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PDecember 22, 2005

Robert and Patricia B

Subject: Louisiana Individual Income
Tax Period(s): 2004
Account No.: INNINII

Dear Mr. and Mrs. B

This letter 1s to inform you that your Louisiana individual income tax refund for

the year 2004 in the amount of $2711.00 has been || EEEEEEGEGEGEGEGEGEGEGENEE

Should you have any questions, please contact me at the number shown below.

Sincerely,
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P. () Box6asss
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Department of the Treasury - Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form 10939-R,
Distributions From Pensions, Annuities, Retirement or UME Neo.

Form 4852
[Revised Oct. 1823)

Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 104010408, 1040-EZ or 1040X
1. Marne [First, middie, (351 2. Social security number (S5M]
Robert I E I |
3. Address
|

4_ Plgasza Tl In the year at the end of the statement. | have been unable 1o obtain (or have received an incomect) Form 'W-2. Wage and
Tax Statement, or Form 1022-R, Distribubions From Pensions, Annuites, Retirement or Profit-sharing Flans (RA's, Insurance Confracts,
tc., from my ermployer or payer named below. | have notifisd the Internal Revenue Senice of this fact The amounts shown below are

iy best estimates of all wages or payments paid to me and Federal taxes withheld by this employer or payer during__ 2004

{vear)
5. Employer's or payer's name. address and ZIP code £. Employers of payers lensfication
numbsr (if known)
|
TiA) Enter wages, compensations and taxes withheld
- — g2 (1} ihe to n . . .

o sges e rouce () e o vases s £ Federa income tax wiieid EEELLLE
all other compensation before deductions far i s - 26356.51
faxes, Insurance, . ) -0- g ?Ng;fe'grsmgrem LA. -

b. Social securty wages —-EI h. Laeal tay withiheld

- Mame of ocalty)
. Medicare wages . ' i s011.68
i Ad =1 o ) - i. Social security fax withheld - - -
-.-.ance- } ) ..~:4..5.|men = -0- |- Medicare tax withhels _ nmEm
e Social secunity tips
7IB). Enter distributions from pensions, annuties, retirement or profit-sharng plans, IRAs, insurance contracts, eic.

1. Gross Distribution . L 4. Federal Income Tax Withheld _

2a. Ta=able Amount i 5. State Income Tax Withheld —ﬂ'

2b. Taxable Amount not determined [ &. Employee Ceniribution 0-
Total Distributon [] 7. Met Unrealized &ppreciation -

3. Capial Gains jinciuded in 23) -0- 2. Enter Distripution Code -0-

2. How did you determine the amounis in item 7 abowe?
Company provided records and statutory language behind IRC sections 3401 and 3121 and others.

8. Explam your efforis to cbtain Form W-2, 1082-R. or W-2z, Statement of Corrected Income and Tax Amounis.
Request, but company refuses to issue forms correctly listing payments of "wages™ as defined in 3401(a) and 2121{a).
The amounts listed as withheld on the W-2 it submitted are correct, howsver.
Importance Motice: if your empfoyer has ceased operations or filed for bankruptoy, you may wish to send a copy of this farm to the
Social Security Administration office Fsted in your telephens directory to ensure proper social secunty credit.

Paperwork Reduction &ct Hofles:

We ask for the Informnation on this Torm o carmy out the Internal Revenus |a#s of the Linited 3tates. You are required o give us the Information. We
need | to ensurs that wou are complying with these laws and o allow us o figure and colliect the right amount of tax. Yiou are not required o provide the
Information requested on a form that Is subject bo the Paper Reduction Act uniess the form displays a valld OMS control number. Sooks or recorss Is
redating to a form of E5 Instructions mus? b= retained as long as thelr contents may become material In the administration of any Intemal Ravenue 3w,
Ganerally, tax returns and return information are confidentlal, as reguired by Code section 61032, The time needad to comiplete this Torm will vary
dependng on Indivigual circumstances. The estimatad average ime Is 13 minutes. If you have commenis cancerning the occurrence of this fime
eslimate or suggesiions for making his Torm simpler, we would b2 happy o hear Trom you. You can wrie 1o the Tax Forms Commitiee, Westem Area
Distripution Center, Rancha Cordova, CA 95743 0001. DO MOT send this Tarm 1o this ofMce. Instead, altach Ik o your t&x returm.

