August, 02, 2016

Elias Agredo-Narvaez

T

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0002

RE: Amended 2013 Tax Return-IRS form 1040
To the Internal Revenue Service:

I am hereby filing an amended IRS form 1040 Tax Return for 2013. Enclosed are the following
documents in support of this amended filing:

1. IRS Form 1040X for 2013 (2 pages) with an explanation as to why | am making the
changings. Please see part Ill of the form for more details.

2. One Form 4852 substitute for form W-2 correcting an erroneously filed W-2 from

I . (1 page)
3. One Correcting representation of form W-2 from | NN - c. vith

supporting sworn statement. (1page)

4. One correcting representation of form 1099-MISC from | NN L _C.
With corresponding sworn statements. (1 page)

5. One correcting representation of form 1099-MISC from [N . C. it
corresponding sworn statements. (1 page)

6. One correcting representation of form 1099-MISC from |

I ith corresponding sworn statements. (1 page)

7. Courtesy copy of previously filed IRS form 1040 Tax Return for 2013 (9 pages)

Please note that (.

, the “PAYERS” on the enclosed
Tax Reporting Statements W-2 and 1099-MISC were not required to report private sector
payments to me, the “RECIPIENT”, as noted thereon on the instructions for the forms but did so
despite the fact that no law required this action, and in so doing reported to the IRS that my
private sector receipts of funds from these private sector entities are taxable, which they clearly
are not.
The financial activity which resulted in payments made to me as the “RECIPIENT” by the
“PAYERS” did not result from the exercise of a “trade or business”, defined as the performance
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August, 02, 2016

of the functions of a “public office”, in accordance with 26 U.S.C. 7701(a)(26) and as such
cannot, therefore be characterized as “....salaries, wages, premiums, annuities, compensation,
remunerations, emoluments, or other fixed or determinable gains, profits, and income...” (26
U.S.C. 6041(a)). Or (IRC sections 3401(a) and 3121(a)) There was no federal-privilege-
connected activity involved in these transactions.

IRC sections 6041(a) and 6041A(a) only apply to a “person” or “ Service recipient” engaged in a
“Trade or business”. The reporting requirement applies to those individuals or entities when the
payments described within these two sections are made to “another person” or “any person”,
respectively, in the course of a “trade or business” as defined in the same code.

Therefore; | expect a prompt and full refund as indicated in 26 U.S.C. Sec.6402(A) and 26 CFR
Sec. 301.6402-3(a)(1)(5)

Under penalties of perjury, | declare that | examined the facts stated in this letter, including any
accompanying documents, and, to the best of my knowledge and belief, they are correct and
complete.

Sincerely,

Datezogzgiof(a
Elias Agredo-Narvae
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:1040X

(Rev. December 2014)

Department of the Treasury—Internal Revenue Service

Amended U.S. Individual Income Tax Return
» Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x.

OMB No. 1545-0074

This return is for calendar year
Other year. Enter one: calendar year

(02014 [“2013 [2012 2011

or fiscal year (month and year ended):

Your first name and initial
Elias

Last name

Agredo-Narvaez

Your social security number

If a joint retum, spouse’s first name and initial

Last name

Spouse’s social security number

Current home address (number and street). If you have a P.O. box, see instructions.

!ity, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Foreign country name

Apt. no.

Your phone number

.

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not changing
your filing status. Caution. In general, you cannot change your filing status from joint to

separate returns after the due date.

D Single
[] Qualifying widow(er)

Married filing separately

[J Head of household (If the qualifying person is a child but not

Full-year coverage.
If all members of your household have full-
year minimal essential health care coverage,
check "Yes." Otherwise, check "No."

(See instructions.)

[ Married filing jointly your dependent, see instructions.) [ Yes [INo
Use Part Ill on the back to explain any changes A g o™ | anouat of edemse | C. Correct
adjusted or (decrease)— amount
Income and Deductions (see instructions) | explain in Part |l
1 Adjusted gross income. If net operating loss (NOL) carryback is
included, check here .o . N 0 0
2  Itemized deductions or standard deductlon 2 -6100 -6100
3 Subtract line 2 from line 1 3 0 0
4 Exemptions. If changing, complete Part I on page 2 and enter the
amount from line 29 . .. 4 15600 15600
5 Taxable income. Subtract line 4 from Ilne 3 5 0 0
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
6 0 0
7 Credits. If general business credit carryback is included, check
here. : »[1| 7
8 Subtract line 7 from Inne 6 If the result is zero or less enter -0- 8 0 0
9 Health care: individual responsibility (see instructions) 9
10  Other taxes . 10
11 Total tax. Add lines 8, 9 and 10 11 0 0
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld (if changing, see instructions) . . .12 4408.29 (773.27) 3635.02
13 Estimated tax payments, mcludmg amount applied from prior year’s
return e e 13
14  Earned income credlt (EIC) e e e 14
15  Refundable credits from: []Schedule 8812 Form(S) [J2439 [Ja136
Os40s [dsso1r  [dss12(2011) [Jss3s [sss3 [1ssss
(18962 or [other (specify): 15
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed 16
17 Total payments. Add lines 12 through 16 17 3635.02
Refund or Amount You Owe (Note. Aliow up to 16 weeks for Form 1040X to be processed )
18  Overpayment, if any, as shown on original return or as previously adjusted by the IRS. 18
19  Subtract line 18 from line 17 (If less than zero, see instructions) . . 19
20 Amount you owe. If line 11, column C, is more than line 19, enter the dlfference . 20
21 [fline 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls return 21 3635.02
22  Amount of line 21 you want refunded to you e e 22 3635.02
23  Amount of line 21 you want applied to your (enter year): estimated tax |23]

