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Cenrtified Mail # 7004 0550 0001 0233 3117

Monte G. Reimann

Great Falls, MT. 59404
May 13, 2007

Montana Dept. of Revenue
P.O. Box 6577
Helena, MT, 59604-6577

Re: 2006 State Tax Return
Dear SirMadam:

Please find enclosed the original filing of my 2006 1040 return.  Please note that | have
enclosed several attached 4852 comected W-2 form properly documenied, due to the fact
that my company provided a W-2 which erroneously alleged payments of Internal
Revenue Code Sections 3121 & 3401 wages that are hercby disputed.

They have listed payments as “wages™ as defined in the Internal Revenue Code 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(cKd). | am not employed in a “trade or business™ nor am | an “officer of
a Federal Corporation”, The amounts listed as withheld on the W-2 are correct, however,

| expect a full and & complete refund within 30 days on my 2006 state refurn as dictated
in the Montana Stale Revenue Code,

Sincerely, Witnessed and mailed by:

Monte G. Reimann Ron Claver
Private Sector worker Great Falls, MT.



