_Cathy Walsh

January 28, 2009

VIA CERTIFIED MAIL #7006 0100 0006 2382 3415
RETURN RECEIPT REQUESTED

PA Department of Revenue
Refund Requested

3 Revenue Place
Harrisburg, PA 17129-0003

| ——r

RE: Tax Payer ID

Tax Years 2007 2ng 2008

To Whom It May Concermn:

Enclosed please find Form PA-40 Amended Retum for 2007 with supporting
documentation from the Department of the Treasury, which issued me a refund for
2007, and Form PA-40 for tax year 2008.

Please be advised that no monies were ever received by me from any
government agency, whether federal, state or local, in connection with the
performance of the functions of a public office, or otherwise constituted gains, profit
or income, within the meaning of the relevant law. In other words, I have never
been privileged to receive “wages” or “income”, as defined in the IRS Code, either
directly or indirectly, for work performed for any government agency, NOR. did my
sole proprietorship contract or sub-contract with the government, or any of its
agents or assigns, which is the subject of the income tax law.

Under penalty of perjury, I declare and certify that to the best of my
knowledge and belief my statements in this letter are true, correct, and complete.
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Cathy Wals
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