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Formal Rebuttal and Disqualification Of
Erroneously Filed 1099K Tax information Retumn

The IRS is hereby notified that the attached 1099K tax information retum
is filed in emror by the FILER. According to the laws specific criteria for
filing, it shouid nct have been filed. The reasons that | believe this o be
true are as foflows.

1) ! am nct a “Participating Payee” or a “person” according to the LR.C.
and it’s “Other definitions” of those erms.

2) The parly identified as the “FILER", and |, the party identified as the
*PAYEE", did not engage in any ransactions with each other that were
made in the course of operating a “Trade or Business™ as defined n LR.C.
Title 26 Sec. 7701(a)26.

3) Furthermoere, “proceeds” reported by the “FILER®, as “Gross amount of
merchant cardithird party network payments” that | recetved in the
exercising of my right o engage n non-federai Private Sector business,
are not derived from any federaily connected iransaction(s), aclivily,
privilege, or the privileged use of federai property. 1 do not hoid any public
office, nor do | operate my business Nt any federal disinct or temitory.

Since ncthing that 1 do now, or have done in the past with regards to the
106K information Return constitutes “taxabie income”, the “proceeds”
reperied by the “FILER” are not included as such on my 2013 tax retum. |
have formaily rebutted 1099K Information Return allegations made about
me by ermrcnecus FILERS for tax years 2011 and 2012, m my responses
to the Aflanta and Fresno IRS offices that are currently investigating me.

Under the penaity of perjury, | deciare thai | have examined this
statement, and to the best of my knowiedge and befef, i s true, comect,
and compiete.

Thomas John Strizak

Dape -/~ Re/Y
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