Joseph H, and Josiyn £. KGN

February 7, 2004

West Virginia State Tax Department
P.G. Box 1071
Charleston, WV 25324-1071

Re: 2013 Personal Income Tax Return
Dear Sir/Madam,

Please find enclosed as part of this communication filings of our 1T-140 personal income tax return for

calendar year 2013, With the enclosad return, please find attached forms 11-102-1 with.information

properly documented. These forms are being presented to you as our notification, based on personal

kmwledge that we are rebutting the erroneous information known to have been submitted to you
alleging payments of “wages” as defined in IRC section 3401(a} or 3121(a} and payments connected with
"tracie ar business as defmeﬁ in 26 U.S.C. 7701(a){26) of the IRC.

. This is our sworn statement that we are private sector persons non-Federal workers? and during the
ahove referenced calendar year, we were in the service of private sector persons and private sector
companies {non-Federal entities]. We were not an “Employee” or "Employer” as defined in IRC Section
3401{c){d). We were not engeped in 8 "trade or business” nor in “the performance of the functions of o
public office” as defined in IRC section 7701{a}26). Melther were we an “officer of o corporation”,

Under penalty of perjury, we deciare that we have examined the above statement and that it IS true and
correct 1o the best of our kncwledge and belief,

: Enclosures: 2013 WV/IT-140 Tax Return with corrected mfarmatiqﬂ returns
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Rev. 05/12 _ Withheld by Employer | Department
This affidavit is to be used ONLY when taximyer is unable to secure Farm W2,

NOTE: Prepare a separate affidavit for each employer.
READ INSTRUCTIONS BELOW
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AFFIDAVIT: The undersigned, being duly sworn, states that the total amount of wages received from
the emplover named and the West Virginia income tax withheld by the employer as shown on this form
are correct for the calendar year _ 201X | VHurther state that it was nat pessmla to obtain ?-”urm

W-2 from th:s employer for thfa reasons noted on this form. i i

" OFFICIAL SEAL

o State:

INSTRUCTIONS
> File this affidavit as o substitute for Withholling Tax Statement (Form We2) ondy If every efﬁwt m obtain Form W-2
from employer has failed,
File & separate affidavit for each such ﬁmplayer
Enclose this affidamadt with your lmome tax retum
Cuomplete alf of this form and have your siguasture 1o
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fﬁmpmye@ s Pragent &lame arwl Addresy i different from w&at s given above:

Any other information to assist the West Virginia State Tax Department in wéating employer:




e A A F et e ] West Virginia
[T,d 02-1 Affidavit of West Virginia Income Tax - | gye 1ar
Rev. 05/12 ~ Withheld by Employer » - Department
This aﬁ%dﬁvit is to be used ONLY when taxpayer is unable to secure Form W-2,
NOTE: Prepare a separate affidavit for each employer.
READ INSTRUCTIONS BELOW

2043 |
Employer's Name and Addrass (please type or pring) Youor Name and Ad%irés& {please type oF pring)
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TOTAL WAGES RECEIVED FROM THIS ESTVIRGINIA IRCOME TAX WHTHHELD,
EMPLOYER | T VIRGINIA INCOME TAX WITHHELD, |
B O.oo B9 0,00

AFFIDAVIT: The undersigned, being duly sworn, states that the total amount of wages received from
the employer named and the West Vis'gmaa income tax withheld by the employer as shown on this form
are correct for the calendar year _ 26173 . Hurther state that it was nat pwssihie to obtain F“t}rm
this emplover for the reasons noted on this form,

. Date

INSTRUCTIONS '
»  File this affidavit sy a substitite for Withbolding Tax Statement (Form W2 onfy f every effort to obtain Form Weg
from employer has failed, _
Fiie o separate affidavit for sach such employer.
Enciose this affidavit with your income tax fetum
Complete sl of this form and have your sionature notarizad,

Yy

ADDITIONAL INFORMATION . . . |
Reason why employer chxi ne égm; &ma?a W2: Qmw @:\ twmv«cp% W G -, 4 - W&«zmq&f

PN Y 3‘?&3‘( Tt oy rmedns aer P
s Selided re 26 VE

R N W] Mdéxﬁ“:} 4«;& a-w?r: PP k‘(w

allege. " paypents o 5echon. COUFE
f{i&%‘?ﬁ“ fi""‘}’ ¥y x‘f%‘ x{ffﬁﬁc’x&%w e A
‘??cﬁ ' {l{ e g, TEC. . - wy T e YO Gy X
Ermpl Gyere Present Name and Addrass If diff ré 1 from what i glven above:

Any other information to assist the West Virginia State Tax Department in losating employer.
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This afﬁdmit i% to he used ONLY when taxpayer is unable to secure Form W-2.
NOTE: Prepare a separate affidavit for each employer. '

READ INSTRUCTIONS BELOW
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Employer’s Name and Address (please type or pring) Your Nume and Address {please type or print)
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AFFIDAVIT: The undersigned, being duly sworn, states that the total amount of wages received from
the employer named and the West \ftrgmia income tax withheld by the employer as shown on this form
are correct for the calendar year _ 2017 . L urther state that it was net passsbﬁ to obtain Form
is emplover for the reasons noted on this form. o » .
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INSTRUCTIONS —

> File this affidavit as a substitute for Withholding Tax Statement (Forn W) only if every effort to obtain Form W2
from ermployer has falled, ‘

File a separate affidavit for each such sroployer.

Enciose this affidavit with yowr income mx rawm

Complete all of this form and have your signalure

ryy

ADDITIONAL INFORMATION ' —
Reason why smployer did not gwe you a Farm W2 Recse m}\ o aﬁ@vv&mx wrd. Cu rpany 0 w”ﬁtlc:}

e csf IRC gm?‘imm ;;;‘fm@} P 3236::\ mgm .

Employer's Present Name and Address if different from what is given above:

Wi ovvpine chat by o

A‘ﬁg other information to assist the West Virginia State Tax Department in locating employer.
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Rev, 05112 Withheld by Employer | Department
This affidavit is to be used ONLY when taxpayer is unable to secure Form W-2.

NOTE: Prepare a separate affidavit for each emplover,
- READ INSTRUCTIONS BELOW

: 20473
Employer's Name and Address (please type or print) - Your Name and Address {please type or print)
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TOTAL WAGES RECEIVED FROM THIS  BWEST VIRGINIA INCOME TAX WITHHELD.
EMPLOYER \

$ _0.00 % /431, 00

AFFIDAVIT: The undersigned, being duly sworn, states that the total amount of wages received from
the employer named and the West Virginia income tax withheld by the employer as shown on this form
are correct f@r the calendar year __ 2013 . Hurther state that it was not possible to obtain Form
‘ mp%oyear far the reasons noted on tms form.

Szgnatum c:f Offi 'rA&mmgstenng C}aﬁi

County: &Fﬁm

INSTRUCTIONS '
»  File this affidavit as & substitute for Wlﬁ‘!h{)itfiﬁg Tax Statement (Farm w*:«z} only if every ﬁ!ft}?‘t for obtain Form We2
from employer has failed.
- File a separate afiidavit for sach such employer,
Enclose this affidavit with your in come tax r&t&m
fomplete all of this form and have your signsiure
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ADDITIONAL INFORMATION
Reason why employer did tot give you a Form W2

Srvenconly &\\cjﬁ}\ paymedy g% TRC cedhon 3901 (s) and 3321 (1) Twnyes’”
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Emplover's Fresent Mame and Address i different Trom what is given above:

Any other information to assist the West Virginia Stale Tax Department in %cmtizﬁg employer: '




