internal Revenue Service @ internal Revenue Service

Wage and Investment Division Mail Stop 6692 AUSC
Austin, Texas 73301-0021

Date: November 8, 2011
Social Security Number

DAVID i I L]
L] Tax Year
G TN G 2008

Person to Contact:

Office of W. Brown
To call for assistance:
1-800-829-3009 (Toll Free)
Between 7.00 AM - 8.00 PM
To fax information:
1-877-477-0583

Dear Mr. & Ms. HEll

We are sending this letter as follow up to our September 27, 2009 letter regarding your 2008 tax
account. '

We have enclosed a copy of the response we received from (NSNS
regarding the Form 1099-MISC Nonemployee Compensation (NEC) reported to us
for 2008. Their response does not allow us to remove this income from your tax account at this time.

If you disagree with the NEC information sent to us from

, blease contact them for a correcting statement or send us verification of the actual
amount you received in tax year 2008. If this income was reported on a business return under EIN
S , please send us a copy. Otherwise, you may submit a completed Schedule C, Profit or
Loss From Business to claim any expenses against the NEC.

We are still awaiting a reply from (NS cgarding the Form 1099-MISC NEC
also reported to us for 2008. We will contact you again if we receive a response that would allow an

adjustment to your 2008 tax account.

You may submit the additional information described above for further reconsideration of your 2006
-tax account.

Questions regarding account balance and/or payments may be referred to Customer Service at
(800)-829-1040. If you have any questions about this letter, you may contact us at the above
number(s).
Thank you for your cooperation and patience.

Sincerel .

Tax aﬂﬁaézsag

AUR Operations

e

Whenever you write to us, or wish us to respond to you by phone, piease give us your telephone number, including
an area code, the hours we can reach you, a person to contact, and a copy of this letter. You may want to keep this
letter for your records.

Your Home Telephone Number: ( ) Hours:
Your Work Telephone Number: ( ) Hours:




- Please answer the questions listed below based on the information in your records for David HERIJNRNEEER.
. Also, if you have written document(s) available (for example, cashed

checks, etc.) that contain this information, please send us a copy. c PY
PLEASE FILL IN THE INFORMATION REQUESTED BELOW:
Name '

Sociatsecurtty rumcer _
cument aocress _ S 7 S

Occupation Mechanieal Contmefor

Tetephane number (TTTTET Date of biith NIA
Number of dependents (per W-4) ¥, Z& Marital status N flit

Spouse's name ___ /{ A’

Average hours worked per week A//A'

Was this person a seasonal employee? [ ]YES [X]NO
If yes, enter the months of your season
The months this person worked

Epefsoncurrenﬂyemployedwﬂyou?[ 1YES [¥XINO

Location of empioyment ‘f%gfi uhsd & meahzn)an/ g;dﬂta‘vf ‘Qf oné&
' _(lf different from your mailing address) y [o _ :

Piease attach any Forms W-4, Employee's Withholding Allowance Certificate that you have on file for
~ this person. '

Please attach any Forms W-9, Req for Taxpayer Identification Number and Certification that you have

on file for this person.  ArHach Mm

If Forms W-4 or W-9 are not available, please enter identifying information from other avaiiabie
documents:

Totalmoanepéidhothis A/A'
Type of income paid 1L, — , 00

Total federal income tax withheld ___ €~

If you paid pension income to this person, please give us the name and location of the pension pian
administrator if different from your name and location.

Please check if you have:

[ 1 No record of paying income to this person, or
[ ] No record of this person with this social security number.

vourname anc ee: S

Your Employer Identnﬁamon Number: __—
Your telephone number: __Q
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