George § & Sheila S-

Department of the Treasury
Internal Revenue Service
Fresno, CA 93888-0002

April 17, 2012

Re: 2011 Tax Return
Sent Certified USPS Mail: 7011 2000 0000 7430 3907

Dear Sir/Madam:

Please find enclosed the original filing of my 2011 1040 Return. Please note that | have enclosed four (4)
attached 4852 corrected W-2/1099 forms properly documented, due to the fact that the companies
provided W-2 and 1099's which erroneously alleged payments of Internal Revenue Code (IRC) sections
2121 & 3401 wages that are hereby disputed.

They have listed payments as “wages” as defined in the Internal Revenue Code (IRC) sections 3401(a)
and 3121(a). | am rebutting their claim, stating that | am a private-sector citizen (non-federal employee_
employed by a private-sector company (non-federal entity) as defined in 3401 (c) (d). | am not employed
in a “trade or business” nor am | an “officer of a corporation”. The amounts listed as withheld on the W-
2 are correct, however.

| expect a full and complete refund within 30 days on my 2011 return as dictated in the Internal Revenue
Code (IRC) Sec. 6402 (a) and Sec 6401 (b) (c).

Sincerely,

George I '
Sheila I ' R
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4852 Substitute for Form W-2, Wage and Tax Statement, or Form

Fom 1099-R, Distributions From Pensions, Annuities, Retirement or OMB o, 1548-0074
Fiev Decomber 20100 Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

oty ke b » Attach to Form 1040, 1040A, 1040-EZ, or 1040,

1 Mame(s) shaown on retum 2 Your soclal security number

George HSHEN [ .

3 Address
Pt o e
& Enter year in space provided and check one box. For the tax year ending December 31, 2011 |
I have been unable to obtain (or have received an incorrect) [ FormW-2 0R [ Form 1099-R.

| hevinelined 1 RS of this fact. The amounts shawn on line 7 or line 8 are my best estimates for all wages of payments
made 10 me and tax withheld by my employer or payer named on line 5.

§ Employer's or payer's name, add e 6 Employer's of payer’s
EEa riesvencio il A

7 Form W-2 Enter wages, tips, other compensation, and taxes withheld.
Wages. tps, and other compensation 0 g Stateincometaxwithheld . . . . . 0

a
b Socal secunty wages ] (Name of state) .
e Medicare wages and tips @ h localincometaxwithhald . . . . . o
d Advance EIC payment 0 {Nama of locality)
e Socialsecuntytps . . . . . 0 Social security tax withheld . . . . . 203567
! Federal income tax withheld . . 13132 | Medicaretaxwithheld . . . . . . T02.719

8 Form 1099-R. Enter distributions from pensions, annuities, retiremant/profit-shanng plans, IRAs, insurance contracts, elc.

a Grossdistibution , ., . . . . 0 1 Federal income tax withheld o
b Taxable amount o e, 1 0 g Staleincome tax withhald o
¢ Taxable amount not determined . O h Local income tax withheld . 0
d Total distnbution s sty ] | Employee contributions . o o 0
e Capital gan (included in line Bb) . 0 | Distrribstioncodes . . . . . . . . 0

9 How dud you datermne the amounts on knes 7 and 8 above?
I was provided a W-2 which erroneously alleged payments of IRC Section 3121 & 3401 wages hereby DISPUTED.

10 Explain your efforts 1o obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
None. W-2 was issued before “wage™ errors were noled. The amounts they lst as withheld in line 7 are correct.

Under penaites of perury, | declare that | harve examuned thes statement, and 10 the best ol my knowlsdge and belied, it i trus,
slgn comect, and complete

rere | e [ ———
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Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Penslons, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc,
P Attach 1o Form 1040, 1040A, 1040-EZ, or 1040X.

o 4852

(Fagv December 20103

Depariment ol ire Treazury
el Aeverue Sonece

1 Name(s) shown on relum

il o VS 00T

ceorge IS -
4 Enler year in space provided and check one box. For the tax year ending December 31, 2011,
| have been unable to cbtan {or have received an incorrect) [ Form W-2 OR Form 1099-R
I'have-rlatiied thd IRS of this fact. The amounts shown on ine 7 or kne B are my best estimates for all wages of payments
made to me and lax withheld by my employer or payer named on kne 5.
5 Employer's or payer's name, address, and ZIP code 6 Employer's o payer s

e IR e

7 Form W-2. Emter wages, tps, other compensation, and taxes withheld

a Wages, tps, and cther compensation g Stateincometaxwithhedd . . . . . ——
b Socialsecuntywages . . . [Mame of state)

e Medicarewagesandtips . . . h Local income tax withheld . . . . 0
d AdvanceEICpaymermt . . . . (Mame of locality)

e Socialsecurtylips . . . . . I Social secunty tax withhald . o
{ Federal income tax withheld . . i Medicare tax withheld o

8 Form 1099-R. Enter distnbutions from pensions, annuites, relremaent/profit-sharing plans, IRAs, msurance contracts, el

a Grossdistnbution . . . . . . 80045 1 Federal income tax withheld [}
b Taxableamoumt . . . . . . 8@ g Stateincoma tax withheld N
¢ Taxable amount not determined O h Local income tax withheld o _°
d Totaldistibuwtion . . . . . . i Employescontnbutions . . . . . . i o
e Capital gain (included in ling Bb) . 0 | Distnbution codes . '

8 How did you determine the amounts on lines 7 and B above?
I was provided a 1099-R which erfonepusly alleged payments of IRC Section 3121 & 3401 wages hereby DISPUTED.

