CERTIFIED MAIL # 7013 2250 0000 1304 9058

From: Elias Agredo-Narvaez September 01, 2016.
1080-B East Veterans highway
Jackson, New Jersey [08527]

To: Internal Revenue Service
Kansas City, MO 64999-0002

Note: THIS LETTER IS TIME SENSITIVE AND REQUIRES IMMEDIATE ATTENTION

Dear iRS:

Please find enclosed with this letter the filing of my amended 1040 for 2015 or 1040X for 2015 in its
original form. This letter became of necessity given the fact that every return filed by me since 2013
has conveniently disappeared, even when such returns were sent certified mail, and your agency
claims that only copies are in your possession and you returned such copies’ copies to me for
signature {copies | sent your agency after your denial of having receiving them in their original forms)
but for which you/your agency is trying to extort the increasing amount of almost
$40.000.00(combined) in supposed frivolous penalties under sec 6702(a), however, every time you
sent me one of your notices of penalty | have always requested an explanation (always certified
mail) as to how any of my educated returns qualifies as frivolous under such section and an
explanation as to how any/all of my returns purports to be a return of a tax imposed by “this title”?
(subchapter F. procedure and administration) be reminded that the alleged income taxes are under
subtitle A, not F.

An explanation as to how my returns do not contain information on which the substantial correctness
of the self assessment may be judged, or

Contains information that on its/their face/s indicatefs that the self assessment/s is/are substantially
incorrect etc, etc. and in every one of those requests, your agency has failed to respond or rebut my
returns with an equal standard, this in reference to all returns 2013, 2014 and 2015.

Any way, this is the final request and demand for information and clarification specifically
refating to all of your frivolous penalties.

In order for me to have a clear understanding of what you allege in your form letters, please provide
me with specific answers to each of the following questions along with references to any and all
statutes, regulations and/or court decisions that you use to support your answers.

2015 1040X letter of refund request : Page 1 of 7




CERTIFIED MAIL # 7013 2250 0000 1304 9058

1) What specific part(s) of the information/s | sent you are you considering “frivolous” or
causing you to consider the return “frivolous™?

2) What is your definition of “frivolous”? | was unable to find one in the IRC or the CFR.

3) What specific information did | provide that caused you to allege that | have a “position"?

4) What is your definition of “position”? | was unable to find one in the IRC or the CFR.

5) What, specifically, are the alleged “arguments advanced” in the information/s sent to you?

Regarding section 6702{a)(1)(A):
6) What specific information, on which the substantial correctness of the self-assessment/s may be
judged, is allegedly not contained in the returns?
Regarding section 6702(a){(1)(B):
7) What specific information contained in the returns on their face indicates that the self-
assessments is/are substantially incorrect?
Regarding section 6702(a)(2)(A):
8) What position, that you allege | have made, is “frivolous”?
Regarding section 6702(a)(2}(B):
9) What appears on the returns (2013, 2014 and 2015) that you allege is intended to delay
or impede the administration of Federal income tax law?
10) Where are the corresponding regulations to section 6702 found?
11) What “claim” that you allege | made have the courts “repeatedly rejected as without
merit"?
12) Which court cases support rejecting the alleged “claim”?
13) What information is allegedly missing that the law requires on the Form/s 10407
14) What cite(s) in the regulations apply to the alleged missing information and to the
requirements for entering information on the Form/s 10407
15) Which of the “certain Internal Revenue code Requirements” for the Forms 1040 are
allegedly not in compliance?
16) Did you receive Form/s 4852 attached to the Forms 1040 you claim are frivolous?
All of the above questions relate to all my returns for 2013, 2014 and this one for 2015, all
now amended.

Please take notice that in this 2015, 1040 amended return, | am enclosing properly documented
1form 4852 regarding one W-2 form from Crossroads Realty Group Limited L, 1 form 4852 regarding
one form W-2 from Goldstone management Inc., 2 corrected W-2 forms from Crossroads Realty
Group, and Goldstone management respectively, 1 correcting form 1099-MISC from 3600 horizon
holdings, 1 correcting form1099-MISC from LPC properties LLC, and 1 correcting form 1099-MISC
from Pleasant Gardens holdings.

All of these correcting forms are necessary due to the fact that the “PAYERS” provided the forms
that erroneously alleged payments of internal revenue code sections 3121 and 3401 “wages” that
are hereby disputed.

They have listed payments as "wages” as defined in the IRC sections 3401(a) and /or 3121(a).
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I’ am hereby “rebutting” their claims, stating that I' am a “private sector” Citizen; (non-federal
employee) as defined in sec 3401 (c), employed by a private sector company (non-federal entity)
which uses the names of the “PAYERS” all together under different account numbers.

I' am not now, nor have | ever been employed in a “trade or business” as defined by the code, nor
am | an “officer of a corporation”.

Additionally, none of these “private sector employers” has a valid W-4 withholding allowance
certificate giving them authority to withhold from my private earnings, the “PAYERS” were not
required to report my “private sector payments” on the forms but did anyway, and in so doing
reported to the IRS that my private sector payments are “TAXABLE", which they are not.

My private sector payments are not reportable under the IRC sec 604 1(a) regarding information at
source, neither are said payments reportable under IRC sec 6041(A) as the "PAYERS" are private
sector companies. As such, they are not described within the definition of “trade or business” in
7701(a)(26) and the payments made to me can not, therefore, be characterized as *
salaries,....wages,...compensations, remunerations,...or other fixed or determinable gains, profits,
and income,..."(IRC) 6041(a)).

Sections 6041(a) and 6041 A(a) only apply to a “person or persons, or service-recipient” engaged in
a “trade or business”.

The reporting requirements applies only to those individuals or entities when the payments
described within those sections are made to another person or any person, in the course of a “trade
or business” as defined by the code.

Please note the following changes fo the original 1040 form for 2015 filed with your agency:

On the lines 74, 75, and 76a the amount changed to reflect a minus amount of (1181.09) IN LINE
12B, of this amended return; of state and local taxes erroneously included by me in the space for
federal withholdings on the original form 1040, this corrects the original amount of requested refund
from $6856.50 down to $5675.41 as shown in lines 12C, and 22 of this amended return.

Also, in lines 4 of the two forms 4852 a change reflects from “I have notified the IRS of this fact”
To “I hereby notify the IRS of this fact”.

Therefore, | expect a full and complete refund within 30 days after filing this amended return as per
IRC sec 6402(a) and 6401(b){c).

| should not have to remind you that my claims for refund of overpaid taxes is/are within the
provisions of the Code and the statutes behind them.

