March 30. 2009

To: Internal Revenue Service
Re: 2008 Tax Filing

Dear Sir/Madam,

Included in this filing are form 1040EZ ani corrected forms 4852, submitted to rebut
Documents (1099R) known to have been submitted by the party identified as “PAYER”
Which erroneously alleges a payment or piiyments to the party identified as the
“RECIPIENT” of “gains, profit or income", within the meaning of relevant law,

I have never been in a “trade or business” . As I'm sure you are aware, the term “trade or
business” has a custom definition for the p arposes of Title 26 1U.S.C. which is found at §
7701(a) (26)). The code defines a “trade or business™ as “the performance of the

functions of a public office™ I am a Privale sector person with no Federal connections

Also none of the brokers who sent 1099Bs’ to me is engaged in the “performance of the
functions of a public office” and as [ am als0 not so engaged, the “income™ they reported
was reported in error. It was not generated in “ the ordinary course of a trade or
business™, nor is it income generated from any revenue taxable activity. Tt is therefore
not subject to reporting by them or 1. Neither is it subject to taxation by your agency.

Sincerely,
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10 Explain your efforts o obtain Form W-2, Form 1096-R, or Farm W-26, Comected Wage and Tax Statement.
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