
From the desk rriotl rfliJoapch: Ctreher:c`orT-__-__=sffi
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 20201040 tax return.

The private sector entity I worked for falsely characterized my payments as "wages" and in error filed an

incorrect tax information document known as a W-2. I rebut their incorrect information.

In researching the definition of:

'`employee":  I was an un-privileged worker in  private and not an "employee" as defined in  USC Title 26.

IRC Section 3401.  I  have never been a government official,  nor held any public office of any kind,

"wages": as clearly defined in the  lRC Sections 3401 and 3121 it is certain that I did not receive "wages"

in 2020.

"trade or business":  I was not involved in any "trade or business as defined in lR.

"Person'':  I am not a "person: as defined in  lRC

See form 4852 which  I  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 prc)perry and belongs to me. Please process and send my full refund without any further

delay.

I declare under penalty of perjury that I 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:

=_'_L=T=.
Date:



Department of the Treasury-lriterrial F}9venue  sgrvic€                   (99)

u.S. Individual Income Tax Return OMB No.  1545-0074 lRS Use Ohiy-Do not wits or staplo in this space,

Filing status  I  Single    I  Manied filing jointly      H  Married filing separately (MFS)    I  Head of household (HOH)    I  Qualifying widow(er) (QW)
Check onlyul!clr` u"           lfyou checked the MFs box, enter the name oi+se. If{/ou`ise  lfc/ou checked the HOH or Qw box. enterthe child's name if the qualifyingOnebox.personisachildbutnotyourdependent+

:fy%:r7tnameandm,dd,egLt,a,
i_as: name

I        \eedmunber   rodmuner11I   -_,I-`.    .    -...•    -.-,    _-`    ,`      =    I1-\..

lf joirtt r-etum, spouse's first name anc!  middle inrtial Last name

ci::--=`e-==`--==`=-``i-`-=-`     i-F                 ---`     ``=    ------
Apt.  no. Presidential Electfon CampaignCheckhereifyou,oryourspouseiffilingjointly,want$3togotothisfur`d.Checkingaboxbelowwillnotchangeyourtaxorrefund.DyouHspouso

Cfty, town, or post-offi`    .; #~y=hT   `'u   iv i-oivaaTT address, .als6 comple{e spaces belov.7.I._3'^rlc...ifet{: Stale•!.r'ifj.. r.,;; . ::--==---

Foreign col/r`try name Fo retg n provi nee/state/cou rfty ioreignpost'alcode

At any time during 2020, did you recei`fe, sell, send, exchange, or otherwise acquire any financial interest in any virfual curreney?    H Yes

Standard      Someonecanclaim:     I you as adependent
Deduction   I Spouse itemizes on a separate return or

I  Your spouse as a dependem
you were a dual-status alien

Age/BIindness  You:  I  werebombeforeJaiiuary2,1956     H Areblind         Spouse:   I  wasbombeforeJanuary2,1956      I  lsblind

Dependents (see instructions): (2) sOcTal securrty (3} Re7a{jonsni`p (Z4}/tfq{ialffiesfor(seeinstruchons):
lf more                    (1) First name                       Last namethanfour nurr,ber to you Child tax aedit Credit for other dependents

i I I I
'tt'

i I I
and checkhere>I I; I H

iI I D

::h?:rf             ±    T::::£a;:r,'n::rt::tsetc.At:achF2°arm(S)W-2.                     bTaxab,e,nterest      .    .    .    ..

1 0
2b

required.                 3a     Qualifieddividends     .      .      .           3a                                                      b   orclinarydividends   .      .      .      .      . 3b
4a      lRAdistributions.      .      `      .           4a                                                      bTaxableamount.      .      .      .      .      . 4b
5a     Pensionsandannuities.     .          5a                                                  b  Taxableamount. 5b

StandardDedLKition for-•SinoleOrMarriedfijng 6a     Social securitybenefits   .      .          6a7Capitalgainor(loss).Attachschedule Dif80therincomefromschedulel,line9.. bTaxab!eamount.      `      .      `      .      .required.Ifnotrequired,checkhere....+I 6b
7
8 15`Ck)  .'O

;:Z#y' 9   .    Add lines 1 , 2b` 3b: 4b, 5b, 6b:  7t and 8. This is your total income     .      .      .      .     ,      .      .      .      .     + 9 ;goo , ¢ €
I Memed flingjointlyOrQualftyingwidow(e¢`ce4.800 10        Adjustment§to income:aFromschedule1,line22       .      .      .      .      .      .      .      .      .      .      .      .      .      .        (10ai

RE¥iEseE%##

b     Charitable contributions if you take the stancjard deduction. See instruct:ons 1obl
I.a?,n¥`ri,

