Farrm 3531

1Reay. February 201.3)

Oeparmeni of the Treasury-Irlemal Hevenon Sardce

Request for Missing Information or Papers to Complete Return

U 14.

[

Thes informaton aboul tbe quakfying studenl on Fam BEAY is

incomplals. Messa emter the mlormaton reguesied selow:
Dﬂ- Sliwiart 2 compless mame
[t Students Social Becurity Humber.

Wa carm b dalammine which 1axpanes is i Famm o
Sohenrite Bleasa anter the aams amd Social
Bapurdy Mumber (2EN) ar RS Irdwdua Taspayoer
Edepaficarn Mumbes (ITIN] of Bie epayer wiois regured 1o
pay s tae 7Bk Besbaed ard wife ars reguirsd o pay this
tak, rach meRl filn a sapacata boem ar schadide

I:l 18 Yeur Form 241 or Schedule 2 = ircomplole

[

|:|m

] s
] 2=

:lu Yo rmust carrgsetn wl of Pan |

:lt:- Thea deaperden informalior or live 2, Pad 1| &
nomnirle Plassa arsar the mfamation Bsbed hadows

13 First ard la=: name of the qualifying persan|s).

21 Social Becunty Mumber (550], Indnedual Tanpayer
denlificatiar Mumber (ITIN} or Adaplion Tazpayer
derdificatior Mumber (ATIN of @ cqualilying pakom
150 Alen, peaasg reviay all cllas S5Hs, ITINS, o
A 1IMs5 lisiad 10 ba sura thay ara comasd

3y Cwalilied axpensas for ha quakfying person(s) lisled
irocalamn i)

DG. Wi czan’| delerrrd e ey far line 5, part | Lira 5
musi b antared when mamiad Akrg a joird raium. ©
YaUr Spouse was a slucenl or dsabbed dunng the tax
wer, Lhe nuirder af ments yuor spoose vas g sludent
ar disablesd is requirad w0 calculale e anlrg

Allach o copy o ke bilk centifcste tor he dapandend whao
was bom and disd during she tax ypar

Wnta ke date of death ‘ar the deceassd taoayer acrass ks
lop of Toem 1040 10404, o 1040EZ

P ity e a joint reteen (Fing Slales 20 and (haem yar
ApCLIRA"R Axsmpiinn i your spouse ched during the tax year
ared you Aide't roernarmy dunng the b year. Please prowide
your spause's rame and Social Secuily Bumrber [33M) or
IRS Indiicual Tawpayer [oeqlificalion Mursaier (TR P e
Fargn a dacsanclant ohild ar @nlicken, wois mas claim aualibang
wdaw|er) slasus (Filing Stalus 5) far the beo tag yeas
[albaswing wour asuse s death,

A rethum for 0 decoased tanpayer must be signod by e
LEmpayer's spouse o & repiesai Ealve ol the astale—an
epaculer, adrirssbradarn ar anyena whie s in change of the
menadenl’s proparty. Finase have The approprisles person sign
o (b “Beagn Here” signature lre on ke 9z ralisen Driginal
snaiurels) ane required, Photocopied signatures are not
considerad valid.

Wiz zan’l delommene whe s claiming the sefund lor 1ha
decansed apayeris). Flease peinting rama daany in the
shirAlure @a,

Wi nind additional support for the deceaaed [Rapaanrs
ralrm. Ploaso see the itemis) chacked Bk

DA ¥ o an 4 counl appointed represortatocs, plaass
allch a ooy of The Sou cerlificata shomarg vaur
appainimar A wil or powor ol atforey is ol a wslid
oour ceriicabs

|_] 23

[] =

|_] 23,
[] 2

|:|m

I:IFI H o ara nak A ot appoaed eonesanlative. plaace

_-II‘I:- Babel Foam 1310 o sharye wour prewpusly
sihmilted Form 1310 as ingicabad hedosw:

Djm Cormpbzin Part 1, Form 1310

D 1B Ay Guestiong 2a, 2band 3 or Fenre
1310001 lirvl 2 oo 28 I8 Answbrad
"Yes", Iha caurl anpoinked
represerdaben mus! file and sen e
rulurrs and ailach lhe court caddicale
shorairg g or her apgaintmant

