SHALEESE L WRIGHT

MARCH 7, 2024
To Whom it May Concern,

Please find enclosed my Oregon Individual Tax Return for the year 2023. You wiil
find (one) Form OR-40 and (one) Form 4852, which serves to rebut and correct
erroneous information on documents known to have been submitted to the Oregon
Department of Revenue by the “Payer” listed on Line 5 of Form 4852.

“Payer” erroneously alleges that I, “Recipient”, received payments from “Payer” in
the course of or connected to a “Trade or Business”, Federal or Federally
connected employment, investment, or other Federal taxable activities.

At no time during the 2023 tax year did I, Shaleese L Wright, work in an
occupation that would meet the definition of an “Employee” as defined in 26 USC
J3401(c). Any payments made to me were purely private in nature. They do not

constitute any taxable income under relevant Income Tax Law, specifically Section
3401(a) and Section 3121 (a) of IRC Title 26.

I hereby request a full refund of all State tax withheld during the calendar year of
2023, totaling $1,207.

Under penalty of perjury, I declare these statements and documents are correct and
complete to the best of my knowledge and accuracy.

Sincerely,
Shaleese L Wnight
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of Reven
B 2023 Form OR-40-N Orogon Deparment ot Feverve [
Oregon individual Income Tax Return for Nonresidents

E&E!(ﬂil * Usg UPPERCASE letturs. © Usa bivo o black ink. » Print actual size (100%). » Don't submit photocopies o Use sispies.

Fiscal year anding date MMDOYYYY) Space o 2-D barcode—do not Wit In box Delow
Extansion filed
12 31 2023 "
Form OR-24
Amended return.
it amending foran  NOL tax year (¥YYY} Form OR-243
NOL, tax year the
NOL was genamated: Fadersl Form 8379
Caiculated with *as i tederal retum Federal Form 888G
Short-year tax slection Disaster reliet
Employmant exception Mititary
First name Initial Date of birth (MWDOVYYYY)
SHALEESE L I BN s
Last rama
WRIGHT
Sociat Security rumber (SSN)
- - - First time using this SSN (see instructions) Appliet for ITIN Deceased
Spouse st naime inftiat Spouse date of birth (MM/DD/YYYY)
Spouse last nams
Spouse SSN
First time using this SSN (see instructions) Appiled for ITIN Deceased
Current maling address

State 21P code
Phone

(o] o

Filing Status (check only one box)

1. % single 2 Married filing jointly 3. Married filng separately {enter spouse information sbove)

4. Head of household (with qualifying dependent) 5. Qualifying surviving spouse

mome UL T

00542301010000
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- 2023 Form OR-40-N Oragon Departmant of Revenue -

Page 2 of 11« Use UPPERCASE letters. « Lise bius or black nk. = Print actual stee (100%). » Don't submit photocopies o use staples.
Last ngrmg

S5N
wrighe I

Noh:ﬂ.wmpogu1nyounuhd\mgnbtﬂsm

Exemptions
6a. Cradits for yourselt . .8a.

Check baxes that epply: Regular Seversly disabled Someone sise can claim you as a dependent

6b. Cradits for your spouse w6b.

Check boxas that apply: Reguiar Sevaraly disabled Someons aisa can claim you as a dependant

Dependents.

LhtyourdopommhmmMgmmM.ﬂmmmmmMmemsmmOW Inchude the
scheduls with your returmn.