Since you have not actually challenged or disputed my claims, seem disinclined to make the
attempt, and appear to have no lawful authority under which to do so in any event, no meaningful
occasion for supporting it has arisen. Nonetheless, | will cbserve in that regard—and for your
edification, as well-that the laws reflected at 26 USC 6401(b)(1) and (c) state:
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(b) Excessive credits
(3) In general
If the amount allowable as credits under subpart C of part IV of subchapter A of
chapter 1 (relating to refundable credits) exceeds the tax imposed by subtitle A
(reduced by the credits allowable under subparts A, B, D, and G of such part V), the
amount of such excess shall be considered an overpayment.
And:
| Rule where no tax liability
An amount paid as tax shall not be considered not to constitute an overpayment
solely by reason of the fact that there was no tax liability in respect of which such

amount was paid.;

that the “Subpart C of part IV of subchapter A of chapter 1", to which 6401(b)(1) refers, is:
Sec. 31 —Tax withheld on wages
(a) Wage withholding for income tax purposes
{1) In general
The amount withheld as tax under chapter 24 shall be allowed to the recipient of the

income as a credit against the tax imposed by this subtitle.;

and that the language of 26 USC 6402(a) relevantly states rather unambiguously that:
(3) General rule
In the case of any overpayment, the Secretary, within the applicable period of limitations,
may credit the amount of such overpayment, including any interest allowed thereon,
against any liability in respect of an internal revenue tax on the part of the person who made
the overpayment and shall, subject to subsecticns |, (d) and (e), refund any balance to such

person.

| will further observe, solely for your edification, that 26 USC 7214(a) states that:
(3) Unlawful acts of revenue officers or agents
Any officer or employee of the United States acting in connection with any revenue law of the
United States—
(1) who is guilty of any extortion or willful oppression under color of law; or
(2) who knowingly demands other or greater sums than are authorized by law, or receives

any fee, compensation, or reward, except as by law prescribed, for the performance of any
duty; or
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(3) who with intent to defeat the application of any provision of this title fails to perform any

of the duties of his office or employment;

shall be dismissed from office or discharged from employment and, upon conviction thereof,
shall be fined not more than $10,000, or imprisoned not more than 5 years, or both. The
court may in its discretion award out of the fine so imposed an amount, not in excess of one-
half thereof, for the use of the informer, if any, who shall be ascertained by the judgment of
the court. The court also shall render judgment against the said officer or employee for the

amount of damages sustained in favor of the party injured, to be collected by execution.

IRS “Publication 1” (Catalog Number 64731W) states:
THE IRS MISSION
Provide America’s taxpayers top quality service by helping them understand and meet their

tax responsibilities and by applying the tax law with integrity and fairness to all.

Since your position is one of non-response to my questions, such position lacks “integrity and
fairness” and does not help me understand the fact or facts in this matter that you allege to be
“frivolous”. Your course of action does not afford me my right to equal protection under the law, nor
does it afford me the right to due process under fundamental, common, equity or other, law. Your
generic forms/Letters of frivolous penalties and 8278 are over zealous, excessively aggressive,
and meant to be intimidating. With these desperate tactics, by which is undertaken an effort to

mislead and intimidate a lawful claimant, you are perilously close to outright fraud.

IRM 13.1.15.2 (10-31-2004) states, in part;

The Taxpayer Bill of Rights Il defines three elements of misconduct:
An employee violated a law, regulation, or rule of conduct...
An IRS system failed to function properly or within proper time frames. ..
An IRS employee treated a taxpayer inappropriately in the course of official business. For
example, rudeness, over zealousness, excessive aggressiveness, discriminatory treatment,
and intimidation. (These cases will be worked/handled by management within the

employee’s function.)

IRM 13.1.15.3 (10-31-2004) states, in part:

RRA98 §1203-Employee Responsibilities

Employee’s should have a basic understanding of the conduct provisions of §1203 as
outlined in Document 11043 (05/99), RRAS8 §1203 Procedural Handbook. You are also
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responsible for reporting allegations involving potential § 1203 violations to your manager for

forwarding to the appropriate officials. Depending on the nature of the allegations, these

officials may be management or TIGTA.

The employee’s manager is required to complete Form 12217, §1203 Allegation Referral
Form, Exhibit 13.1.15.-1, and determine if the case should be referred to TIGTA or

management. Except for EEO and tax related issues, allegations relating to all Executives,

Senior Level Managers (paybanded and supervisory GS-15s) and Criminal Investigation
Employees must be directly and immediately referred to TIGTA...

The following types of employee misconduct cases require referral to your manager for

§1203 consideration:

False statements under oath

Falsification of documents

Assault or battery

Misuse of IRC §6103 (Disclosure)

Threat of Audit

Seizure violations

Infringement of taxpayer’s constitutional rights
Harassment/Retaliation

Discrimination

Failure o file

Understatement of liability.

Any and all violations of statute and/or lawful procedure on your part and/or those of your superiors

and associates in this matter will be made known to the “IRS Commissioner’'s Complaint Processing

and Analysis Group” and all other recourse under the law will be used to its fullest extent.

Further, each and every “frivolous”, or other, penalty that is imposed without any basis in law

and fact, will be considered an “extortion or willful oppression under color of law” — a
violation of 26 USC 7214(a){1).

IRS Publication 1 {(Catalog Number 64731W) states, in part:
The law generally provides for interest on [my] refund/s if it is/they are not paid within
45 days of the date [I] filed [my]...claims for refund.
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All delay in filing and processing my lawful claim for overpayment of taxes, after said 45 days, is

now, and will be, considered intent on your part to defeat the application of the heretofore stated

provisions of law, as well as all other provisions of Title 26 and the statutes behind them pertinent to

this matter, thus causing a failure in the performance of the duties of your office or employment — a

violation of 26 USC 7214(a)(3).

You have 10 business days from the receipt of this letter, and refund request — as determined by

the date stamped or written on the return receipt (PS Form 3811, April 2015) — to file and process

my claim for refund with all applicable interest that has accrued since the 46™ day of the filing of
the claim dated March 15, 2014, certified mail # 7012 2920 0002 2479 3910 (in the case of my
original 2013 refund request, followed by the filings of my 2014) and now this one for 2015, If you
choose not to do so, | will take action under authority of every applicable provision of law afforded

me.

Respectfully,

\pated: 0/ /20l
Elids Agrédo-Narvedz

Enclosures- all in original form.

This letter

Form 1040X 2015

Form 4852 for crossroads realty group

Correcting W-2 from crossroads realty group

Form 4852 for goldstone management inc.

Correcting W-2 from Goldstone management inc.
Correcting form 1099-MIC from 3600 horizon holdings
Correcting form 1099-MISC from LPC properties
Correcting form 1099-MISC from Pleasant gardens holdings
Certificate of mailing

Total pages included

2015 1040X letter of refund request

7 pages
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page

17
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£1040X

(Rev. January 2016)

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 2015 [J2014 [d2013 [2012

Other year. Enter one: calendar year or fiscal year (month and year ended):

Your first name and initial Last name Your social security number
Elias Agredo-Narvaez

If a joint return, 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. Apt. no. Your phone number

1080-B East veterans Highway

1080-B

973-380-7100

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

Jackson, New Jersey [08527]

Foreign country name

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
separate returns after the due date.
O Single

] Married filing jointly your dependent, see instructions.)

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

joint to

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 separately [] Qualifying widow(er) [Jyes [JNo
Use Part Ill on the back to explain any changes ey lno e | 6 Borrect
adjusted or (decrease)— amount
Income and Deductions (see instructions) | explain in Part Ill
1 Adjusted gross income. If net operatmg loss (NOL) carryback is
included, check here . —_— JEl 0 0
2  Itemized deductions or standard deductlon 2 6300 6300
3  Subtract line 2 from line 1 . 3 0 0
4 Exemptions. If changing, comp!ete Part I on page 2 and enter the
amount from line 29 . o8 : 4 16000 16000
5 Taxable income. Subtract ilne 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 Subtractline 7 from Ilne 6 If the result is zero or Iess 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 6856.50 (1181.09) 5675.41
18 Estimated tax payments, including amount applied from prior year's
return : N s 2 o5 omoa o2 oz |18
14 Earned income c:redd (EIC} : T 5 % B e s 14
15  Refundable credits from: []Schedule 8812 Form(s) (2439 [4136
(Jss01 [Jssea [Jssss [(J8g62 or
Cother (specify): 15
16  Total amount paid with request for extension of time to file, tax pald with original return, and additional
tax paid after return was filed O Sonom B R @ 0w % % G & 16
17 Total payments. Add lines 12 through 16 17 5675.41
Refund or Amount You Owe
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.) . i 5 19
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference 20
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls retum 21 5675.41
22  Amount of line 21 you want refunded to you e e
23 Amount of line 21 you want applied to your (enter year): estimated tax . ‘23 |

Complete and 5|gn mls form on Pago 2.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11360L

Form 1040X (Rev. 1-2016)




Form 1040X (Rev. 1-2016)

Page 2
m-_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.

