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Affidavit of Non “Federally Privileged” Statement

Department of The Treasury
Internal Revenue Service
Kansas City MO 64999-0002

Dear Sir or Madam,

This document serves to answer _for myself, James SEEEENRERINNINNED, rocipicnt of a
W-2, and as the President Inc. , the issuer of the W-2, items No. 9 and
- 10 on the accompanying Form 4 Substitute for Form W-2 for the Tax Year ending 12-31-12.

Ttem #9 )
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Federally pri wﬁvkximhﬁingany“umubuﬁm or the “performance of the
functions of a public office™ as defined in IRC Sec. 7701(a)(26). In tum, my service to QR
Inc. is not 50 privileged. Thercfore my work and labor does not constitute “wages” or
“compensation” as in the IRC, so the excise tax does not apply.

Item
As ), Inc. is my payer, and I am the President of the company, the issuing of W-2s is m;
ity. Th?ymmw-zwfamedinmylgnomdﬂmhwmmMstmwybc

I attest, under of , that to the best of jef thi
. b penalty of perjury, my knowledge and belief this document is true,

W-2 Recipient and President of i, Inc.  Date
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Substitute for Form W and Tax Statement,

(Prov. Auguet 2018 le:gm iRAs, Insurance Contracts, eto. OMB No. 1545-0074
» Attach to Form 1040, 10404, 1040-EZ, or 1040X.
Cael Faverus barvie > informetion sbout Form 4802 s svalabie &% wew.ire gOV/nme862.
1 Name(s) shown on retum 2 Your
Taves A e
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4 Mwhwuuﬁduﬂmwmmﬂnummma.
I have been unable 1 obtain {or have received an incomect) RFomW-20R []Form 1096-R.
1 have notified the IRS of this fact. The amounts shown on line 7 or fine 8 are my best sstimates for all wages or payments
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10 Explain your efforts to obtain Form W-2, Form 1000-R, or Form W-20, Gomected Wage and 1ax Statement.
SEAR AFE 0AVIT

Under penaitiss of perjury, | deciare that | heve sxamined this stetemant, and 1o the best of my knowiedge and bellef, It is trus,
sm“ oorrect, and complets.
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