Complete and sign this form on Page 2.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11360L

Form 1040X (Rev. 12-2014)
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Form 1040X (Rev. 12-2014)

\ Exemptions

Complete this part only if you are increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of
the return you are amending. .

Page 2

A. Original number

, . ) X of exemptions or C. Correct
See Form 1040 or Form 1040A instructions and Form 1040X instructions. amount reported or | B. Net change number
as previously or amount

adjusted

24 Yourself and spouse. Caution. If someone can claim you as a

dependent, you cannot claim an exemption for yourself . . . . . . | 24
25  Your dependent children who lived withyou . . . 25
26  Your dependent children who did not live with you due to dlvorce or separatlon 26
27 Other dependents . . . e e e s | 27
28  Total number of exemptions. Add Ilnes 24 through 27 e . . . . | 28

29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4 on page 1 of this form. . | 29

30 List ALL dependents (children and others) claimed on this amended return. |f more than 4 dependents, see instructions.

. s d) Check box if qualifyin
(a) First name Last name ) E:(gﬂl;’f:;;;mal re(gtili))?lzsirrfg;zu cf'lil)d for‘ child tgx (cq:redifty(sge
instructions)
Ll
O
O
[

Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund.
[J Check here if you did not previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to 9o to the fund, but now does.
Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.
P Attach any supporting documents and new or changed forms and schedules.

Amount in line 12 column A was corrected
by subtracting the amount of $ 773.27
representing the state income tax and
other state related withholdings which was
erroneously included in the federal
income tax; therefore reducing the

amount of requested refund from
$4408.29 down to $ 3635.02

Remember to for your records.

Under penalties , | declare that | have filed an original return and that | have examined this amended return, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer

(ot about which the pregparer has any knowledge.
08l0a)2016 »
Your sigpatiure™ ) Dite [/ Spouse’s signature. If a joint return, both must sign. Date
Preparer’s signature Date Firm’s name (or yours if self-employed)
Print/type preparer's name Firm's address and ZIP code
[ check if self-employed
PTIN

Phone number EIN
For forms and publications, visit IRS.gov. Form 1040X (Rev. 12-2014)
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4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. August 2013) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Department of the Treasury P Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Internal Revenue Service » Information about Form 4852 is available at www.irs.gov/form4852.
1 Name(s) shown on returny 2 Your social security number
Elias Agredo-Narvaez
3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 2013 |
| have been unable to obtain (or have received an incorrect) Form W-2 OR  []Form 1099-R.
I hereby notify  the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
maae 10 me and tax withheld by my employer or payer named on line 5.

5 Employgr’'s or payer’'s name, address, gnd ZIP code 6 Employer's or payer's
identification number (if known)

.

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation -0- g Stateincometax withheld . . . . . 499.81
b Social security wages . . . . -0- (Name of state) . New Jersey

¢ Medicare wagesandtips . . . -0- h Local income tax withheld

d Advance EIC payment . . . . -0- (Name of locality)

e Social securitytips . . . . . -0- i Social security tax withheld . . . . . 2103.51
f Federal income tax withheld . . 103956 j Medicare tax withheld . . . . . . 491,95

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insirance contracts, etc.

a Gross distribution . f Federal income tax withheld
b Taxable amount e g State income tax withheld

¢ Taxable amount not determined . O h Local income tax withheld
d Total distribution .o O i Employee contributions .

e Capital gain (included in line 8b) j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?
I did not receive any "wages" as defined in sec 3401(a) and section 3121(a). These earnings are not based on federally privileged activity for which the taxes are
devised (by not itemizing) | hereby, Respectfully request a refund of what is owed to me.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢c, Corrected Wage and Tax Statement.
Notified my private employer and demanded for the erroneous information to be corrected, but they refused because of fear of retaliation from the IRS, they also
threatened me with firing me and leaving me without my occupation, all of these since the year 2013.

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,
H correct, and complete.
Sign e

Here Signature » Date > 08/ Ol//,? o l b

General Instructions\

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.

