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1059-Misc for 2008

Payer Payer Address City, State Zip Payer EIN Box &
State Farm Mutual Automobile Ins. Co.  P.O. Box 5000 Dupont, WA 98327 370533100 g0
Moridian Mutual Insurance C. 901 40™ 5. 5., Ste. | Fargo, ND 58103 450173185 0
Cigna Healthcare Benefits 90 Cortage Grove Road Hartford, CT 06152 23-2741293 g0
Mational Merit Insurance Co. 500 South Broad Street Meridian, CT 06450 91-1119010  $0
Twin City Fire Ins. Co., The Hartford P.O. Box 2939 - Hartford, CT 06104 06-0732738 £0
United Healtheare Ins. Co. 1003 Broad Street, Ste 300 Johnstown, PA 15906 362739571 0
Farmers Ins Exchange/Group P.O. Box 2959 Shawnee Mission, KS 66201 935-2575893 30
ILWU-PMA Welfare Plan Benefits 1188 Franklin St., Ste 100 San Francisco, CA 94109 DA-B0GRSTE g0
Zenith Administrators, [nc. 201 Queen Anne Ave N Seartle, WA 98109 32-1500516 50
Safeco Ins. Co. of America PO Box 515097 Los Angeles, CA 90051 910742148 S0
Regence Blueshield L 500 Minth Ave. Seattle, WA 98101 21-0282080 £0

This spreadsheet of correcting Forms 1099-Misc is submitted to rebut documents known 10 have been submitted by the parties
identified above as “PAYER™ which erroneously alleged payments to the party identified on the attached form 1040 as the
recipient of “gains, profit or income™ made in the course of a “trade or business.” As far as any medical payments claimed
thereon, none of them involved the exercise of a federal privilege. These amounts would only be taxable to me IF there was a
contract specifving our relationship as that of an identified government agency or instrumentality hiring myself as an
independent contractor performing a service for them. No such contracts exist. | am not an “emplovee™ (as defined in 26 USC

3401 (c)) of these insurance companies. Consequently, the documents you received are false reports and are hereby corrected
above,

Under penalties of perjury, | declare that | have examined this spreadsheet and 1o the best of my knowledge and belief, it is
true, cowrect, and complete.
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Clyde B. Johnson * Date