A. Original number
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 foryourself . . . . . | 24
25 Your dependent children who lived with you T i
26  Your dependent children who did not live with you due to divorce or separation | 26
27  Other dependents . OF ¥ OB 2 OB O%E ¥ o8 o8 B omow .o ¢ (2T
28 Total number of exemptions. Add lines 24 through27 . . . . . . | 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. If more than 4 dependents, see instructions.
- ; , d) Check box if qualifyin
(a) First name Last name () E;ﬁ';:i’:}nf;;cjal r;gtgizzin:?::r:u CE'Iilld fcr'child tgx ?:red'ifty(sge
instructions)
U
U
Ll
O

Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund.
[0 Check here if you did not previously want $3 to go to the fund, but now do.
L] Check here if this is a joint return and your spouse did not previously want $3 to go 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.

The amount in line 12 column A; has been changed/reduced by $1181.09 from $6856.50; down to $5675.41(column C)

for the following reasons:
The amount of $1181.09 comes from state an local taxes erroneously included by me in the amount of federal taxes, of
such amount, $560.37 corresponds to crossroad Realty group limited L, including $375.83 in New Jersey state taxes
(please see enclosed correcting W-2), and

$620.72 corresponds to Goldstone management Inc., including $399.87 in New Jersey state taxes (please see enclosed
correcting W-2).

Thus, correct lines 74, 75,and 76a of my original 1040 return should have the amount of
$5675.41which is hereby corrected.

0“/01/2 ol

Sign Here : e
Remember to keep a copy of this form for your records.

Under penalties of perjury, | 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

(otheu:h%'n !_;a}ipayef) is ba,sqd an ‘all information about which the preparer has any knowledge.

3 04/01/2el(y »

Your signature i \/\ J : Datd [ Spouse’s signature. If a joint return, both must sign. Date
Paid Preparer Use Only

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. 1-2016)




o 3892

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on return
Elias Agredo-Narvaez

2 Your social security number

3 Address

1080-B East veterans Highway, apartment 1080-B. Jackson, New Jersey. 08527

4 Enter year in space provided and check one box. For the tax year ending December 31,

2015,

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

| 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

made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’s name, address, and ZIP code 6 Employer’s or payer's
identification number (if known)
Crossroads Realty Group Limited L. 525 E County line road Suite 2. Lakewood NJ 08701 47-3976170

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 g Stateincome tax withheld 375.83
b Social security wages 0 (Name of state) . New Jersey
¢ Medicare wages and tips 0 h Local income tax withheld
d Advance EIC payment 0 (Name of locality)
e Social security tips 0 i Social security tax withheld . 1495.44
f Federal income tax withheld 1050.44 ] Medicare tax withheld 349.74

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

Gross distribution .

Taxable amount

Total distribution

O
s g O
Capital gain (included in line 8b)

a
b s
¢ Taxable amount not determined
d
e

f Federal income tax withheld
g State income tax withheld

h Local income tax withheld
i
i

Employee contributions .
Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above? [HERE s NO EVIDENCE GF ANY WITHHOLDING ALLOWANCE CERTIFICATE FOR THIS

After an in depth review of 26 USC,IRC, Federal register and case law et al, the erroneously

EMPLOYMENT, | HEREBY REQUEST ANY EVIDENCE OF ALLOWANCE TO WITHHOLD.

alleged "wages" by the “"payer” are clearly not consistent with relevant law as in sec 3121 of part 31 of the same, nor am (was) their "employee” under sec 3401(c) of the same. These earnings
are not based on activities of federal privilege for which the taxes are devised ( as consistently upheld by the Supreme Court)

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 since January 2013 thalt the amounts they (were) and are currently withholding from my private compensation are not within the category of "wages" described by 26

C. IRC or any relevant law.

US ;
NOTE THAT GOLDSTONE MANAGEMENT AND CROSSROADS REALTY GROUP ARE THE SAME EMPLOYERS WITH DIFFERENT ACCOUNTS.

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,
Sign correct, and comple‘cex : & N
Here Signature » ek ks " P Date » OCI)O' /go [6
v § g Y

General Instructions
Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
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

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will I 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)




0 I 1050.44
1 w_ggesl 1:'29 other comp. Fed. income tax withheid

0 1495.44
3 Social security wages 4_Soc. sec. tax withheld

0] 349,74
& Medicare wages and tips |6 Medicare tax withheld
| Employer's name, address, end 21P coce

Crossroads Realty Group Limited L
525 E €ounty Line Road Suite 2
Lakewood NJ 08701

[ |7 Social security tips B Allocated tips

R e me [

14 molovaa's SSN
HJ UI/HC/WD 102,53

RJ DI 60.30

Empioyer ID number (EIN)
NJ FLI 21.71] 47-3976170

007001

Elias Agredo-Narvaez
1080 B East Veterans Highway Apt
Jackson NJ 08527

|Emplcyss’s name, actkess, and 2P code

'IESIIEnquru’u-I)w 18 Seam wages, ipe, stc |17 Stmmwincome
NJ 473-976-170/000 . 375.83

0

18 Locel wages, ips, st 19 Local income mx cmrmw-m

[Wage and Tax Statement  wxwss  Form

FEDERAL Tax Return.

(‘,upy B This inlormaton & beng kimished 10 the 1S wW-2
To Be Ried With Employes's - 21

NOTICE

This statement includes a representation of a form W-2. The representation is not intended to represent a corrected
formW-2 filed by the party identified therein as the "PAYER".
The correcting form W-2 is submitted to "rebut" a document known to have been submitted by the party identified
therein as the"PAYER" which or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of gains, profits 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 ENDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the "RECIPIENT" from the party identified
therein as the " PAYER" 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.
Note however that the deducted amounts are/were correct.
Under penalty of perjury, | declare that these statements are true, correct and complete.

®9/°( 2016
Thas Ao - M Vs




Elias Agredo-Narvaez
1080-B East Veterans highway
Jackson, New Jersey
[08527]

September 1, 2016

CERTIFICATE OF MAILING

|, Elias Agredo-Narvaez, of sound mind, and over 21 years of age, hereby certify, that on
| caused to be delivered to the IRS office of Kansas City MO, by depositing with the postal service, a Tax
return 1040X, 2015 in it's original form which constituted of 17 pages together as follows:

Enclosures- all in original form.

2015 1040X letter of refund request

Form 1040X 2015

Form 4852 for crossroads realty group

Correcting W-2 from crossroads realty group

Form 4852 for goldstone management inc.

