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SELF EMPLOYED

" TAX EXPERTS
|

To whom it may concern,

Please send any correspondence pertaining to this letter to
the following:

ATTN: OFS Team
Self Employed Tax Experts
2561 W Maple Loop Dr STE 230

Leht, UT 84043

17

a7 9w 1288

Email any questions to: onboarding@setaxexperts.com
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Self Employed Tax Experts

(R01) 360-1700 | pife@ eiaiesneri L om
3507 N, University Ave, Suite 8100 Provo JT 84604
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