Michael D. Long

January 10, 2013

VIA CERTIFIED MAIL 7012 1010 0003 2058 4684
Franchise Tax Board

PO Box 942840

Sacramento CA 94240-0002

Re: 2011 Amended Tax Return
SSN: XXX-XX

Dear Sir/Madam:

Please find enclosed the filing of my 2011 540X Amended Return. Please note that I have
attached 2011 Form 3525, Revised 2011 Form 540, Revised 2011 Schedule CA (540),
and 2011 Form 1040x.

The payers have listed as "wages" payments that were not "wages" so defined, but were,
in fact, non-taxable receipts. I am rebutting their claim, because I am a private-sector
worker. The payers were not my "employers," I was not their "employee," I was not,
during 2011, engaged in or receiving gains, profit or income from a "trade or business".

I expect a full and complete refund within 30 days.

Sincerely,

Michael D. Long
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16 Pensions and annuites 588 instrucions. (a) r—— L]
17 m_mmﬂmsmmm ............... 17 {3,384) 333
i3 me ..................................... Lo
M Social sacurty banefits (n) . ]
H Dby iscome. ri a
a Calitonsa kobery winnings ® MOL trom FTE 38050, 380ET, [ [
b (Desaster oss carmyower from FTE 3805V 3806, 3807, or 3009 k4 e [
& Federal MOL (Form 1080, line 1) 1 Outatr {desseribe d |
o NOL carryower from FTE 3808V ] [
ol 1
I Total. WW?MHHHMILHHTWHEIIIH
colomn B and column G, Go o Section B, . PP - | {2,782) BT4
WI—EHM
- T . - |
L ] WWW-H“MMHM
powemment BRI . ... ..ol oi i s s kL
25 Health spvings ACCOUNT OBOUEHON ... ........oovnenenn i ieaaaaans =
PR Moving EEENEEE . . ...........0000n0cc00asmnrisaaasnrara 2B
27 Deductile par of Sell-employment B . ... .. .covvrranrrmrrassmnnniaaaann, I
8 Ssb-smployed SEP. SIMPLE, and qualifed phans . . ........ovviiiiiniinnianans b ]
M Sell-employsd healih insurssces dedachion. . ... ......coccciiiiness e i s o |
3 Penalty on sy withdrieal of snangs. . .. M
Ha Aimony paid. (b) Recpenis: S5W_ - =
Lastname .. Ha
2 RN deduciien. . ... .. ssnmann -
I Sudeni losn inleves] deducton .
M Tuibomand el ... ............cccciiciiiiiiiinamrraiamsrrr s M
38 Domastic production Mctivilies @eduction. ... ........c...ccceei i iinane e b -]
B lﬂhﬂlﬂﬂﬂlﬂillﬂhﬂhﬂi“ﬁnmﬁ.ﬂaﬂﬁ
Sl InEMUCEIONE . .. ... oonei i inann -
37 Tokal, Sublract ine 3 from fine 22 in columng A, B, and C. See insiructions . ... 37 (2.782) BT4

. Hrl'rl;:;-lﬂmﬂmmﬂh. I 731113

[T cwsosnmmnms s W



Part 1] Adjsstmest b Feden feenirl Dudactias
M Fediesl Aamiosd deductions. Enter the smount irom isderal Schwduls A (Form 10400 BRe 29 ... ... ___........ 35 533
N E_wummnﬁm1m.nﬁqmmumﬂmnwmnu
Gereral Sabes Taxy, and s & (onsign income tzees sely). See insinchons . . . 1,878
a0 Subtract g M0 drom B 38 .. ... ..oiiai 1] 34,054
M Omer adpatments inclading Californis kotery lossss See instructions. Specty -
&2 Combine Ene 40 ng lined1.......... .2 34,058
41 g yowr inceral AB1 (Farm 540, line 13) mary s e smpusd shown below for yoor fifieg setu?
Single or mariedFDF flisg sepasmbely ................ccoccciianns gl X
ek of oumehiold .. ... ......cc0cc0cmerricsamarErrraanrErirran e e
harrisd AIDP filing jointly oF ouailing widowier) ..................... e
Ko, Transder the amoent on lise 432 10 ling 43. 34 058
¥ax. Complete The femined Deductions Workshest s B esinections for Schedule CA (590), e 3. ... .......ooi0a0e. 8
4 Entar the karger of Bee amausl on line 43 or your siandend dedwection |bied beiow
Sieghs o marriedFE0P Sing separeiely .. ... ... .00 oo is i in s -5,
MuarrisdADP fng joedy, hesd of housshold, or qualitying widow(er) ., ., 5758 34,058
Transier tha sl o0 s &4 0 Form B0, BB TF. .. ..........cocovinmimmmn i amm i .