R

If lme 3 is answered “No, we can L
ige & ralurd widd you allach 8 coel
rarliflical shorsirg wour appainimeanl a5
personal represerkalives or alber
edidenice thal you are entided uedar
alanh a1 racsive e raliasd

E--:-r.: Sign Frorm 1370 m Ik Regnaliem spaca
aravided

It appears you ey be fliag indeidual T forres o ralec e
Dusnaas anily's Tirg requienien ], Fleass e agiaprale
musinkss andiar nedbacual lemasschedulas and Inslnaclons at
WWALTE 30w or canbact us at 1830029 1040 {for individuals)
ar 1-B00-528-4833 (ar businesses],

Wie hgwe dalpyed Hrasassing wiur ralurn bacauss we have
quaslians aneut the withFoiding you neporlad ar te credi you
claimed. We must reguest that you pravide offigal supparting
e ls guch as Fonn S5A-1 0%, RRB- 1006 o oier Fonm
0% w0 suppart 1ha withtokding of cradl 0 wa e nal racriva
propeEr afica ) Jocumenls, Wi may Seny o claim.

Aracnmenls oo retum o creckts an decuciions yan ae
claiming adicata yous mist complabe Farm 1040 irslesd of
Eorm 10404 ar Form 1040EZ

By law, b {ollawing Stabemerm mus? appear diresty above
woar ceigingl sigrature in e "Sagn Heare” ares of wour 18
relurn “Lader panallies of parjury. T deslara thal | hava
axaminad 1his ratirm ard pecomaarging 5ZNRCLEE ant
statamanls, and ko the basl of my knowlesge and belief, ey
are o, corred, and complete. Declarglion of prapare (01
fman fha kaspayarh o hassd onoallorinematnn nf which
prepanar hes wy knowledge " Messs RE-PRINT o
conputer ganansted raluem ar allair a rew Form 108HAEE
fnat has this prinied abowe e “Sapn Hees” araa ol
e reludi and $ige in the 2pace peoyided

If you have any questions regarding this Form, please call 1-800-829-1040.
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Form 3 53 1

(Reew. February 2013)

Diapatdmert ol [he Treasar—inlerral Seveiue Sanice

Request for Missing Information or Papers to Complete Return

To abtain ihe forms, schedules or publications to respend Lo this

lefber,

wisil wwiw, irs.gowv ar call 1-000-TAX-FORM (1-800.829-36T0),

Yie are refurning your 18 relen beeause we need o rcarmabon o
proces il Faaea comninle ard el s al ilems asked far neal o e

el el

choc&ed ar bolh sdes o this o When pou regly, be soma i

irclude your refuen And Fis Tarm. Ta o aither deiay plassa senr
1 recussied nlarmaton winn 20 days, unkss clhansisa insiraded

Dekaw I - wsa e need mars nformalon, Pease give ds yaur lelephana
numinar ard Lhie besl boaurs I conlacl

Teaghong

Howurs

L

‘\EL'!. “aur lax retum dess ol show & valld origenal sigrature

£}

Pholocapied signatures are nat considarsed walid
gagnatwres. Do not sign this lefer, Flaase son your ramg o0
e “Sign Hare™ zignaturs lineis) am your Foren 10400AES
Tha felowirg amdtonal requiremen s Mmay ApoYy

I:l a. 148hin iz & joinl rabem heth husbars and wile frusl sign

P& redur
|:| b, Howaw ! wila your name, please sgr g man i e
prasenca of Tao wilresses The sigraturas of the

wAlFEEaS &0 AN requined.

I._J . I yau are sigairy 83 A parard af a minor chld w0 st

0]

g the chin's rame and yun rars, wafilirg "oaneml oia
menar ohid,” i the gigralure &0aa

W reduirg A power al allomey oF coud cedilizale i al
ather inalances wher somaono alber than e taipayar &
=gris]) i ralurm

]

I:lc

&7 o name i the “SHEN HERE Area nf your miam

2. Tne dependenl inforiraton, lime 5coen the fonl of yaur return, 15

ircompleta. Pleasa artar e irformation ighed baios

A. Dopondenl's limsl @ 1881 nams

5. Depandel's Secial Socurty Murber (S5M). IS Ircividual
Tarpayer idartficalior: Hurber (ITIKL or Adapbon
Tarpyer Idarkficalion Nurmbe (ATINL Ao, pleass mvine
all aibar SSME. 1TPMs, or ATIRG Fared In he sume tney are
CLTEd]

r. Depender’s aionship ooyau

g Iyt dapendert s a guakiing shikd 1oe the shid lax cedil,
check the Bax in colure (43

|:| 3. vour Bepayer dersicatlon number (Socal Seasily Mumber o

]

