
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

9 1 1 2011 REPLYTOTHEATIENTIONOF: C-14J

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

Sincerely,

Maria Gon a
Associate Regional Counsel



bcc: Maria Gonzalez
Cynthia Mack Smeltzer



INDIVIDUAL ABILITY TO PAY CLAIM
Financial Data Request Form

This form requst&infbnnation regardingyour financial status. The data will be used to evaluate yourability to pay for environmental clean-up or penalties. Ifthere is not enough space for your answers,please use additional sheets ofpaper. Note that we may request fbrther documentation of any of yourresponses. We welcome any other information you wish to provide supporting your case, particularlyif you feel your situation is not adequately described through the information requested here.
Note: Ifyou are married, information about both your and your spous&s finances must be proyjdeiIfyou believe any inome, expenses assets, and/or liabilities are strictly attributable to your spouse,please indicate by marking an “S” beside the appropriate figure.

Certification -

Under penalties of perjury, I declare that this statement of assets, liabilities, and other information istrue, correct, and complete to the best of my knowledge and belief I further understand that I willbe subject to prosecution by the Environmental Protection Agency to the Ii.illest extent possible underthe law should I provide any information that is not true, correct, and complete to the best of myknowledge.

Signature
Date

Name:

Spouse’s Name:

Address:

. County of Residence:

I



PART I. BACKGROUND INFORMATION

1 MEMBERS OF ITOUSEROLD (List the head of the household and all persons livingwithyou)

Relationship to Head CurrentlyName Age ofHousehold Employed?

2. EMPLOYMENT (List all jobs held by persons in household)

Name Employer
Length of

Ernployment
Annual
Salary

2



3 INCOME (LOt aft Income earned by persons hi bousdiod. ifmembers of the bonsehoEd other thea the

appllcaflt and spOUse

Gross (Pre-Tax) — — .Petiod of Payment (cheek one)
Source

- Applicant Spouse Weekly Monthly Quarterly YeaiiyWages/Salaries

Sales Commissions

Investment Income (interest,
dividends, capital gains, etc.)

NissJncome-
-

Rental Income

Retirement Income

(Pension, Social Security, etc.)

Child Support

Alimony

Other Income

(please itemize)
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PART II. CURRENT LIVING EXPENSES
Please list persona) living expenses which were typical during the last year and indicate if any of these values are likely to change Significanfly

in the current year. Please do not include business expenses. JIyou are the owner of an operating business, please attachment any available

financial statements.

Petfad,fP**ent (dieck one)Expense Amount ldy M.Uh1y Qaflsrfy ‘eatb Par A.pnty Use On’y
A. Jivine Expenses

I._Rent

2. Home maintenance

3. Auto fuel maintjother tramp.
4.Utiluties

--_.a.FueI (ga,,oil,woad,phipafleJ -

b._Electric

c._Water/sewer

d. Telephone

5. Food

6._Clothine. nersonal care
7. Medical_costs

-L Debt Payments

1. Morteaee payments
2. Car payments

3. Credit_card_payments
4. Educational_loan_payments

• CJnsurance

1. Household_insurance
2. life insurance

3. Automobile_insurance
4. Medical_insurance

D. Taxes

1. Property taxes

2. Federal income taxes

State Income taxes

4. PICA

E.:Ohefr.Exnenses

• 1. Chlidcare

2._Current_School tuition/expenses
3._Lecal or rofess1onal service.
4. Other (Itemize on separate paae’

TAt21 Catrrnf
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PART IlL NET WORTH

Please provide the following information to the best ofyour biiiy. Data. should be as current as possible.
Estimates are acceptable; ityou wish note such items with an “E”. If you are the sole proprietor of a
business, please list business assets and liabilities, in addition to personal assets and liabilities. Please
mark these entries with a “B” to identilj them as business assets and liabilities.

•.‘-tflT•r

Name of Bank or Credit Union

‘1-•’5’•.7

Tve ofAccount Current Baianc

1. B(’i1
-V.

iiv etc.
V.

.,

For Agency Use Only Total Current Balance in Bank Accounts

-

Investment

Desciiption of Account

- Number of Shares or Units

For Agency Use Only - Total Current Market Value i,f Investments

3. RETIREMENT FUNDS AND ACCOUNTS (IRA,-401(k), Keogh,vested Interest in companyretirement fund, etc.).

-

For Agency Use Only - Total Estimated Market Value ofRetirement Funds andAccounts

2. INVESTMENTS (Stock, Bonds, MUtual FUñd, Options, Futures, Real Estate Investment Trusts(RE1T, etc.)

--

Current Market Value

Estimated Market Value
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4. LIFE INSURANCE POLICIES (WIrn N itj h,.rN N It. etc.