10 Explain your efforts to obtan Form W-2, Form 1099-R, or Form W-2¢, Correcled Wage and Tax Statement,
None, 1099-R was issued before “wage” errors were noted.

Under peraites of penury, | declare that | have examined this statément, and 1o the best of my hnowledos and bebel, i is hut..
cormect, and complete

Sign

Here | o uer Dute b "

T ———— nm ==
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4352 Substitute for Form W-2, Wage and Tax Statement, or Form
Feem 1099-R, Distributlons From Penslons, Annultles, Retirement or

OMB MNo. 1545-0074
(Pav ““";“:_ *"T”‘m Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
DT Revarast Sorach » Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

1 Hame{s) shown on retum 2 Your social security number
George WS E=s

3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 2011,
| have been unable 1o obtain {or have received an incorect) [J FormW-2 OR  [Z] Form 1099-R.

" T hewe-hoiied-the IRS of this fact. The amounts shown on line 7 or line B are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on lina 5,
5 Employer's or payer's name, address, and ZIP code 6 Employer's or payer's
identification number (if known)

T Form W-2. Enter wages, lips, other compensation, and taxes withheld

a Wages, Lips, and other compensation g Stateincometaxwithheld . . . . . 0
b Socialsecurtywages . . . . (Name of state] .
¢ Medicare wagesandtips . . . h Localincometaxwithheld . . . . . o
d Advance EICpaymenmt . . . . {Mame of localty)
& Social securitytips . . . . . I Social securty tax withhald . i 0
f Federal income tax withheld |, . | Medicaretaxwithheld . . . . . . 0

8 Form 1099-R. Enter dsstributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

a8 Grossdistibution . . . . ., . 453130  Federal ncome tax withheld 0
b Taxable amount 1 A e s o 0 g State income tax withheld 0
¢ Taxable amount not determined - h Local income tax withheld . o
d Total distribution . el | 4] | Employes contributions . o
¢ Capital gan (included in lina Bb) . 0 | [Distribution codes .

9 How did you determine the amounts on lines 7 and B above?
I was provided a 1092-R which erroneously alleged payments of IRC Section 3121 & 3401 wages hereby DISPUTED.

10 Explamn your efforts to oblain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement,
None. 1089-R was issved belore "wage" ermmors wede nolod.

Urnder penaltes of perjury, | declare that | have examened this statement, and 1o the best of my knowledge

and behet, it i
correct, and complele it is true,

Sign

ere | - | et &y )7




Substitute for Form W-2, Wage and Tax State or F
e 4852 1099-R, Distributions From Pensions, lnnuitlnmrummr
miisoes 4 B Profit-Sharing Plans, IRAs, Insurance Contracts, etc. i
el Fasone Serce > Attach to Form 1040, 10404, 1040-EZ, or 1040X.
1 Name(s) shown on retum -

2 Your social number
sueiLa [ ﬂ ——
3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 20m
| have been ynable to obtain (or have received an incorrect) [] Form W-2 OR Form 1099-R.

RN AT .
Iheve-notiked'the IRS of this fact. The amounts shown on line 7 or ling B are my best estimates for all wages or payments
made 10 me and tax withheld oy my employer or payer named on ling 5.

L]

5 Employer's or payer's s of s
l_rw payer A
- EMier wages, tips, other compensation, and taxes wrthheld.
a Wages, tips, and other compensation 0 g Stateincometaxwithheld . . . . . 0
b Social selunty wages |, | | 0 (Mame of state) .
¢ Medicarewages andtips . . © h Localincometaxwithheld . ., . . . 0
d Advance EIC payment i 0 (Name of locality)
e Social secuntytips . ., . . . 0 | Social security tax withheld . . . . . 0
I Federal income tax withheld @ | Medicare tax withheld ., , . . . ., L

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, elc.

a Grossdistibution . . ., ., . 800.00 { Federal income tax withheld o
b Taxableamount . . . . . : = e 0 g State Income tax withheld . 0
¢ Taxable amount not determined _ O h Local income tax withheld 0
d Total distribution g e A A i Employes contributions . 0
e Capital gain (included in line 8b) . 0 | Distribution codes .

8 How did you determine the amounts on lines 7 and B above?
I'was provided a 1099-R which erroneously alleged payments of IRC Section 3121 & 3401 wages hereby DISPUTED.

10 Explain your etforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Slatement.
None. 1099-R was issued before "wage” errors were noted.

Under penaltes of perjury, | declare that | have examined this statement, and 1o the best of my knowledge and beliel, it Is r—
comect, and complets.

Sign
HE'I.E M— ml' - ;‘I; e ; ? ’f