B sidez Scheduls CA (540) 2011 | 7732113 ls




.E' 104“! Dhpsartrraar & B0ep Trasmaury — intornal Rvenus Servcn
Amended U.S. Individual Income Tax Return OMB Mo, 15450074
[P, Dapoasmbar 2000) B Sea separabe instructions.
This retumn is for calendar year [J2010 [Caeos [C2oos [ 2007
Other year. Enter one: calendar year 2011 or fiscal yaar (month and yvear anded);

Wouw At rama and mmidcbe initial o leeyt narTe Four sccial sscurify numbssr
Michas| . lﬁﬂ ?_ﬂ__
H & point retum, your spouse’s fesd rasme and msddbe mitiel Wioiar SO s sl e Yiour apousa’s gty mamiber
‘g Cusrent horma acideess ot and stread), ¥ you have o PO box, ses page § of insfructions, Apt. na. WL PO PUETIEN

'rcu-cm, u!m,m,mﬂPm H you Py i foesign aciciness, s page 5 of insiructions.

MMhm ¥ou must check one box even if you are not chandging your filing status,
Caution. You cannat change your filing stadus from joinf to separate refumns after the due data.

O srgle [ married fiing jointyy [£] Married fiing separately
L] Quaittying wickow(ar} L] Hesaed of honsssholel [ the quasiifying pensan is & child but not your dependent, see page 4 of instnuctions |
Lise Part il on the back to explain any changes Er g e [ a—
acstod o [ | — amcun

Income and Deductions (oo page 6] | aepiins in Part 18
1 Mjmgwﬂmﬂﬂmﬁdmw Ifnutu-p-umlmghaa

MOL) carmylack is included, check hare , . | . e 223, 253.00 (2 3%6.035.00) 2, TR 000
2 Memized deductions or standand deducton {See paga T of instructions) 2 35,933.00 000 35 533.60
3 Subtract ling 2 from lina 1 3 187, 120,00 (225,035 ,00] (38, T15.00)
4 Emﬂhrmﬂ#muhﬂ.mﬂﬂlh?ﬂlmhhﬂh-ﬂwh

amount from line 30 (ase pages 7 of instructions] . . 4 3, 700,00 000 3,700.00
§  Taxable income, Subtract line 4 from lined . . . . 5 183, 820.00 (228.035,00) A2, 415.00)
A
6 Tax(sse page B of instructicns). Enter method used to figune tax:

Tabile & 46,5 TR A5 100000 .00
T Credits (5ee page B of nstructions]. If general business credit camyback

is included, check here . —_— A .00 L0 [ X6
8 Subiract Ilm”m-mhmﬁ.rlmu r'nu-l.lltl!:im nrhu anker 0= , |, . .-.-H. 46, 51000 (A6, 5700000 (111
8 Oihertaxes (seepage Bof instructions) . . . . . . . . . . . 8 3,6 T5.00 {3.675.00) 0.00
10 Totaltax. AddlinesBand® . . . . . . . . . . ., . ., ., . |10 50,185.00 1156, 185.00) .00
Payments
11 Federal incoms tax withhald and excess social sacurity and tier 1 RRTA

tax withheld (if changing, ses page 8 of instructions) . . . . . 11 0.00 0.00 0.00
12 WMMWMMWHMWWE

rifturm (S page 9 of instructions) . 12 .00 [1%5i] i X
13 Emﬂkmna:mmﬁﬂb{mpagaammm} . & . | 13 000 it 0.00
14  Refundable credits from [] Schedule M or Formis) [ 2429 Dl‘.sﬁ

