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#0000 01844179 2647# 
MN Dept ofHealth/Health Occupant Program 
ATTN LICENSING DEPARTMENT 
POBOX64975 
St Paul MN 55164-0975 Effective 8/16/2016 

Notice of License Revocation for debt 

You must revoke the following license for the Minnesota Department of Revenue: 

Debtor Name: RENAE IRWIN 
Debtor ID: XXX-XX-
License Holder: IRWIN,RENAE ANN 
License Expiration Date: November 30, 2016 
License Type: Occupational Therapy Assistant 
LicenseNumber: 201439 

Within 10 days, you must notify the license holder by certified mail of the potential revocation. 
Include a copy of this notice. On page 2, we listed what the license holder must do to receive 
clearance. 

Within 30 days, you must revoke the license unless you receive a clearance certificate from us. 

Contact information: 
Ifyou have questions, please contact our Collection Division. 

bY EMAIL mdor.collection@stat-e.mn.us 
By mail: Minnesota Revenue 

STATE OF MINNESOTAPO Box 64564 
Commissioner of RevenueSt. Paul, MN 55164-0564 

By phone: 651-556-3003 
1-800-657-3909 (toll-free) 

by:By fax: 651-556-5116 

Collection Division 
An equal opportunity employer 

www.revenue.state.mn.us Minnesota Relay 71 J (TTY) 


http:www.revenue.state.mn.us
mailto:mdor.collection@stat-e.mn.us
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What the license holder must do 
Pay the amount due. Contact the Minnesota Department of Revenue to get the updated amount. 

• 	 Pay electronically from a bank account. Go to www.revenue.state.mn.us and enter 
Payment Options in the Search box. To pay by phone, call 1-800-570-3329. 

• 	 Pay with a credit card or debit card. Go to www.payMNtax.com or call 

1-855-9-IPAY-MN. There is a convenience fee for this service. 


• 	 Pay by check or money order. Include the voucher we sent with your notice. If you do 
not have a voucher, contact the department. 

• 	 Negotiate a payment plan. Fees may apply. 

Minnesota Department of Revenue Contact Information 

By email: mdor.collection@state.mn.us 
By mail: Minnesota Revenue 

PO Box 64564 
St. Paul, MN 55164-0564 

By phone: 651-556-3003 
1-800-657-3909 (outside metro calling area) 

By fax: 651-556-5116 

mailto:mdor.collection@state.mn.us
http:www.payMNtax.com
http:www.revenue.state.mn.us