Section references are to the Internal Revenue Code. The IRS also will send you a Form 4852. If you do not receive the
Future developments. The IRS has created a page on IRS.gov for missing form in sufficient time to file your income tax return timely,
information about Form 4852, at www.irs.gov/form4852. Information you may use the Form 4852 that the IRS sent you.
about any future developments affecting Form 4852 (such as If you received an incorrect Form W-2 or Form 1099-R, you
legislation enacted after we release it) will be posted on that page. should always attempt to have your employer or payer issue a
Purpose of form. Form 4852 serves as a substitute for Forms W-2, corrected form before filing Form 4852.
W-2c, and 1099-R and is completed by you or your representatives Note. Retain a copy of Form 4852 for your records. To help protect
when (@) your employer or payer does not issue you a Form W-2 or your social security benefits, keep a copy of Form 4852 until you
Form 1099-R or (b) an employer or payer has issued an incorrect begin receiving social security benefits, just in case there is a
Form W-2 or Form 1099-R. Attach this form to the back of your question about your work record and/or earnings in a particular
income tax return, before any supporting forms or schedules. year. After September 30 following the date shown on line 4, you
You should always attempt to get Form W-2, Form W-2c, or Form may use a my Social Security online account to verify wages
1099-R from your employer or payer before contacting the IRS or reported by your employers. Please visit www.ssa.gov/myaccount.
filing Form 4852. If you do not receive the missing or corrected form Or, you may contact your local SSA office to verify wages reported
from your employer or payer by February 14, you may call the IRS by your employer.
at 1-800-829-1040 for assistance. You must provide your name, Will | need to amend my retumn? If you receive a Form W-2, Form
address (including ZIP code), phone number, social security W-2c, or Form 1099-R after your return is filed with Form 4852, and
number, and dates of employment, and your employer's or payer's the information differs from the information reported on your retum,
For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form 4852 (Rev. 8-2013)
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5 opy B--To Be Filed With Employee’s 38-2099803
Tax Return. OM B No. 1545-0008
a Employn‘l sor_ 80¢C. no. 1 Wages, tips, other comp. 2 Fed. income tax withheld
0 . 1039.56
3 Social security wages 4 goc. secC. tax wn“-ﬂ
b Employer D number (EIN) -0 2103.51
S Medicare wagus and tips 8 Modicare tax with held
491.95
¢ Employer's name, address, and ZIP code
Lakewood NJ 08701
d Control number
005436000029001
¢ Employee's name, address, and ZIP code
Elias Aitedo— Narvaez
7 Social security tips 8 Allocatad tips ]
10 Oependent care benefits 11 Nonqualified plans 12a Code Ses inst. for box 12
13 Statutory employee | 14 Other 12b Code
NJ UI/HC/WD 131.31
-Retirement plan NJ DI 111.24(12¢c Code
] NJ FLI 30.91
—
Third-party sick pay 12d Code
NI o 499.81
15 State Employersstate (Dno. |18 State wages, tips, atc. |17 State income tax
18 Local wages, tips, stc. 19 Localincome tax 20 Locality name
Form W-2 Wage and Tax Statement 2013 Dept. of the Treasury — IRS

This information is being furnished to the Internal Revenue Service.

3 Bwa4upP NTF 2677008

S ————

NOTICE

This statement includes a (correcting) representation of a form W-2. The representation it is NOT INTENDED to represent a corrected W-2 form
filed by the party identified in it as the "PAYER" or "employer". The correcting W-2 form is submitted to REBUT a document known to have been
submitted by the party identified in it as the "PAYER or "EMPLOYER" which erroneously alleged a payment or payments made to the party
identified in it as the "recipient or employee" of gains, profit or income made in the course of a "trade or business". Neither the PAYER nor the
RECIPIENT engaged in any transactions with each other that were made in the course of a " trade or business" as those terms are defined by the
code. .
This correcting form/ representation ends any such presumption. Note however that the amounts deducted are correct and needed no correction.

STATEMENT

No payments were received by the party identified in the form as the "RECIPIENT or the EMPLOYEE" from the party identified in it as
the "PAYER or the EMPLOYER" which were connected with the performance of the functions of a "PUBLIP OFFICE" or otherwise
income within the meaning of relevant law. Deductions amounts are however correct.

these statemen rue and complete
DATE: O‘@f ;

constituted gains, profit,
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3

, and ZIP
ELIAS AGREDO-NARVAEZ

JACKSON NJ 08527

Account number 1 Rents

853438246063

2 Royaities 3 Other income

4 Fed. income tax withheld 5 Fishing boat proceeds

8 Medical 3 health care pyms. | 7 Nonempioyse comp.

8 Substitte payments in 9 Payer made direct sales of
lieu of dividends or interest $5.000 or more of consumer
products 10 a buyer