Correcting W-2 from Goldstone management inc.
Correcting form 1099-MIC from 3600 horizon holdings
Correcting form 1099-MISC from LPC properties
Correcting form 1099-MISC from Pleasant gardens holdings
Certificate of mailing

Total pages included

7 pages
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page

17

The documents were sent CERTIFIED MAIL # 7013 2250 0000 1304 9058

Date:

Elias Agredo-Narvaez

2015 1040X Certificate of mailing
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Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

2 Your social security number

o 4892

(Rev. August 2013) OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

1 Name(s) shown on return

Elias Agredo-Narvaez
3 Address
1080-B East veterans Highway, apartment 1080-B. Jackson, New Jersey. 08527
4 Enter year in space provided and check one box. For the tax year ending December 31, 2015
| have been unable to obtain (or have received an incorrect) Form W-2 OR [] Form 1099-R.

| hereby notify ye |RS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer’s name, address, and ZIP code 6 Employer’s or payer's
identification number (if known)
Goldstone management Inc. 525 E county line road suite 2, Lakewood, NJ 08701 75-3024492

7  Form W-2, Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 g State income tax withheld 399.87
b Social security wages ; 0 (Name of state) . New Jersey
¢ Medicare wages andtips . . . 0 h Local income tax withheld
d Advance EIC payment 0 (Name of locality)
e Social securitytips . . . . . 0 i Social security tax withheld . 1790.00
f Federal income tax withheld 571.16 j Medicare tax withheld 418.63

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

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

¢ Taxable amount not determined . O h Local income tax withheld
d Total distribution 5 J i Employee contributions .

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

9 How did you determine the amounts on lines 7 and 8 above?

After an in depth review of 26 USC.IRC, Federal register and case law et al, the erroneously
alleged "wages” by the "payer” are clearly not consistent with relevant law as in sec 3121 of part 31 of the same, nor am (was) their "employee” under sec 3401(c) of the same. These eamnings
are not based on activities of federal privilege for which the taxes are devised ( as consistently upheld by the Supreme Court)

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

Notified my private employer since January 2013 that the amounts they (were) and are currently withholding from my private compensation are not within the category of "wages" described by 26
USC. IRC or any relevant law.

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,
Sl gn correct, and compleite. o & H o
Here Signature » 3 . : gaas Date » QQ/O [/3 cl e
[ .~ ¥ I/

General Instructions

Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2c¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
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

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will I need to amend my return? If you receive a Form W-2, Form
W-2c, 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)




0 571.16

1 Wages, tips, other comp. |2 Fed. income tax withheld
0 1790.00
3 _Social security wages 4 Soc. sec. tax withheld
0 418.63
5 Mmmmdlig 6 Medicare tax withheld

Employer's name, address, and 2W cods

Goldstone Management Inc.

525 East County Line Road Suite 2
Lakewood NJ 08701

7 Social security tips B Allocated tips

o &% B 10 Dependent care benefits

11 Nonqualified plans 128

12b
13 Sy ]a-.':*"* lw 12¢
14 Emolovee's SSN
HJ UL/HC/WD 122.70
HJ DI T72.18

Employer ID number (EIN)
NJ FLI 25.97| 75-3024492

Elias Agredo-Narvaez
1080 B East Veterans Highway Apt
Jackson NJ 08527

Empl im.m,ﬂn‘ug
15 St |Ermpioyer's stete 10 rumber 16 Swas wages, wps, #ic. 178.-3-;;-8&_-’-

NJ 753-024-4%2/000 0

18 Locsl wages, tos, wc 18 Locsl mcorme tex 20 Locaity name

'Wage and Tax Statement  sxwes  Form

B Thia imfommation m beeng Limeshed 10 e RS w-2

NOTICE

This statement includes a representation of a form W-2.
The form/representation is not intended to represent a corrected form W-2 filed by the party identified therein as the
"PAYER".
The correcting form W-2 presented herein is submitted to "rebut” a document known to have been submitted by the
party identified therein as the "PAYER" which or who erroneously alleges a payment or payments made to the party
identified therein as the "RECIPIENT" of gains, profits or incomes 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 W-2 ENDS ANY SUCH PRESUMPTION.
Note however that the amounts deducted are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the "RECIPIENT" form the party
identified therein as the "PAYER" which were connected with the performance of the functions of a "public office"
or otherwise constituted "gains, profits or incomes" within the meaning of relevant law.
Note however that the deducted amounts are correct.
Under penalty of perjury, | declare that these statements are true, correct and complete.

Yo /;0](;
Ellas Nqredo-Raviagy




'S address, ZIP, | code, country & phone no.
3600 HORIZON HOLDINGS LLG
525 EAST COUNTY LINE ROAD
[SUITE 2

LAKEWOOD NJ 08701 (737)886-7400 500
PAYER'S federal ID number | RECIPIENT'S ID number

RECIPIENT'S name, address, ZIP/postal code & country
ELIAS AGREDO-NARVAEZ

1080B EAST VETERANS HWY
\JACKSON NJ 08527

Account number 1 HRents
537703940367
2 Royalties 3 Other income

4 Fed. income tax withheid 5 Fishing boat procesds

6 Medical & heakh care pym™s. |7 Nonemployee comp.

B Substitute payments in 9 Payer made direct sales of
lieu of dividends or interest $5,000 or more of consumer

Mbnbwu D

10 Crop insurance proceads |11

12 500 i 13 Excess golden parachute
: : payments

14 Gross proceeds paid to 15a Section 408A deterrals
an attomey

15b Section 409A income 16 State tax withheid

17 State/Payer’s state no. 18 State income
PA/ o

1099-MISC Miscellaneous Income 2015
Copy B - For Recipient

CORRECTED __ FATCAfiling Dept. of Treasury - IRS
m (if checked) Q! 1] OMB No. 1545-0115

#j

STATEMENT

This statement includes a representation of a form 1099-MISC

The form is NOT INTENDED to represent a corrected 1099-MISC filed by the party identified therein 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 therein as the "PAYER" which or who erroneously alleges a payment or payments to the party
identified therein as the "RECIPIENT" of "gains, profits or incomes" within the meaning of relevant law; which they ARE NOT.
If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me during

the year 2015, or other information that differs from what | am declaring and swearing to herein under penalty of perjury,

| hereby request and demand clarification as to the nature of and reason of such information and all other pertinent information
regarding those assertions..

In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income

reported on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041.

| am cooperating with the secretary in this matter, and | am providing timely access and response to

reasonable request by IRS and its agents in that regard.

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

firm belief, it is true, correct and complete.

TR AW7) ‘7‘\0'/901(0

"blaas Aqrese Nl 2




PAYER'S name, add ZIP/postal code, & N
LPC PROPERTIES LLG o & phoneno

525 EAST COUNTY LINE RD
SUITE 2

LAKEWOPD NJ 08701 (732)886-7400
PAYER'S federal ID number | RECIPIENT'S ID number

RECIPIENT'S name, address, ZIP/postal code & country |

ELIAS AGREDO-NARVAEZ

1080B EAST VETERANS HIGHWAY

APT 1080B

JACKSON NJ 08527

Account number 1 Rents
664930940713

2 Royalties 3 Other income

4 Fed. income tax withheid 5 Fishing boat proceeds

6 Medical & heakth care pymts. |7 Nonemployee comp.

0
8 Substitute payments in 9 Paysr made direct sales of
lisu of dividends or interest $5,000 o more of consumer
products o a buyer D
10 Crop insurance proceeds | 11 COaR R 5
12 ] 13 Excess golden parachute
: 3 payments
14 Gross proceeds paid to 15a Section 408A deferrals
an attomey
15b Section 409A income 16 State tax withheld
17 State/Payer’s state no. 18 State income
NJ/223-836-034/000 0

1098-MISC Miscellaneous Income 2015
Copy B - For Recipient

CORRECTED FATCA filing  Dept. of Treasiry - IRS r
X] (it chacked) 7] requi t OMB No. 1545-0115

L L O N LA TN

) STATEMENT
This statement includes a representation of a form 1099-MISC.
The form is NOT INTENDED to represent a corrected form1099-MISC filed by the party identified therein 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 therein as the "PAYER" which, or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of "gains, profits or incomes" within the meaning of relevant law; which they ARE NOT.
If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me during the year
2015, or other information that differs from what | am declaring and swearing to herein under penalty of perjury, | hereby
request and demand clarification as to the nature of and reason of such information and all other pertinent information
regarding those assertions.
In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income reported
on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041,
| am cooperating with the secretary in this matter, and | am providing timely access and response to reasonable requests
by the IRS and its agents.
Under penalty of perjury, | declare that | have examined this statement and that to the best of my knowledge and firm
belief, it is true, correct and complete.