Ose0s [Cesot Cesiz Cessse DOessa [ seesor

[ cithe agmaeityle 14 0.0 000 (1]
15 Tﬂtﬂamﬂpﬁwﬂhﬁquﬂfﬂrlﬂﬁﬂmdﬂmmﬁhmpﬂﬁmmm and additional

tax paid after return was filed (see page 10 of instructions) . | o 15 (115
18 Total payments. Add Bnes 11 through 15 . . . . S 16 [
Refund or Amount You Mms—umummm
17 mmrrmﬂlfmy uahmmmhlmmmwummﬁhlﬂ{mmm

of instructions) . . . . 17 .00
18 smu-antlmﬁrrmmmmmmmmmmnfmmm i 18 0.00
18 demmlhww:ﬂ.mnl:ummnmmmmﬂmn&mmmummﬂ 19 .00
20 I line 10, column C, is less than line 18, mma.mmqqmmmummumm 20 [T
21 Amount of line 20 you want refunded toyou . . . MEEEE R TN NE Fa [T
Amouril of ine 20 you warl applied to your jenter yeark 000  estimatedtax |22 0.00

For Paperwork Reduction Act Motice, see page 11 of instructions. Cat. Ho. 113800 Foern 100X v, 12-2010



Foemn 1040 (v 12-2010) Page 2
Exemptions
Complete this part only if you are:
= |pcneasing of decreasing the number of exemptions (personal and dependents) clasmed on ling Bd of the rdum you are amending, or
* Increasing of decreasing the exemption amount for housing individuals displaced by a Midwestern disaster in 2008 or 2008,

(K Griginal nusber|

See Form 1040 or Form 10404 instructions and page 11 of Form 1040X instructions. |ameunt rponed or| & Metchange |  mumber
#1 urwecusty ar amcun
L]
23 Yoused and spouse. Caution, Hmmﬂm:huﬂ}lﬂuﬁl
gependent, you cannol claim an exemplion for yourself . . . . | 23
24  “Your dependent children who lived withyou . . . | 24
a5 ?mwmmMmMﬁthMHmw | 25
26  Other dependents . . . 28
7 T:lulnufhfﬁﬁﬂmﬁddmﬂmﬂ P an
28 Mmmmﬂﬂmmmmllmi?h'phumuﬁm
amount shown in the instructions for line 28 for the year you are
amending {see page 11 of instructions) . . . 28
28 Hmmmwmmwmmhfmmmwn
mw.mﬂuﬂummmmmm“
lin 2 for 2008, o line 6 for 2008 . . o
30 Jddlnuﬂmﬁ&tuﬂrujhmeuﬂmhlmpm1nfﬂhm 30
31 List ALL dependents jchidren and others) claimed on this amended return. If mors than 4 dependents, ses page 11 of instructions.
. . {dh Chack box # quaifyng
(b Dependant's sacial it} Dependent's
&) First name Last rams : : tiormhis o you mumfrﬁ':‘d.m-nu_mm

OO0

Presidential Election Campaign Fund
Chacking balow will not incréass your tax or reduce your refund.
[0 Check here if you did not previoussy want $3 to go to the fund, but now do.
Lhick hare if this is a joint eturn and your spowse did not previously want 53 to go o the fund, but now does.
h Explanation of changes. In the space provided below, tell us why you are filing Form 1040X,
= Attach any supporting documents and new or changed forms and schedules.

1 iy filing thits Foem mnmhlﬁw in by NOR CAL GLAZIERS, ARHCITECTURAL METAL &

GLASSMAKERS PENSION PLAN and io cormect mry ol reporiing non-taxable aciivites on Schedube D, thus changing otal
income reciived 1o eno o less on line 1.C. mnﬂmemmmmﬂum pﬂ-h
ma by this entity.

Sign Here

Remamber to keep a copy of this form for your records.

