. Amnousnl from ling 33 [ACRSIRG OFoss Mo

Chock if: [ You wore 65 or cloer, Umuwmﬁlwﬂm DEI!:I
Add the number of Doxes checked shove and entied i Lolal Dane . I 35a
I you s mamied [ing separately and your Spouts foritod SRGUCLons, of
yOu were B dusl-stans alien, see page 31 and check here . . w35 O
wmmmuﬁmwmmmm

Subtract ling 38 from ling 14 s e : = TR j"'l 5L
¥ line 34 Is 300,725 of ks, w:zmwmmmﬂmmm 14 Boa
ne 6o H line 34 Is over $99,725, see the worksheet on page 32 | E'H' o
Taxable income, Subtract lins 18 from e 37, Hlmﬂl:ummm!? m-ﬂ-— q_ﬂ__ %S, VDL
Taax jsen page 13). Check i any wx s from @ [] Formiz) 8814 b [J Foem 4872 tﬂl: 5 LR g.__']n.-.-_z
Afernative minimam Lax (ee page 34) Amack Form 6251 . . . . i |y = 04
ﬁ Add ines 4D snd 41 . . e w (a2l [ 8 Sel
household. Foreign tax croce. Am-mlfmnlﬂilrw S .
650 Credit for child and dependent care expenses. Aftnch Form 2441 | 44 e
e ——— mmmmwmmmﬁumﬁ 45 —
% Eucation credits. Attach Fom B8A3 Lf?.!_ =EC
s1e00 @ |V n_.u.,__...-._,ﬂns-uhm:mpqﬂ-ﬂ P 47 LK e ot
Petaried 43 Chid tax credt (s page 3T} . i e l'-'f‘:‘;f 48 {rﬁ
Riing 49 Adoption credit. Anach Form 8839 . . . . . . . . . L -
S0 |0 Cmbercrechstrom: &) Fam3e00  b[]romsye f oy
el rormeson o ] Fom fspecity
51 Agd lines 43 through 80, These ane your wtal credits | . . 51 . ':L'i’ﬂ e -18
82 Subisct e 51 Som lee 42, I Bne 51 is mers than ins 42, entir 0- . L Te | g2
Other §3  Sef-employment tax. Attach Schedule SE . ., . ., . . . |52 -
Taxes 54 SummmMaammmrmerEdmmewﬂh 54 =
55  Tax on qualfied plans, including FbAs. and ofher fan-favoned actounts. Afech Form S329 i required | ﬁ' =
BE  ASvance eamed income chadit payments from Formis) W-2 . . . . 56 | =
E7  Houschokd omploymont takes. Atiach ScheduleH . . . . . L& =
58 Acd bres 52 through 57, This b your total tax B i I:r:‘-'
Payments ss PSR Ry T S Eed f | ) § ?"i‘l
60 2007 estimaed tan panemants and amcunt apphed from 2000 retum | 80 Cor
Wyouhave s 612 Esmedincomecre@c) . . . . . . . . . . . L8
TS s | b Nortaxsble eamedincome . . [810] A i
Senaduls EIC. | 62 Excess social security and RRTA tax withiheld (soe page 51) 82
&1  Admtional child 1ax crecit. Amtach Form ggnz ., , |, , |82 —
&4  Amount paid with request for exiension to fle [See page 51] I-I —
65  Other payments Check # bom & (] Form 2030 b ] Foem 4136 —_
86 Acd ines 59, 60, 614, and 62 teough 65 These are your total m . i
Refund 67  Ifline &6 is more than Bne 5B, sublract line 58 from kine B8 Thi is the amount You owerpaid
Direct B8a  Amoun of line 67 you want refunded to
mﬂ?ﬁlﬂpunnuu-rgm"'i||||i|||l--=T;1:e-.|:'H}nw|:|5nﬁg1
51 and ==
Rehew, » o mccowenrwmber (W] T [ | T | T T [T 1 T[T 1]
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Amount 70 mmmmmumnumm:ﬂmmm see page 52 b
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“‘iﬂlF-ll't]‘ mm.ummwmmmmnmmmmwmﬂmmmm
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rhenl' ol the Treasary Leiler Number: 2566[BCCGA)
ﬁlﬂs nal Revenuse Servies Letler Date: 11/03/2003