9‘1/01 20(p
"Elias Agredo- Narvoey




PAYER'S , add , ZIP/postal code, & .
PLEASANT GARDENS HOLDINGS ~ © "

525 E COUNTY LINE RD
SUITE 2

LAKEWQOD NJ 08701 (735,646 7400
PAYER'S federal ID number | RECIPIENT'S ID number

RECIPIENT'S name, address, ZIF/postal code & country
ELIAS AGREDO-NARVAEZ

1080 B EAST VETERANS HIGHWAY
JACKSON NJ 08527

Account number 1 Rents
574914045899
2 Royahies 3 Other income

4 Fed. income tax withheld 5 Fishing boat proceeds

6 Medical & heakth care pymts. |7 Nonempioyse comp.

0
8 Substitute payments in 9 Payer made direct sales of
lieu of dividends or interest $5,000 or more of consumer

10 Crop insurance procesds | 11

12 13 Excess golden parachute
payments

14 Gross proceeds paid to 15a Section 409A deferrals
an attommey

15b Section 409A income 16 State tax withheld

17 State/Payer's state no. 18 State income
NJ/204-914-309/000 0

1099-MISC Miscellaneous Income 2015

Copyczc)-ﬁ'ro be filed with Recipient’s State Tax Return
RECTED FATCA fil ’ -

(it checked)  ["] requiremen o D-gt‘:; e 164g.om0

STATEMENT

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

The form is not intended to represent a corrected form 1099-MISC filed by the party identified therein 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 therein as the "PAYER" which or who erroneously alleges a payment or
payments to the party identified therein as the " RECIPIENT" of "gains, profits or incomes" within the meaning
of relevant law; which they are not.

If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me
during the year 2015, or other information that differs from what | am declaring and swearing to herein under
penalty of perjury, | hereby request and demand clarification as to the nature of and reason of such information
and all other pertinent information regarding those assertions.

In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income
reported on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041.

| am cooperating with the secretary in this matter, and | am providing timely access and response to reasonable
requests by the IRS and its agents.

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

@‘l{ 0\ /;Lot(o
Eliae Aqedo-rouvaer




NJ-1040
2015

For Tax Year Jan.-Dec. 31, 2015, Or Other Tax Year Beginning ___
Y IMPORTANT! YOU MUST ENTER YOUR SSN(s).  J

STATE OF NEW JERSEY

INCOME TAX-RESI

DENT RETURN

__, 2015, Month Ending

.

Fill in O if application for Federal extension is enclosed or enter confirmation #

GUBERNATORIAL
ELECTIONS FUND

e

Do you wish to designate $1 of your taxes for this fund?
If joint return, does your spouse/CU partner wish to designate $1?

i
o

? Your SOCIaI Secunty Number Last Name, First Name and Initial (Joint ;‘sle;&cmie‘}fr :‘rué:! rzarml.x and initial of each - Enter spouse/CU pariner g
| last name ONLY f different) -
! -k
f Agredo-Narvaez Elias ¥
? Spuuse SECU Partr:er s Social Securuty Nu mber T " Home Address Numv-;;;;etl_ . apt ;a! m-ual rome, i} o u(:r_zange_ 5&5&@5?}?{' :%Lég_ f
2 L L § L] L] ¥ T i‘“ S é
2| i 5 1080-B East Veterans highway :Ez
2 | H i ] 1 i I ]_ - T 125 E
_,_3_ County/Municipality Code (See Table p. 50) City, Town, Post Office State Zip Code ; ; %
2 Jackson New Jersey 08527 qe g
% 1115111112 B2z
{}J} [ T = .
] u were a New Jersey resident for ;
s NJ g?ri!r%ESNCY ONLY part of the taxable year, give the _-:
J_S' period of New Jersey residency: From Toj
3 (Fill in only one) ' ENTER
=z g Spousa.-‘ Domestic
- 6. Regular @& Yourself &5 6 NUMBERS
g 1. Single e ” CU Partner Partner 5 |2 HERE
§ | 2. &2 Married/CU Couple, filing g 7. Age65o0rOver > Yourself —— Spouse/CU Partner 7
£ic joint return =
E 5'3_ @ Married/CU Partner, filing separate g 8. Blind or Disabled < > Yourself < Spouse/CU Partner 8
! = return. Enter Spouse's/CU Partner's | o' g Number of your qualified dependent children ..................... o} 2
i g Social Security Number in the u%
ar boxes above ><110.  Number of other dependents 100 2
T L
i PRI
4. <2 Head of household 11. Dependents attending colleges (See instr. page 15) ........... | 14
R i 6 Pl 12. Totals (For Line 12a - Add Lines 6, 7, 8, and 11)
Surviving CU Partner ) orline 1za- ines o, 7,6 a : :
. § (For Line 120 - Ad Lines 9 200 10) ..o | 220 2 120f 2
| 13. Dependent's Last Name, Dependent’s Social Security Number Birth Year Fil i ova f dependent does
| First Name, Middle Initial pushpshfipebimnnns
w Medicaid, Medicare, private or
= other (see instructions)
&
Qla- L i £
5
% b L B - '} [ 2 3 L - L o 2 b '} . F ] -
10c NN NN <
5 Yes | B No :Note if you fill in the Yes
| oval(s), it will not increase your
> Yes | T2 No Elsxorraduonymrmﬂ.lnd

(See instruction page 11)

If enclosing copy of death certificate for deceased taxpayer, fill in

(See instruction page 13) .

If you do not need forms mailed to you next year, fill in

Your Spnatliré j

f'lM

Under the penalties of perjury, | declare that | have examined this income tax retum, in
belief, it is tpue _cgrregt, apd compjete. If prepared by a person other than taxpayer,

bl

Date. —r e

Checl Amount (See Line 56}

L1

Firm's Name

| authorize the Division of Taxation to dlscus_s_ my return and enclosures with my | prepa[e__r (_befow}
Paid Preparer s Signature (Fﬁi in C O if NJ-1040-0 is enclosed)

i Federal Idenfification Number

Spc_u;esaéUP@nnerﬁ S_n_g.rlqﬁuré. -{.if- fiiiﬁg ;_c;m;!; B_OTQ-; niust sign)

cluding accompanying schedules and statements, and to the best of my knowledge and
this declaration is based on all information of which the preparer has any knowledge.

Date |

. Pay amount on Line 56 in full. Write Social
Security number(s) on check or money order

- and make payable to:

STATE OF | NEW JERSEY TGl

Mail yourraturnhtrnonvelopepruwdadand
affix the appropriate mailing label.

If you have an amount due on Line 56, enclose

Federal Employer Identification 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

instruction page 10.

Division
Use

ek

EREEEREER

ENREEEER




—

14.

15a.

15b.

16.
17.

18.

19a.

19b.
20.

21.

22.

23.