• Head ofhLJhold c     Addlinesl0aandl0b.Theseareyourtotaladjustmontstoincomo     .     .     .     .     .     .     .     .     > 10c
08®.$18.650 11        Subtract}inel0cfromline9.Thisisyouradjustedgrossincome     .     .      .     .     .     .      .     .     .     > 11

`i 5 C'D .  00

•]tyouchecked       12       Standarddeductionoritemizeddeductions(fromscheduleA)       .     .      .     .     .     .      .     .     .     .bd
12 i2ym.goany   oxun  erSlandnd

1a     'Qualifiedbusinessincomededuc.tion.AttachForm8995orForm8995-A     .      .      ,      .      .      .      .     . 13
beducton,seeinstructions.14         Addlinesl2and|3    .      .       ,       .       ,       .      .      .       .       .       .      .       .       .      .      .      .       .

14 /2 ycD . 0,
15        Taxableincome.Subtractlinel4fromlinell.Ifzeroorless,enter-0-.      .      .      .      .      .      ,      .     . 15 -¢-

For Diedosure, Privaey Act and papemrork Reduction Act Notice, see separate instmctions.                                     Cat. No.1 i32DB                                     For]Ti 1 040 (2020)



Fom 1040 (2020)                                                                                                                                                                                                                                                                             Page 2

16       Tan(seeinstructions).Ch8ckifanyfromForm(s):   1  I  8814     2  I 4972      3  I 16 0
1?        Amountfromschedule2.lines       .     , 17
18          Addlinesl6andl7    .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       . 18 C,
19        Childtaxcreditorcreditforotherdependents     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 19
20        Amountfromschedule3,line7       .      .      .      .      .      .      .      .      .      .      .      .      .      . 20
21        Add[inesl9and20   .      .      . 21 C'
22        Subtractline21fromlinel8,lfzeroorless,enter-0-.      .      .      .      .      .      .      .      ,      .      .      .      .      . 22 -a-
23        Other taxes.  including self-employment tax, from schedule 2, line 10 23
24        Addllines22and23."sisyourtctaltax      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .     + 24 Cj
25        Federal income tax withheld from:

34/3.±/7

a       Form(s)W-2       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .bForm(s)1099.................. 25a 3 is ,,. ? . ={` .*
-T`'!#`'fgi

25b
n,,*'ai..ERE

a      Chherforms(seeinstructions)     .      .      .      .      .      .      .      .      .      .      .      .      . 25c
d     Addlines25athrough25c    .      . 25d

•ifyouhavea         26        2020est`matedtaxpaymentsand amountappliedfrom201greturn.      .      . 26
quallfyingc"d,     27        Earnedincomecredit¢lc)   .      .      `     .      .      .      .     -      .      .      .      .     .      ..:ffty:uhh¥v:.BC.28Additionalchildtaxcredit.Attachschedule8812.......n£:#;29AmericanopportunitycreditfromForm8863,line8.... 27

-#-    R€

28 # ffiL*    .

29 •1

9eeinstruasns.    sO        Reeoveryrebatecredit.Seeinstructions   .      .      ,     .     .      . 30
E#ffi`

31        Amountfromschedule3,linel3     .     ,      .      .      . 31
32       Adc"ines 27through 31. Theseareyourtotal other payments and refundable credits.     .     .     + 2
33       Addlines25d,26,and32.Theseareyourtotalpayments       .      .     .      .      .     .     .     .      .      .     .     > 33 34/,. y 1

Refund           34       lfline33 is morethan line 24, subtractlin824from line33. "s istheamount you overpaid       .     . 34 34'3.i!r'
35a     Amountofline34youwantrefundedtoyou. IfForm8888 isattached, checkh€re     .     .     .    +  I 85a f3:4/?.47

8;r::£eupc°tisort:s.   ::    :::;utoju¥t::::e:i      i      i      i      i      i      i      i      i      i      i     rcTypje:   ;I,Che,cki|g     Hsavlngs at

=-.II.'LX

es       Amountofline34youwantappliedtoyour2021 estimafedtax.     .      > 36 ¥ _ - . _"

Amount        37      Subtractline33fromline24."sistheamountyouowenow   .    .    .     .     .    .    .    .    .     .    +;:;d:%£a;0:eego°2t:.:Secehgc:'::lea::if:::e2de:':n3Etsf`',::t'rj:nt:on3:i:ra:6nfa:;§:epresentallofthetaxesyouowfefor 37
-¥#FaiEHii= B`.`,    5`.RT~                      '-EN    ''.     ':`.SEE

+iji'5..;

•*-             at .•REffl395Efima±'"

jnstruction5.          38        Estimatedtexpenalty{seeinstructioris)     .      .      .      .      .      .      .      .      .      > 38
i._piERE8_H_E©_HHE±¥aflii_¥

Third Party       Do  you  want  to  allow  another  person  to  discuss  this  return  with  the  lps?  See
Designee           instructions       I     ,..................     +Eyes.Completebelow.     ENo

Desig rtee' s                                                                                                        Phone                                                                   Personal identificati on
name  , rio.  +                                                                number

Under penalties Of perjury, I declare that I have examined this return and accompariying schedules and sfatemer\ts, and to the best of my knowledge and

He-re                       Del!et. tney are true, COITect, and complete. Declarat'ion of preparer (other than taxpayer) is based on all informati
on of whieh prepares has any knowledge.