Model

For Aencv Use Only - Total Estimated Market Value ofVehicles

Type of Property

Year

—.. .—._._.‘..,.__._____—_T__ —

Policy Holder - Jssupg Company Policy Value Cash Value

For Agency Use Only - Total Value ofLik lnsurancePokcais

5a. VEIUCLES USED FOR COMMUTING PURPOSES (Cars, Trucks, Motorcycles, etc. Only list upto
two vehicles used for commuting purposes.)

Model
Year Estimated Market Value

For Agency Use Only. Total Estimated Market Value ofVehicles

Sb. OTHER VEHICLES (Cars, Trucks, Motorcycles, Recreational Vehicles, Motor Homes, Boats,Airplanes etc.)

Estimated Market Value

6. PERSONAL PROPERTY (Household Goods and Fernkurt, Jewelry, Art, Antiques, Collections,
Precious Metals, etc. Only list items with a value ureater than $500.09)

Estimated Market Value

For Agency Use Only. otal ted 4. kct: Value of er at Propeny

6



la. REAL ESTATE — PRNARYR SIDENCEHóme: Litànyóne such resideflee.)
Location Description of Ptoperty Estimated Market Value

For Agency Use On TØtal atedM ViEstat. . e
..

.

. :

7b. OTHER REAJ.EStATE (Land, BuHdlngs,1Afld*fthBulldfns).

Local

. tioofProptfly
- Eatv1etVa1ue

For Agency UeOnly-Tctal Estimated Market Vahie OfRcai Estat

8. OTHER ASSETS

Thc of Asset
Estimated Market Value

For Agency Use Only - Total Other Assets
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9. CREDIT CARDS AND lANES OP CREDIT

- Credit Card/Line of Credit (1pe) Owed To Balance Due

For Acencv Use Onlv. Total Balance Due on Credit Cards and Lanes o1’Credit

10. VEHICLE LOANS (Cirs, Thicb, Motorcycles, Recreation Vehicles, Motor Homes, Boats,
Airplanes, etc.)

Vehicle (Model and Year) Owed To

For Agency.Use Only - Total Balance Due on Vehicleimni,.

Balance Due
Start
Date

End
Date

11 FURNITURE AND HOIJSEIIOL ) GOODS LOANS

List Item Owed To Balance Due

For Agency Ue Only - Total Balance Due on Furmture and Household
Goods Loans

Start
Date

End
Date

8



t2.MORTGAGESANDREAL.ESTATELOANS. ..

.
-

. Property Secured Balance Start EndType of Loan Owed To Against Due Date Date

Foency Use Only - Tøtal Balance Due on M& gagesél&tsteLoan

13. OTHER DEBT (Amounts due to Individuals, Fkéd obligations, Taxes Owed, Overdue Alimony or ChildSupport. etc.’)

Type of Debt Owed To Balance Due
Start
Date

End
Date

Fr Agency Uce Only - Total Balance Dee on Other Debt

9



PART W ADDITIONAL INFORMATION

Please respond to the following questions. For any question that you answer dYes,hi please providedditionatinntin on separate pages or at the bottom of this page.

QEsrHr..[L
• YES NO

1. Do you have any reason to believe that your financial situation
r -willchange1uringthenextyear

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)?

4. Are you a party in any pending lawsuit?
5. Have any of your belongings been repossessed in the last three

years?

6. Are you a Trustee, Executor, or Administrator?
7. Are you a participant or beneficiary of an estate or profit sharingplan?

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

10



Form 450641 Request for Transcript of Tax ReturnI’ Do not sign this form unless all applicable lines have been completed.

(Rev. .Januaiy 2008) I Read the instructions on peg• 2.‘ Request may be rejected lithe forni is incomplete, illegible, or any required
0MB No. 1545-1672

Depam,ent Of

line was blankatth• tim. ofaignatur..