24,

25.

26.

27a.

27b.

27c.

28.

29.

30.

31.

32

33.

34.

35.

36.

37a.

37b.

37c.

38.
39.

NJ-1040 (2015)
Page 2

Your Social Security Number

Wages, salaries, tips, and other employee compensation (Enclose W-2)
Be sure to use State wages from Box 16 of your W-2(s). See instructions
Taxable interest income (See instructions)

(Enclose Federal Schedule B if over $1,500) ........ccccoveimrnrinnenenssesessessesesnns

Name(s) as shown on Form NJ-1040

Agredo-Narvaez Elias

brazsieng
A

Tax-exempt interest income (See instructions)
(Enclose Schedule) DO NOT include on Line 15a .....
Dividends ..............

Net profits from busmass {Schedule NJ BUS 1 Pan I Lme 4)

(Enclose copy of Federal Schedule C, Form 1040)

Net gains or income from disposition of property (Schedule B, Line 4) .................

Pensions, Annuities, and IRA Withdrawals (See instruction page 20) .........

s fmmmr preseef sy
il Proboewd fomsey  Ssictws

Excludable Pensions, Annuities, and IRA Withdrawals .. - [

Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part llI, Line 4}

l,
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part Il Line 4 |
(See instruction page 24) (Enclose Schedule NJK-1 or Federal Schedule K- ¥ :
(See instruction page 24) (Enclose Schedule NJ-K-1 or Federal Schedule K-1) . ﬂ

Net gains or income from rents, royaltles patents & copynghts
(Schedule NJ-BUS-1, Part IV, Line 4) .. o

Net Gambling Winnings (See instruction page 24) ............ccoceveieniveiisiresreesnenns
Alimony and separate maintenance payments received .............ccccoccoeevvesereesssnnes
Other (Enclose Schedule) (See instruction page 24) ........ccccoeevevevevrsennnn,
Total Income (Add Lines 14, 15a, 16, 17, 18, 19a, and 20 through 25) .........ccccevvn....
Pension Exclusion (See instruction page 25) ..........cc.ecceevevevueesvensnessereesnn
Other Retirement Income Exclusion (See Worksheet and instr. page 26) ...
Total Exclusion Amount (Add Line 27a and Line 27b) .......cccveeveeevevvreeessrnnns

New Jersey Gross Income (Subtract Line 27c from Line 26) ............c.cccoevnvuce.

(See instruction page 27)

Total Exemption Amount (See instruction page 27 to calculate amount) ...............

(Part-Year Residents see instruction page 6)
Medical Expenses ..

(See Worksheet and mstructlon page 27}
Alimony and Separate Maintenance Payments ...............ccvceeeevveeeseieseeeseeeseeesennns

Qualified Conservation CoNtribULIoN ............cceviiiuiuiieeeeeectee s
Health Enterprise Zone DeduCtion ...............cieeceieieceecieeeseescieeecs e seeee oo
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 11).........
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.

poarzerzmm

prinmsy fewsren  hseucs

B o i i i i

(]
i8]
S SN | W WU y NN | Sw—y w—

10
.
-
prrmney e

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

soc J I I D IL DD V] w[TTTTI[TTT] o[ TTT]

County/Municipality Code EEI]] Fill in oval if you completed Worksheet F-1 < (See instruction page 32)

Property Tax Deduction (See instruction page 32)..........
New Jersey Taxable Income g.-‘.ubtract Line 38 from Line 36)

If zero or less, MAKE NO ENTRY.........c.oiiieiiiieeereeeeeseeeseseesseessesesesseeesssseesesesnens

M 11,1
5 ENiEEEIN

CONTINUE TO PAGE 3




Your Social Security Number

5 = NJ-1040
Faay Agredo-Narvaez Elias
40. TAX (From Tax Table, Page 52) .........ccccmirimmenreninciinineieisesrirscereeseeees s s es bbb 3 ]
41. Credit For Income Taxes Paid to Other Jurisdictions ED l
Enter other jurisdiction code (See instructions)..........c.ccvviieiinncincnenne 3
42. Balance of Tax (Subtract Line 41 from Line 40) ..o ’ I y l ]
43, . Shialtered WOorKEhoP TAX CIBTR ... coouciisovsnsaios sosmaia spasssssnssssassansssispmnssmisasssas issmbssomss s ’ I I! I l I I I l I
44. Balance of Tax after Credit (Subtract Line 43 from Line 42) ..........ccccoeiiieiiiiiiniienicicnenns ’ 3 I ]
45. Use Tax Due on Intermet, Mail-Order, or Other Out-of-State Purchases (See I
Worksheet and instruction page 35). If no Use Tax, enter ZERO (0.00). ................ ! 3 2
46. Penalty for Underpayment of Estimated TaX. .........ccooevvrerrniieniennireissessessseresassssssssnneesees 3 I ' I 3 I I_l l j
Fill in if Form NJ-2210 is enclosed.
47. Total sand Penalty (Add Lines 44, 45, and 46) ..........cceeiimicieiiicecceece e y I l I I s I l I I,I I ]
48. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) ........... ’ [ l ’ 71715 J . 710 ]
49. Property Tax Credit (See instruction page 32) .........ccoieiiiiciiiinicic e ressenne u 1 I
50. New Jersey Estimated Tax Payments/Credit from 2014 tax retum ............ccccooveeeeereierienns ' [ l l l ' l I l. I I
51. New Jersey Eamed Income Tax Credit (See instruction page 38) ........c.cccocevvvvverurverrnnnns EE ,[ I I I I I I
Fill in Fill in oval if you had the IRS figure your Federal Eamed Income Credit o
only one Fill in oval if you are a CU couple claiming the NJ Earned Income Tax Credit <>
52. EXCESS New Jersey UI/WF/SWF Withheld (See instr. page 38) (Enclose Form NJ-2450) .......... E.j 3 [ I I l I I I
53. EXCESS New Jersey Disability Insurance Withheld (See instr. page 38) .........ccocevvevvenens m ’I l I Il ' I
(Enclose Form NJ-2450)
54. EXCESS New Jersey Family Leave Insurance Withheld (See instr. page 38) m I I l I l l I
(Enclose Form NE2450) vvinnaiimaismmintiimmiiimmni e e ) o
55. Total Payments/Credits (Add Lines 48 through 54) .........ccccceeeeeecevieeeceesreecresseseessenes E.j ’ I I ' |~[ TI 7 |5 I_ m
56. If Line 55 is LESS THAN Line 47, enter AMOUNT YOU OWE........c..cooiinecimcisnriinsienens E.j L I I I I ' l I l I I I I
Fill in — if paying by e-check or credit card. (If paying by check, 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.
57. If Line 55 is MORE THAN Line 47, enter OVERPAYMENT .......ccooviviiviiriricnssienssresieniennns ! l l I I,I 7' 7 I S II TI 0'
Deductions from O t ine 57 which I it to:
BB N B vt LI LTIt
B R Bl St [T
60. .J. Chi {
. ?oJPgtﬁrteg:ilzr::tuls::ni..... 11810 1§20  Other ENTER Iﬂl 1] ” i
61. N.J. Vietnam Veterans’ AMOUNT -
n Memo:al iTndeerans 1 $10 1 $20 I Other OF m . l .
62. ® N.J. Breast Cancer [T
Research Fund ................. ] $10 1 $20 | Other CONTRIBUTION .
= .-L,k Edicsaﬂ’::; i::::r.lm Fund ... 21 $10 2 $20 I Other l l I-I I ]
64. ?Sther_ Dzﬂggated Conégl))ution ............................. 1 $10 1 $20 [ Other Dj I I l | I
ee ins on page
65. Total Deductions from Overpayment (Add Lines 58 through 64) .......c.c.cceoveecvvecrrecciirerenins !I I I ls' I I 'l l I
66. REFUND (Amount to be sent to you. Subtract Line 65 from Line 57) ............cccvvviverenennenenn. ' I | I L 4 4 KB ,l 7 I 0 !
‘ SIGN YOUR RETURN ON PAGE 1 |




o 3892

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

P Information about Form 4852 is available at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on return
Elias Agredo-Narvaez

