
Bishop Vargas

Department of The Treasury
Internal Revenue Service
Ogden, Utah 84201-0052

Dear Sir or Madam

Please find enclosed my Individual Tax Return for 2024, one form 1040x and 3 form 4852
and correct erroneous information on documents known to have been submitted to the lRS
"payer" listed on Line 5 of Form 4852. "Payers" erroneously alleges that I "Recipient" received

payments in the course of or connected to a "Trade or Business", Federal or Federally connected
employment,  investment or other federal taxable activities as defined in 26 USC 7701 (a)26
At no time in tax year 2024 did  I,  Bishop Vargas, work an occupation meeting the definition
"Employee" as defined in 26 USC 3401 (c). The "Payers" are private sector companies. Any

made were purely private and not report-able as "salaries, wages, compensations, remunerations
other fixed or determinable gains, profits or income" under 26 USC 3401 (a) and 3121 (a).  IRC
6041A(a) only applies to a person or service recipient engaged in "Trade or Business".
Please process immediately, and provide the indicated refund of Federal, Social Security and medicare
tax withheld totaling 7970.00 for the year of 2024 within 30 days as dictated by IRC 6402
6401(b)(c).

Under penalty of perjury,  I declare these statements & documents are correct & complete to
my knowledge & accuracy.

Without Prejudice,

Bishop Vargas



Eto40ifsTtnoLtvT[rdasuu:r[:t;mcaloR#euef;;
C® Return 2©24 OMB No.1545-0074 lps Use Only-Do not write or staple in this space.

For the year Jan.1-Doc. 31, 2024, or other tax year beginning                                                      , 2024, ending                                                     , 20 See separate instructions.

Your first name and middle initial Last nane Your Social Security number

BISHOP VARGAS

lf joint return, spouse's first name and middle initial Last name Spou§e'a social socurfty number11

Home adLgLess (number and street), lf you have a P,O, box, see jnstructjons, Apt' no' Presidenfal EIoction CampaignChcokherelfyou,oryourspouseiffilingjolntly,wantsetogotothisfund.Checkingaboxbelowwillnotchangeyourtenorrotund.EyouEspouse

Cfty, town, or post offlce. If you have a foreign address, also complete spaces below. State   AK ZIP code-II

Foreign country name Foreig n provi nco/state/cou nty Foreign postal code

Filing status      H  single                                                                                                               I  Head of household (HOH)

Check only
one box.

Married filing jointly (even lf only one had income)

I  Married filing separately (MFS)                                                                          I  Qualftying survMng spouse (QSS)
lf you checked the MFS box, enter the name of your spouse. If you checked the HOH or ass box, enter the child's name if the
qualifying person is a child but not your dependent:

Dlftreatinganonresidentalienordual-statusalien--;;-6L-s-;-=--;-I-.-i:i;;ia-;i-ti;-r-i-h-;-;-n-t-i;;--tri-;-e-;;:-:i-e-6-k--t-h-;-i-6-x--a-i-d--;i-t-;;
their name (see instructions and attach statement if required):

E:gsj:a:         ::cahn:nt;:,eo:uo:::::s2e4#oys°eu;!a! rd:%ei=e:(roerwaafrj::%:I:;t°errepsaty,T:n:i:::a?ra°sPs:#? ::es:Tnt:terms):t:om(:.)) se"   I yes    I No
Standard      Som®onecanclaim:     I You asadependent       I Vourspouse asadependent
Deduction    I Spouse Itemizes on a separate return or you were a dual-status aljen

Age/Blindness  You:   I werebombeforeJanuary2,1960     I Areblind         Spouse:   I wasbombeforeJanuary2,1960      I  l§blind

Dependents (see instructions):

'f more
than four
dependents,
see instructions
and check
here    .    .  I

(1) First name                        Last name
(2) Social security

number
a) Belationship

to yo,I
(4) Cheek the ben if qualifies for (sco instructions):

Child tar credit Credit for other dependents

Income
Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
lo99-F) if tax
was withhold.
If you did not

get a Form
W-2, see
instructions.

Attach Sch. a
if required.

Standard
D®duction for -
• Single Or

:%;:e:oof,,),ng
I  Married filing

jointly Or
Qualifying

;:g'';bngspouse,
. Head of

household,
$21,900

• if you chcoked
any box iinder
St8nded
unuction,
see i nstructl'ons.

1a     Total amount from Form(s) W-2, box 1  (see instructions)

b     HouseholdemployeewagesnotreportedonForm(s)W-2  .....
c     Tipjncomenotreportedonlinela(seeinstructions)      ......

d     Medicaid waiver payments not reported on Form(a) W-2 (see instructions)
e     TexabledependentcarebenefjtsfromForm2441, line26         ....
I      Employer-providedadoptionbenofitsfromForm8839,Iine29       .     .      .

g      WagesfromForm8919,line6   .............
h     Othereamedincome(seeinstructions)      ..........

Nontaxable combat pay electi.on (see instructions)
Add lines la through  1 h          .......

2a     Tax-exempt interest
3a     Qualified dividends
4a      lFIAdistributiorrs    .      .

5a     Pensions and annuities
ea     Social security benefits

2a
3a
4a
5a
6a

b  Taxable interest
b  ordinary dividends   .....

b  Texable amount ....,.

b  Taxable amount  ,.....
b  Taxable amount .

c     lf you elect to use the lump-sum election method, cheek here (see instructions)
7        Capital gain or ooss). Attach schedule D if required. If not required, cheek here

8        Additionalincomefromschedulel,linel0    ....

9       Addlineslz,2b,3b,4b,5b,6b,7,and8.Thisisyourtotalincome.     .     .
10        Adjustmentstoincomefromschedule1,Iine26       .,,..,..

