MISSOURI DEPARTMENT OF REVENUE

TAKATION DIVISION Phone: (573) 751-3505
P O BOX 2200 Fax: (573) 751-2195
JEFFERSOM CITY, MO 85105-2200 E-mail: Income@dor.mo.gov

MOTICE OF ADJUSTMENT (FORM 4134)

STEVEN Primary SSN: [
Secondary SSN: YN =0000
Tax Year: 2014
Molice Date: JUNE 22, 2015
Motice Number:
Respond By: JULY 22, 2015

The department has reviewed and adjusted your 2014 Missouri Individual Income Tax Return.
Please review the adjustments on page 2, and the detailed Explanation of Adjustments on
page 3. A check for the adjusted refund amount has been issued, unless the refund amount
was adjusted fo less than $1.00.

If you believe additional adjustments should be made, please provide any documents you
would like considered. You may file a written protest, pursuant to Section 143.841, ESMo,
within sixty (60) days from the date of this notice.

The Department must have written authorization, such as a Missouri Power of Attorney,
Form 2827 (available at www.dor.mo.gov), to discuss specific information about your tax
account with anyone besides you or if applicable your spouse.

If you have questions, a customer service representative will assist you by telephone or
you may write to the department at the above address. When calling, please have a copy
of your return available to discuss any adjustments.
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TAX

YEAR

rrivary ssv: |G NOTICE NUMBER: “

SECONDARY S5N: XXX=¥X-0000

ADJUSTMENTS
Compare this information to your return.
Line #; MO-1040 Return YOURSELF | SPOUSE
TRE Fadar.al Adjusted Gross Income E15.00 | S
s - TD‘tar Additions 0.00 0.00
35 3. | Total Income 515.00 0.00
E | 4. | Total Subtractions E 0.00 it .n,uu
™ 5. | MO Adjusted Gress Income TR T 515,00 0.00
7. | income Percentages 100,000 0.000
8. | Pension Exemption 0.00 ) S
B ?.Exemptien Amount : Y. s +1 (1] :
[10. | Tax from Federal Return ] .00 .
[ 11| Other Federal Tax | i 0.00
= [12. | | Total Federal Tax i 0.00
g 13. Federel_‘lla_{-:_tle-:luetlen
g 14, | MO E!andardfltemlzed Deduction i
g 15, | Dependent Deduction __0.00
|16, Depandem 65 and Over Deduction 0.00
{17. | Long-Term Care Insuranca Dedur.trnn .00 :
| 18A. | Healthcare Eharlng Ministry Deduction 0.00 :
| B.| New Jobs Deduction : -n 00 |
13 | Total Dudu_t:llms s R E,EIJ“I) 00
|21. | Taxabie Income : 0.00 0.00
2‘2 E-E Income Modification 0 _u;:l 0.00
2‘3. Total Taxable Inmme ______ 0. I}E u_go
=1 |25 |Tax 0.00 0.00
% |26. | Resident Credit e S RS e . plod
W a7, | MO Income Fercentage 100.000 | loo.000
2. |Balance ¥ '__ 0.00 | ey |
| 29, | Tax On Lump Sum Distribution/Recapiure Credit E & 0.00 | 0.00
|31. | Total Tax I 0.00 | SRS
3? MO Tax Withheld on W-2 TIB.00 B
2 |33 | MO Estimated Tax Payments 0.00 Bl
= [34. | Nonresident Withholding i 0.00
@ |36. | Amount Pald on Form MO-60 ' ' 0.00 |
Q 37. | Misc Tax Credits T 0,00
E" an P'roparty Tax Credit ¥ 0.00
1 23 | Total Payments and Credits 738.00 |
43. [Overpayment Amount ' T i_ i R
| Amount Previously Paid |
- J!!.rrm-unt Freviously Refunded and/or Transferred to Estlm;iﬁ-&'} Tax_ Ty :
u Tetal merpa'_frnent Amount 7is. 00 |
= Interest R R : = '
2 " Additions to Tax TR
; f:__"if'enalty.fl'-ee e = care
g 44. | Amount Credited to Estimated Tax e =
Z |45 | Amount Credited to Trust Fund(s) 3
2 46| Refund Amount RN T S 0N,
m Intereet Fa-yrable on Refund P _+

| Amount Offset Against Other Debt{s) : i

| Amount to be Refunded to You =

TEB 00 |
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TAX YEAR: 2014
priMARY ssN: NN noTice NUMBER: [N
SECONDARY SSN: XMX-X¥-0000

EXPLANATION OF ADJUSTMENTS

PAYMENTS / CREDITS The amount claimed as Missouri tax withheld has been adjusted
to $738.00 based on supporting information.

REFUND / AMOUNT DUE The amount claimed as overpaid has been adjusted.