10 Crop insurance proceeds | 11 Foreign tax paid

12 F orU.S. 13 E:
MW Wum

14 Gross id 1
o procseds paid to 15a Section 409A deferrals

150 Section 408A income 16 State tax withheid

1090-MiSC_Wisceilaneous income 2013

cm:-uummm.unmm

Dapt. of Treasury - IRS
EI CORRECTED iﬁ% OMS No. uz-ons

STATEMENT

This statement includes the representation of a FORM 1099-MISC. The form/representation itis NOT intended to represent
a corrected 1099-MISC filed by the party identified in it as the "PAYER"

The corrected form 1099-MISC herein presented is submitted to rebut a document known to have been submitted

by the party identified in it as the "PAYER" which erroneously alleges a payment or payments to the party identified in it
as the "RECIPIENT" of "gains profits or income".

No payments were received by the party identified in it as the "TRECIPIENT" which were connected with the performance of
the functions of a public office, or otherwise constituted gains, profit or income withing the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm belief,

DATE: @8(/01/20 (G
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RECIP S name, address, and ZIP cod
ELIAS AGREDO-NARVAEZ

| [JACKSON NJ 08527
Account number 1 Rents
808736514616
2 Royalties 3 Other income

4 Fed. income tax withheld 5 Fishing boat proceeds

8 Medical & health care pynis. |7 Nonempioyee comp.

8 Substitute payments in [ :S%Mdn:md
r i or mors of consumer
liau of dividerxis or interest s 108

10 Crop insurance proceeds |11 Foreign tax paid

12 Foreign country or U.S. 13 Excess parachute
possession pai

14 Gross id 10 15a Section 400A deferrals
G proceeds paid

15b Sbction 409A income 16 State tax withheid

17 Ste/Payer’s state no. 18 State income
1000-MISC_Wiscellaneous income 2013

Copy 2 - To be filed with Recipient’s State Tax Return

Dept. of Treasury - IRS
e

STATEMENT

This statement includes the representation of a correcting form 1099-MISC.

The form/representation it is not intended to represent a corrected form 1099-MISC filed by the party identified herein

as the "PAYER". N

The correcting/corrected form1099-MISC herein presented is submitted to REBUT a document know to have been submitted
by the party identified herein as the "PAYER" which erroneously alleges a payment or payments to the party identified
herein as the "RECIPIENT" of "gains, profit, or income",

No payments were received by the party identified herein as the "RECIPIENT" which were connected with the performance
of the functions of a public office, or otherwise constituted gains, profit, or income withing the meaning of relevant law.
Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm

beligf, it is tgue, corfedt apd complete.

oate: £ 0/© b
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PAYER'S name, address, and

SUITE 2

i name, address, and ZIP code
AGREDO-NARVAEZ

" |Account number 1 Rents
951870132237
2 Roysltiss 3 Other income

4 Fed. income tax withheid

8 Medical & heath care pymts. |7 Nonemployse comp
8 Substitute payments in 9 Payer made direct saies of
Weu of dividends or interest |  $5.000 or more of consumer
Products 10 s buyer
10 Crop insurance proceeds | 11 Foreign tax paid
12 Foreign country or U.S. 13 Excess rachute
possession [ pe

14 Gross praceeds paid to
an atomey paid

15a Section 409A deferrals

15b Sedtion 408A income

18 State tax withheld

17 Siata/Payer's state no.

18 Suate income

[1000-MISC _Miscelianeous Income 2013
Wa-fohmwmhmm

Dept. of Treasury - IRS 4
g CORRECTED !ﬂmi OMB No. 1848-0118

STATEMENT

This statement includes the representation of a correcting form 1099-MISC. The correcting form it is not

intended to represent é corrected form 1099-MISC filed by the party identified herein as the "PAYER".

The correcting form 1099-MISC presented herein is submitted to Rebut a document known to have been submitted

by the party identified herein as the "PAYER" which erroneously alleges a payment or payments to the party

identified herein as the "RECIPIENT" of "gains, profits, or income within the meaning of relevant law.

No payments were received by the party identified herein as the "RECIPIENT" which were connected with the performance

of the functions of a public office, or otherwise constituted gains, profits or income withing the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm belief

2010

DATE: 98(/01(}
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August 28, 2016

Elias Agredo-Narvaez

CERTIFICATE OF MAILING

One, Elias Agredo- Narvaez, hereby certify, that on 0"5#36\/90 [b | caused to be
delivered to the IRS Kansas City, by depositing with thé U.S. Postal Service Certified mail, an
envelope containing an amended IRS form 1040 for 2013 which included 19 pages in total as
follows: 2 pages sworn statement of explanation for the changes, Form 1040X 2 pages, Form
4852 1 page, correcting W-2 form 1 page; 3 1099-MIS correcting forms 3pages, courtesy copy
of originally filed 1040 Form 2013, and a copy of this certificate 1 page.