Linder penaties of perury, | declare 1hat | Rive fied an origired redurm and that | have eclminesd 1his amended retum, including sccampanying
schadubss and siatements, and o the best of my knowledge and belief, this amended rebem is e, comect, and complete, Decaraton of prepaner
(it than taxpayer] B based on all information about which the preparer has any knowledge,

b ]

Wonr signahes Data Spcema’n aignatuen. I a joink rebum, both must sign e
Paid Preparer Uise Only
L4 A
Praparer’s. sigratum Datia Firm's norr jor pours: § saff-srmployad)
PrinL el prapans s T Frm's address and Z1P cocle
[ crack  ssit-amplopma
PTIN Prste Furmbar EN

Fowr forma snd publications, visit IRS gov. r-urm1mrnw. 12-2040)



4352 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

eippeeronbertns Profit-Sharing Plans, IRAs, Insurance Contracts, etc. R R
Inf el Psverys Ganace * Atimch to Form 1040, 10404, 1040-EZ, or 108001,
1 Mame(s) shown on retumn 2 Your social mLFriser
—— — ol
3 Address -

WMWMFW&HIMmmmm, 2011 -

| herve ean Unable to obtain (or have received an incormect] [ Ferm W-2 OR [ Foemn 1088-R.

I have notified the IRS of this fact, The amounts shown on ling T or line & are my best estimates for all wages or payments
made to ma and tax withheld by my employer oF payer named on ling 5,

8§ Employer's or payer's name. addrass, and ZIF coda 6 Employer's of pyer's
NOR CAL GLAZIERS, ARCHITECTURAL METAL & GLASSWORKERS PENSION PLAN ckentrhcation rumber (f arown)
1640 SOUTH LOOP ROAD, ALAMEDA, CA 94502 N

T Form W-2. Enter wages, tips, other compensation, and taxes withield,

Wages, tips, and othear compansation
Medicars wages and tips
Advance EIC paymant

Social sacurity s
Federal Income tax withheald

= ahd TFe

h

i

State income B withhelkd
(Mame of state) .

Local inedrme b withhald
(Mame of localty)

Social security tax withhald |
Madicare tax withheld

8 Form 1009-A. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAS, insurance contracts, etc.

Gross digtibution . . . . .
Taxabla armount _—

Taxabde amount not dedenmined |
Totad distribution . . . . . . O
Capital gain (incheded in line Bb)

" a0 o

65,730.00 1
0o g

h

i

0.00 |

Federal income tax withhald
State Income ta withihaid

Local incorme tax withhsld

Employes contributions |

Distribution codes .

0.00
0,00

9@ How did you datenming tha Amouns on ines 7 &nd B above;

Sew attached Affidawn and siatomant,

10 Explain your efforts to obtain Form W-2, Form 1089-H, or Form W-2¢, Gomected Wage and Tax Statement,

Mo

sig“ CormRct, and completa,
Hﬂm w [ ]

Under penalties of perjury, | declarg that | have examined this statement, and to the bast of my knowledge and belif, if is e,

[ P [ T TR L. A

Bl s rme: menam el o4 = B o o -

e o il i S S —



Form 4852 Line 9 Statement and Affidavit

| have worked in the private-sector for over 30 years as a union journeyman glazier, My
2011 private-sector retirement payments that NOR CAL GLAZIERS,
ARHCITECTURAL METAL & GLASSMAKERS PENSION PLAN erroneously
reported are not reportable under Internal Revenue Code (IRC) § 6047(d) regarding
reports by employers, plan administrators, etc. Section 6047(d) references § 3405(e)
regarding definitions and special rules for designated distributions, employer deferred
contribution plans, etc. It is important to note that § 3405(e) is in Subtitle C, Ch. 24,
subchapter A of the IRC. Section 3401(d) states, “For purposes of this chapter [Ch. 24],
the term ‘employer” means the person for whom an individual performs or performed any
service, of whatever nature, as the employee of such person.” (italics added) Section
3401(c) defines the term “employee” thusly: “For purposes of this chapter [Ch. 24], the
term ‘employee’ includes an officer, employee, or elected official of the United States, a
State, or any political subdivision thereof, or the District of Columbia, or any agency or
instrumentality of any one or more of the foregoing. The term “employee” also includes
an officer of a corporation.”