A Sy i

WOL TSWILLE . WY DO501-9013
Tax Year: 20401

Tax Form: 1040

Filing Stalus:
MARRIED SEPARATE

_ Contact Person:

Customar Servioce Rep,

CHET L WEST Contacl Telephone Numlber:

631=4hT=U9AMN
(Mot a-l Il free numbar)
=} . B

5:00 FH = 10:00 FH

PROPOSED INDIVIDUAL INCOME TAX ASSESSMENT

We have no record of receiving your Form 1040, U.S. Indiwadual income Tax Retumn, for the tax
year ehown above, Therefors, we have computed your tax, penathes, and interest hasad on income

reported lo us by your employer(s), bank(s), elc , as shown on page 5 of this ketler. We show our
computabon of your laxon Page 2. Since we compulad your lax based on income only, it would be
to your advantage o file your retum(s) so that you can claim all of the exemphions, deductions, and

credits that the law allows you.
Within 20 days from the date of thes letter, we must receve one of the lolowing:

1.  Your Form 1040 completed and signed, ncluding all schedules and formas, with the
cover ketler,

2. The "Consent to Assesament and Collection” form on page 4 signed and daled,

3 A statement explaining why you balieve you are not required to file, or information
you would ke us to consider, or

4. Your appaal to the proposed assessment. Wea've enclosed Publcation 5, Appeal
Righls and Preparation of Protests for Unagreed Cases, and Publication 1, Your
Rights as a Taxpayer. These publications explamn your rnighls concarming
assessments and payment of lax,

It you cannot pay the full amount you owe, send as much as you can, and tell us when you can
pay the resl. We may be able to arrange a payment agreement f you have filed all of your tax
retumns. Il your conlact person does nol hear from you within 30 days, we will assess the amaount
of tax, penallies, and intarest shown in our computabion based on avadable income information.

You may order blank tax forms, schedules, instrucbons and publicabons by calling
1-800-829-3676 lol-free. Please allow 2 weeks from the date of your order for dalivery

If you have gqueshons, you may write or call your contact person isted n lhs lelter. I you write,
give us your lelephone number and the most convemnent time for us to call. Please attach page 1
of this letter to your reply and use the anclosed envealope.

asincarely,

Enclosures: M

Publicationa 1; 5; and 594§

[ ¥ liance Services Field D Bco
Motice 609 o : ; e ¥

Return Envelope
PAGE 1 LETTER 2566SC/00 (REV. 09=1999)



[ ol Depaatmient of the T us &
*ﬁl RS ‘Llh'rl.ll lll!r\'ll'lf :i!rtr‘\'kir Social Security Mumber: o
Taxpayer Hame:
CHET L WEST

Tax Form: 1040 Tax Year: 2001

S Filing Status:
MARRIED SEPARATE
SaE TAXPAYER CONSENT FORM
MET TAX INCREASE (TOTAL TAX mnus PREPAID CREDITS) 59,860 .00
PENALTIES: Failura=to=File Penslty 52 218.50
Failure-ta-Pay Penalty $986.00
Eetimated Tax Penally 16117
INTEREST (Calculated through  12-03=-2003 ) 51,101.23
TOTAL AMOUNT DUE (through 12-03-2003 ) 516,526.90

K you dizagres, you must respond to your contact parson lisied on page 1 of this leller and file your
retumni{s) for the tax yaar listed above within 30 days

i you agres With tha information in this letier:

1. please sign the waver shown below and use the enclosed envelope lo send it to us, or

2. youwsh lo change the filing status or number of dependents used in our calculation, please
indicate the appropriabe filing status and fill in the depandent informabicn in the space balow.
We will recalculate your lax based on the new informalion.

After we recaive your consent, you may considaer your case closad. We have 45 days to notify you
if you qualify for exemplion from this increase in tax, plus penalbies and mierest.

Filing Status:
Spouse's Name(lf applicable) Spouse’s S8N:

Depondeni]s):
Name: Social Sacurdty Number: - -
Mama: Social Sacurty Mumbar; . o
Name: Social Security Number: . -
Mame: Social Secunty Number: e

WAIVER- Consent to Assessment and Collection

Subject to any changes | have indicated in fling status and depandents lisled above, | cansent to the
immediale assessmant and collection of the lotal amaount due explainad in this letter. | understand tha
by signing this waiver, | will not be able to exercise my appeal righls with the Internal Revenue Service
or contest these tax years in the United Stales tax court, unless IRS determines addtional deficmncies
lor these years.