Your signature Date Your occupation lf the lBS sent you ari ldentfty

Joint return?Seeingtrilctious.Keepacopyforyollrrecords.
7,,,..-_,L/fx,±€.I

i -. ': .±±= de&. ;€tered  rf if r€5e~
Protection PIN, enter it here
(seeinst.),I       I       I       I       I       I

Spcffse's s{gnature. If a jo(nt /eton, both must sign. Date spoUuse.soccupation lf the lF}S sent your spouse anIdentityProtodionPIN,enterit here

(see lnst.) , 111111
Phone no. Email address

Paid                     Preparer.s name
Preparer's signature Date PTIN Check it:ESerf-employed

Fim's name  + Phone r`o.

Firm's address  > Fim's EIN  >

Go to www,f.rs.gow/Faur77040 for instructions anc! the latest information.                                                                                                                                                                   Fch'm 1 040  &020}



SCHEDULE 1                                                ..                                                                                                                                                                     OMB No.1545-oo74
armDepartmem of the Treasury                                                       + Attach to Form l040,1040-SR, or l040-NB.lntemalRevenueservice+Gotolrmrw.J.rs.gov/FormJ040forinstructionsandthelatest information.

2©20§#ucheTc¥ito.01

Name(S}Shie:/On#sl##4FSR,orl040-NR
¥¥L:Enumber

I=zFT|]|  Additional Income

1      Taxablerefunds,credits,oroffsetsofsta{eandlocalincometaxes  ,    .    .    ,    .    .    . 1

2a    Alimonyreceived    ,     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     ,     .     .     . 2a
b   Date of original divorce or separation agreement (see instructions) > •`RE#ffii§.as

3      Businessincomeor(loss).Attachschedulec     .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3
4      0thergainsor(losses).AttachForm4797   .    .    .    .    .    .    .    .    .    .    .    .    .    .    ,    .    . 4
5      Rental real estate, royalties, partnerships, S corporatic]ns, trusts, etc. Attach schedule E5
6      Farmincomeor(loss).AttachscheduleF   .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    .    . 6
7       unemploymentcompensation  .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .    . 7
8     Other income. List type and amount >..givg.#.di'`€'4.S`,,v'ie#€#;/

8 lscb . aa
9      Combine  lines  1  through  8.  Enter  here  and  on  Form  1040,1040-SB,  or 1040-NB,

9 )IcO . c,Sline  8   .      .      ,      .      .      `      .      .      .      .      .      .      ,      '      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

I-11 Adjustments to Income
10       Eauca[orexpenses    .     .     .     .     .     .     .     .     .     .     .     .    .     ,     .     .    .     .     .     .     .    ,     .     .    .     . 10
11       Certain business expenses of reservists, performing artists, and fee-basis governmentofficials.AttachForm2106......................,

11

12      Healthsavingsaccountdeduction.AttachForm8889    .    .    .    .    .    .    .    .    .    .    .    . 12
13      Movingexpensesformembers c)ftheArmed Forces.Attach Form 3903  .    .    .    .    , 13

14      Deductiblepartofself-employmenttax.AttachschedulesE    .    .    .    .    .    .    .    .    . 14
15      Self-employedsEP,SIMPLE,andqualifiedplans   .    .    .    .    .    .    .    .    .    .    .    .    .    . 15
16      Self-employedhealthinsurancededuction  .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 16
17       Penaltyonearlywithdrawalofsavings     .    ,    .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    . 17

18a    Alimonypaid  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     . 18a
bRecipient'sSSN      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .>            i        i

3!....-,,

c   Date of original divorce or separation agreement (see instructions) >

19        lRAdeduction     ,     .     .     .     .     .     .     .     .     .     .     `     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     ,     . 19
20      Studentloaninterestdeduction    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 20
21       Tuitionandfeesdeduction.AttachForm8917    .    .    .    .    .    ,    ,    .    .    .    .    .    .    .    . 21
22     Add lines  10 through  21. These are your adjustments to income.  Enter here and

22on  Form  1 040,1040-SFi,  or i 040-NFHine 1 0a    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .
For paperwork Reduction Act Notice, see your tax return instructions.                                Cat. No. 71479F                                  Schedule 1 q=orm 1 040) Z020



• Attempt to get your Form W-2, Form W-2c, or Form 1099-8 (original or corrected) from your employer or payer before contacting the lBS or
filing Form 4852.