Based upon the legal terms defined in Ch. 24, | was nrever an “employee” of any
company | worked for and none of them were ever my “employer”. Thus, my 2011
private-sector retirement payments were not paid under any “designated distrnibution™
relevant to § 6047(d), § 3405(e) or the IRC because the terms defined in § 3405(e) or
anywhere in the IRC do not describe the facts involving my private-sector retirement
payments. See also my attached affidavit. Furthermore, § 3405(e) 1 {B) plainly states,

EXCEPTIONS.—The term “designated distnbution™ shall not include- (i1} the portion of a
distribution or payment which it is reasonable to believe is not includable in gross
income.

NOR CAL GLAZIERS, ARHCITECTURAL METAL & GLASSMAKERS PENSION
PLAMN, as the paying agent for the private-sector firm Northern Califormia Glaziers,
Architectural Metal & Glassmakers Union, was not required to report my private-sector
retirement payments on Form 1099-R but did anyway, and in so doing reported to the
IRS that my private-sector retirement payments were taxable, which they were not. |
have corrected NOR CAL GLAZIERS, ARHCITECTURAL METAL &
GLASSMAKERS PENSION PLAN's emroneous Form 1099-R by filing a completed and
signed Form 4852 (“Substitute for... Form 1099-R...") as part of my 2011 amended tax
return.

I have also come to the conclusion that the activity of buying and
selling precious metals is not a privileged activity but is a private-
sector activity, the proceeds of which are not taxable as they were
not connected in any way with the federal government.



AN AFFIDAVIT

TO WHOM IT MAY CONCERN: IN PARTICULAR, TO ANYONE WHO THINKS
THAT HE OR SHE IS REQUIRED TO FILE AN IRS FORM W-2 OR IRS FORM
1099 ABOUT ME BUT WHO HAS NOT PAID TO ME FEDERALLY-CONNECTED
MONEY FOR FEDERALLY-CONNECTED SERVICE PERFORMED BY ME OR
HAS NOT PAID TO ME ANY FEDERALLY-CONNECTED BENEFIT RECEIVED
BY ME

The affiant, Michael D. Long, being of sound mind and over 21 years of age, hereby
declares:

[ was bomn in the City of Palo Alto, County of Santa Clara, State of California (one of the
several non-federal states of the United States of America)

I have never been a resident or citizen of the federal District of Columbia or of any
federal state, enclave or territory.

I have never been an “employee™ (as defined in 26 U.S.C. § 3401(c)), who eamed
“wages” (as defined in 26 U.5.C. § 3401(a)) that were paid to me by an “employer (as
defined in 26 U.S5.C. § 3401(d)).

| have never been in a “trade or business” (as defined in 26 U.S.C_ § 7701(a)26)).

I have never been in the “employment” (as defined in 26 U.S.C. § 3121(b)) of an
“American employer” (as defined in 26 U.5.C. § 3121(h)), who carned “wages” (as
defined in 26 US.C. § 3121(a)).

I have never been an officer or employee of a “United States Corporation™ (as defined in
section 207 of the Public Salary Tax Act).

I certify under penalty of perjury that the foregoing is true and correct to the best of my
knowledge and belief. Executed on 08-22-2012.

[Signed]

Michael D. Long
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MICHAEL [ LOMG

Changes to your 2011 Form 1040
Refund due: $2,463.00

W made the changes you requestad o youw
2011 Farm 1040 o adjust your:

& adjusements 1o income
& raable income
& otal tax

AL & resull, wou are due 3 elund of 5246300

Bl B Taker s e Tl |

Hotice CPIlE
Tax Year kL]
Motice date Oiober 249, 30132
Sacial Security number
To contact us 1-800-819-8374
Four Caller ID 04150
Page 1 af 2

ECEIVE

OCT 22 2012

Summary

Account balance belore this change = § 49 163 61
Decrease i lan ' 50, 185.00
Decsease in lailue-to-pay penalty 1,003, 70
Decrease in interest - -437.91
Refund due $2.463.00

What you need to do

If you agree with the changes we made
= I you haven't alieady received a refund o $2,463 00, you should receive it within
2-3 weeks a5 long as you don'l owe oiher tax of debl we e requived 1o collect.