Dopendunt 1: First name Inftiaj Dependant 1: Last name
Dependart 1: Dats of birth (MM/DOYYYYY) Dependent 1: SSN Code *
Dependerm 1: Check ¥ chitd
has a quailtfying dissbifity
Depandent 2: Frst ngme ritial Dependant 2: Laxt name
Dependent 2: Date of birth (MM/DO/YYYY) Dependent 2: SSN Code*
Depondent 2: Check if chi
has a qualitying disabiiity
Dependent 3: First narme initial Depencent 3: Last name
Dependent 3: Dete of birth (MMW/DO/YYYY) Dependant 3: SSN Code *
Dapendert 3: Checic ¥ chitd
has & quaittying disabifity
“Dependent relationship code (see Instructions),
6c. Total number of dependents ... c.
6d. Total number of dependent chiiiren with a qualitying disability (see instructions) 6d.
6e. Total exemptions. Add lines 6a through 6d ermesseensnsssineneceever TOUBE 6@,

e U TIT T

{Rev. 08-23-23, ver 01) 00542301020000 -




. 2023 Form OR -40-N Oragon Department of Revenue -

Paga3of 11 » Use UPPERCASE lefturs. « Use biua or black Ik » Print nctual stz {100%). * Don’t submit photocopies or uae stapl
Last ngme 85N

Wright |

Note: Reprint page 1 if you make changes to this page.
income Federai column (F) Orsgon column (S)
7. Wages, salaries, and other pay for work from fedsral Form 1040 or 1040-SR, line 1z Include sil Farms W-2,

0 090
* 0 00 78
8. intsrest income from Form 1040 or 1040-SR, fine 2b.
00
8F. 00 8S.
§. Divdend Income from Form 1040 or 1040-SR, line 3b.
o 00 os. 00

10. State and iecal income tax refunds from federal Schedule 1, fine 1.

10F, 00 108. 00
11, Alimony rsceived from federal Schedute 1, line 2a.

ME 00 18, ¢ 0
12. Business income or ioss from federal Scheduie 1, ine 3.

12F, 00 128, 00
13. Caphtal gain or loss from Form 1040 or 1040-SR, line 7.

13F. 00 138, ¢
14. Other gains or losses frorn federal Schedule 1, line 4.

14F 00 148. 0o
15. IRA distributions from Form 1040 or 1040-SR, fine 4b.

18F 00 158, 0 ¢

LT T

- 150-101-048
(Rev, 08-23-23, ver. 01) 00542301030000 .




. 2023 Form On-4o-N Oregon Dapartent of Revenue

dot11 e Use UPPERCASE letters. » Use bium of bisck ink. » Print actual siza (100%). » Don't submit 108 Of USe Stapies.
Last name

SSN
B = .

Nob:ﬂcwmmo1ummwwmbm'

Federsi column (F) Oregon column {8)
18.  Pensions and annulties from Form 1040 or 1040-5R, fine 5b.

16F 00 168, 00
17. Schedule E incomna or loss from federal Schedule 1, line 6.

7R 00 178, 00
18.  Farm income or loss from tederal Schedule 1, fine 6.

18F, 00 188. 00
18. SocialSocumybmmafmmForm10400r1040-3ﬂ.!he&b:andumnpbymmandomorlnmmhomhdeml&homb1.ﬂnes’landg,

19F 00 188. 00
20. Total income. Add iines 7 through 18.

20F 0 0o 208. 0 00
Adjustments
21. [RA or SEP and SIMPLE contributions, from federal Schedule 1, lines 16 and 20.

2F 00 218, 00
22. Education dsductions from federal Schedule 1, linas 11 and 21.

22F 00 228, 00
23. Moving expenses from federai Scheduls 1, lins 14,

23 00 23S, 00

e WRRLE AR AR R

Rov. 08-23-23, var 01) 00542301040000




. 2023 Form OR-40-N Oregon Departrment of Revenue ]

Sof 11« Use UPPERCASE ieftwrs. » Use biue or biack kic  Print actual size (100%). » Dot submi 108 Of U9
Last name

SSn
;.

Nohzntwhtmo1nmmmmmumo.

Federal column (F) Oregon column (S}
24. Deduction for seif-employment tax from federal Scheduls 1, fine 15.

