1 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
M 8 REGION 5
§ 77 WEST JACKSON BOULEVARD
e CHICAGO, IL 60604-3590

FEB 1 1 201 REPLY TO THE ATTENTION OF: C-14]

Derek S. Burrell
300 N. Indiana Avenue
Kankakee, IL. 60901
Re: Willie P. Burrell and Willie P. Burrell Trust
Inability to Pay Claim

Dear Mr. Burrell:

We have obtained the copies of the tax returns that you filed with the Regional
Hearing Clerk on behalf of Willie P. Burrell and the Willie P. Burrell Trust in Docket
Number TSCA-05-2006-0012, In the matter of: Willie P. Burrell, The Willie P. Burrell
Trust, Dudley B. Burrell, and The Dudley B. Burrell Trust and provided them to a
financial analyst. The information provided was not sufficient to evaluate the claim of an
inability to pay the proposed penalty. Our financial analyst needs the following
additional information:

* A completed and executed Individual Ability to Pay claim form, which we are
enclosing for your clients to complete.

* A completed and executed Request for Transcript of Tax Return, IRS Form 4506-
T, which we are enclosing for your clients to complete.

Please submit this information to the following address by March 21, 2011:

Maria Gonzalez (C-14J)
Associate Regional Counsel
U.S. EPA, Region 5

77 West Jackson Boulevard
Chicago, Illinois 60604

You may assert a claim of business confidentiality under 40 C.F.R. Part 2, subpart
B, for any portion of the information you submit to us. Information subject to a business
confidentiality claim is available to the public only to the extent allowed by
40 C.F.R. Part 2, subpart B. If you fail to assert a business confidentiality claim, EPA
may make all submitted information available, without further notice, to any member of
the public who requests it.

Recycled/Recyclable e Printed with Vegetable Oil Based inks on 100% Recycled Paper (50% Postconsumer)



Please do not hesitate to contact me at (312)886-6630, if you have any questions
or comments.

Sincerely,

ke

Associate Regional Counsel



bee:

Maria Gonzalez
Cynthia Mack Smeltzer



INDIVIDUAL ABILITY TO PAY CLAIM
Financial Data Request Form

Signature Date

| Name:

Spouse's Name:
' Address:

County of Residence:




1. MEMBERS OF HOUSEHO

wnth you)

PART L. BACKGROUND INFORMATION

LD (List thi ead of thie household and all persons livi

ing
Relationship to Head Currently
Name Age of Household Employed?
— %
2. EMPLOYMENT (List all jobs held. by persons in household)
Length of Annual
Name Employer Employment Salary




Spouse Weekly | Monthly | Quarterty Yud;l
| Wages/Salaries ]
Sales Commissions
hvestmemlmome(irmrest.

dividends, capital gains, etc.)

Rental Income

Retirement Income
ension, Social Security, etc.)

Child Support

Alimony

Other Income
(please itemize)
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PART II. CURRENT LIVING EXPENSES

4. Utilities

i a Fuel

7. i 3

Car pa

it car

cat| |

ob

FICA




PART IIl. NET WORTH

Please provide the following information to the best of your ability. Data should be ag current as possible
Estimates are acceptable; if you wish note such items with an "E". If you are the sole proprietor of 3
business, please list business assets and liabilities, in addition to personal assets and liabilities. Please

mark these entries with a "B" to identify them as business assets and liabilities.

Monéy Market, CDs etey
Type of Account N Current Balance

2. INVESTMENTS (Stock, Bonds, Mutual Funda, Options, Futures, Real Estate Investinent Trusts
EIT), etc.) . . .

Investment Number of Shares or Units Current Market Valye

[LFor Agency Use Only - Total Curent Market Valiie of Invﬁtnmxts

AND ACCOUNTS (R4, 401(k), Keogh, vested

3. RETIREMENT FUNDS

retirement fund, etc.)

interest in company

Description of Account Estimated Market Value




$a. VEHICLES USED FOR COMMU — .
two vehieles used for compmutiang prrpes im)

S (Cars, Truicks, Motoreycles, te. Only listup to

Model

Year

Estimated Market Valye

——— e

Sb. OTHER VEHICLES (Cars,

al Vehicles,

Motor Homes, Boats,

Model

Year

Estimated Market Value

Preclous Metals, etc. Only list items with a value

Type of Property _




_7b. OTHER REAL ESTATE (Land, Bu

_ Locstion Dmapumomupa-q*

- _Estidme.didu:ket“-/hlue ‘




“a

9. CREDIT CARDS AND LINES OF CREDIT

C_rf,dit Card/Line of Credit (Type) Owed To

Balance Due

10. VEHICLE LOANS (Cars, Trucks, Motomycles,

tﬁin'Ve’hlcle‘s; Motor Homes, Boats,
Airplanes, etc.) i,

Start | End
Vehicle (Model and Year) Owed To Balance Due Date | Date
|LFor Agency Use Only - Total Balance Due on Vehicle Loiins. .
11 FURNITURE AND HOUSEHOLD GQODS LOANS:
Start | End
List Item Owed To Balance Due Date Date

