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Depariment of the Treasury - Intemal Revense Sarvice
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Notice Number: P12
Date; Movember 2], 2005

Taspaver Idemtiflication X wmber:
COTLIO. 240110, 0004.00% 1 AT 0.202 530

Il"IIIII“III""IIIIIIIl'IIII-I'"I'IIIIl"-IIIIIFI!II“IIIII-III-“ Tas Form: 1040
Tax Year: Decembwr 31, 20604

STEVEN i Aot el Rl

$6,714.42

Why We Are Sending You This Nolice

We are wriling 1o you because there is an error on your 2004 Federal Income Tax retumn. We will explain

why we made the change and what you need 1o do.

Why We Made The Change

* We changed the amount claimed as excess social security tax withheld or tier | RRTA withheld on
Line 66 of Form 1040 due (o a computation error,

Whai You Should e If Yeu Agree Wilh The Change

*  You do nol need 1o do anything. 1T you owe no other amounts that we are required 1o collect, you
should receive your corrected relund within six weeks,

What You Should Do IT You Disagree With The Change

*  Il'you believe the change we made is incorreet, please call us at 1-800-829-0922 within 60 days to
discuss 1l with a Customer Service Representanive (CSR).
Il you choose you may write 1o us. 3¢ sure 1o include the tear ol stub at the end ol this notice. Write
to us at the address shown on the stub.

You need w contact us within 60 days to have o CSR assist you, and to heeve the rizhi b zppesl the
change 1o the Tax Coun.

*  You may lile a elaim lor additional refund before the later ol 3 years alier (iling your return or 2 years
aller paving the tax.



2004 Tax Return Form 1040 as of November 21, 2005

Line Hem On Your Relurn Your Figurces IRS Figures
Addjusted Ciross locome .10 5 Hl]_
axable Income - SN} 500
Total Tax S0 S.00
Total Paymems $6.714.42
Annout of Overpayment 56,714.42
Less: Penaliies {computed below, il applicable) SO0
Less: Tuterest computed through November 21, 2005 {computed below) S (H)
! ess: Arnount applicd to next year's estinted 1ax WAL
Fotal Ao ol Relund Per Tlos Notee (hiterest added, il any) S6.714 42

Cvher Information

Cleck your returm. The error correctionds ) may also luive cansed ehanges o other arcas o your retum

Estimated Tax Filers Note: 10 you pay estimated taxes, check your computation of estimiated Lax (o
see 1 you shonld adjust your estimated tix paymenis

For tax Tonms, imstroctions and informeation visit waww.irs.gov . (Access o s site will nod provide you
witlamy Laxpayer acconnt informtion )