0 0
24F 00 28, 0

25. Seif-empioyed health insurance deduction from federal Schedule 1, line 17.

(
25F. 00 258. 00

26. Afimony paid from federal Schadule 1, line 198

27. Total adjustments from Schedule OR-ASC-NP, line A7 for the federal column and line A8 for the Oregon cofumn.

27F 0 LY 278. 0 0 ¢

28. Total adjustmants. Add fines 21 through 27.

28 0 00 0 00

29. income after adjiustments. Line 20 minus fine 28.

26F 0 oo 28 0 00

Additions
30. Total additions from Schedule OR-ASC-NP, line B7 for the federal colurnn and line B8 for the Oregon column.

30F. Y 208, 00

31, Incoms after additions. Add fines 28 and 30.

31F ¢ 00 38, 0 00

LT

150-101-048 00542301050000
- {Rev. 08-23-23, ver. 01) -




- 2023 Form OR-40-N Omgon Department of Revenue -

Got11 e Use UPPERCASE leftors. « Use biue or biack ink. + Print actusl size (100%). * Don't subma photscoples ot uso
Lest name SSN

Wright ]

Nots: Rtprtnp-go'mwumdwwwm”.
Subtractions Federal column (F) Oregon column (8)
32. Social Security and tisr 1 Ralirad Retirernant Board benefits inchuded on line 19F.

oF 00

33. Total wbﬂwﬁomimdendtﬂoOR-ASCermC?formmwmnmdnnocs!ormaOmgoncotum

0 0 0 0
3F 00

34.  incoms after subtractions. Line 31 minus lines 32 and 33.

0 0 0 0
34F. 00 348,
35. Oregon percentage (see instructions; not more than 100.096). 35, . %
Deductions and modifications 0 0 0
36. Amount from line 348 38
37. Oregon Htemized deductions. Enter your Oragon emized deductions from 00
Schedule OR-A, ling 23. If you are not itemizing your daductions, enter 0. 37.
38. Standard doduction, Enter your standard deduction 3. 2605 oo
You were: 38a. 65 orolder  38b. Biind  Your spouse was: 38c. 65 orolder 38d. Blind
Standard Single Married fling jointly | Marvied fiing separaoly | Quaiflying surviving spouse | Head of howsehoid
deductions $2,605 $5.210 $2,605 or 30 $5.210 $4,185
&m'wnm%wdﬂmﬁmmlmmc&mmalm
See i ¥ you sre married fling sep Yy
39. Enter the larger of line 37 or 38 20, 2605 00
4. 2023 faderal tax liabillty {ses Instructions) 40, 00
41. Total modifications from Schedule OR-ASC-NP, ine D7 41, G0

42, Dwucmmmnmmwmmmmmmmonmnmo
(see instructions) ... s ot 4 st it o e s et w4 a2

o
<

| e T T

00542301060000

Rev. 08-23-23, ver. 01)




on Department of Ravenue
B 2023 Form OR-40-N Ord
6 7 ot 11 Uss UPPERCASE lefters. » Use bits or biack Ik » Print sctual size {(100%). * Don't submt of U8 Mapies.
Laxt name SN
Wright ]

Note: Reprint page 1 if you make changes to this pege.

Deductions and modifications (cantinuad)

43. Charitable art donation (see Instructions) 43.
o 0
44, Total deductions and modifications. Add linag 42 and 43 44,
45. Oregon taxabie income. Line 36 minus line 44. If line 44 Is more than 0 0 0
line 38, enter 0 45.
Oregon tax
48. Tax. Check the appropriate box If you're using an alternative method to 0 00
calculate your tax (ses instructions) 48.
46a. Scheduls OR-FIA-40-N 46b. Worksheet FCG 46c. Schedule OR-PTE-NR
00
47. interest on certain instaliment sales 47.
43. Total tax recaptures from Scheduie OR-ASC-NP, line E5 48. 00
49. Total acditions 1o tax. Line 47 phus fne 48 ey 00
50. Total tax befors credits. Add lines 46 and 49 80. 0 00
Standard and carryforward credits
51. Exemption credit (see instructions) 51. 00
52. Total standard credits from Schedule OR-ASC-NP, lin8 F16.................____ 2. 00
53. Total standard credits. Add lines 51 and 52 53, 00
64, Tax minus standand credits. Line 50 minus tine 53. f line 53 is more than
ine 50, entar 0 54, Y 00
55. Total carryforward credits used this year from Schedule OR-ASC-NP fine G8.
Line 55 can't bs mare than iine 54 (see Scheduls OR-ASC and
OR-ASC-NP ingtructions) .. 55, 0 0

