From the desk mo¥Y Mdosech: Streher:
C/0 reni
LewistoWn, iofit¥ha
Zip Exempt Near [59457]

March 19, 2023

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0002
Registered Mail #

Regarding: This One’s (represented by the letter “I”), personal and private 2020 1040 tax return.

The private sector entity | worked for falsely characterized my payments as “wages” and in error filed an
incorrect tax information document known as a W-2. { rebut their incorrect information.

In researching the definition of:

“employee”: | was an un-privileged worker in private and not an “employee” as defined in USC Title 26.
IRC Section 3401. | have never been a government official, nor held any public office of any kind.

“wages”: as clearly defined in the IRC Sections 3401 and 3121 it is certain that | did not receive “wages”
in 2020. '

“trade or business”: | was not involved in any “trade or business as defined in IR.
“Person”: | am not a “person: as defined in IRC
See form 4852 which | have included to correct a falsely documented W-2 issued.

The Department of the Treasury needs to refund back to me the true and correct amounts indicated as
it is my rightful property and belongs to me. Please process and send my full refund without any further
delay.

| declare under penalty of perjury that | have closely examined the law. These statements contained in.
this letter represent the facts and, to the best of my knowledge and beliefs all herein is factual, true and
correct.

Respectfully,

Date:

:Neil-Joseph:.Streber: without prejudice UCC 1-308

Witness: Date:

e




E 1 0 40 Department of the Treasury—Internal Reveriue Sarvice {99) A
£ U.S. Individual Income Tax Return | 2020

Filing Status [7] single [] Married fiing jointly Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualitying widow(er) (QW)

OMB No. 1545-0074 | IRS Uss Only— Do not write or staple ia this spaca,

Che%k only If you checked the MFS box, enter the name cuse. !f you'ise. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. person is a child but not your dependent » ”
Yo7r first name and middle initial Last name [ sedmunber - sedmuser
Ve - Sl e
if joint return, spouse’s first name and middle initial Last name t’f&lse‘s social security number
Hoyou hadred streetbe: A stree?’ " vou bove a2 P.O. box, see instructions. Apt. no. Presidential Election Campaign

i Check here if you, or your
Gity, town, or post offi¢®."it you h& foregn address, also complete spaces beiow. State ;LP code spouse if f!hng johjtly. wapt $3
. e - N to go to this fund. Checking a
- - g A PRt [ .
iSYowy; RISy A HS L box below will not change
Foreign country name Fareign province/state/county Toreign postal code | Your tax or refund.
[ vou [ spouse

At any time during 2020, did you ieceive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ Yes mNo

Standard Someonecanclaim: [ ] Youasadependent || Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [_| Were born before January 2, 1956 [ ] Are blind Spouse: [] Was born before January 2, 1956 [ Is blind

Dependents (see instructions): {2) Social sscurity (3} Relationship 4 V' if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependerts
than four l Ll
dependents, 0 nl
see instructions
and check [l O
here» [} ] ]
(.1 Wages, salaries, tips, etc. Attach Form{s)W-2 . . . . . . . . . . . . . . . . 1 O
Attach 23 Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
Sch. Bif o -
required. 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
\ J 42 ira distributions . . . 4a b Taxableamount. . . . . . 4b
58 Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . ., . . 6b
Deductionfor—| 7 Gapital gain or (joss). Attach Schedule D if required. If not required. check h »1 | 7
- Single or pital ga - Attach Schedule D if required. If not required, check here . . . .
Maried fiing | 8 ~ Otherincome from Schedule 1,line9 . . . . . . . . . . . . . 8 /508 .70
ey 9  Addlines 1, 2b, 3b, 4b, 5b, 6b. 7,and 8. This is your totalincome . . . . . . . . . b | g S9.00
*Mered filng | 10 Adjustments to income:
’3:,%?,29 a8 FromSchedule 1,linezz . . . . . . . . . . . . 10a
iyl b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . »
g?g}fgadd' 11 Subtractline 10c from line 9. This is your adjusted grossincome . . . . . . . . . » [ 11 {9500, 00
« I you checl;ed 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . |12 L Y00. e
2’,‘3,,‘2,‘;’;;" “ 113 - Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . .. . . 13
Deduction, i
seeinstuctions,| 14 Addlines12and13 . . . . . . 0 0 0 0 0 14 240, et
15 Taxable income. Subtract line 14 from line 11. f zero or less, enter-0- . . . . . . . . . 15 =4/~