IR Irdhaciual Taxpayer dsniiizalion Kumber s Tissrg ar

cans not shovw ring Jigis, IF s s a jainl rebum or marred fiirg

secaralely retere. oalk nusbard @4 wile musl Fave a nurkser
¥ yau dar'L have asuriar. call the Social Secwily
Adreiriairatior al 1-800:77 2.1 215, H you cannat get a Secial
Bacurity Mumbor bocaues yeu do not qualify, pleass gl

Form W-7. Applcaton e (RS Indivdual TRxpayar Merbfication

Husnbas (ITIN], Som vaur kcal IRS oz, via the Irlerea) at
weaw vs pae af cal 1-E00-838.3E678. Ra-gubmil your L medury
iz g IRS atter you have baee S5t 20 S3M o [TIN. Plaase
wiile the cormail SN of ITIN o lhe space Jieadan an your
relurr, Plaass alko maew all albar S5 ITINS or ATIMs Ealed
ot eir PElurm ba ke sane (Pey ane carnest

¥ous relum erdiedns income or Lae ke moens than ane tax year
Yiou sl file 2 separale 1ax relurn for each lax year

You bess gigied o1 Ihe wrarng place an pour seum. Ploase

u

[]

[

]

DVER

8

[ JFeem ar Sehedule
Clrcln'n of Sehedule
:l Farm or Sekaduln
LIFam o Scradue
|_!'F:1r"r or Schmius

10,

[ Lime Mutier
[:lLlrlr: Humber
:lLir'a Mum bar
CLiI‘F By B
—

L Lire khambsar

1.

. Complesds Feam or Schedule

Your setnrn nclades ircone af 1a% tor sameane other [han
o ar yaur siouss. Eech persor desceplirarsd coupins)
jrage] T 4 senarale sax relure

. Vour Form 1040, Fam 10438 or Farm 1040F £ 15 nlank,

ilagialn. incomplets, of rigaing Pleara serd o ol etad,
sigred Page 1 and'sr Faga # ool your relore will al applicanie
soheyles ‘grms and attaznmerts, Your ariginal sgnature|s)
Ari i,

. Please comalale Fom 8352, Form 2120 0r altach o cooy ol the

diwecree docree wirish alkows vou b clar an exemalizn %ra
=i wha did nal liva weih vao doe o divaess of sAREcaE on

0 SUPPArT $our

eniry ar hine wl Farm of Schoduke

Ciompoaie tra incicated Tormjed ar schadule)s) o suape] pos
priry or 10 lirasial peur Foem 1940 ar Forn 10408 a5 asled
falw

10 BLippanrt b

RSt TE il e ]

bo suppart ine

v pupan lng

ma supaerl lme

Yau may be banke lor sell-emplogmant 148 G innams
rapartad on Schedule C, Schsdile B Schedule F, o lise M
af Farm 1040

Cornpleta 1ha felireirg bne)=):

an Form o Sclwdida
an Form oo Schedus
Aan Feem 0f SchRcu o
ar Feor or Schecua
ar Foet Of Samacun

Expiain your arlry o7 5
al Form or Schedule

e i
ard afach e suppaning

Tpren(e} or schedulers], @ regquined

-~ Ewglain tha spurce of sarnad incomse ar wages pod used 1o

eem@uba pour parned incorms Giedi ard attach dosumernls
ok aa Formrs We2 ar Forms 1 188-MISE] o suppart yaur
By

Tae irdarnalice alxel :.l.'d.-'t.JﬂIﬁ'irg chidd o chidron cn
Sebwdide FID & ircomplele Plaass anler e mioeirmalon
rROuEsles oeloy

D a. Chic's complala namsa,

I_—l b. Child s Social Secunty Murbar [S5H] Also pleass
sl all alher SSME ligwd b he sune ey ae conmct

|_'|-:_ Cheli'a ralalizrsbip 13 you

|__| 1. Mumriar of marss ke Sl lives nopaur horme duning
1hic 1ax e
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Farm 3531