Your Signature " Date Spouse’s Signatura(if applicabla) Date

PACF L TETTFR 9SA&E@r /st iBFY 2 AOD=3000%



Department of the Treasury

Internal Revenue Sarvice

1973 North Rulon White Bivd, Taxpayer Identification Number:
Ogden, UT 84404 T

Farm: 1040 Tax Year|s): 2001

Date: October 27, X004
Person bo Contact:  bis. Sims

CHET I & VALERIE WEST

I i

Contaci Telephone Number:  1-B58-8550081 Ex 8640
Contaci Fax Number: B01-620-23585

Contact Hours: Monday = Thursday
400 pm = 1700 pm MST

Dicar BMr. and Mrs. West:

We cannot accept the Form 1040 we recerved from yvou for 2001, We find it does not contain the
mivrmation the law requires you 1o give, and it does not comply with certain Internal Revenue Code
TegUIrements.

We find that all or part of the jurat {perjury statemeni) on your return has been altered and/or vou have
omitted your signature. You have added or attached a statement disclaiming liability. Counsel for the
Internal Revenue Service (IRS) has determined that this statement constitutes an addition 1o the jurat
(penury statement). The Internal Revenue Code requires that all retums contain the designated jurat
{perury statement) and that it be signed under penaltics of perjury.  The reduction, deletion, alteration, or
restriction of meaning of the jurat (penalty statement) renders the return invalid and it cannot be processed.

The position you have taken has no basis i law and represents a frivolous position. The tax laws are very
chear and have been tested in the eourts - including the Supreme Court of the United States. Claims, such
as yours. have been consudered and rejected repeatedly as frivolous and without merit by the federal courts.
Therefore, we will not respond to future cormespondence from you concerning these same issues.

Thus letter 13 vour notice of legal requirements for filing federal individual income tax retums, Please read
the requirements and the explanation of the penalty shown in the enclosed Notice 555, Failure to file a
required return may subject you to prosecution under Internal Revenue Code Seetion 7203,

In addition, failure 1o sign the jurat without alterations may result in your being assessed a $500.00 penalty
tor filing a nvolous return and/or you being issued a notice of deficiency. A notice of deficiency is a legal
nolice staling the amount of the proposed tax increase and penalues and explaining your nighis 1o file a
petition with the United States Tax Court.

Please sign the enclosed jurat (both signatures are required on a jomt return) and we will make it a part of
your return. Signing this jurat {perjury statement) nuilifies the disclaimer added or attached 1o your return
for 2040 .
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For pa year e 1-Dec. 30 2007, o ofar e oo Degiming . X -"-_ D8 Ko 15430074