STATE OF CALIFORMNIA
FRANCHISE TAX BOARD

PO BOX B428E7T
SACHAMENTO ChA 942670001

Electronic Funds Transfer Processing Error

Date: 01082013

LONG, MICHAEL D

Account Number: [N

Franchise Tax Board (FTB) experienced an Electronic Funds Transter (EFT) processing
error that caused EFT transactions to fail for installment agreement payments scheduled
for December 28, 2012,

This EFT processing arror may affect your FTB account.

Please verily your EFT payment cleared your bank account. if your payment cleared,
please disregard this letter. You do not need to notity us.

If your EFT payment has not cleared your bank account, please make your required
manthly installment agreement payment using one of these options:

Pay online with Web Pay. Go to ftb.ca.gov and search for web pay.

If you meet the requirements of our Mandatory e-Pay program, you must make
your payment electronically. Go to ftb.ca.gov and search for mandatory e-pay.

Pay by check or money order. Make your payment payable to Franchise Tax
Board. Write your account number on the front of your payment. Mail your
payment 1. FRANCHISE TAX BOARD, PO BOX 942887, SACRAMENTO CA
94267-0041.

Pay in person at one of our field offices. Our field offices accept payments by
check or money order. To locate your local field office, go to fib.ca.gov and
search for office.

If we receive your payment within 10 days of the date of this letter, we will apply your
paymant with the effective date of December 28, 2012.

Thank you. We appreciate your cooperation.



Michael D. Long

January 17, 2013

V1A CERTIFIED MAIL 7012 1010 0003 2058 4721
Franchise Tax Beard

PO Box 942867

Sacramento CA 94267-0041

Act # EEEED

This letter is in response to your letter dated 01/08/2013. | have amended my retumn for this
year and as a result, | have no tax liability that would necessitate a payment plan. Therefore,
please cancel the payment plan, process my return and issue a refund of my overpayment as
s00n as possible.

Sincerely,

Michael D. Long



STATE OF CALIFORMIA iotice Data 02/14713%
FRANCHISE TAX BOARD

A e
SACHAMENTC CA 94267-0011
(N + + + ++++++++ [ [ 0 000000000000000000 N

Notice of State Income Tax Due Account Number SN

D Chack this bax and indicabe mew addiess an revarse

|_ _l Tax Yaar(s): 2011

Balance Due: $§ 13,779.19
MICHAEL D LONG

g — SONS e

RAemarn this part with your paymant
Kaap this parl for your records

HOTICE ID:

This nolice summarizes the amount due on your personal incoma tax account with the State of California. If you believe
you do not owe the amaount, contact us immediataly,

YOUR FPAYMENT FOR # 600.00 HAS BEEN RETURNED BY YOUR FIMAMCIAL IMSTITUTION
UNFAID. THIS I5 A FORMAL LEGAL DEMAND FOR REPLACEMEMT OF THAT PAYMENT.

FAILURE TO PAY THE AMOUNT DUE WITHIN 15 DAYS MAY RESULT IM THE ASSESSMENT

OF A COLLECTION FEE.

IF ¥0U OWE FOR ANY OTHER YEARS, A SEPARATE MNOTICE WILL BE SENT.

Tha amount due reflects all payments or credits received through 02709713 _ If you paid the full amount aftar
this date, please disregard this notice. If you paid the full amount before this date, contact us immaediately with proof
of paymant. If you write o us, please provide a daytime or evening telaphone number. We may need to call you for
additional information. If your estimated tax or extension payments axceaed $20,000 or your tolal tax liabilities excasd
$80,000, you must make all paymants electronically, regardless of the tax year or amount (Revenus and Taxation
Code 19011.5). Payments made by other means result in a penally of 1 parcant of the amount paid, For mare
information, rafer to the enclosed FTB 1140, Personal inceme Tax Collection Information, or go fo ftb.ca.gov and
search for mandalory e-pay. If you are not required to make electronic payments, you can pay online with Web Pay,
Go o ftb.ca.gov and search for payment oplions. I you pay by chack or money arder, write your account numbear
an your payment 1o ensure we accurataly cradit your account. If we do not receive the balance dus within 30 days
from the data of this notice, wa may file a state tax llen against your property per Govemmaent Code Section 7171

Summary of Balance Due
TAX TaX PEMALTY* PEMALTY | "INTEREST COLLECTION PAYMENTS AND TOTAL
YEAR ** CODE COSTS ADJUSTMENTS
2011 15,478.00 1,466.80 B 400.39 34. 00 3,600.00  13,779.19
I
** Other Liability Code === Other Liability Total ==» 0.00
¥ Dgnalios, ireros! and your fghts &5 a Calfomis aspayer i
e explained on the ancosed inssn FTB 1140, Pay This Amount === 8 15,779.19

i Panaly codes and offer Fabiily codes ane isiod on e back.