{Rev. Fabruary 2013}

Deparimanl of e Trasaun—Intamal Revanus Sanice

Request for Missing Information or Papers to Complete Return

|:| 14, Thia infarmaticn abaud e qualliying shadent on Fose 3863 is
incomplels. Pleads anber the information | requestod bealow:

Da. Sldant's complels nantie.
Db Shesant's Social Security Numba,

[] 15 W cam deserming which taxpayss is filing Form o
Echedule . Plapsa anter the narme and Sockl
Security Mumber (35N} o RS ndhedual Taspayes
Idemliic:alion Mamisar {ITIN) of the o who |5 nequinsd b
pry thig 18 if baath hushand and wife Sea requined io pay this
tacx. gach must file & saparabe form of schedule,

|:| 1. Your Form 2441 or Schadula 2 is incommplate
Dl-"l"wmtlﬂﬁm'l'ﬂllhﬂﬂ Part I

[]& Tha sependent infarmation on line 2, Part il is
incomplese. Piaase amier i inonmation lsted below:

1) First and |asl nsmie of the gualifying person(sl

) Bocial Securly Mumber (S&N], Inclividiia| Tapaimr
I il catian Mumbar (ITE4) o Adopiion Taapases
iarvication humber (ATIN] of the qualifying person
{5}, Alga, plaase review Bil phher SSHs, ITKs, or
ATEN lisied 10 B BUNe: ey are: comasd.

31 Qualified expansas for the qualiying parsonia ) Bated
in-colurmm (&)

D;mm1mmmmmmaunm Line 5
st b erriered whan mared fling a joint ratum. i
your Spourss waE B siuden] or disabled during the =x
year, (s number of manthe your epouss wee a shudent
or gisabled i required to caloulaie he enlry.

[] . 17. Atiach & copy of the birth cerificate for the deperdend who
was borm and died diging e tax pear.

D S8 Write e dabs of danth for the decasped laxpayer Acroas e
b of Form 1080, 10404, ar HOEE,

[C] 1 Yeu may file a joint return {Fling Status 2) aned claim your
SpOUSE'S Ecamplion If your Fpousa died during the ae yasr
and you & rermamy during the Lax yeor, Please provide
youif 8pouna’s name and Social Securily Humber (35N} or
IRS Inchvithaal Taxparyer idenification Mumiber (ITINL H you
Favm A dapmodenl chéld o chidnen, vou may ciaim ouallfving
witkower) slabus (Fling Staius 5} Mot tha twi bax years
Tiod bowiiing your spowsa’s daath,

[] = A reburm for 5 decaased taxpayer must be signed by the
lExpByer's Spouse of & mepresaniative of he sstale—an
emaCutor, admiristbosar, oF Bryone who i in charge of the
decedant's , Plgsasa haee e appropriale panson Sign
& e "Sign Hen™ sigraiure [ine on G o rebunn. Origine
algnature(s) are reguired, Photooopied aignatures ars nol
o |dered walkd.

[] 21, Yo cant cutermin wiho |5 ekaining the rafund for he
decsaned iBipayer(s). Ploass print b nome clesty' n e
signaling pres.

D 22, Wa need additional support for he decapsed axpdpars
rrturr. Pleasa padm the bemle) chicked balow:

D.ﬁ.i’wumummp-lrﬂdmmmm
aiach 8 copy of te courl certificate shiwing your
appoiniment. A will or poweer af afiomay s nol & vakd
ol ChmEicale.

D'B. I o ore not & courl appoinbed reprasamalive, pleaga:

[ i1y Submit Form 1310 or change your previously
submilled Fomm 1310, as indicabed balow:

[C]ia) Compiete Part 1, Form 1310,

D{h}hm gueslions Ba, 2o and 3 om Form
1310, If ling 23 or 2b it arirwared
=yas", bhe cowt appoinied
represantaisne must e and sign the:
retumn and altach Be court certificate
showing his of Nar appaRTImer!.

W line 1 is ansrwensd "Mo", we can'l
issue a nafunsd ursl you aliach & court
coetilcale showing your Sppoin|msdt &
persanal represenialives of othar
evicence thal you are entiiad undes
skl ki bo reaive The refund.