Under penalty of perjury,

Elias Agredo-
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August 28, 2016

Elias Agredo-Narvaez

CERTIFICATE OF MAILING

One, Elias Agredo- Narvaez, hereby certify, that on @®/29 [ 20 1o | caused to be
delivered to the IRS Kansas City, by depositing with thd U.S! Postal Service Certified mail, an
envelope containing an amended IRS form 1040 for 2013 which included 19 pages in total as
follows: 2 pages sworn statement of explanation for the changes, Form 1040X 2 pages, Form
4852 1 page, correcting W-2 form 1 page; 3 1099-MIS correcting forms 3pages, courtesy copy
of originally filed 1040 Form 2013, and a copy of this certificate 1 page.

Under penalty of perjury,
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104 STATE OF NEW JERSEY

NJ 0 INCOME TAX-RESIDENT RETURN
2013

For Tax Year Jan.-Dec. 31, 2013, Or Other Tax Year Beginning , 2013, Month Eﬁding 20

IMPORTANT! YOU MUST ENTER YOUR SSN(s). * Fillin CO if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number Last Name, First Name and Initial (Jont filers snter fist name and initial of each - Enter spouse/CU partner <
- Ias( name ONLY if different) ;
- &
ﬁqseéo— NarvaeZ ¢ Los €3
Spouse’s/CU Partner's Social Security Number Home Address (Number and Street, incl. apt. # or rural route) Changs of Address g § ?
2 "é 3 §
2| County/Municipality Code (See Table p. City, Town, Post Office 3 g g
2 £4:
@ §s5g
<] ac>
»
< u were a New Jersey resident for i :
£ NJ %ﬁ.‘s\!ﬁ’EsNCY ONLY part of the taxable year, give the . ]
é period of New Jersey residency: From To ., wrd v e
3 (Fill in only one) . ENTER
z Spouse/ Domestic
. e 8 NUMBERS
3 1. CD S}ng|e 8 Regular & Yourself CU Partner Partner l HgRE
==
8| v 2. & Married/CU Couple, filing 7. Age65orOver COYourself T Spouse/CU Partner 7
g 2 joint return 2
E S 3. @B Married/CU Partner, fiing separate 8 8. Blind or Disabled T Yourself T Spouse/CU Partner
g retumn. Enter Spouse's/CU Partner's | 0.1 9. Number of your qualified dependent children .......................
2 Social Security Number in the E
= boxes above ><{10. Number of other dependents .........c.cccuummivvnrisnsirivnncennn
e 4. T Head of household w
. 11, Dependents attending colleges (See instr. page 16) ............
5. CO Qualifying widow(er)/ . .
Surviving CU Partner 12. Totals (For Line 12a - Add Lines 8, 7, 8, and 11)
(For Line 12b - Add Lines 9 and 10) ..........ccurmmmmmmmmenmmsssssseen
13. Dependent’s Last Name, Dependent's Social Security Number Birth Year F"";"h‘:'a‘ L“m:;:?;:ges
First Name, Middle Initial “ncluding NJ FamiyCarel
[73] Medicaid, Medicare, private or
- other (see instructions)
&
Qla -
=z
a|b -
O [ o] - - (:D
; OO OO T =

GUBERNATORIAL Do you wish to designate $1 of your taxes for this fund? CO Yes | 48P No ;‘3;’(5;' ﬁﬂfm i’g::; o
ELECTIONS FUND Hf joint retum, does your spouse/CU partner wish to designate $17 CD Yes | O No |tax or reduce your refund.

matlhnvoaxammodmlslneomhxmmmdud accompanying schedules and statemaents, and to the best of my knowledge and
t acacacad b pug an taxpayer, th udodi?rltionuba%donaﬂinfomaﬁmof%whhopnpnnrhuany?mv«dge
o

Spouse’'s/CU Partner’s Signature (if filing jointly, BOTH must sign) Date
If endosing copyl of death certificat¥ for deceased taxpayer, fill in (See instruction page 12) .. ... .. .. [ans)
Check Amount (see Lins 56) D y I I I I I I I I l I I
3
. . Pay amount on Line 56 in full. Write Social
If you do not need forms mailed to you next year, fill in (See instruction page 14) eviciciccreann, - Security number(s} on check or money order
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... [ene) and make payabie to:
Paid Preparer's Signature Federal Identification Number STATE OF NEW JERSEY - TG

Mail your retum in the envelope provided and
affix the appropriate mailing labal.

if you have an amount due on Line 56, enciose
Federal Employer ldentification Number your check and NJ-1040-V payment voucher
with your return and use the label for PO Box
111. if not,use the label for PO Box 555.

You may also pay by e-check or credit card. See

Firm's Name

instruction page 11.