Under penalties of perjury, | declare that | have examined this staiement, and ta the best of my Knowledge and beliet, It IS true, commecl, and complets

10. Your signature 11. Date immaogyyyy)

Catalog Mo. 420530 Form 4852 (Rev. 10-28)




Ciepartment of the Treasury - Infernal Revenue Servics

Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
Distributions From Pensions, Annuities, Retirement or OME Mo.

Form 4852
(Fevised Oct. 15963)

Profit-Sharing Plang, IRAs, Insurance Contracts, Etc., 1545-0438
Attach to Form 1040 10404, 1040-EZ or 1040X
1. Mame [First, midale, last) 2. Social security number (55M]
Patricia I - i
3. Agdress
|

4. Please Tl In the year at tha end of the atatemsent. | have been unabls to obtain (or have received an incormect) Form W-2, Wage and
Tax Statement. or Form 1082-R, Distribubons From Pensions, Anmnutties, Retirernent or Profit-sharng Plans IFA's, Insurance Contracts,
eic., frem my employer or payer named below. | have notified the Intermal Revenus Service of this fact The amounts shown below are
my best estimates of all wages or payments paid to me and Federal taxes withheld by this employer or payer during__ 2004

{year]
5. Employer's or payer's name, address and ZIF code 6. Emplovar's or payer's ientficaticn
numiBer {if known)
|
T{A) Enter wapes, compensations and taxes withheld
a. Wages (Mote Include (1) the wlal wages pals 299

(2) noneash payments, (3) Ups reporisd and (£) . Federal income tax withheld

all oiner compensation before deguctions for ik . 11.12
r ) - State tax withhald
tax2s, Insurance, bo.) 5 g ihame o state] LA.
b. Social secunty wages - h. Loca! tax withheld
. 4- iName of lacallity)
o Medicare wages 10034
- 4 i. Socisl secunly tax withheld -
d. Advance EIC payments 2347
0- |- Medicare tax withheld -
e, Socal securly tps
TiB). Enter dsiributions from pensions, annuities, retirement or profi-shanng plans, IRAs, insurance contracts, ete.
1. Gross Cistribution . 4_ Federsl Income Tax Withheld —u
Za. Taxable Amount 0 5. State Incorme Tax Withheld -
2b. Taxable Amount not determined [ . Employes Contribution -0-
Tota! Distribution [ 7. Mzt Unrealized Appreciation ns
3. Capital Gains jinciwdsd In 23) . 4. Enter Cistribution Code —I]

8. How did you determine the amounts in itemn 7 abowe?
Company provided records and statutory language behind IRC sections 3401 and 3121 and others.

4. Explan your efforis to obtain Form W-2, 1082-R, or W-2iz, Statement of Corrected Income and Tax Amounts.
Request, but company refuses to issue forms comrectly listing payments of "wages™ as defined in 3401 [a) and 3121{a).
The amounts listed as withheld on the W-2 it submitted are correct, however.

Importance Naotice: If your employer has ceased operations or filed for bankruptcy, you may wish to send a copy of this form t2 the
Social Securty Adminisiration office listed m your ielephone directony 1o ensure proper social security credit

Paper&ork Reductlon Act Modlce:

Wi 3Bk fior the Informialion on this form % camy out the Infemal Revenue laws of the United Stabes. You are rzquired bo give us the Infarmation. We
ne=d It o ensure that you are compiying wiih thess laws and ba dlow us 1o fNgure and collzct the ight amourt of t3x. You arz not required to provide Tie
mformiation reguesled on @ Torm that Is subjact to the Paper Reduction Aot urless the Torm dlsplays 3 valld OME coninol numbsr. Books of r2conds ks
relating to a fam or [t Instnuctions must be refained as long a8 inelr conlenls may bacome matzral In the adminisiration of any nlemal Reavenue 3w
Gzrerally, ta= retums and return Infommation are configenial, 36 requined by Code s2ction 103, The fims nezdad to compiete this form wil vary
depending on individual circumslances. The eslimatzd average tme ks 18 minuizs. i you have commznts concaming the ocoumencs of this Ime
zelimals or suggestions far making this form simpler, we would be Napoy b hear rom you, You can wiks bo he Tax Foms Commitbes, Westem Area
Dislribution Center, Rancho Cordova, CA 95743 0001, DO MOT send this Torm to this officz. Instead, attach It o your Ex retum

Lnder penalies of perury, | declare Tat | have examined this statement, and 1o the Dest of my knowliedge and bellef, 1 Is true, comest, and complete.