2 Your social security number

3 Address

1080-B East veterans Highway, apartment 1080-B. Jackson, New Jersey. 08527

4 Enter year in space provided and check one box. For the tax year ending December 31,

2015

’

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

| 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

made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’s name, address, and ZIP code 6 Employer's or payer's
identification number (if known)
Crossroads Reaity Group Limited L. 525 E County line road Suite 2. Lakewood NJ 08701 47-3976170

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 g State income tax withheld 375.83
b Social security wages 0 (Name of state) . New Jersey
¢ Medicare wages and tips 0 h Local income tax withheld
d Advance EIC payment 0 (Name of locality)
e Social security tips 0 i Social security tax withheld . 1495.44
f Federal income tax withheld 1050.44 j Medicare tax withheld 349.74

8 Form 1089-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount

Total distribution

O
: % 3 O
Capital gain (included in line 8b)

a
b -
¢ Taxable amount not determined
d
e

f Federal income tax withheld
g State income tax withheld
h
i
i

Local income tax withheld
Employee contributions .
Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above? HERE IS NO EVIDENCE OF ANY WITHHOLDING ALLOWANCE CERTIFICATE FOR TH'S

After an in depth review of 26 USC,IRC, Federal register and case law et al, the erroneously

EMPLOYMENT, | HEREBY REQUEST ANY EVIDENCE OF ALLOWANCE TO WITHHOLD.

alleged "wages" by the "payer” are clearly not consistent with relevant law as in sec 3121 of part 31 of the same, nor am (was) their "employee” under sec 3401(c) of the same. These eamings
are not based on activities of federal privilege for which the taxes are devised ( as consistently upheld by the Supreme Court)

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 since January 2013 that the amounts they (were) and are currently withholding from my private compensation are not within the category of "wages” described by 26

USC, IRC or any relevant law.

NOTE THAT GOLDSTONE MANAGEMENT AND CROSSROADS REALTY GROUP ARE THE SAME EMPLOYERS WITH DIFFERENT ACCOUNTS.

correct, and complete.

Sign
Here

PR S (Y L

Signature »

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,

s O I

Date » 0‘!/9!/;10[(0

General Instructioné

Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1098-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
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

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c, 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)




0 1050.44

1 Wi tips, other comp. Fed. income tax withheid
0 ; 1495.44
3_Social security wages 4 Soc. sec. tax withheld
0 : 349.74
5 Mhnmmﬂlie 6 Medicare tax withheld

Empicysr's name, address, and 2IP code

Crossroads Realty Group Limited L
525 E €ounty Line Road Suite 2
Lakewood NJ 08701

13 5% i&'«""“‘“ l‘l&“&"’ 1

14 mblovea's SSN
NI UI/HC/WD  102.%3

NJ DI

60.30
E or ID number (EIN)
NJ FLI 21.71 :!;'%978170
0007001

Elias Agredo-Narvaez

1080 B East Veterans Highway Apt
Jackson NJ 08527

Empicyes’s name, sddress, and DP code

15 5t | Ermploys's stes 10 rumbssr 16 St wagen, 109, e |17 State incoms 1|
NJ 473-976-170/000 o 375.823
18 Locel wages, s, oe 19 ocimcomenx |20 Loceiey name

age and lax Statement  ezome Form
CQP!' B Trin mformakon is beng Limsshed 10 the IRS, w.

: -2
FEOERAL Taxhenm . 2015
5 NTF 2670649

NOTICE

This statement includes a representation of a form W-2. The representation is not intended to represent a corrected
formW-2 filed by the party identified therein as the "PAYER".
The correcting form W-2 is submitted to "rebut” a document known to have been submitted by the party identified
therein as the"PAYER" which or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of gains, profits 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 ENDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the "RECIPIENT" from the party identified
therein as the " PAYER" 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.
Note however that the deducted amounts are/were correct.
Under penalty of perjury, | declare that these statements are true, correct and complete.

oq/o r /Qo (&
Ellas Agedo -worvae2




Form 4852

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

OMB No. 1545-0074

1 Name(s) shown on return
Elias Agredo-Narvaez

2 Your social security number

3 Address

1080-B East veterans Highway, apartment 1080-B. Jackson, New Jersey. 08527

4 Enter year in space provided and check one box. For the tax year ending December 31,
| have been unable to obtain (or have received an incorrect)

Form W-2 OR

2015
(] Form 1099-R.

| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’'s name, address, and ZIP code 6 Employer's or payer’s
identification number (if known)
Goldstone management Inc. 525 E County line road suite 2, Lakewood, NJ 08701 75.3024492

7 Form W-2, Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 g State income tax withheld 399.87
b Social security wages 0 (Name of state) . New Jersey
¢ Medicare wages and tips 0 h Local income tax withheld
d Advance EIC payment 0 (Name of locality)
e Social security tips 0 i Social security tax withheld . 1790.00
f Federal income tax withheld 571.16 j Medicare tax withheld 418.63

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

Gross distribution .

Taxable amount

Taxable amount not determined
Total distribution

O
i w o O
Capital gain (included in line 8b)

T a0 oo

f Federal income tax withheld
g State income tax withheld

h Local income tax withheld
i
j

Employee contributions .
Distribution codes .

9 How did vou determine the amounts on lines 7 and 8 above?
After an in depth review of 26 USC, IRC, Federal register and case law et al, the erroneously

alleged "wages” by the "payer" are clearly not consistent with relevant law as in sec 3121 of part 31 of the same, nor am (was) their "employee” under sec 3401(c) of the same. These eranings
are nol based on activities of federal privileoe for which the taxes are devised ( as consistently uoheld by the Suoreme Court)

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 since January 2013 that the amounis they (were) and are currently withholding from my private compensation are not within the category of "wages" described by 26

USC, IRC, or any relevant law

correct, and compjete.

Sign
Here

Signature »

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,

i

owe » 001 ) 20106
i

General Instructions

Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1098-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2c¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
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

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

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)




3 _Social securkty wages 4 _Soc. sec. tax withheid

0 418.63
5 Medicare and ti 6 Medicare tax withheld
‘s narme, address, and DP code
Goldstone Management Inc. )
525 East County Line Road Suite 2
Lakewood NJ 08701

7 Social security tips Alocated tips

10 Dependent care banefits

11 Nonqualfied plans 128
120
13 Sy, IE'»"'"‘“ ]'-'&‘&" 120
14 Emploves's SSN
HJ UL/WC/MD 122.70
NI DI 72,18

Employer ID number (EIN)
NJ FLI 25.9?! 75-3024492

Elias Agredo-Narvaez
1080 B East Veterans Highway Apt
Jackson NJ 08527

Emgl '» narna, ackiress, and 2P code

15 Su {Empioye:s s 10 number 16 Swte wages, ton, s, |17 S income
NJ 7%3-024-4%2/000 O 399.87
1B Locsl wages, wow, st 19 Loceimcametsx |20 Localny name

[Wage and Tax Statement  sxaes  Form

Y B This micmason m bang Limished 10 the RS w‘z

NOTICE

This statement includes a representation of a form W-2.
The form/representation is not intended to represent a corrected form W-2 filed by the party identified therein as the
"PAYER".
The correcting form W-2 presented herein is submitted to "rebut" a document known to have been submitted by the
party identified therein as the "PAYER" which or who erroneously alleges a payment or payments made to the party
identified therein as the "RECIPIENT" of gains, profits or incomes 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 W-2 ENDS ANY SUCH PRESUMPTION,
Note however that the amounts deducted are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the "RECIPIENT" form the party
identified therein as the "PAYER" which were connected with the performance of the functions of a "public office"
or otherwise constituted "gains, profits or incomes" within the meaning of relevant law.
Note however that the deducted amounts are correct.
Under penalty of perjury, | declare that these statements are true, correct and complete.

