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January 18, 2010

Internal Revenue Service
Fresno, CA 93888-0422

To Whom It May Concern:

On line 61: 1 added the Social Security and Medicare tax withheld, to the Federal
income tax withheld total. According to “Subtitle C- Employment Taxes” Section 3501,
they are Federal income taxes, as acknowledged in my previous returns. Thank you.

Sincerely,
John Sytsma
RS