10. Y¥our signature 11. Date fmmadyyyy)

Catalog Mo, 420580 Form 4852 (Rev. 10-08)




Ciepartment of the Treasury - Infernal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
Distributions From Pensions, Annuities, Retirement or COME Mo.

Form 4852
(Revised Oct. 1288)

Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 1040, 10404, 1040-EZ or 1040X
. Mame [Firsl, midale, fast) 2. Social secunty number (55N
Patricia Il CENEEEEN i
3. Agdress
|

4. Plsage fill In the year at tha end of the sfatement. | have been unabis to obiain (or have received an incomect) Form W-2, Wage and
Tax Statement. or Formn 1082-R, Distributions From Pensions, Annucties, Retirerment or Profit-sharng Plans IFA's, Insurance Centracts,
eic., from my employer or payer named below. | have notified the Intermal Revenus Service of this fact The amounis shown below are
my best estimates of 30l wages or payments paid 1o me and Federal taxes withheld by this employsr or payer during__ 2004

{yesr]
£. Employer's or payer's name, address and ZIF code EJE‘.HE::’FmE:E payers idemFcation
uEl L il
|
T{A) Enter wages, compensabions and 1@xes withheld
a. Wages (Note Include (1) the ol wages pald . . . . {-
{2} noncash pa'n'TE"II.E (3} s frepaned and j£) - Federal income tax withheld T
all oener compansation betare deouctions tor - .
r \ - State tax withhald
tawzE, Insurance, et} P g (Namea or state) LA.
b. Soca secunty wages _ h. Loca' tax withheld
. 4- iWame of lacality)
e Medicare wages 239 07
_ - i. Social security tax withheld .
d. Advance EIC payments ) . 55
- |- Medicare tax withheld _
e, Socia securly tos
TiB). Enter distributions from pensions, annuities, retirement or profii-shanng plans, [RAs, insurance contracts, eto.
1. Gross Distributon I L 4. Federal Income Tax Withheld 0
2a. Taxable Amount 0 5. State Incorne Tax Withheld -
2b. Taxable Amount not determined [ 8. Emgloyes Conirbution -0-
Tets! Cistribution [ 7. M2t Unrealized Appreciation 0
3. Capital Gains [incieded in 23) —I.‘.I 4. Enter Distribution Code -0-

8. How did you determing the amounts in itern 7 abowve?
Company provided records and statutory language behind IRC sections 3401 and 3121 and others.

9. Expdain your efforts to obtain Form W-2, 1088-1, or W-2z, Siatement of Corrected Income and Tax Amounis.

Request, but company refuses to issue forms comrectly listing payments of "wages™ as defined in 3401(a) and 3121(a).
The amounts listed as withheld on the W-2 it submitted are cormect, however.

Importance Motice: If your employer has ceased opsrations or filed for bankruptcy, you may wish to send a copy of this form fo the
Social Security Administration office listed i your telephone direciory 1o ensure proper social security credit

Paperaork Reducilon Act Motlcs:

We 35k fior the Information on this farm fa camy out the Intermal Revenue laws of the United Stabes. You are required ta give Us the Infsrmation. We
ne=d It w2 ensure ihat you are complying with thess laws and to allow us o igure and callzct he rght amaount of 32, You ar2 not required w2 provids he
Aormation reguested on a form ihat Is subiect to the Paper Reduction & urless the Tom dlsplays A vald OWE contnol numbsr. Books of r2cords IS
relating to @ famn or Is Iresruciions must be retained ag long 35 ihelr contenls may become matzral In the administration of any intemal Revenue e
Generally, fax retums ang return Infermation are congental, a6 required by Code s2ction £103. The fims nesded to complete this Tom wil vary
depending on ndlvidual crcumetances. The estimatzd average Tme ks 18 minuizs. I you have commanis conserning the coourenss of this Ime
zelimate or suggesions far making this form simpler, we would be happy b hear from you. You can wikz ta the Tax Foms Commities, Westem Area
Dislricusion Center, Rancho Cordova, ©A 95742 0001, DO MOT send this form bo this ofMce. Insbead, attach It o your 3 retum

Under penaliles of perury, | declare Tal | have examined this statement, and 1o the bes! of my knowisdge and Dellef, | Is true, comact, and complete.

10. *¥our signature 11. Date mmaddyyyy)

Catalog Moo 420580 Form 4852 (Rev. 10-08)