= A I T T T OGO
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NJ-1040 (2013) e

Page 2

A0 i b_£lins
o e e o e e . OO0
5% Eneioss Facorn Sonecle B aver S00) O 1111
% m&mm&‘mm m)wa ..... sL_l_l_J,L_L_l_.I.L.l_.I
5. DIMOHE e |, LT
17. Net profits from business {Schedule NJ-BUS-1, Part |, Line 4)

18.
19a.
18b.

20.

21.

22.

23.

24,

25,

26.

27a.

27b.

27c.
28.

3.

32.

33.

&

37a.
37b.

37c.
38.

If zero or 1888, MAKE NO ENTRY. .......o.oooimiiereceieeeeeeeeeeeeseee e orons
I 38. TAX {From Tax Table, PAGE 52) ...............cccoovreereeereeeeeeeeeeseresses e

(Enclose copy of Federal Schedule C, FOrm 1040) ............c.ccccoceveereeeveeerersrnnnns

uouaal
-

Net gains or income from disposition of property (Schedule B, Line 4) .................
Pensions, Annuities, and IRA Withdrawals (See instruction page 21) ...................

Tax-exempt Pensions and Annuities l I,I I I l,

Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part I, Line 4
(See instruction page 24) (Encﬁ:ae ule NJK-1 or Federal Schedule K-1) ..

Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part Ill, Line 4)
(See instruction page 25) (Enclose Schedule NJ-K-1 or Federal Schedule K-1) ..
Net gains or income from rents, royalties, patents & copyrights

(Schedule NJ-BUS-1, Part IV, Line 4)

= -
©
st
-

i

el el 1™ e
paney Dot st oewn hocssg Basond Dussn fonsey Seaeney

o

e —
e B e
.
-—-_

Net Gambling Winnings (See instruction page 25) ................ccc.evcoeeerererienennn ’

Alimony and separate maintenance payments received ................cc.c.ocveeeersronnnn !I I l Ll l I |.-

Other (Enciose Schedule) (See instruction page 25) .............ccovveereeeerereeersesenens E l ]1I l I l,l l l I.-
Total income (Add Lines 14, 15a, and 16 through 25) .............ccooveeeeeeeemmererreeresessssnens l I!l l l l,[ l l l.

Pension Exclusion (See inStruction Page 26) ..........................oooooovvvrooon., | “ 1 1 ” |

]
Other Retirement Income Exclusion (See Worksheet and instr. page 26) ... 3 L—-L—I_.l . I
Total Exclusion Amount (Add Line 27a and Line 27b) ...............cc.cevvveemreeerereeecnens P L_l__l_] .

New Jersey Gross Income (Subtract Line 27¢ from Line 26)
(See instruction page 28).

Total Exemption Amount (See instruction page 31 to calculate amount) ...............
(Part-Year Residents see instruction page 7)

MOUICAl EXPONSOS .........c.eoueereeeeerreeese et et e et e e eeee e st sesoeesons
(See Worksheet and instruction page 28)

Alimony and Separate Maintenance Payments ...................co.ooveemeveeeeoeevoeeoeoon,

-

-

e e | e
e o P e 1 o
e e ) e

-

-

-
el S founed Jovvssl Rosennsy
hussad Sommnd Boound ol Thosd
- - . - L]

Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 10)

-

B
ANl NEEREEREEE

:

Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, 33, and 34) ............

Taxable Income (Subtract Line 35 from Line 28) If zero or less, MAKE NO ENTRY.

Total Property Taxes Paid (See instruction page 29).... ] ],l l I l,l

Fillin oval if you were a New Jersey homeowner on October 1, 2013 ..................

Property Tax Deduction (See instruction page 33) ...............eceeereereeeerreereerreers 7
NEW JERSEY TAXABLE INCOME (Subtract Line 37¢ from Line 36)

honnnd e
-
—

—

e | s

—
-
oy
—_—
-

EWU
i
i

-
—ﬁ
=

CONTINUE TO PAGE 3



eliasagredo-narvaez
Rectangle


Lol

NJ-1040 (2013) Yo
Page 3

Name(s) as ghown on Form NJ-1040

£lasS

e O~ NaNu&2

E;. TAX (From Lin® 38, PAGE 2) ......evoeeiiiiiicieenec et sessses s sees I I I,‘ I l l.
1. Credit For Income Taxes Paid to Other Jurisdicti
Enter ot:rer jurisdict::e:ode (s:e inswc‘:ions)..??.s. ............................ m | :: . I I I ,l l I l .

42. Balance of Tax (Subtract Line 41 from Line 40) .........c.c.oocovvemveeevreeereeeeesn, m ’ I 3 ].
43.  Sheltered WOrkshop Tax Credit ..................ccveemmrmmuerrisrcceeeseeesiseseseoseresesssseessessseessesees m 3 l ’ I .
44. Balance of Tax after Credit (Subtract Line 43 from Lin@ 42) ........c..occoevmeereeerercerr e, m y l l

45, Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See
Worksheet and instruction page 36). If no Use Tax, enter ZERO (0.00). ...............

m_HA
46. Penalty for Underpayment of EStIMAted TaX. ...........c.oceeceumrreressrmenrsvosssnseessseessssssesossesnene ’ I

Fill inC> if Form NJ-2210 is enclosed.