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2020



Form 1040 (2020) Page 2
’ 16 Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 []4972 3 [] )
17 Amount from Schedule 2, line 3 :
18 - Addlines 16 and 17 . . c
18 Child tax credit or credit for other dependents
20  Amount from Schedule 3, iine 7
21 Addlines 19 and 20 . .. o
22  Subtract line 21 from line 18, it zero or Iess enter -0- ~g -
23 Other taxes, including self-employment tax, from Schedule 2, line 10 .
24 Add fines 22 and 23. This is your total tax > o
25  Federal income tax withheld from: )
a  Form{g) W-2 25a| 346/3.47
b Form(s) 1099 . . 25b
¢ Other forms {see instructions) 25¢ e :
d  Add lines 25a through 25¢ . . 25d 34/3.97
«If you have a 2020 estimated tax payments and amount applled from 2019 return . .
qualitying chiid, Earned income credit EIC) . 27
aftach Sch. EIC.
« lf you have 28  Additional child tax credit. Attach Schedule 8812 28
gggtg:?g':y' 29 Amencarj opponuntty credit from Form 8863, line 8 . 29
see instructions.] 30 . Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P
33 Add lines 254, 26, and 32, These are your total payments L. » 34%/3 47
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34/ /3 Y7
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here »
Direct deposit? b Routing humber »cType: [ Checking [} Savings
See instructions. 4 Account number Pl ' »
36  Amount of line 34 you want applied to your 2021 estimatedtax . . » | 36 1
Amount 37  Subtract line 33 from line 24. This is the amount you owe now . >
':Yo?:eg:‘: Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for

how to pay. see

2020, See Schedule 3, line 12e, and its instructions for details.

instructions. 38  Estimated tax penalty {see instructions) »> [ 38 [
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions oL » [JYes. Complate below. [ 1No

Designee's Phone Personal identification ,

name ro. P number (PIN} P I l l I l l
Slgn ‘Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ere Your signature Date Your occupation if the IRS sent you an identity
N ) -~ Protection PIN, enter it here
. R i " Tk s e, -~ SV - R

Joint retum? o il 2pE | 725 Eearstered /ivise.. see inst) P>
See instructions. i spdlise’s signature. If a jolnt fetum, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records, {see inst)

Phone o, Email address

. Preparer's name Preparer’s signature Date PTIN Check it:
Paid [ sett-employed
r
S;eepgl;: Firm's name » Phone no.
Yy Firm's address » Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 @zoz0)



SCHEDULE 1

Additional Income and Adjustments to Income
(Form 1040}
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. )
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR ¥ -
eil T Streher o Ir,
Additional Income

jay mgurity number

1 Taxable refunds, credits, or offsets of state and local income taxes . . 1
2a Alimony received .
b Date of original divorce or separation agreement (see instructions) p .
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
6 Farmincome or (loss). Attach Schedule F . 6
7  Unemployment compensation . Co 7
8 Other income. List type and amount p» u:j mé{}'ﬂf,; ,?v.io??“er iy
- f 8| /500. %0
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8. . . ... ... .. 9 | 5¢p. oo
m Adjustments to Income
10 Educator expenses . R 1
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 Ce e e 11
12 Health savings account deduction. Attach Form 8889 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 . 13
14 Deductible part of self-employment tax. Attach Schedule SE 14
16  Self-employed SEP, SIMPLE, and qualified plans . 15
16  Self-employed health insurance deduction .
17  Penalty on early withdrawal of savings
18a Alimony paid . . e e e e e
b RecipienttsSSN . . . . . . . ... .. ... .....p»
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction ., . . . . . . . .. . .. . ... .. 19
20 Student loan interest deduction . .. 20
21 Tuition and fees deduction. Attach Form 8917 . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . 22
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478F Schedule 1 {Form 1040) 2020



Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040, 1040-SR, or 1040-X.
» Go to www.irs.gov/Formd4852 for the latest information.
You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c, or Form 1099-R (ariginal or corrected) from your employer or payer before contacting the IRS or
filing Form 4852.