@‘1/9 r/gzoup

g\lfa; é(}v&d& NOYVOC 2




PAYER'S , address, ZIP; code, & phone no.
3600 HORIZON HOLDINGS LLE™ e

525 EAST COUNTY LINE ROAD

SUITE 2

LAKEWOQOD NJ 08701 (732)886-7400 509

PAYER'S federal ID number |RECIPIENT'S ID number
47-2433545 |

RECIPIENT'S name, address, ZIP/postal code & country

|ELIAS AGREDO-NARVAEZ

1080B EAST VETERANS HWY

JACKSON NJ 08527

Account numbear 1 Rents
537703940367
2 Royalties 3 Other income

4 Fed. income tax withheld § Fishing boat proceeds

6 Medical & heakth care pymts. |7 MNonemployee comp

0
8 Substitute payments in 9 :5“0‘:::0 made dm:: sales of
[ ivi i | of more of consumer
lieu of dividends or imerest 0% 1.8 buyer
10 Crop insurance proceads | 11 : :
12 +7o% 13 Excess goiden parachute
: payments

14 Gross proceeds paid to 15a Section 409A deferrals
an attomey

15b Section 409A income 16 State tax withheld

17 State/Payer’s state no. 18 State income
PA/ 0

1099-MISC Miscellaneous Income 2015
Copy B - For Recipient i

CORRECTED FATCA filing  Dept. of Treagury - IRS

[X] (it chacked) requirement OMB No. 1545-0115

w;

STATEMENT

This statement includes a representation of a form 1099-MISC

The form is NOT INTENDED to represent a corrected 1099-MISC filed by the party identified therein 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 therein as the "PAYER" which or who erroneously alleges a payment or payments to the party
identified therein as the "RECIPIENT" of "gains, profits or incomes” within the meaning of relevant law; which they ARE NOT.
If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me during

the year 2015, or other information that differs from what | am declaring and swearing to herein under penalty of perjury,

I hereby request and demand clarification as to the nature of and reason of such information and all other pertinent information
regarding those assertions..

In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income

reported on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041.

I am cooperating with the secretary in this matter, and | am providing timely access and response to

reasonable request by IRS and its agents in that regard.

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

firm belief, it is true, correct and complete.

o9 oy:,wm
glfas 'Apvede-marvae




PAYER'S , add ZIP; tal code, & ph X
LPC PROPERTIES LLG o coum & phone no

525 EAST COUNTY LINE RD

SUITE 2
LAKEWOPD NJ 08701 (732)886-7400
PAYER'S federal ID number | RECIPIENT'S ID number

810574157
RECIPIENT'S name, address, ZIP/postal code & country
ELIAS AGREDO-NARVAEZ
1080B EAST VETERANS HIGHWAY
APT 1080B
JACKSON NJ 08527

Account numbar 1 Rents
664930940713
2 Royalties 3 Other income

4 Fed. income tax withheid 5 Fishing boat proceeds

6 Medical & heaith care pymis. |7 Nonemployes comp.

0
8 Substitute payments in 9 Payer made direct sales of
lieu of dividends or imerest $5.000 or more of consumer
products 1o a buyer
{racipiant] for regale | I
10 Crop insurance proceeds |11
12 e 13 Excess golden parachute
: payments

14 Gross proceeds paid to 15a Section 409A deferrals
an attorney

15b Section 408A income 16 State tax withheld
17 State/Payer’s state no. 18 State income
NJ/223-836-034/000 0

1099-MISC Miscellaneous Income 2015
Copy B - For Recipient

CORRECTED FATCA filing  Dept. of Treasiry - IRS | |
X] (# chacked) requirement OMB No. 1545-0115 | !

: - . STATEMENT
This statement includes a representation of a form 1099-MISC.

The form is NOT INTENDED to represent a corrected form1099-MISC filed by the party identified therein 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 therein as the "PAYER" which, or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of "gains, profits or incomes" within the meaning of relevant law; which they ARE NOT.

If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me during the year
2015, or other information that differs from what | am declaring and swearing to herein under penalty of perjury, | hereby
request and demand clarification as to the nature of and reason of such information and all other pertinent information
regarding those assertions.

In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income reported

on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041,

| am cooperating with the secretary in this matter, and | am providing timely access and response to reasonable requests
by the IRS and its agents.

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

/o /2016
&ll.(ls P"TﬁdO"}Nu’YVO&Z




PAYER'S name, address, ZIP, ; >
PLEASANT GARDENS HOL DIk & P o
525 E COUNTY LINE RD
SUITE 2

LAKEWQOD NJ 08701 (745 556 7400
PAYER'S federal ID number RECIPIENT'S ID number

RECIPIENT'S name, address, ZIP/postal code & country
ELIAS AGREDO-NARVAEZ
1080 B EAST VETERANS HIGHWAY

JACKSON NJ 08527

Account number 1 Rents
574914045899

2 Royalties 3 Other income

4 Fed. income tax withheld 5 Fishing boat proceeds

6 Medical & heakth care pymts. | 7 Nonempioyee comp

0
8 $ubstnum payments in 9 Payer made direct sales of
lieu of dividends or interest $5.000 or more of consumer
products 1o a buyer
recipsent) for resals
10 Crop insurance proceeds | 11
12 13 Excess golden parachute
payments
14 Gross proceeds paid to 15a Section 409A deferrals
an attorney
15b Section 409A income 16 State tax withheld
17 Swate/Payer’s state no. 18 State income
NJ/204-914-309/000 0

1099-MISC Miscellaneous Income 2015

Cnpyz-'rohﬂhdwilhl\mipbm'l&h‘ras Return
CORRECTED _ FATCAfiling  Dept. of Traasury - IRS

(it checked)  [] requirement OMB No. 1645.0115

STATEMENT

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

The form is not intended to represent a corrected form 1099-MISC filed by the party identified therein 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 therein as the "PAYER" which or who erroneously alleges a payment or

payments to the party identified therein as the " RECIPIENT" of "gains, profits or incomes" within the meaning

of relevant law; which they are not.

If the IRS or any of its agents has first hand knowledge of taxable activities or transactions performed by me

during the year 2015, or other information that differs from what | am declaring and swearing to herein under
penalty of perjury, | hereby request and demand clarification as to the nature of and reason of such information

and all other pertinent information regarding those assertions.

In accordance with 26 U.S.C. sec 6201(d) | am asserting a reasonable dispute with respect to items of income
reported on information returns filed with the secretary under subpart (d) of 26 U.S.C. sec 6041.

| am cooperating with the secretary in this matter, and | am providing timely access and response to reasonable
requests by the IRS and its agents.

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

- ©9/o1)9010