D{e] Sign Farm 1310 in the signature BpACE
previcied,

[[] 2 It appeasis yel may ba Aling individust tax fiesrrmes. b natliesct &
BusineEs anity’s Tling requiremeanl. Please see i
buginess ancior individkual Torma/achedules and inglruciong at

fri.goy or contacl ug ot 1-BO0-828- 1040 (Ror inclviduals)
or 1-800-828-1533 (for businesses).

E| 24, ‘W have dalayed processing your rebuir because wa have
aboul e withholding you reparted o U cradil you
olsimed. YWe musi feques thet pou provide officisl supporting
derasmepts such 85 Porm S54.1000, RRB-1083 or olbes Fofri
1059 ta Suppont the withhcbieg or credH. (e do-pol redaia
proper offickal documents, we may dosty your i,

|:| 28, Albsimaets o your retum of Ghadils or decuotions pou e
claiming indicais yoi mist complete Fonm 1040 insbead of
Foem 10404 o Fomn 1040ET.

[] 26 By law. the ldllowing Histement musl appesr diracily abovm
yaur arigirsl signature in ihe "Sign Here' ares of your 181
fedurn; “Under penatties of pasjury, | declan: thal | have
upminad his rehurm snd accompanying Schedulas ard
glabaments, And % e bl of mmy knowladge and balief, they
ane: brum, eamect, and complets. Deckanation of preparer {oliver

Hewier. Heats tRcapsuns) b hamsed s sl indommatioeofwhich © . ——

prapanes kil By Kncwindge.” Plaass RE-PRINT your
compber gangrated retur of oligin @ new Form 104WAEE
Wt has this paragraph pairied abowe {he “Sign Here” area of
ihe perbusmy @nd sign in the space provided,

] :!r_.

¥ you heva any questions regarding this Form, please call 1-800-829-1040.
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Form 3531

{Rev. February 2013)

Depammern of tha Treasury—Iriemal Renvenus Serveca

Request for Missing Information or Papers to Complete Return

To obdain vy forms, schadules or publiostians to regpend 1o this
Imttaer, wight wwsy, fra, gov or call 1-800-TAX-FORM (1-800-828-3878).

Ve ana nabunning Yo Gax reun e se we need Mmore information B
procass il. Please complede and serd ug all Rems aslad for pasl 1o e
bosea chetied on both Sides of this form. Whan you reply. ba sura to
inciiachy yoLar neduen ard dhis herm, T avaid Turlber dalay, pleass, sand
all reguesied informadion within 38 days, uniess ctharaies inalruciad
below. Im 358 v meed mone infinrakon, please give us vaur ielephona
numbar and e beal howrs 1o contact you.

Tedephore

] a. ¥is 5 a joint rabuem. both husband and
e rstum.
:|:| b. K you can’t write your mame_ plagss sign vour mandd in e

prasance of we witnesses. The signatures of the
whnesses aisg arg required

D & I yodd ana igning &8 8 panenl of & miros chid, pow rus
sign the child's name and your name, wriing “parent of 8
minor chilkd,” in ihe sighalee s,

D d. Whe fsquira & power of atiomey or court cestificale in all
oiher instancas whan somaecns olhar than B bepeyer i
sigrirg lhe retum.

D &. You have signed in the wrang place on your ratrn, Piaaes
Sigm your nama in the “SIEN HERE" IM.I!ITHH.I" rélurn.

[] % The depandant indarmaticn. ire 6c on e ront of your rebum. i

incompilee. Plesse smer 1he rdormaton listed bakow:

4. Depencant s Nrst and last nama.

b. Depandanl's Social Security Mumber {S5M), IRS Individusl
Taxpaser Icantfication Number (ITIM], of Adoplican
Taxpayer |dantification Mumber (ATIN]. Also, please review
all piheer S5845. TS, or ATINS I5ied o D8 SUFS WNEY BPB
comrect

¢ Depardants relalicrahip to you.

d. Wygurdependent i & qualifying child for e child b cmedt,
etk 1he box in column (4]