STATE OF CALIFORMIA Motice Date 02/16/13
FRANCHISE TAX BOARD

PO BOX 942867 _
SACHAMEMTC CA 942670011

_+++++++++++_DI]I]I]Dﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ_

Notice of State Income Tax Due Account Number I a

D Check this box and indicate new address an revarse,

— _I Tax Year(s):

Balance Due: & £5.01

HMICHAEL D LOMG
¢ Due Date: 0301413

Faturn 1his part with your paymem
Keop this part for your moornds

HOTICE ID:
This notice summarizas tha amount due on your parsonal incoma tax account with tha State of California. If you balieve
you do not owa the amaount, contact us immediataly.

A TAXPAYER PEMALTY HAS BEEM ASSESSED. SEE THE OTHER LIABILITY CODE LISTED IN THE
SUMMARY OF BALANCE DUE.

FAILURE TO PAY THE AMOUNT DUE WITHIN 15 DAYS MAY RESULT IN THE ASSESSHENT

OF A COLLECTIOM FEE.

IF YOU OWE FOR ANY OTHER YEARS, A SEPARATE NOTICE WILL BE SENT.

The amount due reflects all payments or credits received through 02709713 . If you paid the full amount after
this date, please disregard this notice. If you paid the full amount balore this date, contact us immadiataly with proof
of payment, If you write to us, please provide a daytime or evening telephona number. Wae may need to call you for
additional information. If your estimated tax or extension paymeants exceed $20,000 or your tolal tax liabilties exceed
$80,000, you must make all payments electronically, regardless of the tax year or amount (Revenue and Taxation
Code 19011.5). Paymants made by other maans rasull in a panalty of 1 parcent of the amount paid. For mara
information, rafar 1o tha enclosad FTB 1140, Personal Income Tax Colection Infermalion, or go 1o Hb.ca.gov and
saarch for mandatory e-pay. If you are not required to make elecironic payments, you can pay cnline with Wab Pay
Go to tb.ca.gov and search for payment options. If you pay by check or money order, write your account numbear
on your payment to ensure we accurataly credit your account. If we do not receive the balance due within 30 days
from the date of this notice, we may file a state tax llen against your property per Govemment Gode Section 7171,

Summary of Balance Due

TAX TAX PEMALTY* PEMALTY | "INTEREST COLLECTION PAYMENTS AND TOTAL
YEAR ** CODE COSTS ADJUSTMENTS

|
** Other Liability Code == C Other Liability Total === 75.01
*Panaltos, imlerest and your rghts a5 & Calfamia Expayer _
ame gxplained on e snolozed insad FTH 1140 F'Ijl' This Amount === £ 25,01
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STATE OF CALIFORNIA LAB4
FRANCHISE TAX BOARD
PO BOX 042807 R

SACRAMENTO CA O4247-0011 MNolica Data: 02/15/M13

A+ + ++++++++++ I 0 0 0000000006000000 00—

Intent to Terminate Installment Agreement Account Number: [N

[ Check mis bax and ndicate new address on reverss Tax Years: 2011

[ T

MICHAEL D LONG

Balance Due: $13,B805.28
Pay By: 030213

Ratwm this part with your paymant T

Kaagp this part for pour records 4
Intent to Terminate Installment Agreement Notice Date; 02/15/13

We intand to terminate your installment agreement 30 days from the date of this notice because you broke the terms of
the installment agresment. You did not make a timely menthly payment of the agreed upon amount, incurred an additional
tax liability with us, or failed to respond to a request for information [ California Revenue and Taxation Code Section 18008
ic}). If any of your payments were dishonored by your financial institution, we will assess a Dishonored Payment Penalty,
We may begin collection action 30 days after termination of your instaliment agreement. To collect from you, we may
garmish your wages, record state tax liens against your property, which may damage your credit, contact third parties,
seize deposit accounts, and seize and sell real and personal property. We may also impose a collection fee.