. 150-101-048
{Rov. 08-23-23, ver, 01}

u
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B 2023 Form OR-40-N Orogon Dapartment of Rovenus
8ot 11 Use UPPERCASE lotters. « Use biue or bisck ink. » Print actusi size {100%). * Don’t submat 3 Of UAG StApieY.

Lt narne SSN

Hright N

Nots: Reprint page 1 if you make changes to this page.

Standand and carryforward credits (continued)

o 0
§6. Tax after standard and caryforward credits. Line 54 minus N6 55 .........c.uuueereeeees 56.
Payments and refundable credits 1207 0
57. Oregon Income tax withheld. include o copy of your Forms W-2 and 1099........ 57.
¢
58. Amount applied from your prior yaar's tax refund 58.
§9. Estimated tax payrments for 2023. inciude sll astimatsd payments you made by
April 18, 2024, including any extension payment or tax withheid from rea! estate 0 0
{ransactions. Do not inciude the amount you aiready reported online 58.............. 58.
0
80. Tax payments from a pass-through entity 60.
61. Eamed income credit (see instructions) 81. 0
62. Oregon Kids Credit (see ingtructions) 82. 0
63. Kicker (Cregon surpius credif). Enter your kicker credit amount (ses Instructions).
1t you slect to donste your kicker to the State School Fund, enter 0 and
soe line 79 83. 0
84. Total refundable credits from Scheduis OR-ASC-NP, i@ HT ... 64. 0
65. Total payments and refundable credits. Add fines 57 through 64 .......................... 65. 1207 0
Tax to pay or refund
68. Overpayment of tax. if fine SE is lees than fine 65, you overpaki. 1 )
Line 65 minus tine 56 6. 207 o
67. Net tax. if fine 56 is more than line 65, you have tax to pay.
Line 58 minua lins 65 67, 0
68. Penalty and Interest for filing or paying late (s6e InStructions) ............coee.......... BB, 0
150-101.000 UL
m e T

00542301080000




. 2023 Form OR-40-N Cregon Departmaent of Revanue -

Pagadot 11+ \ss UPPERCASE lotters. » Use biue or bleck k.  Print actual siza (00%). » Don't subrmit photo
SSN

Wright L]

Note: Reprint page 1 if you meka changes to this pege.

PIG8 OF UBG StApH

Last nemg

o0
69. interest on underpayment of estimated tax. Include Form OR-10 ... 69. '
Exception number from Form OR-10, lins 1:  69a. Check box # you annuaiized:  66b.
0. 00
{ 70. Total panalty and interest due. Add iines 68 and 89 70.
71, Net tax ncluding penalty and intorest. o 0
Line 67 pius line 70 . This is the amount you owe. 71.
72. Overpeyment less pensity and interest. 1207 G 0
Line 66 minus line 70 This Is your refund. 72.
73. meﬂlhﬁomﬁhnﬁﬁmnywmapubdmywopm 0 0
sstimated tax account .. 73.
74. Charitabls checkoff donations from Schedule OR-DONATE, 1in8 30 .....ccoveennne.. . 74, 00
5. Omgm529cobonem‘hnsphndeposltsfmmSa\odwe()ﬂ-ﬁzs.ums..............‘ls. 00
76. Total Add lines 73 through 75. The total can't be more than your refund L
on fine 72.. 76. G0
77. Netrefund. Line 72 minug N8 76............................. This Is your net refund. 77, 1207 oo
Direct deposit
78. Fordimctdepoahofyourmfund.mm%khmxﬂmmmdmbmmumm
Type of account: .
Account bformation:
X Checking or Routing mumnber Account number
Savngs B I
Kicker donation
79. 1t you elect to donats your kicker to the State Schoo! Fund, check this box. ... 794
Compiste the kicker worksheet in the instructions and enter the
gmounthem. ............... This slection is irevocable. 79b. 80
| e U
Rev. 08-23-23, ver. 01) 00542301030000 B
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B 2023 Form OR-40-N Orgon Deparimert ot Fsvere [

