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ITHIS FORM IS PRE_FILLED FOR STATE OF HAWAII ONLINE TAX CLEARANCES
PLEASE FAX TO (855) 877-0789 OR MAIL IT ONLY TO:
RS - TAX CLEARANCE PROGRAM H.C.E.

Eorm 8 82 1 300 ALA MOANA BLVD MSH214, HONOLULU, Hi 96850-4892 OMB No. 1545-1165

- » ) F
Tax Information Authorization or IRS Use Only
Received by:
Rev. October 2012)
B> Information about Form 8821 and its instructions is at www,/rs. gov/form8821 Name
ipartment of the Treasury P> Do not sign this form unless all applicable lines have been completed. Telephone
internal Revenue Service P> To request a copy or transcript of your tax return, use Form 4506, 4506-T, or 4506T-EZ. Function
Date
1 Taxpayer information. Taxpayer must sign and date this form on line 7.
Taxpayer name and address (type or print) Taxpayer identification number(s)
Business Interactions LLC 32-0157950
17390 Dugdale Dr, Ste 200 Daylime telephone Plan number (if applicable)
South Bend, IN 46660, United States 18007811044
2 Appointee. If you wish to name more than one appointee, attach a list to this form.
Name and address AR NO.
Hawaii Information Consortium PTIN
201 Merchant St., Suite 1805 Telephone No.

Honolulu, HI 96813, United States Fax No.

Check ifnew:  Address [] Telephone No. 0 FaxnNo. [

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information for the tax matters listed on this line. Do not use
Form 8821 to request copies of tax returns.

(@) (b) (c) (d)
Type of Tax Tax Form Number Year(s) or Period(s) " .
{Income, Employment, Payroll, Excise, Estate, (1040, 941, 720, etc.) (see the instructions for line 3) Specific Tax Matters (see instr.)
Gift, Civil Penalty, etc.) (see instructions)
Income, Employment, Excise and/or Trust AII _tax forms relating to the type of tax 1990 to March 20, 2022 For the purposes of receiving a tax
indicated clearance or denial online

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a spec!f ¢ use not recorded on
CAF, check this box. See the instructions. If you check this box, skip lines 5 and 6 .o - X

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing
basis, checkthisbox . . . . . . . . . . . . . . . . . . ... ..., p X

Note. Appointees will no longer receive forms, publications and other related materials with the notices.

b If you do not want any copies of notices or communications sent to your appointee, checkthisbox . . . . . . . . .. . . . . P 1

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior

authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want to

revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain in effect andcheck

this box > [
To revoke this tax mformatlon author:zatlon see the mstructlons

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the
taxpayer, | certify that | have the authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

P> IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
P> DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

| 2019-03-22
Signature Date
Brian Liddell Corporate Officer
Print Name Title (if applicable)

[:] [:] [:I D D PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11586P Form 8821 (Rev. 10-2012)














