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July 2, 2010

Franchise Tax Board
PO Box 942840
Sacramento, CA 94240-0002

Re: Corrected Califormia 2007 and 2008 returns.
SSN: g

To Whom It May Concern:

In becoming educated on the meaning of “income” as defined in the IRS code, and who
is exactly liable, enclosed are two Form 4852’s for 2007 and 2008 correcting my 2007
and 2008 California returns along with copies of the initial returns and the corrected 2007
and 2008 California 540 2EZ’s. I am filing this claim for a refund within the prescribed
three year period as permitted by law.

Please be advised that no monies were ever received by me from any federal agency in
connection with the performance of the functions of public office, or otherwise
constituted gains, profit or income, within the meaning of relevant law. In other words, 1
have never been privileged to receive “wages” or “income”, as defined in the IRS code,
erther directly or indirectly, for work performed for any federal government agency.

Therefore, a refund of $2138. (In 2007- $996 withheld by the state of California plus $47
erroneously paid in. In 2008- $1088 withheld by the state of California plus $7
erroneously paid in for a total of $2138) is due and owing

Under penalties of perjury, I declare and certify that to the best of my knowledge and
belief my statements in this letter are true, correct and complete.

Sincerely, o 3

Eugene E. Duffy ¢/

Enclosures: 2007 and 2008 returns
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4852 Substitute for Form W-2, Wage and Tax Statement, or Form
o 1099-R, Distributions From Pensions, Annuities, Retirement or | ous i 1848007

smsboriem o Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
e a—y > Attach to Form 1040, 10404, 1040-EZ, or 10400
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4 Enter year il Space ' check one box. For the tay year ending December 31,
IME‘ME to obtain jor have received an incomect) M Form W-2 OR [ Form 1099-R.
i

of this tact. The amounts shown on line 7 or line B are my best estimates for all wages or payments
mada lo me and tax withheld by my employer or payer named on line 5.
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u[‘)eh' | TSV e
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7 Form W-2. Enter wages, tips, other compensation, and taxes withheld. ?5 Z
a Wages, tips, and other compansation 0. g State income tax withheld R ? -&3
b Social security wages, . . . . (Name of state) . __ (A
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B Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, elc.
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b Taxable amout , ., . . . . g State incoms tax withhald
¢ Taxable amount not determined . [ h Local incoma tax withheld
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e Capital gain (included in 86) . . j Distribution codes . . . . . . :
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