[ % Your tampayer ideribcation number {Social Security Hurrber or
RS indhvichual Taxpayesr Identiicalion Mumbser) is missng oF
does nol show ning dighs, If his &5 a Joint rebam or maried fing
aaparlaly reurn, Balh hugbdrd dhd wilé musl b 3 purmber.
if you don't have @ numbsar. call e Sockal Sacurity
Adrminisiration =1 1-800-F72-1213. If you cannot get & Social
Bacurity Mumbar bacauss you oo mol qualify, peess get
Fanm W-T, Application for IRS individual Taspayer Idenitiaiion
Murriar (ITIMQ. from vt lecal RS affics, via B Irlssnel ol
v s, gov, o call 1-800-829-36T6, Re-submit your kax neturn
L Thea IRS ey youw have Baen issuad an SEN or ITIN. Pladss
waile the cormect 550 or ITIM in tha spaoe providad on your
ralmn Plasss abo review all olber S3ks TiNs or ATING eled
OF YOUR PEIUPN b b S ihay ke Sorned

.II.
& rusl sign

D 5, Your redunn includes income or tax for someant ather than

you ar your gpouse. Each persan (axcepd mermed coupleg)
sl o aepansis b feturn,

D 6, Your Fomn 100, Foem 10404 o Foma 1040EZ is blark,
llagible, incomplats, or missing. Plapse send & complalad,
signed Page 1 andior Page 2 of your resum with all applicable
sthadules. Torme: and atiachmants. Your ariginal signaturejs)
BFE FUined.

[] 7 Pisase complete Form 8332, Form 2120 ar alkach a copy of the
divores cacress which allows you Lo caim an axergplion for g
child who did not s with you dus 1o divarce of separakicn,

[] w comglets Form or Schedule
ankry on ira of Form or Schedule

1o Support your

D . Complale the indicated form{s) or schedule|s) 1o support your
antry on ihe Hna(s) of your Form 1040 af Faim 10404 as sied
balow:

1o support line

|:|"I'r:m may b Nabie for SeH-empioyTrEnt A om ncames
raparted on Schedule G, Schedule E. Schedule F, or line 21

of Form 1044
[[] 18 Compleie fe tolowing lineis):
[ ire Mumber on Fonm or Schadule :
Dl.lﬂl P bager an Formn of Schadula
Ciire Mumber o Form or Schedula
DL"‘F i e an Eorm or Schodule
[ Line number an Farm or Schadule
[ 11. Explain your sty of § oA g
of Foam or Schadube and atiach the supporting

feerrda) ar schadulss ), a5 requined.

[[] 12 Esplain the sowse of eamed income ar wages you used io
Gompuby your samed income onedit and attach documaents
(such as Forms We2 or Foers 1095-MISC) to puppat your
eriry.

|:| 13 Tha Informsation about your qualifying child or childean an
Behedula EIC is incomplete. Piease enfer the inlormation
e uEbee Eicray

Di. Chikd's coom pleta narme,

b, enic's Soctat Securty Number (55N}, Also please
rewiawr all other S5Ms listad to be sure they ara conrect.

] # Yo rebsninciudes incame or Lo for meors than anme tax year. [l criiers miatianship to you
You s fie 2 separaie tax ralum foreach ax yaar. Dd.Mnﬁmﬁmnhm&iﬂlhﬁinmrMMnﬂ
Thex Lax yaar,
OVER
Wi g0V Dapactant of e Tressury - Internal Revenus Service
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Elias Agredo-Narvaez T

L0 i
1080-B East veterans highway,
Inckson, New Jersey

[08527]

December, 06, 2015

Department of the Treasun
Internal Revenue Service
Kansas City, MO 649990002

RE: 201 3 Tax Return
Senit Cerified mail: TO1S 1730 0002 3730 3140

Fo Whom It May Concermn:

Please find enclosed the filing of my 2013 1040 Tax Retum. Please note that | have enclosed | Form 4852, |
cormecting W-2 and 3 corrected 1099-MISC Forms properly documented, due 1o the fact that the “PAYER'S”
provided the | (99°s which erroneously alleged payments of Internal Revenue Code (IRC) sections 3121 &
3401 wages that are hereby dispited

“-'H!:- have listed pay TS a8 "l-ld,_gq.":'" s defined in the 1RO sections 34001(a) aasd 3121 {a). 17 mmi h.:'uh}
rebutting their claim, stating that 17 am private-sector citizen (non-federal emplovee) emploved by a private-
sector company {non-federal entity ) as defined in 3400 (¢) (dy 1" am nos emploved [ a “trade oF business™ nor
am | an “officer of & corporation™