- 4892

(Rev. September 2020)

OMB Ne. 1545-0074

Attachment

Department of the Treasury Sequence No. 04

Internal Revenue Service

* If you don’t receive the missing or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer’s or payer's name, address {including ZIP code), and phone number, The IRS will contact

your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don’t receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name?~ shown on retum

Z.X@seco@awms'l number

ELL JOSEPH STREGER

SAd o

O o S owichua, Moitans 55457

4

Enter year in space provided and check one box. For the tax year ending December 31, Zﬂjd ,

i hg\é: een Eﬁmte to obtain (or have received an incorrect) [AForm W-2 OR  [] Form 1098-R.

| & the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer's name, address, and ZIP code

Heltna, MT 58640 ~E/777

6 Empioyer’s or payer's
TIN (if known)

7  Form W-2. Enter wages, tips, other compensation,'and taxes withheld.

a Wages, tips, and other compensation

Social security wages

Social security tips

b
¢ Medicare wages and tips
d
e

Federal income tax withheld

(13,8 h

31-0302402

f State income tax withheld g’é 5 " 7/ 0%
(Name of state) . .

g Localincome tax withheld . . . . .

{Name of locality)

Social security tax withheld . . ] glp

i Medicare tax withheld . . . . . . M.

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, [RAs, insurance contracts, etc.

Gross distribution .

Taxable amount ..

Taxable amount not determinad N
Total distribution . . . . . . O
Capital gain (included on fine 8b) .

O Qa0 o

f Federal income tax withheld

g State income tax withheld
(Name of state} .

h Local income tax withheld
{Name of locality)

i Employee contributions .

j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?

S poovided dy He omver v Line S

10 Explain your efforts to obtairl Form W2, Form 1099-R (original or corrected), or Form W-2¢, Gorrected Wage and Tax Statement.

20me.

General Instructions

Section references are to the Internal Revenue Code.
Future developments. For the latest information about developments

related to Form 4852, such as legislation enacted after it was published,

go to www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R (original or corrected) and is completed by you or
your representatives when (@) your employer or payer doesn't issue you
a Form W-2 or Form 1088-R, or {b) an employer or payer has issued an
incorrect Form W-2 or Form 1098-R. Attach this form to the back of
your incomae tax return before any supporting forms or schedules.

You should always afttempt to get your Form W-2, Form W-2¢, or
Form 1099-R (eriginal or corrected} from your employer or payer before
contacting the IRS or filing Form 4852. If you don’t receive the missing
or corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employsr’s or payer’s name, address (inciuding ZIF codej, and phone
number. The IRS will contact your employer or payer and request the
missing form. The IRS will also send you a Form 4852. If you don't
receive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rev. 8-2020)



CORRECTED {if checkec)

PAYER'S name, sireet address, city or town, province or state, courty. and
ZIP or foreign postal code

Montana Loftery

2525 North Montana Avenue

1 Reportable winrings

$ 1500.900

2 Daiewon

8/13/2020

3 Type of wager

4 Federal income tax withheld

OMB No. 15450238

2020

Helena, MT 69601 ONT 5 Form W-2G
5 Tren & Race

Certain

PAYER'S federal identification number PAYER'S teleghore 7 ¥innings from iceruicaiwagers | ¢ Cashier Ga_mtflmg

81-0302402 (408} 444-333 Winnings
/ ¢ i i s n postal cod ientification ne. :

; WINNER'S name, address {including apt. ne.). and ZIP or foreign posta’ code gerr cgticnne. 110 Window Tmsf:s :mganaméax

! rmation ang is

INEIL STREBER " Being fmished o

. 142 Second {1 D. the internal Revenue

: : Service. if you are

! required 1o file a

LEWISTOWN, MT 59457 Wt

13 StizlafPayers s dentficstion ne. | 14 Siate winnings alty or other

MT 4004682~

£

. Under penaiies of parjury, | declare that, to the best of my knowiedge and belief, the name, address, and
- taxpayer dentification number that | have fumished correctly identify me 25 the recipient of s payment
mdanypaymentsfrmxdmbcdwagas and that no other person is entitied to any pert of these

payments.

Datepp 5~ o7~ 7%

o e

S

15 Staie income tax withheid

16 Local winnings
S

S

17 Locai ncome tax withheld

18 Name of locaity

sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

Copy C

For Winner's Records

Form W-2G www irs. gov/FormWiG

Degariment of the Treasury - Internal Reveriue Service