• lf you don't receive the missir}g c)r corrected  form from your employer or payer by the end of February, you may Call the lps at

800-829-1040 for assistance. You must provide your name, address (including Zip code), phor`e 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 lps will contact

your employer or payer and request the missing form. The lBS 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 ms sent you to file with your return.

£5rl!__,gp__a    Wages, tips, and other compensation
b    Socialsecuritywages      ,...
c    Medicarewagesandtips      .     .     .
a    Socjalsecuritytips      .....
e     Federalincometaxwithheld      .     .

a     Grossdistribution   .     .     .     [     .
b    TaxableamoLint      .....
c    Taxable amount not determined
d    Totaldistribution     ,....
e     Capital gain ¢ncluded on line 8b)

f     Stateincometaxwithheld    ....,

(Nameofstate).        thha#¢
g     Localincometaxwithheld    ..,..

(Name of localfty)

Fife_13±_#ri        h
I

Social secun.ty tax withheld
Medicaretax withheld      .

8       Fom lo99-R. Enter distributions from pensions, amuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.

f     Federalincometaxwithhe!d      .     .

g     Stateincometarwithheld    .     .     .
(Name of state)  .

h     Locallncometaxwithheld    .     .     .

(Name of locality)
i      Employee Contributions

j      Djstributioncodes.     .

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

--1-04#a#}€-drfff%g§Sng;-coirededwageandt-a-§faHaffiaFr

General I nstructions
Section rderences are to the Internal Bevenue Code.
FLlture developments. For the latest information about developments
related to Form 4852, such as legislation eriacted after it was published,
go to wwii.ire,govl Form4852.
Purpose Of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (original or corrected) and is completec! by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-a, or to) an employer or payer has issued an
incorrect Form W-2 or Form 1099-a. Attach this form to the back of
your income tax return before any supporting forms or schedules.

You should always attempt tci get your Form W-2: Foim W-2c, or
Form 1099-i (original or corrected) from your employer or payer before
contacting the IBS or filing Fclrm 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 lps at 800-829-1040 for assistance. You must provide
your name. address (including ZIP code), phone number, social seciirify
number, and dates of employment. You must also provide your
employer..s or payerjs name, address ¢ncfuding Zip code). and phorie
number. The lps wi!i contact your employer or payer and request the
missing fom. The lRS will also send you a Form 4852. If you don't
receive the missing fomi in sufficient time to file your income tax return
timely, you may use the Form 4852 that the ms sent you.

For Papemrork Reductiori Act Notice, see page 2. Cat. No. 42058U Form  4852  a3ev. 9~202ey



CORRECTED {!f checkec)
PAYER'S name, street address, city or towti,  province ar state.
ZIP or foreign postal code

¥5°2n5taNn:rtLh°#eo%tanaAvenue
Helena, MT 59601

Couri:?.   an,a

i  1    Reporti2ble vr`mi-,§s
ls                          1500.00

2   0a`e wc>Ti

8/13/2020
3   T:`JFe  a; \+a§er

O-ly.i
5   Trer`s€c:!ori

OMB NO.  1 54sro238

2020
Form W-2G

Certain
PAYER`S federal identificatiori nun ber PAYER'S {eiepnc!r.e  -.i;Toe,                        ` 7   `...''|r`i.'8S frcrr   c!ert!c:al wagers 8   Cashier Gambling

i   81-0302402iWINNER'Sname.address (ineliJding apt. no ).  a (€C6?     €€¢-532S                                       is Winllings
nd ZIP or foreigri pos:a; coc!e 6`en!#caticr: r`o.EL

)  10   WndowI

I                Th;`ffts+rna83#aann'di:

iNEIL STREBER r=j,
12   Seccr`d  1  D, tnei::8gmgiJTRt€*e#u€I 11      r'!,'    `   .   L)

I LEWISTOWN, MT 59457                                                                       i
re::mi§i§§id¢:!!g;i¢ub;§ftoxableandthelf`Sdeterminesthatithasnotbeenreported.

( 13   St2:a/Pay.ere sale ,clen:fica:ior` ne 14   S:ate w!mji§s

MT       400r±68--17--:^1T3:-S
urfu~ctrmvy, 'dslaccatoderactnyk~peatasrd,uenare eddres"nd     |ls§  S{a:e !rcore €x ¢=`.tr.L=ea-      --##fro¥rw#¥#%#y##rsm±%io:;pr;§£:OofiTess:armeni `s6  Lael wl^.ing

--`±_-_-_`-`=-._---------=--------------i------------=--I
Copy CForWinner'sRecordg

Fom w-2G                '                                                                          `w^v  rs sev/Forrriw2G                                                                                                         Dec>aimer`t oftbe Treasury. lntemal Reverfue Service




