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U.5 POSTAL SERVICE CERTIFIED MAIL:
Item Number: 7
N Date Mailed: December 17, 2007
P. 0. BoX e RETURN RECEIPT REQUESTED.
Ry p— THIRD PARTY MAILER

Monday, December 17, 2007

Department of the Treasury
Internal Revenue Service

Internal Revenue Service Center
Atlanta, GA 39901-0014

Re: 2005, Tax Return
Dear SirMadam,

Please find attached as part of this communication the enclosed griginal filing of my
1040 return for calendar year 2005. Please note that with the enclosed return, | have
attached Form 4852; corrected W-2, properly documented. It is being presented to you as
my notification that | am rebutting the grroneous information known to have been
submitied to you on a form W-2 by my company; alleging payments to me of [RC
Section 3401(a) or 3121(a) “wages”. You will note that on the form 4852, under 7a, |
have added a line item I identify as “K”, reporting amounts garnished from my pay in
that year. I know of no other means to challenge this action taken in error by my
company. If there is another form required for reporting garnisheed amounts, please
notify me of which form that is, and I will submit it.

This as my Sworn Statement that | am a private sector citizen, {non-Federal worker}, and
that during 2005, I was in the service of a private sector company, {non-Federal entity},
as defined in [RC Section 3401(c) (d). | was not engaged in a “trade or business”, nor am
I an “officer of a corporation”. Therefore, [ had no IRC Section 3401(a) or 3121(a),
“wages”, paid to me in 2005. However, the amounts indicated on the form my company
submitted as withheld are correct. All amounts indicated were withheld in error, claiming
that they were Sec. 3401(a) or 3121(a) “wages™ resultant from “income”. Resultantly, all
amounts withheld and all gamisheed amounts are subject to my claim for refund, as they
did not emanate from activity on my part subject to the [RC.

With this filing, 1 expect a full resolution of this matier within 30 days, pursuant to IRC
Section 6402(a), 26 CFR Section 6402-3{(a) (1) (5), and Section 6401(b) (c).

Under penalty of perjury, | declare that | have examined the above statement and that it is
true and correct to the best of my knowledge and belief.

o R
Private Sector Worker



