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Summons

In the matter of International Automaicd Systems Inc (TIN # IEEER1580)
Internal Revenue Service (Division): Small Busineis/Scli-Employed
Industry/Area (name or number): Weslem Area

Periods: Fiscul year ending June 30, 3013

The Commissioner of Internal Revenue
To: Bank of Amcrican Fork

At: _Legal Depanment; PO Bax 307, American Fork, UT 84003

You are hareby summoned and required In appear before Jocl Ziclke, Rovenue Agem, of Designee

an afficer of the Intemal Revenue Service, (o giva tesiimony and (o bring with you and (o produce for examination tha following books, reconds, papers,
and other data ralating la the tex lability of (he collection of tha tax iablity or for the purpose of Inquiring Into any offensa connaclad with the
adminisiration or anforcemend of the Intemal ravenia laws concaming ihe person identified above for the periads shown

In licu of appearance, yau inay mail the following dacuments lo tlic address below before the date of the sppearance,

Picose produce for cxemination copics of signature cards, moathly bank statements, bank deposit slips, deposii items, eredit
memos, cancelled checks, and debit mentos drawn on aceounts which Inicrnational Automated Systems Inc {TIN # EEEm7580)

owns for the peried June 2012 - July 2011,

The term 'ercdit memos' includes internal und extemnal bank transfers of Munds and wires and includes any imcrmal memoranda
cvidencing the payor bank name, the payar account name and the payor account ausmber for the sccounts paying such transferned
and wired funds. The term 'debit memos' includes internal and external bank transfers of funds and wires and includes any intcrnal
memoranda evidencing the recipicnt bank name, the recipient account name and the recipient account numnber for the accounts
receiving such transferced and wired funds, The term ‘eancelled checks’ ineludes counter cheeks, cashict’s checks and moncy
orders. The tenn ‘accounts’ includes but is aot limited to checking accounts, savings occounts, moncy market accounls, investment
sceounls, merchant accounts, eredit cord accounty, and loan accounts.

You arc authorized to seccive reimbursement of up so $500,00 for costs direcily rclated 1o the search for, reproduction of, and
wransport of the records requested in This summons. 1T he amount of direut costs Is expeeied to exceed this amaug please contact
the issuing officin listed below for fisther autharization.

Do not write in this space

Business address and telephone number of IRS officer befors whom you ara to appear:
S0 South 200 Fast, MS: 4544)2, Salt Lake City, UT 84111: Phonc 801-799-66R5; Fax ROL-799-6724

Place and time for appearance at S0 South 200 Cast, Salt Lake Clity, UT 84111

g’ R on the 13th day of Moy 2006 g 10 ocock a m
[ .
issusd undsr authqrity of the Intsmai Revenue Code this _14th _ day of April ] ;2:’ 6 .

Depariment of lhe Temasury
Internal Rovenue Servica Revenue Apgent
y { lssuing officer Title
2.9 Revenuc Agent Group Manuger
Form 2039 (Rev. 12-2001} officer (/ applicable) Tite

Calalog Number 21405 Original — o be kept by IRS
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Service of Summons, Notice
and Recordkeeper Certificates

{Pursuant to section 7603, Internal Revenue Coda)

I certify that | served the summons shown on the front of this form on:

Dete Time
04/142016

1. O | certify that | handed a copy of the summons, which contained the attestation required by
§ 7603, to the person to whom it was directed.

How 2. O 1 cenlify that | left a copy of the summans, which conlained the altestalion required by
Summons § 7603, at the last and usual place of abode of the person to whom it was directed. | left
w the copy wilh the following person (if any): I
as - -
Served J. | cerlify thal ! sent a copy of the summons, which conlained the atteslalion required by

§ 7603, by certified or registered mail to the last known address of the person to whom it
was directed, that person being a third-parly recordkeeper wilhin the meaning of § 7603(b).
1 sent the summons to ihe following address:
Legal Depariment, PO Box 307, American Fork, UT 84003

Signalure Title
Revenue Agent

AV 2014 3490 0001 7502 'q'?_au

4. This certificate is made to show compliance with {RC whelher or nol records ol the business transactions or
Section 7608, This cerlificate does nol apply to summonses affairs of an identified person have been made or kept
served on any officer or employee of the person lo whose

lizbility the summons relales nor to summonses in aid of | cerlify that, wilhin 3 days of serving the summons, |
collection, to determine the identity of a person having 2  gave notice (Part D of Form 2039) to the person named
numbered account or similar arrangement, o1 to delermine below on lhe date and in the manner indicaled.

Dafe of giving Notice; 04/14/2016 Time: om

Name of Noficea: Jaternational Automaled Systems Inc

Address of Noticee (If mailed): PO Box 608; American Fork, UT R4003

7024 3490 000X 7502 4759

How B9 1 gave notice by certified or registered mail (3 ) gave notice by handing it to the noticee.
to the last known address of the noticee.

Notice (] tnthe absence of a last known address of the
Was 0 1 left the notice at the last and usual place noticee, | {efl the notice with the person summoned.
Given of abode of the nolicee. | left the copy with
the following person (if any). O Mo notice is required.
o
Signature . Title

Revenue Agent

AU
I certify thal the period prescribed for beginning a proceeding to quash lhis summons has expired and that no
such proceeding was instituted or that the noticee consents to the examination.

Signature Tilla

Form 2039 (Rev. 12-2001)
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SENDER: COMPLETE THIS SECTION
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| Print your name and address on the reverss

W Attach this card to the back of the mailpiece,

W Complete Items 1, 2, and 3. Also complete

Item 4 if Rostricted Dallvery Is desired, L
so that we can return the card 1o you,

or on the front If space permits,

1. Article Addrassed {o:

ke cratonad Qutomate

D is Hveryaddress different from Htem 17 ¥ ¥is
It YES, enter delivery address below: [ No

SYL.:JFQ ne inc

3. Senvice Type
Po Bux 603 ol
. Insured Mall C.0D,
a fleri G T'Df \4;, UT- 8’1‘({)3,4. Restricted Dellvery? (Extra Fas) 1 Yes
" Trromanesm (014 3490 000 7502 HTH9
Domestic Return Recalpt 102595-02-M-164

, PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

S emmpsirame & - — e e

B Complete itsms 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired,
W Print your name and addrass on the reverse

'COMPLETE THIS SECTION ON DELIVERY

) Addressec

o that we can return tha card to you.
B Altach this card to the back of the mallplece,

or on the front if space parmits,

- =

(nenca Cocke, UT el

1. Arlicle Addressed to:
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to Box 367

B. Recslv { K\Lme) C. Date of Daliven
N La/er
D. Is'delivery address different from item 17 [J Yes
If YES, enter defivery addrass befow: L1 No
3. Service Type

Certified Mall 3 Exprogs Mal!
3 Registered [0 Retumn Recelpt for Merchand!se
O Insurad Mall O c.ob.
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2. Arnarwumhgif
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