OMB No. 1545-0150
om 2848 Power of Attorney :
o o or IRS Use Only
(Rev. January 2021) and Declaration of Representative Recsived by
ﬁ?g’;’;’,“ﬁ;‘ﬁgﬁﬂf;ﬁ?ﬁg v 7 » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /]

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

Taxpayer name and address
CHARLES MANTIONE

1016 CHERRY ST
ALCOA, TN 37701

361-56-9005

Taxpayer identification number(s)

Daytime telephone number
(423) 482-9737

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part II.

Name and address CAF No. 0315-54449R
DAVID COLLINS PTIN P03013529
9301 OCOEE ST, #64 Telephone No. (423) 482-9737
OOLTEWAH, TN 37363 Fax No. (423) 558-3274
Check if to be sent copies of notices and communications Check if new: Address [ Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications D Check if new: Address [ Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.) | Check if new: Address ] Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.) | Check if new: Address ] Telephone No. ] Fax No. []

to represent the taxpayer 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)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

INCOME, SRP 1040 2000 - 2027
SEPARATE ASSESSMENTS 1040 2000 - 2027
CIVIL PENALTIES N/A 2000 - 2027

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions » [
Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information): Access my IRS records via an Intermediate Service Provider;

] Authorize disclosure to third parties; ] substitute or add representative(s); O Sign a return;

5a

] other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Form 2848 (Rev. 1-2021)
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RSN Deciaration of Representative

Uindied penalies. of pediury. by my signature below | declare that

« | em nol ourvenlly mapended of disharred from practice, of inefigible for practice, belore the Internal Revenus Service

* | e wlject W reguisions in Circular 230 (1 CFR, Subtitie A, Part 10). as amended, governing practice belore the Internal Heverae T
* | s suhorized o represent the laxpayer identified in Parl | for the matter(s) specified there, and

* L am ore of the following

& ARomey—a member in pood standing of the bar of the highes! court of the jurisdiclion shown below

b Certiied Public Accountani—a holder of an active license 1o practice as a cerlified public pecountant In the jursdiction Browes e

¢ Erwolied Agent—enrolied as an ageni by the IRS per the requirements of Circular 230

d Oficer—a bona fide officer of the taxpayer organization.

* Ful-Time Employee—a full-time empioyee of the taxpayer.

f Famiy Member—a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent slep-chid brofhar o

§ Ervolied Actuary—enrolied as an sctuary by the Joinl Board for the Enroliment of Actuaries under 28 U S C 1247 |the psuthorfy 1o pracics e
e IRS s Imited by section 10.3(d) of Circular 230).

h Unervolied Return Preparer—Authorily to practice before the IRS s limited. An unenrolled return preparer may represent. provided he preparer
prepared and signed e retum or cialm for refund (or prepared If there is no signalture space on the form ], (2) was eligble 1o sign e retur or clas
for refund; (3) has & vald PTIN; and (4) possesses the required Annual Filing Season Program Record of Compietion(s) See Speclal Rules ana
Requirements for Unenrolled Return Preparers in the instructions for additional Information.

k Oualifying Studen! or Law Graduale—eceives permission o represent taxpayers belore the IRS by virtue of haher siatus as o law. busness o
accounting student, or lew graduats working in 8 LITC or STCP. See instructions for Part Il for additional information and requrements

r Envolied Retirement Plan Ageni—envolied as a retirement plan agent under the requirements of Circutar 230 (the authorty I practics before the
Internal Reverwus Service s Imied by section 10.3{e)).

» IF 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.

MNote: For ¢-{, enter your [lle, posilion, or relationship 1o the taxpayer in the “Licensing jurisdiction” colurmn
iser above | () orofer | opyason or envoliment Sgnature Date

otier (o), | SO MOy | o, (f applcable)

[ moplcadie
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¢ RS DO150946-EA DAVID COLLINS

Form 2848 (Rev 1-2021)





