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This Form 4852 is submitted to rebut a document known to have been submitted by the party identified above
as “Payer”, which erroneously alleges a payment to the party identified above as “Recipient” of IRC Section
3121 or 3401 wages. Under penalty of perjury, I declare that | have examined this statement and to the best of
my knowledge and belief, it is true, correct, and complete.
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PO BOX 3003 :

LIVOMIA MI 48150
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This corrccted Form 1099-MISC is submitted to rebut a document known to have been submitted by the party
identified above as “‘Payer”, which erroneously alleges a payment 1o the party identified above as “Recipient”
of *gains, profit, or income’ made in the course of a ‘trade or business’. Under penalty of perjury, 1 declare that
I have examined this statoment and to the best of my knowledge and belief, it is true, correct, and complete.
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This corrected Form 1099-MISC is submitted to rebut a document known to have been submitted by the party
identified above as “Payer”, which erronecusly alleges a payment to the party identified above as “Recipient”
of ¢ gams,proﬁt,ormcome made in the course of a “trade or business’. Under penalty of perjury, I declare that

R. Wright

this statement and 10 the best of my knowledge and belief, it is true, correct, and compiete.

Date ‘7[/"/17