To avoid collection action, you must pay the full balance due by 03/02/13. The balance due includes all payments

and credits posted through 01/26/13. Pay online with Web Pay. Go o ftb.ca.gov and search for payment options.

If you mesal the requiremants of the Mandatony e-Pay Program, all payments, regardiess of the tax year or amount,
miust be made electronically. Go o ftb.ca.gov and search for mandatory e-pay. If you pay by check or money ondar,
make your payment payable to Franchise Tax Board. Write your account number on your payment, detach the top part of
thiss motice, and mall it with youwr payment to: FRRAMCHISE TAX BOARD, PO BOX 9428487, SACRAMENTC CA 04247-0011.
If you paid the balance due before 01/26/13, conlact us immediately with proof of payment, such as the number

stamped on your cancelled check, If you write to us, provide your daylime telephone number, We may need to call you for
additional information. You may request, in writing, an independent administrative review of the termination of the
instaliment agreement. You must send your written request for a review within 30 days of the termination of the
installment agreement, otherwise collection actions may resume. Mail your written request and any supporting documents
to the Taxpayers’ Rights Advocate at: EXECUTIVE AND ADVOCATE SERVICES MS A381, PO BOX 157,

RANCHO CORDOVA CA 85741-0157

For assistance call (800) 688-4776 or (816) 845-7044, 8am. to 5 p.m., Monday through Friday, except on state
holidays, or fax (016) 8450003, For parsons with haaring impairments, call TTY/TDD (800) B22-6268,

_ Balance Summary for Account 1208762728

Tax 1 * Panalty - Collmol Tax Yaar

Year Tax j A I Code ™ Inlerest *Eoas Faymasnis Adjustments P nt
2011 F15 47800 I $1 408,80 B NI H-TJ"l l; "ﬂ'l 00 £3 500,00 - £0.00 . 5-'|3.'-"H:I ".n."!ll_
“Other Liability Codes = = > o Other Liability Amount = = > £25.02

L P-l-n.l.lhn interest, fees and your nghits as o Calfamis taxps yer ane explairsd on tha Balance Dus 5113;}5_23
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0027 TAX REFUMD ACCOUNT

ICENTIFICATION WO
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NOTICE OF TAX CHANGE

FAX (916)845-4505

I weonn g redl Agres wath The sdpsiments o youw penional incomse (ax shown abave, conlaci ihis olfica, by islaphone, Fax
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MICHAEL D LONG ACCOUNT NUMBER L}
i MOTICE DATE 0312713
TAXABLE YEAR 2011
NOTICE NUMBER

FOHAA RETURM HAS BEEN ARUETED. PLEABE CHECH YOUUR RETURN LLUNTT THE QORAECTED FROUAAES BHOWN BELDW

TOTAL TAX LIABILITY. . sccencsnnncvnsnns
TOTAL CREDIT & PAYMENTS........
CREDITS/INTEREST....cu0.4.
PAYMENTS/WITHHOLDING.....
ESTIMATE PMTS:

LESS REFUMHDS. ... o cuvuwus
SUBTOTAL . .. covvruncnnnssnas T i 8
APFLD TO EST TAX::::.
TOTAL PEMALTY, IHT B FEES.....cc0uu

LATE FILIHG PEMALTY......

UHDERPYMT OF TAX PEMW.....

FAILURE TO FURH INFO PEW

UNDERPYMT OF EST TAX PEN

OTHER PEMAFEES..........

INT COMPUTED TO D"t-"'lﬂr"lz
TOTAL OTHER ADJUSTMENTS.....co0u0e0

APPLD TO BAL DUE.

APPLD PER AGY OFFSET REQ

APPLD TO TAXPAYER PEN....

VOLUNTARY CONMTRIBUTIONS..

APPLD PER TAXYEAR REQ....

PLEASE REFER TO THE EWCLOSED LIST OF

& & kB B @& F F kR ERE

.00
T.665.75

3,600.00
.00

I,663.75
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34.00
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25.06

3,584.69
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