Page 10 of 11 » Use UPPERCASE lotters. » Use biue or black ink. » Print actual size (100%). « Don't submit N8 OF U3a es.
Last name e

Note: Reprint page 1 if you meks changes to this page.
Sign hers. Under of false swearing, | declare that the information In this return and any sttachments Is trus, comect, and compiete.
Your signatire

X
Dats (MMWDIVYYYY)

Spouse signature

X
Dats (MMDDVYYYY}

Signature of preperer oiher thasn taxpayer

zfm(MM/DWVV) Preparer phona Propurer licanse number
Preperer first name Intis) Proparer last name

Properer address

Chy State ZIP code

Signing this retum does not grant your preparer the right to reprasent you or maks decisions on your behalf. For more information, see tha instructions for
the Tax information Authorization and Powsr of Attormey for Reprasentation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may sdjust your retum without it.

Pay the amount due (shown on line 70}

« Oniine: www.oregon.gov/dor.

. Bymd:Payablemmsmnmwa&mmmmmmwmwbwwltadymw%NormNonyour
check or money order. if you inchide payment with your retumn, don't include Form OR-40-V paymient voucher.

Mail your return
* Non-2-D barcode. If the large 2-D barcode box on the first page of this form s blank:
~ Mall tx-duse retums to: Oregon Department of Revenus, PO Box 14555, Salem OR 97309-0840.

— Mail refund snd no-tax-dus rstums to: Oregon Department of Revenus, PO Box 14700, Salem OR §7309-0930,
s 2-D bercode. it the large 2-D barcods box on the first page of this form Is filled in:

- Mail tax-due retums to: Oragon Departmant of Revenue, PO Box 14720, Salem OR 97308-0463.
~ Mall refund and no-tax-due retums to: Oragon Department of Revenus, PO Box 14710, Salerm OR 97305-0460.

m oo UEPEA DI AR 0

{Rav. 08-23-23, ver 01} 00542301100000 -




|| 2023 Form OR-40-N Oregon Department of Revenue B

jlof1l »Usa UPPERCASE ietters. * Use bive of bieck Ink. » Print achual aize (100%). * Don't submit OF LIS
SSN

Note: Reprint page 1 f you make changes to this pege.
Amended statement. Complate this section only i you're amending your 2023 retum or filing with a new SSN.

Laat name

# filing an amanded ratum, Use this space to expiain what you're changing. Include the return fine numbers and the reason for each change. i your

filing status has changed, explain why. inciude ail supporting forms and scheduies when you fils your amended retum, even i you havan't changed
anything on them,

I fiting with & naw SSN, enter your former identification number.

e LT
(Rev. 08-23-23, var. G1)

00542301110000




Substitute for Form W-2, Wage and Tax Statement, or
Form 4852 Form 1099-R, Distributions From Penslons, Annulties, Retirement | oM8te 15459074

{Rov. Soptamber 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Departrent of the T » Attach to Form 1040, 1040-8R, or 1040-X. w‘”“"""‘."m o
Intomal Revenue Service » Go to www.irs.gov/Form4862 for the iatest Information.

