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Petitioner(s),

V. Docket No.

COMMISSIONER OF INTERNAL REVENUE, Filed Electronically
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Respondent

NOTICE OF COMPLETION

As of the day of , 20 , the undersigned counsel completed
representation specified in the undersigned counsel’s Limited Entry of Appearance filed on

The filing of this Notice hereby terminates my appearance without necessity of leave of
Court. I have informed my client that my appearance was limited and is now terminated.

I served a copy of this Notice of Completion on all parties or their counsel and on my
client as set forth in the attached Certificate of Service.

(Counsel’s Signature) (Date)

(Counsel’s Printed Name)

(Office Address)

(City, State, ZIP Code)

(Telephone No. (include area code))

(Tax Court Bar Number)
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