Intem Reei Serc.
—Tlp:iJse Form 4506-1 to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to

order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There s a fee to get a copy of your return.

la Name shown on tax return. If a joint return, enter the name shown first. lb Fist soael secwity nwnber on tax return oremployer identification number (see inefructions)2a If a joint return, enter spouse’s name shown on tax return
2b Second social security number if joint tax return

—-r
3 current nan address (ineluding apt.; toom oriüite no.), city, state, and ZIP code

4 Previous address shown on the last return filed if different from line 3

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address.

and telephone number. The IRS has no control over what the third part:y does with the tax information.
C ntJ’c Mcc’c -S’viieU.zer(MF—tOj)V’5. R.r’E
7L+vJycsor 8ivi.CAo, ZL. Qp9Cautlom DO NOT SIGN this form if a third patty requires you to complete Farm 4506-T, and lines 6 and 9 are blank,

6 Transcript requ.sted. Enter the tax form number hero (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one lax

form number per request. S IO’iOa Return Transcript, whIch Includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for

the following returns: Form 1040 serIes. Form 1065, Form 1120, Form 11 20A, Form I 120H, Form 11 20L. and Form Ii 20S.

Return transcripts are available for the current year and returns processed during the prior 3 processing years. Most requests

will be processed within 10 business days
b Accoont Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty

assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax fiability

and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days . C]
c Record of Account, which is a combination of line tern Information and later ad’ustments to the account. Available for current year

and 3 prior tax years. Most requests will be processed within 30 calendar days7 VerifIcation of Nonfiling, which Is proof from the IRS that you did not file a return for the year. Most requests will be processed

within 10 business days

C]

8 Fans W-2, Form 1099 serIes, Fans 1096 series, or Form 596 series transcript The IRS can provide a transcript that includes data hem

these Information returns. State or local nformatlon is not Included with the Form W-2 information. The IRS may be able to provide this transcript

nformation for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example.

W-2 information for 2006, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you

should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days C]

Caution: if you need a co’ of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099

filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.
9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format, If you are requesting more than four

years or periods, you must attach another Form 4506-1. For requests relating to quarterty tax returns, such as Form 941 you must enter

each quarter or tax period separately.
13%/3/ ‘10 /—‘?i i09 l’?/ /(7? Piu/ ‘oSignature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line ta or 2a, or a person authorized to obtain the tax

information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate offIcer, partner,

guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to

execute Form 4506-1 on behalf of the taxpayer.

Telephone number of taxpayer online Ia or 2aI (Sign
Slgnahir. (see insbuctions>

DateHere
(if line Ia above is a corporation, partnership, estate, or trust)

SpousWs slgneta’e

DateFor Privacy Act and Paperwork Reduction Act Notice, se page 2. Cat. No. 37667N Form 4506—T (Rev. 1-2008)



Foxrn 4506-T (Rev. 1 -2008)

General Instructions
Purpose of torn,. Use Form 4506-T to -request tax- return information. You canalso designate a third party to receive theinformation. See line 5.
Tip. Use Form 4506, Request for Copy ofTax Return, to request copies of taxreturns.
Where to file. Mail or fax Form 4506-T tothe address below for the state you livedin, or the state your business was in, whenthat return was fiIed There are twoaddress charts:. one for individual-

— transcripts (Form 1040 series and FormW-2) and one for all other trsnscripts.
If you are requesting more than onetranscript or other product and the chartbelow shows two different RAIVS teams,send your request to the team based onthe address of your most recent return.

Note. You can also call 1-800-829-1040 torequest a transcnpt or get moreinformation.

Chart for individual
transcripts (Form 1040 seriesand Form W-2)
If you filed an
individual return
and lived In:

___________

District of Columbia,
Maine, Maryland,
Massachusetts,
New Hampshire,
New Yorlç
Vermont
Alabama, Delaware,
Florida. Georgia,
North Carotna,
Rhode Island,
South Carolina,
Virginia
Kentucky, Louisiana,
Mississippi,
Tennessee, Texas, a
foreign country, or
A.PO. or F.P.O.
address 512-460-2272
Alaska, Arizona, HAlVS TeamCalifornia, Colorado, Stop 37106Hawaii, Idaho, Iowa, Fresno, CA 93888Kansas, Minnesota,
Montana, Nebraska,
Nevada. New Mexico,
North Dakota,
Oklahoma, Oregon.
South Dakota, Utah,
Washington.
Wisconsin, Wyoming 559-456-5876
Arkansas, RAIVS TeamConnecticut, Illinois, Stop 6706-841Indiana, Michigan, Kansas City, MO 64999Missouri, New
Jersey, Ohio,
Pennsylvania,
West Virginia 816-292-6102