Label Emuﬂm Lz name 4,_. T Vour socisl secanty mumber
- || Dhet L wﬁ ol
ol H AP kil el YT R
Use the IRS g llu-"wﬁi:rﬁmml su have & PD bes, soo Ei I
- " b : A Important! A
ploase prien | B i sl eviter
o type & your S5ME] abowe
Election Campaign Mate. Checking “Yes” wil rot change yous Lax o recuce your eefund. L Sp—
See pace 18] D you, o your spouss if fing  joint retum, ward 33 10 go to tis func? . . . & [ Ives [iIMo Clves Bmo
1 L
F‘um 2 barred filing pint return jeven if onfy one had incoma)
: | Milaried filing separsie renen. Enter spouse’s socl securty no above and il rame here.
Chack enty 4 Hirad 0f NOLSanok) fweh quakhng persond [See page 19| 1 the quaifying person m 4 chikd Bul Rl your dopendent.
oy o, enter this child's name here.
5 _ Quaiifying widow(er) with cependent chid [year spouse died = 1. (Seo page 19
Ba Yarsell. |1 Bl |0 RSmeere el SN Claem a5 & dependent on he o her Las LN )
Exemptions 2 eyl e e et dee ittt -~ i
Baand @ Loz T
hEW"""r'\L r-.-_L~-r|------.r- o o your
S Rep———— e, :':ﬁunh'h ﬂim- R
B i o o — el iy
dnpercienis, - : S
Lo pagl 20. e L [T—
- o | | L
3 il B
d Towl rumber of exermgtions cleimed . . . . . . L . . T L
T Wages salsiws. Ops. mc. Asch FormisiW-2 . . . . . . . . . . . . LT ‘"%
income 8a Tamable morest. Attach Schedule Blregeined . . . . . . . . . . . . | M —
Attnch b Tax-exempt interest. DO mot include on re Ba ., , [ 80 | i 8
Form W-2and &  Owinary dividends. Atiach Schedule B i required |, , ., e i . i
e . 10 Tuusble refunds. credis, or offsets of stno 8nd kocal income Lames. fsee page 22) . . |18 —
Formis) 10888 11 Almony received . | . . R e X O PR = 1 —
i L wers 12 Besinass income or ossl. Altach Schedule C or C-EZ . . . | 1z =
E——— 13 Capital gain of foss). Attach Schecule D i reguined, Immﬂuﬂ.mh ﬂ 13 e
14 Omer gairs of Josses) Attach Form 4787 _ . . i B &l -
W you o not 158 Total IRA gissrtaions , [ 184 hlnl-wnlnnym | 158 =
ﬁ:-rt?i“ R T b Tanstie amount [see page 73] | 168 —
17 Rental resl gstate, roysties, partnerships, 5 conporations, Tusts, ¢ic. ATach Schecue £ [ 17 ——
Enciose, but 80 18 Farm income of joss). Alteen Senedwse F . . . . . . L L . . . . . . |as o
nat atlachn. ——
pleare e seCidity benelis . b Tamsble smount [see page 15 | 20b
Form 1040-V. 21 Omar income. mmmmmmm 2 T
22 Acd the amounts in the far right column lor ines 7 through 21 huuwwmr '??’ —_—
3 I3 IRA ceduction Beepape 2T . . . . . ¥ -
Adjusted 24 Enmmrmmmmmm T4
Gross 25 Accher MSA ceduction Ambch Form B853 3
Income 6 Moving experses. Attach Form 3003 . L
z7 mmummmmmﬂ . L2
28 Self-employed health imsurance deduction Seo page 3] |22
28 Seil-employed SEP, SMPLE, and quatfied plans. |, |, |23
30 Penalty on early weihdowal of seengs | N
s Moy ped b Recpest's 55N & i Eil] -0
32 Acd ires 23 fheough Ma ., . IR
33 Sebtract bre 32 from Ine 22, rrnn:u:-g-mrnnun—- o i lnog Sl "?? —