You must take the following steps before filing Form 4852

* Atternpt to get your Form W-2, Fgom W-2¢, or Form 1009-R {original or cormacted) from your employer or payer before contacting the IRS or
Ty rom . call the iRS at

= If you don't receive the missing or cormrected form from your employer or payer by the end of February, you may

SOOY-;QQJOAO for assistance. xu must provide your name, address (including ZIP code), phone number, social security number, :f';:! dates of
employment. You must also provide your empioyer's or payer's name, address (including ZIP code), and phone rumber. The IRS i contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852. 1f you don't receive the missing form in
sufficient time to Ble your income tax retum timely, you may use the Form 4852 that the IRS sent you to file with your retum.

1 Name(s} shown on retum 2 Your social security number
SHALEESE L WRIGHT

3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, __ 2023
! have been unabie to obtain (or have received an Incorrect) [ Form W-2 OR  [] Form 1089-R.
| have notified 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 6 Fﬂ?’ m:w Or:)PaWS
CP EUGENE LLEG
440 COBURG ROAD SUITE 100 EUGENE OR 97401 [ .
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . . 1208.94
b Socialsecuritywages . . . . 0 {Name of state) . Oregon
© Moedicare wages andtips . . . 0 g Local income tax withheld .
d Social securitytips . . . . . {(Name of locality)
e Federal income tax withheld . . 956.73 h Soclal security tax withheid . . . . . 1032.80
i Medicarataxwithheld . . . . , . 241.54

8  Form 1099-R. Enter distributions from pensions, annuities, retirerent or profit-sharing plans, IRAs, insurance contracts, etc.

a8 Gross distribution . t Federal income tax withheld
b Taxableamount . . . . . . g State income tax withheld .
¢ Taxable amount not determined . [ (Name of state) .
d Totmidistribution . . . . . . 0 h Local income tax withheld .
e Capital gain (included on line 8b) . (Name of locality)

i Employee contributions .

| Distribution codes .

8 How did you determine the amounts on lines 7 and 8 above?
Lines 7{a}{b}{c) are corrected as | did not receive any “wages” as defined in 26 USC sections 3401(a) and 3121(a). I was not involved in any
Federally privileged activities. Lines 7(h}{i) are cocrected and shall be credited as per 26 USC section 3503

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or correctad), or Form W-2c¢, Gorrected Wage and Tax Statement.
Hone

General Instructions You1should (llwmyn:' atternpt to gt mﬁxm W-2, Form W-2¢, or
Form 1089-R (o of commected) your employer or before
Saction referencas are to the intemal Revenue Code. contacting the IRS or filing Form 4852. if you don't m’:h?rmlwm
Future developments. For the iatest information about developments oroomedfonnﬂnmyowanpbyerorpawbyﬁmendoﬂabmary
related to Form 4852, such as legisiation enacted after it was pubfished, youmaycdlt?\alﬂsmaoo-szSJOAOVormlsmna.Ymepmviée
g0 1o www.irs.gov/Form4852. your name, addrees (including ZIP cods), phone number, social
Purpose of form. Form 4852 serves as a substituts for Forms W-2, fumber, and dates of employment. You must also provide your
W-2¢, and 1089-R (original or correctad) and is completed by you or employer's or payer's name, address (Including ZIP code), and phone
your representatives when (a) your employer or payer doasn't lssus you number. The IRS will contact your employer or payer and request the
a Form W-2 or Form 1089-R, or (b) an emplayer or payer has lssusd an missing form. The IRS will also send you a Form 4852. i you don't
incomect Form W-2 or Form 1099-R. Attach this form to the back of receive the missing form in sufficient time to file your income tax retum
your income tax retum before any supporting forms or achedules. timely, you may use the Form 4852 that the IRS sent you.
For Paperwork Raduction Act Notics, sae page 2. Cat. No 420580

Fom 4852 (ev 3.202m

w