Chart for all other transcripts
if youilved in or

- MallorfaxtOth.your business “Internal Revenuewas In: ServIces at
Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri,- Montana, -

Nebraska, Nevada,
New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessea, Texas,
Utah, Washington,
Wyoming. a foreign
country, or A.P.O. or
F.P.O. addre 801-620-6922
Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New HAlVS TeamHampshire, New P.O. Box 145500Jersey, New York, Stop 2800 FNorth Carolina, Cincinnati, OH 45250Ohio, Pennsylvania,

Rhode island, South
Carolina, Vermont.
Virginia, West
Virginia, Wisconsin 859-669.3592

Line lb. Enter your employer identificationnumber (EIN) if your request relates to abusiness return. Otherwise, enter the firstsocial security number (SSN) shown on thereturn. For example, if you are requestingForm 1040 that includes Schedule C(Form 1040), enter your SSN.
LineS. Enter only one tax form number perrequest.

Signature and date. Form 4506-T must besigned and dated by the taxpayer listed online Ia or 2a. If you completed line 5requesting the information be sent to athird party, the IRS must receive Form4506-1 within 60 days of the date signedby the taxpayer or it will be rejected.
Individuals. Transcripts of jointly filedtax returns may be furnished to eitherspouse. Only one signature is required.Sign Form 4506-T exactly as your nameappeared on the original return. It youchanged your name, also sign your currentname.

Corporations. Generally, Form 4506-1can be signed by: (1) an officer havinglegal authority to bind the corporation, (2)any person designated by the board ofdirectors or other governing body, or (3)any officer or employee on written requestby any principal officer and attested to bythe secretary or other officer.

Page 2
Parfnerships. Generally, Form 4506-Tcan be signed-by- any- person wh was amember of the partnership during any partof the tax period requested on line 9.

All others, See Internal Revenue Codesection 6103(e) if the taxpayer has died, isinsolvent, is a dissolved corporation, or if atrustee, guardian, executor, receiver, oradministrator is acting for the taxpayer.
Documentation. For entities other thanindividuals, you must attach theauthorization document, For exarnpe. this.-could be the lette(kóriithe principal officerauthorizing an employee of the corporationor the Letters Testamentary authorizing anindividual to act for an estate.

Privacy Act and Paperwork ReductionAct Notice. We ask for the information onthis form to establish your nght to gainaccess to the requested tax informationunder the Internal Revenue Code. We needthis information to properly identify the taxinformation and respond to your request.Sections 6103 and 6109 require you top.’ovide this information, including yourSSN or EIN. if you do not provide thisinformation, we may not be able toprocess your request. Providing false orfraudulent information may subject you topenalties.
Routine uses of this information includegiving it to the Department of Justice forcivil and criminal litigation, and cities,states, and the District of Columbia for usein administering their tax laws. We mayalso disclose this information to othercountries under a tax treaty, to federal andstate agencies to enforce federal noritaxcriminal laws, or to federal lawenforcement and intelligence agencies tocombat lerrorism.

You are not required to provide theinformation requested on a form that issubject to the Paperwork Reduction Actunless the form displays a valid 0MBcontrol number. Books or records relatingto a form or its instructions must beretained as long as their contents maybecome material in the administration ofany Internal Revenue law. Generally, taxreturns and return information areconfidential, as required by section 8103.
The time needed to complete and fileForm 4508-T will vary depending onindividual circumstances. The estimatedaverage time is: Learning about the lawor the form, 10 mm.; Preparing the form,12 mm.; and Copying, assembling, andsending the form to the IRS, 20 mm.

if you have comments concerning theaccuracy of these time estimates orsuggestions for making Form 4506-Tsimpler, we would be happy to hear fromyou. You can write to the Internal RevenueService, Tax Products CoordinatingCommittee, SE:W:CAR:MP:T:T:SP, 1111Constitution Ave. NW, lR-6526,Washington, DC 20224. Do not send theform to this address. Instead, see Where tofile on this page.

HANS Team
P0. Box 9941

- - Mail -Step--6-734
Ogden, UT 84409

Mail or lax to the
“Internal Revenue
Servic. at
HAlVS Team
Stop 679
Andover, MA 05501

978-247-9255
HANS Team
P.O. Box 47-421
Stop 91
Doraville, GA 30362

770-455-2335
RAIVS Team
Stop 6716 AUSC
Austin, TX 73301