'hmmmmrmmum_pqnz Co. No. 11508 Form 1040 oo



34 Amount from line 33 (adjusted gross income) |, | 92 |-
Tax and
Credits 5@ Cneckif: [J You were 65 or older. O siing: DSpcusawasB&Drulder O sind.
e Add the number of boxes checked above and enter the total here , ., . . * 35a |
Deduction b if you are maried filing separately and your spouse itemizes deductions, of
for— you were 3 dual-status abien, see page 31 and check here . . ., . . . » 35b [ N 7&?‘{q
Shockad amy” 36 Memized deductions (from Schedule A) or your standard deduction (see left margin), . [ 36 | - s
boxonfine |37  Subtract line 36 from line 34 , ., . : ; e PELCIS0R A 1
e ter | 38 it e 34 s $99.725 or less, mumplyizgﬂﬂbylhetmalmwherufemmpimcmhnnd on
%mﬁa line 6. If line 34 is over 399,725, see the worksheet on page 32 , . . . |3 ] S€CO =
see page 31, | 39 Taxable income. Subtract fine 38 from line 37, If line 38 is more than line 37, enter {1 . |39 o3 2 N
o Allothers: |40  Tax (see page 33} Check f any tax is fom a [ Formis)8814 b [] Formagrz . . . [0 ] -~ O —
y’tm 41 Alternative minimum tax (see page 34). Auach Form @251, . . . . . . . . . L% i
i o 42 Addlines40and 41 . . R i . e
househoid, 41  Foreign tax credit. Attach Formlnﬁl'rec:pmd 43
:.::n?d i |44 Credit for child and dependent care expenses. Attach Form 2041 | 44
jointly or "3 |45  Credit for the eldery or the disabled. Attach Schedule R, . | 45
Ei'-:'"ﬁ'i 46  Education credits. Attach Form B863 . . 46
$7 00 47 RammmnmmMWmmpageﬁ 47
Merried 48 Child tax credit seepage 3 . . . . . . . . 48
mm 49  Adoption credit. Attach Form®s3s . . . ., . . . . . |49
$3.800 |50 Other crecits from: a [ Form 3800 b [J Form 8396 W
e JFormsaor o [ Form (specify) 50 i
51  Add lines 43 through 50. These are your total credits ., . SR 51
52  Subtract line 51 from line 42. 1flm51|5murethanlnelzem!fﬁ- I T 52 ‘-O‘-
Other 53 Self-employment tax. Attach Schedule SE , . . . . T . w |53 =
Taxes 54 wmmmmmmmmrmmmﬁwmrmmr . . |54 i
§5  Tax on qualified plans. including IRAS, and other tax-favored accounts. Attach Form 5329 f required . | 55 o
56 Advance earned income credit payments from FormisiW-2. . . . . . . . . . |96 B s
57 Household employment taxes. Attach Schedute H . . . . . . . . . . . . |57 i
58  Addlines 52 through 57. Thisisyourtotaltax . . . . ., . . . ., . . . m 58 Rt £ i
Payments 5o Federal income tax withheld from Forms W-2and 1009 . . |59 [ [Y41S
50 2001 estimated tax payments and amount applied fiom 2000 rewm . 60 B
Fyouhavea 61a Eamedincomecredt(®C) . . . . . . . . . . . |§1a —
Ehﬂ@aﬂch b Nontaxable gamed income ., [81b ] | ] o
Schedule EIC. | 62 Excess soclal security and RRTA tax withheld (see page 51) | 82
63  Additional child tax credit. Attach Form 8812 . . . . 63 =
64 Amount paid with request lnrenmmmﬁle{smpageﬂ} 64 =
65 Other payments. Check if from a (] Form 2438 [ Form 4136 |85 -
66 Add fines 53, 60, 61a, and 62 through 65. These are your total payments . . . . &
Refund 67  If line 65 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid
Dicect 68a Amount of line 67 you want refundedtoyow . . . . . . . . . . . , . *
ﬂEPNW? See l- h Routing number | | | | al » ¢ Type: (] Checking [ Savings
@ Account rumer [ | ] 5, G I 0
Amount of line 67 you want applied 1o your 2002 estimatedtax » | 69 |
Amount you owe. Subtract line 66 from line 58. For details on how o pay. see page 52 #
Estimated tax penalty. Also includeonline 70, . . . . | 71| | e e
Do you want 1o allow another person to discuss this return with the IRS (see page 537 [ Yes. Compmemefulhwmg I Ne
Designies's Phone Personal identification
nate e no. B | ] number (FIN) > __l:[ !

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements. and to the best of my knowledge and
belief, m:ynln.u mmmdeWMBMEtﬂeﬂmimdﬂﬂImhﬁmm

Your occupation

2z Eﬁ/ﬂ‘f ﬂr_!’&

Spouse’'s occupation

r’:?:a/a'{ MNuyg-e-
Diate

Prapader's ;
» ’ E'h:{:k if
f repai ers Firm's name [or

Use Only ot )




Department of the Treasury - Internal Revenue Senice
F““““’gn 1506, | Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
(Revised Distributions From Pensions, Annuities, Retirement or OME No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 1040,1040A, 1040-EZ or 1040X
1. Mo (Firsd, mickole, Bl 2. Social b (53N
CHET L. WEST
3. Address

4. Piaase W in the year af the end of the statersent. | have been unable io obiain (or have recaived an incomect) Form W-2, Wage and

Tax Staternent, or Form 10889-R, Deirbutons From Pensions, Anmsties, Retirement or Profit-sharing Plans IRA', iInswance Contracts,
elc., irom my employer or payer named bedow. lmmmmmmﬂuummmm-'
iy st satirnabes of all wages or payments paid to me and Federal taxes withhald by this employer o payer during

!:I'Il'!
5 Employer's of payers name, address and ZIF code Eﬁwb{rﬂnrmm
T{A) Enler wapes, compansaations and s withiid

a Wages (Mole' Include (1) The total wages paid
mmmmmmﬂﬂm I. Federal incorme La withheid ..
all other compessation befons 380

£- g State tax withhekd e
mna, s, #ie ) [Marme of Etiila) L

b. Social security wages s H.Lnnﬂl;xulﬂ.hl - -
" A= (Mama of locality]

x o\ Socisl security tax withheld o

d. Advancs EIC paymments | 2 1017

& Social security tips . o )

T{B). Enter distributions from pansions, annulties, relirement or profil-shaning plans, IRAS, insurancs contracts, efc.