Additionally, the “PAYERS™ were not required 1o report my privide sector payments on form 1099-MISC but
did anyway, and in 50 doing reponed 1o the |RS tha my privie-secior pavments are axable, which they ARE
NOT, My 2003 private-secior payments ane not reportable under Intemal Revenue Code

(IRC 3§ 604 | {nwegarding information ot source. Neither are said pay ments reponable under IRC§604 1 A a5 the
“PAYER'S"™ wre private-secior compinies. As such, they are not described within the definition of “trade or
busincss™ in §7 10 1(aN26) and the payments made 1o me cannot, therefore, be chamcterined as

“salaries, ... WaRES, . COMPensalions, remunerations,, .. or other fixed or determinable gains, profits, and
mcome. .. " (IRC ) 604 1{a)). Sections 604 1{a) and 604 1 Aja) only apply o “person” or “service-recipient™
engaged m a trade or busingss™. The reporting requireménts applies only 1o those individuals or entities when
the pavmicnis described within these two sections are made o “ancilier person™ oF “any person”, respectively,
in the course of & “trade or business”™

Therefore, | expect a full and complete refund swithin 30 days of the filing of my 2013 retum as dictated in the

IRC sec. 6402(A) and Sec. 6401(bKC)

Respectfully,

[N
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§ Complete flems 1, 2, and 3.

® Frint your nams and adoress on tha revarss
& khart 'wa can return the card to you,

B Attash this card to the back of the mallplece,
o on the front H space permils.

WML ETE THIS SECTION

A Eignauem
X

B. Facsvan bry (Prinded Mlama)

3 Agent
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& Dofe of Diadivmry
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Department of the Treasury — Intemnal Revenue Semcs e —
Assessment and Abatement of Miscellaneous Civil Penalties

3. MFT [Check ome) [X] MF 58 ] BMF 13 | 4. Creea o ASEC 1

Reminders: Manager's signalure i required in Block 11a fo mest the provisions of Tnterial Revenue

sechon G751

| 8. Funcson (Check one) T LMSE ) SBSE 8 WaI D TERGE 1 Appasis

v Prepare a separate Form B278 for each pencd penalties are warranted.

¥ Ifthe Penalty Reference Number (PRN) is not listed,

the bottom of each section,

@nter all information in the blank line provided at

—

Code (IRC)

copy of a detailed calculation worksheet.
8. 1. Miscellaneous Penalties (IAM 20.1.10) Note: Miscelianeous Penalties are continued on the nex! page. i
(] el (el &) [ if
(a) ' Panary Number of | Amount Assessed | Amount Abaled | Pen
Penalty Code Section Panalty Description | Relerance | Violations Rea
. Number Coi
“Fadure 10 file censcation wih respect 1o Corlain | |
BEAHN residental rental poosscts required under sechon 87
Ta2rdyT) S
BHA2(N) Failure to make repons required under sec 1202 | 588 |
BE5AM Fadlure 1o file From S8806-IRC sec 6043(c) B4G
E853 Willful fhilure 1o pay. svde or defeat siamp 1ax 574 |
BETI (a) Sancliors gnd cosls awarded by Tax Court TR [
GET1 (B} Mlmmmmﬂhﬂhﬂm 44
8874 | Fraudulen stateman o willul faire to furnish | =
statoment 1o employes-IRC sec 6051 or 6053(8)
G5a2 [Faisg Infarmation on Foems Wed / W B1E
BEGT Flﬁllgrwlhmp-i:thu:hﬂyﬂmnm 582 |
Frvolous i s F o 645 Bt 1 -
rolous lax netum - 1 [ 1
B702(a) 02523018 666 ¢ 1 $5,000.00 o
Lizpirs] )] Pﬂﬂjhrlmﬁ‘nmlm 243 |
ks
ARG 44, straight to Penalty
Signature Date 12062015
o bgnature | 100 Dwinscbmmes | 10: Prore | ¥0d Ovganizabon Cooe
JERRIEA 1IOHME | TIE 6 (RO B2 133 {
na grane | 110 Date sgred TZa Terminsl coarator 178 Date mput
' L 1l -lie
Form 8-300%) Catalog Wumber 022TBG Wi G Degarmant of the Treasy-internal Revenus Service