For Agency Use Only - Total Balance Due on Furnitire andHousehold

Goods Loans




12. MORTGAGES AND REAL ESTATE LOANS:

Property Secured Balance

Start | End
Type of Loan Owed To Against Due Date | Date
——————
13. OTHER DEBT (Amounts due to indivlduala, leed obllgaﬁom, Taxes Owed, Overdue Alimony or Child
Support, etc.) '
Start | End
Type of Debt Owed To Balance Due Date | Date

[LEor Agenoy Use Only - Total Balance Due on Other Debt




PART IV. ADDITIONAL INFORMATION

Please respond to the following questions. For any question that you answer "Yes," please provide
additional information on separate pages or at the bottom of this page.

1. Do you have any reason to believe that your financial situation ] |
-will change during the nextyear? - —~- -~ - —— ——==m —m - 1"

2. Are you currently selling or purchasing any real estate?

3. Is anyone (or any entity) holding real or personal property on

your behalf (e.g. a trust)?

Are you a party in ary pending lawsuit?

Have any of your belongings been repossessed in the last three
years?

Are you a Trustee, Executor, or Administrator?

~le ] & Js

Are you a participant or beneficiary of an estate or profit sharing
plan?

Have you declared bankruptcy‘ in the last seven years?

%

9. Do you receive any type of federal aid or public assistance?

=
S

10



Fom 4506."‘ Request for Transcript of Tax Return

2a lfajoimretum.enterspouse'snameshownmtaxretum 2b Socondaochlmuritynumborinomthxremm

3 Cunent name, address fneluding apt., 76om, or sute no.), city, state, and ZIP coge

4 Previousaddreasshownonthelastreturnﬁledifdlffaremfromlhea

5 llthotranscﬂptortaxinfonnaﬂonlatobemauedtoamwd (suchasamoﬂgaggcompany).emsrmwm 'sname.address,
and telephone nwnbeﬁ‘The IR hasknocg\mmlﬁerwhatthop;t’ttvylm does with the tax information, pary
nThi ACK - dme zer -
013 Tepalack = (MF-105
73 W.dackson Bivd,
carqaqa. IL 60604
cawommmrsmﬂmbbmlfamhupamrequhnmtocomplateFonnﬁo&T;wnhaasand9mblank.

] Tmnscﬁptrequomd.&rtermetaxl}ovmnumberhoreﬁm.1085.1120.eta)andeheckthoappropdataboxbelom£rneronlyomtax
form number per request. » _ |04 0

a Romm'l'ransorlpt.whlchlncludeamomofthallnoitamsofataxretthmasmedwnhthelﬁs.Transcrfptsareonlyavauablefor
the 'onowingrotume:Fonn 1mmM1m.Fmt1m.%m1vzmﬁ'?nt1on. Form 1120!.,andForm 11208. ;
Retumtmnscrlpteareavanab mmmyearandretumaprocesaedduﬁngt epdoraprocewngyeays,Mostrequm
wmboprocm.dwmﬂnlobtnhmday-..................-.......X

wﬂhlnlobualnessdays.................................
8 Formw-z.Fovm1mmgromutmmwmmmhwﬂums“npmvidoauanseriptmmincludasdahfmm
mesefnformauonretums.smorloedlnfonnaﬂonsnotlncludauwlmmeFo:mw-z'nbvmauon.ThelRSmayboablotopmvldomistranwipt
infonnationforupto10yeam.lnformaﬂonlorhcumywlsgmem'ynotavaihbhunwthoyearamrnisﬂledwiththele.For . 3
W-ztnfonnauonforzooe.ﬁ!edln2007.willnotboavaﬂabbﬁmhlﬂSunlﬂZOO&nyouneedW-ZInfonnaﬂonforreﬁmmpumyou
shouldeomactMsSoclalSecumyAdmlnlstmﬂonmi-aoo-ﬂz-uia.Mostmquashwlﬂbeplocmﬁhhﬁdays AR I
Cautlomlfyuunseda copy of Form W-2 or Form 1099,youshouldﬂmoonracuhepayer. Togatacopyofthel-'orm W-2 or Form 1099
all attachments,

Z?f.orapersonaumorizedtoobtainthetax

[l}-ﬂehorz oer of taxpayer on
Sign ’ Signature (see instructions) ’Data ‘ )
Here mmnneuabovsnsawporatbn,mwup.estm.orww

Spouse’s signaturs ’Dato -

For Privacy Act and Paperwork Reduction Act Notice, soe page 2. Cat. No. 37667N Form 4508-T (rey, 1-2009)



Form 4508-T (Rev. 1-2008)

Page 2

General Instructions

Pumpose of form. Uge Form 4506-T to
request tax returns iitformation. You can
also designate a thirg party to receive the

information. See fine 5.