1, Gross Distribution i 4 Federal Income Tax Withheid s

Za. Taxable Amount SRR, 5 State Income Tax Withheld £

2. Taxabile Amount nol determined [ & Empiloyee Contribution 0
Total Distribution ] 7 Net Unmealzed Appreciation =0-

3 Capital Gains fincuded in 2a} ) - 8 Enter Distribution Code -l

B. How did you delerrane tha amounts in lem T above?
Company provided records and the statutory language behind sections 3401 and 3121 and others.

8. Explain your efforts to oblain Form W2, 1096-R, or W-2c, Statement of Comecied Income and Tax Amounts.

Requested, but company refuses to issus forms correcily listing paymenis of “wages" as defined in 34041(a) and 3131(a)
for fear of IRS retaliation. The amouwnt listed as withheld on the W-2 it submitted ane correct, howevar.

Importance Motice: If your employer has caased operations of filed for banknuplcy, you may wish o send 8 copy of this form o the
Socal Security Adminmstration office ksiad in your islephons Sirsciory 10 SnEune proper Social sacurity credit

Paperwork Reduction Al Motice:
Wil ask o e information on this form o Gy oul e inbrmal Fooeesnos Bwe of e Uiniled Saes. Tou aie reguined 10 give us the mdormation. 'We
e B 40 ars Bl you e cornplyrg with e s 30 10 alow 18 10 fgure @nd Gollect e sght smoud of e You are not required o provide Be
iriprmation requesied on & loem Tl s subject o e Paper Reduction Ad uniess e ke displays 8 vaid OMB coninel rumber, Books of records is
redaling io 8 form or it insinaciions must b etened a3 long as their contents may bacome madenal in e adrenisiration of eny Inbermel Rewenus L
Generally, tax miens. and refum inlgrmabion ane confidential, 35 requined by Code seoton §103. The me reeded o complets his form will vary

on irdnidual cinomstances. The eslmaied wara0s B 8 15 miraiss. I you MW Somnents Gofdaming The soourmenon of fhis Bme
eslimale of SUggesions jor making his o simpier, we would be happy 10 hear from you. You can wie 1o e Tex Forms Commiies, Weshem A
Distrihotion Carder, Ranchs Cosdova, CA 85743 0001, DO MOT saned this form o s offics. insiead, aitach B 2 yous B rehm.

Ureder panaiios of padury, | deddars ihad | hare examined this sisdemand. and 10 I Dest of my knowiedpe snd belal il B s, cormedd. and Somplete

10, Your 11. Db jremcohynd
T S

Catalog Mo, 420581 Form 4852 (Rev. 10-88)




Department of the Treasury - Internal Revenue Service

o o 190) | Substituts for Form W-2, Wage and Tax Statement, or Form 1088-R,
s Col 1) Distributions From Pensions, Annuities, Retirement or OMB No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 1040,1040A, 1040-EZ or 1040X
1. Mame (First, middle, last) 2 Social number [SEN)
VALERIE B. WEST
3. Address

4, Pioasa il in the year at the snd ol U statement. | have bean unabks 1o obtsin (or have recaived n incomect) Fom W-2Z, Wage and
Tax Statesment, or Foom 10959-R, Distributions From Pensions, Annuities, Retiremeani or Profit-shaning Plans IRA's, Insurance Contriscts,
eic., from my employer of payer wmlmnﬂunmmum-Mﬂhmm“mm-
iy best estimates of all wages of payments pakd to me and Federal taxes withheld by this smployer or payer duning

