing a representative to sign a return).

Description of Matter (Income; Employment, Payroll, Excise,
Estate, Gift, Whistleblower, Practitioner Discipline, PLR, FOIA,
Civil Penalty, Sec. 4980H Shared Responsibility Payment, etc.)

) (see instructions) ) o

(1040, 941, 720, etc.) (if applicable)

Tax.Form Number [Year(s) or Period(s) (if applicable)

(see instructions)

_EMPLOYEE BENEFIT PLAN

5500 2021,2022,2023
EMPTOYEE BENEFIT PLAN 5500 2024,2025,2026
EMPLOYEE BENEFIT PLAN 5500 2027,2028,2028

4 Specific use not recorded on the Centralized Authorization File éﬁéF)
in

CAF, check this box. See Line 4. Specific Use Not Recorded on

If the power of attorney is for a specific use not recorded on
the instructions » D

" 5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my represeniative(s) to perform the following acts

(see instructions for line 5a for more information):

[:l Access my IRS records via an Intermediate Service Provider;
[[] Authorize disclosure to third parties; | ] Substitute or add representative(s);

D Sign a return;

D Other acts. authorized:

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIZ9O12L  01/24/21 Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) NEW ROADS DENTAL, LLC 26-2000757 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing
or-accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

6 ‘Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do
not want fo revoke a prior power. of attorney, CheCK Nere ... .....ovirner ittt > I:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate
power of attorney even if they are appointing the same representative s?. If signed by a corporate officer, partner, guardian, tax matters
partner, partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other
than the taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

> IF NOT COMPLETED, S , AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

3/Z 292, President

i Date Title (if applicable)
___bOmarnda_Eziac . NEW ROADS DENTAL, LIC ____________
Print name v Print name of taxpayer from line 1 if other than individual

[Partll | Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
© | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
© | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;
® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent — enrolled as an agent by the IRS per the requirements of Circular 230.
Officer — a bona fide officer of the taxpayer organization.
Full-Time Employee — a full-time employee of the taxpayer.

fs-‘taegiléyhihl/lde'rglr:gtrh .e_r,% P’\s?gt\gsr of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent,

- o a o

«

| — i i .S.C. i
Enrolled Actua e I&gr?él?d as 3% ;gtéicat'rgnb){ Ot e( d})og}téoard f%r:&? Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before imite rcular

h Unenrolled Return Preparer — Authority to practi efore the |RS is limited. A lled ret a r i vided
1 ré prgpareg (*) prepa?ed and signed the rel:t)urr% ocrec aim ?or re%ﬁnd'l?or"glr:pareg ilfm(ﬁg;g %g nges"n'éﬂa%ergasrggég n'%ﬁeef%?pnj;p(% \[/vaes

eligibleto sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program
;?P;‘cord g’f Completion(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for additional
nformation.

k Qualifying Student or Law Graduate — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law,
bugmess, or acc;(ounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information
and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY, REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2,

Note: For designations d-f, enter yaur title, position, or relationship to the taxpayer in the “Licensing jurisdiction” colurmn.

Licensing jurisdiction ; ey
Designation — (State% Jor other Bar, license, certification,

Insért above ; . . registration, or enrollment Siggprature Date
letter @ - 1). Ilcz?sa'ggni‘;g‘lg;'ty number (f applicable) //ﬁ/\;’;,__ﬁ
T ’
&5
b LA 17441 / 3 / /}/ﬁﬁ(

A

i 4,""‘:’."’-"‘“‘” / 7
7 S /1820
Z Z |

—

b LA 29696

7
)74

Form 2848 (Rev. 1-2021)
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