47. Total Tax and Penalty (Add Lines 44, 45, and 46) .............cc..cooeeveeerreeevreeceressneeenesseone ,'
........... B 1.LTT1R1™H]

49. Property Tax Credit (See inStrucon Page 33) ..........cc....woveoreeeeerreeeereeseeeemsees s sseses s .
50. New Jersey Estimated Tax Payments/Credit from 2012 tax return ...............co.cooooevvvvnnn. 3 I I I l, I I l I
7 EYEEEY

M NimEEy |
M EimEEl

M m
55. Total Payments/Credits (Add Lines 48 through 54) 3 I I I l, .
56. If Line 55 is LESS THAN Line 47, enter AMOUNT YOU OWE ........ooooeovoveeieeeererresceresnnns. 5 l I I ‘,l l l I

Fill in O if paying by e-check or credit card. (Remember to enter check amount on Page 1)
If you owe tax, you may make a donation by entering an amount on Lines 59, 60, 61, 62, 63, and/or 64 and adding this to your payment amount.

-

-

T_-—_

el Gemnd Gmwnm, mew] el Bewe
oo poc, B S s o) B o
st et Yol Fed el b

s gy e
somrnd feor U fesned homat oo sf B
e
N L I

48. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099)

:
:

51.  New Jersey Earned Income Tax Credit (See instruction page 38) ..............cccovrvrreereesronn.
Fill in Fill in oval if you had the IRS figure your Federal Eamed Income Credit Loumn )
only one Fill in oval if you are a CU couple claiming the NJ Eamed Income Tax Credit <—

52. EXCESS New Jersey UIWF/SWF Withheld (See instr. page 39) (Enciose Form NJ-2450) .........

§3. EXCESS New Jersey Disability Insurance Withheld (See instr. page 39)
(Enclose Form NJ-2450)

54. [EXCESS New Jersey Family Leave Insurance Withheld (See instr. page 39)
(Enclose Form NJ-2450)

-+
T

57. If Line §5 is MORE THAN Line 47, enter OVERPAYMENT ......oovovvrvvveeeereeeeeeeeeeeees e
Deductions from Overpayment on Line 57 which you elect to credit to:
58. YOUF 2014 tAX ....ooreieieierictient et ceee et s et s era st saseessste st e sees e e ee e e e eee e

50. ' N.J. Endangered

2
_ =
_ NEEENERNEE

-
.

Wildiife Fund .............. 0 $10 (] $20 [J Other .

% . o Provent il Ao ... [ $10 (1 $20 [J Other _
o c :im\fm'ﬂn‘fm"s (1 $10 (] $20 [ Other ENTER .
52 ﬁ g&%ﬁi{: ................. {J $10 [] $20 [ Other AM::NT -
—'-L!l Educational Museum Fund .. []$10 (] $20 [] Other  CONTRIBUTION M

4. mmmgﬁwm?:g?wm ............................. [ $10 [J $20 [J Other _
65. Total Deductions from Overpayment (Add Lines 58 through 64) .................c.oooo.. HENIEENR
86. REFUND (Amount to be sent to you. Sublract Line 65 from Line 57) .................... A -,DI], LYkl )

SIGN YOUR RETURN ON PAGE 1

L
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Topy 2--To Be Filed With Employee’s State, ] 38-2009803
Chty, or Local Income Tax Return OMB No. 1345-0008
a Employes's soc. sec. no. 1 Wages, tips, other comp. 2 Fed. inco uolha;"igthhglg

3 Social security wages 4 Soc. sec. tax withheld
b IN) —.._-...0 2103.51

6 Medicare wages and ﬂpl @ Medicare tax withheld
0 491.95
¢ E ess, and ZIP cade

d Control number
005436000025001
o Employse’s name, address, and ZIP code
Elias Agredo-Narvae:z

7 Social secutity tips 8 Allocated tips 9
10 Dependent care bensiits 11 Nonquailified plans 12a Code
13 Statutory employee | 14 Other 12b Code
NJ UI/HC/WD 131.31
Retirament plan NJ DI 111, 24[12¢ Code
NJ FLI 30.91
Third-pasty sick pay [12d Code
NJ {7 0 499.81
NS State Employer's state ID no. 16 State wages, tips, etc. |17 State income tax
18 Local wages, tips, etc. 19 Localincome tax 20 Locality name
Form W-2 Wage and Tax Statemont m] 3 Dept. of the Treasury — IRS

Copyright 2013 Greatland/Neico

— = —

NOTICE

This statement includes a (correcting) representation of a form W-2. The representation it is not intended to represent a
corrected W-2 filed by the party identified in it as the "PAYER" or "EMPLOYER". The correcting W-2 i submitted to *
REBUT" a document known to have been submitted by the party identified in it as the "PAYER or EMPLOYER" which
erroneously alleged a payment or payments to the party identified in it as "Recipient or employee" of gains, "profit" or "income"
made in the course of a "trade or business". Neither the "PAYER" nor the "RECIPIENT" engaged in any transactions with each
other that were made in the course of a " trade or business" as those terms are defined by the code.