g o dasniification
& Employer's or payer's name, address and ZIF code Erlﬂ:;m plyers
TIA) Enber wages, compensationg and taxes withheld
8. Wages (Note: inchude (1) e 00 wages. e
ummmmmw-‘::ﬂ 1 Federal moome tax withheld H:_
all piher compersation before deduchions.
tames, insurance, elc.) -0- n-Mh:w co )
b. Sockal security wages - h. Local tax withhald i -
© Medsane wages 0 {Name of locality) o A SN
Social withhesd 1841
d. Advance EIC payments £- L Sy -
. Madicare tax withheld 430
e. Social sacurity tips -£- ¥
T(B). Enter distributions from pensions, annuites, retirement or profit-sharing plans, IRAs, insurance contracts, efc.
. R K = 4. Federal income Tax Withheld 2
ST AREEREER, 5. State Income Tax Wishheld -
2b. Taoable Amount not determined [ 8. Emploves Contribus £
Total Distribution [ | 7 Nel Unrealized Appreciation -
3. Capital Gains finchucled in 2a) i 8. Enter Distribution Code -

8. How did you determine the amounts in Bem T abovwa?
Company provided records and the statutory language behind sections 3401 and 3121 and others.

8. Explain your efforts 1o oblain Forn W2, 1080-R, or Wo2e, Statement of Comecied |Income and Tax Amounts.

Reguested, but Company refuses to Easus forma correcily listing payments of “wages™ as defined in 3401(a) and 3121(a)
wmwmmum¢MnMMMnMmeanmwmmm

importance Notice: i your employer has caased operations or filed for banknuplbey, mmlﬂbﬁﬂ a copy of this form o tha
Social Security Administration office ksled in your ielephone directony 1o ensure proper social security credit

Papsraori Redition Al Nobica:

Wi gk for the indoimation on This form 10 Garry oul 1he iremal Fienue iws of e United Siates. You e requiced o give us the indormation.
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Department of the Treasury
Internal Revenue Service
1973 North Rulon White Blvd. Taxpayer Identification Number: [0

Ogden, UT 84404
Form: 1040 Tax Year(s): 2001
Date: February 15, 2005

Person o Contact: M2, Sims

CHET L AND) VALERIE B WEST Contact Identification Mumber: 0469526224

_ Contact Telephone Number: 1-866-890-90831 Exi 8649

Contact Fax Mumber: (B01) §20-2354

Contact Hours:  5:00 PM to 11:00 PM WST
Monday = Thursdary

Diear Mr. and Mrs. West;

Thank you for your Form 1040, dated April 5, 2002, concerming our examination of your
meome tax return for the year(s) shown above. We have accepted your retum and are initiating
ihe closing of vour audil.

A revised report is attached for your information. It does not have to be returmed. It explains the
changes we made due to math errors on the return you submitied.

o Sch A - Line 24 - Line 24 asks for the amount from Form 1040, Line 34. You entered
the total of Lines 7 and 8a ($105,082) from Form 1040, rather than the amount on
Line 34 (S96,38%).

* Sch A - Line 25 - The change on Line 24 resulied in Line 25 being changed from $2,101
To 51,928,

* Sch A - Line 26 — The change on Line 24 resulted i Line 26 being changed from 513,912
o 314,086,

* Sch A - Line 28 — The change on Line 24 resulted in Line 28 being changed from $36,582
to 536,756.

* Form |l = = [De to your preference items on Schedule A, you are liable for
Altemative Minimum Tax. (See pages 3 and 4 of the attached Form CG-4945 Repont
which explains how this tax was caleulated).

¢  Form 1040 - Line 47 - Most individuals received the benefits of the new 10% rate in an
advance payment of income tax based on their 2000 tax returns.  You arc ¢ligible for this
Rate Reduction Credit, but did not take it. Therefore, we have allowed you the $600 credit
on line 47, and it 15 included on your Form CG-4549 Report.

#  The correct amount of your refund due to the math errors 15 $295,00,

If vou have any questions, please contact the person whose name, telephone number and contact hours
are shown above. If vou wnite, please nclude your telephone number, the hours vou can be reached,

and a copy of this leticr.

Thank you for your cooperation.
Sincerely,

oEnLe SLwes

Tax Technician.
Exam 5 Support

Enclosyres:

Form CG-4549 (Revised Report)

Form 1040 (Revised)

Schedule A (Reoviscd)

Copy of this letter

Envelope