Tip. Use Form 4506, R
Tax Retum, to request

returns.

equest for Copy of

copies of tax

Where to file. Mail or fax Form 4508-T to
the address below for the state you lived
in, or the state your business was in, when

that retum was filed,
charts; ona for individual-

address

There are two

" " transcripts (Form 1040 series and Form
W-2) and one for ail other transcripts.

If you are requesting more than one
transeript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent retum,

Note. You can also cayf 1-800-829-1040 to
request a transcript or get more

Chart for individual
transcripts (Form 1040 series

and Form W-2)

it you filed an Mall or fax to the
individual return “Internal Revenue
and fived in: Service” at:
District of Columbla, RAIVS Team
Maine, Maryland, Stop 679
Massachusetts, Andover, MA 05501
New Hampshire,

New York,

Vermont 978-247-9255
Alabama, Delaware, RAIVS Team
Florida, Georgia, P.O. Box 47-421
North Carofina, Stop 91

Rhode island, Doraville, GA 30362
South Carolina,

Virginia 770-455-2335
Kentucky, Louisiana, RAIVS Team
Mississippi, Stop 6716 AUSC
Tennessee, Toxas, a Austin, TX 73301
foreign country, or

A.PO.or FPO.

address §12-460-2272
Alaska, Arizona, RAIVS Team
California, Colorado, Stop 37108
Hawaij, Idaho, lowa, Fresno, CA 93888
Kansas, Minnesota,

Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

559-456-5876

Connecticut, illinois,
indiana, Michigan,
Missouri, New
Jersey, Ohio,
Pennsyivania,

West Virginia

RAIVS Team
Stop 6705-B41
Kansas City, MO 64999

818-292-6102

Chart for all other transcripts

if you_lived In or Mail or fax to the
your busginess “Intemal Revenue
was in: Service” at
Alabama, Alaska,

Arizona, Arkansas,

Califomia, Colorado,

Florida, Georgia,

Hawalii, idaho, lowa,

Mlnnesotli,w RAIVS Team
Mlsslssippi, P.O. Box 9941
Missousi; - -~ Mail Step-6734 —

801-620-6922

RAIVS Team

P.O. Box 145500
Stop 2800 F
Cincinnati, OH 45250

859-669-3592

Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business retum, enter the first
social security number {SSN) shown on the
retum. For example, if YOu are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN,
Line 6. Enteronlyonetaxformnumberper
request.
Signature and dats. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5

the information be sent to a

Individuals, Transcripts of jointly fited
taxretumsmaybemmishedtoeﬂher
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original retumn, If you
changed your name, also Sign your current
name.

Corporations. Generally, Form 4506-T
can be signed by: (1) an officer having
legal authority to bind the comoration, (2)
any person designated by the board of
directors or other goveming body, or (3)
any officer or employes on written request
by any principal officer and attested to by
the secretary or other officer.

-could be the lattér from
a ;

of the tax period requested on line 9.

Al others. See Internal Revenue Code
section 6103(e) if the taxpayer has dled, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, recaiver, or
administrator is acting for the taxpayer.
Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this. ..
' the principal officer

an employee of the j
or the Letters Testamentary authorizing an
individual to act for an estate.

Privacy Act and Paperwork Reduction
ActNoﬂeo.Weaskforthe information on
this form to establish your right to gain
access to the requested tax information
under the intemal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this information, including your
-SSN or EIN. If you do not provide thig
information, we may ngtr:ve'd%e f:l,se
process your request. i or
fraudulent izformation may subject you to
penalties.

Routine uses of thig information include
giving it to the Department of Justice for
civil and criminal itigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may

laws, or to federal law
enforcement and intelligence agencies to
combat terrorism,

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form dispiays a valid OMB
control number. Books or records relating

retained as long as their contents may
become material in the administration of
any Intemal Revenue law, Generally, tax
retums and retumn information are
confidential, ag required by section 6103,

12 min.; and Co » assembling,
sending thoiormtotholﬂS,ZOmin.

it you have comments conceming the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
Yyou. You can write to the internal Revenue

, Tax Products Coordinating

Committee, SE:W:CAR:MP:T:T:SP, 111
Constitution Ave. NW, IR-6528,
Washington, DC 20224, Do not send the
form to this address. instead, see Where 1o
file on this page.