This correcting form/ representation ends any such presumption. Note however that the amounts deducted are correct and
needed no correction.

STATEMENT

No payments were received by the party identified in the form as the "RECIPIENT or the EMPLOYEE" from the party identified
in it as the "PAYER or the EMPLOYER" which were connected with the performance of the functions o a "PUBLIC OFFICE" or
otherwise constituted gains, profit or income withing the meaning of relevant law. Deductions amounts are however correct.
declare that these statemen are ue and complete.

pate: 09 ,lO %)
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4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. August 2013) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Department of the Treasury > Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Internal Revenue Service » information about Form 4852 is available at www.irs.gov/form4852.

1 Name(s) shown on returm, 2 Your soci X mber
Elias Agredo-Narvaez
3 Address
1_
4 Enter year in space provided and check one box. For the tax year ending December 31, 2013 |

I have been unabile to obtain (or have received an incorrect) Form W-2 OR [] Form 1099-R.

I'hereby notify  the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
maae to me and tax withheld by my employer or payer named on line 5.

5E er's or payer's name, address. and ZIP code 6 Employer's or payer's
identificati (if known)
5|

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation - g Stateincometax withheld . . . . . 499.81
b Social security wages -0- (Name of state) . New Jersey

¢ Medicare wages and tips 0- h Local income tax withheld

d Advance EIC payment - (Name of locality)

e Social security tips .o - i Social security tax withheld . . . . . 2103.51
f Federal income tax withheld . . 103956 j Medicare tax withheld . . . . . . 491.95

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount o
Taxable amount not determined [
Totaldistribution . . . . . . []
Capital gain (inciuded in line 8b)

Federal income tax withheld
State income tax withheld
Local income tax withheld
Employee contributions .
Distribution codes .

o Q0009
—— g =

9 How did you determine the amounts on lines 7 and 8 above?
1 did not receive any "wages" as defined in sec 3401(a) and section 3121(a). These earnings are not based on federally privileged activity for which the taxes are
devised (by not itemizing) | hereby, Respectfully request a refund of what is owed to me.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.
Notified my private employer and demanded for the erroneous information to be corrected, but they refused because of fear of retaliation from the IRS, they also
threatened me with firing me and leaving me without my occupation, all of these since the year 2013.

Under penaities of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete.

Here | sieure»

Dato > 08(/09/ 20|

{

General Instructions narlne, address (including ZIP code), and phone n't:mber. ThefIRS

. will contact your employer or payer and request the missing form.
Section references are to the Internal Revenue Code. The IRS alsg will sen%(;(you a F%rYn 4852, l}.‘;lou do not recei?le the
Future developments. The IRS has created a page on IRS.gov for missing form in sufficient time to file your income tax return timely,
information about Form 4852, at www.irs.gov/form4852. Information you may use the Form 4852 that the IRS sent you.
about any future developments affecting Form 4852 (such as If you received an incorrect Form W-2 or Form 1099-R, you
legislation enacted after we release it) will be posted on that page. should a]ways attempt to have your employer or payer issue a
Purpose of form. Form 4852 serves as a substitute for Forms W-2, corrected form before filing Form 4852,
W-2c, and 1099-R and is completed by you or your representatives Note. Retain a copy of Form 4852 for your records. To help protect

when (a) your employer or payer does not issue you a Form W-2 or your social security benefits, keep a copy of Form 4852 until you
Form 1099-R or (b) an employer or payer has issued an incorrect begin receiving social security benefits, just in case there is a

Form W-2 or Form 1099-R. Attach this form to the back of your i ings i i
. > question about your work record and/or earnings in a particular
income tax retumn, before any supporting forms or schedules. year. After September 30 following the date shown on line 4, you

You should always attempt to get Form W-2, Form W-2¢, or Form may use a my Social Security online account to verify wages
1099-R from your employer or payer before contacting the IRS or reported by your employers. Please visit www.ssa.gov/myaccount.
filing Form 4852. If you do not receive the missing or corrected form Or, you may contact your local SSA office to verify wages reported
from your employer or payer by February 14, you may call the IRS by your employer.

at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer's or payer's

Will | need to amend my return? if you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form 4852 (Rev. 8-2013)
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