Subtract line 10 from line 9. This is your adjLlsted gross income
standard deduction or itemized deductions (from Schedule A)

13       Qualified business income deduction from Form 8995 or Form 8995-A
14         Addlinesl2andl3    ....       `       ..........

15        Subtract line  14 from line 1 1. If zero or less, enter -0-. This is our taxable income
For Disc[osuro, Privaey Act, and Paperwork Fteduction Act Not!o®. see Boparato jnstructione. Form 1 040 (2024)



Form 1 040 (2024)                                                                                                                                                                                                                                                                                 Page z

Taxand         16       Tax(seeinstructions).CheekifanyfromForm(a):  1  I  8814     2  E  4972     3  I
16

17
Credits            17        Amountfromschodule2,llne3       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

1818          Addlinesl6andl7    .       .       .       .       .               .       .       .       ,       .       .       .       .       .       .       .       .       .       .       .       .       .       .
1919       Childtaxcreditorcredltforotherdependentsfromschedule8812    .     .     .     .      .
2020         Amountfromsch®dule3,line8        .       .      .       .       .       .       .       .       .       .       .       .      .      .       .      .       .       .       .      .
2121          Addlinesl9and20    .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .
2222        §ubtractline21fromlinel8.Ifzeroorle§s,enter-0-.      .      .      .      .      .      .      .      ,      .      .      .      .      .
2323        0thertaxes,includings6If-employmenttax,fromschedule2,line21       .      .     .      .     .      .     ,      .     .
24 024        Addlines22and23.Thisisyourtotaltax       .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      .      .

Payments    25       Federal income tax withheld from:
7r(a'.#,A#j'1,;!;?i,6;

• 3714

a      Form(s)W-2      .      .      .      .      .      .      ,      .      .      .      .      .      .      .      .      .      .      .bForm(a)1099..................cOtherforms(seeinstructions).. 25a
25b
25c

27

d      Addlines25athrough25c    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .
2e

ifyouhavea           ac       2024estimatedtaxpaymentsandamountappliedfrom2023retum.     .     .

ij;:£;

0

qal:#`38h:hE'|%.     ::      ::d|t¥n':,Cc°hT:tc:e:itJ:::r)oin s;heiuie 881 2
28

29        AmericanopportunitycreditfromForm8863,line8.      .      .      .      .      ,      . 29 %t

30        Reservedforfutureuse   .      .      ,      .      .      .      .      .      .      .      .      .      .      .      .elAmountfromschedule3,linel5............ 30 +\

31 ;¥;(v:,

32       Add lines27, 28, 29, and 31. Theseareyourtotal other peymentsand rofundablecrodits       .     . 32
33       Addlines25d,26,and32.Thesoareyourtctalpayments       .     .     .     .     .     .     .     .     .     .      ,     . 33 3714

F]Ofund            34        lf line 33 is more than line 24, subtract line 24 from line 33. This is the amountyouoverpaid       .     . 34 3714

35a     Amount of line 34 you want refunded to you. If Form 8888 is attached, check here    .     .     .     .   I 35a 3714

Directdeposit?          b     Poutingnumberl       i       I       i       I        I       I       I       I       I                    cType:       Echecking       Hsavings
!j^ii#:,;dy-,,!h

37

I                                                         0seeinstructions,          d       Accountnumberi         I         I         I         i         I         I         I         I         I         I         i         I         I         I
il

36       Amountofline34you wantapplledtoyour2025estjmat®dtax.     .     . 3e
Amount         37       Subtract line 33 from line 24. This is the amount you owe.
You owe                  Fordetailsonhowtopay,gotowww./.rs,gov/Pa)/mentsorseeinstructions  .     .     .     .     .     .     .     .

38        Estimatedtaxpenalty(seeinstructions)     .      .      .      .      .      .      .      .      .      . 38 \\\\\ +

5tisfg::eny      ,R:tr#[o#:nt t?  :"°Y  ar°trer. Pe.rsor  I?  d.]SCTSS.th':  r?tuT  Yjth. th?  'PS7. Sf   I yes. comp,ete be,ow.    E No
Desisne®' s                                                                                                       Phone                                                                   Personal identiffoation
name                                                                                                                     no.                                                                             n umber (PIN)

Under penalties Of perjury, I declare that I have examined this rctum and accompanying schedules and statements, and to the best Of my knowledge and

Here                       be«Of, they are trlle, Correct, and complete. Declaration of preparer (other than taxpayer) j§ based on all information of which preparer has any knowledge.
Your signature Date You r occupation lf the lps sent you an Identity

Jonit,.,itJ,,nd      43JJnd  i5f a 11 -1\-? prwc.IqwcLrul€r
Protection P(seeinst.) N, enter it here

See instructions.          Spouse's sTgnatureT. If a joint return, both must sign.Keepacopyfor Date Spouse's occupation lf the lps sent your spouse anIdentityProteetionPIN,enterit here

your records,
(see jn§t.)

Phone no. Email address

Paid                     Preparer's nameP
Preparer's signature Date PTIN Check if:ISelf-employed

urseep8rn:r        Firm,sname Phone no.
y          Firm'saddress

Firm's  EIN

Go to www.;rs.gov/Form7040 for instructions and the latest Information.                                                                                                                                                                  Form 1 040 (2o24)



• Attempt to get your Form W-2, Form W-2c, or Form  1099-P (original or corrected) from your employer or payer before contacting the lps or
filing Form 4852,

• lf you don't receive the missing or cc>rrected form from your employer or payer by the end of February, you may call the lps at
800-829-1040 for assistance, You must provide your name, address (including ZIP code),  phone number, social security number, and dates Of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The lps will contact
your employer or payer and request the missing form. The lPIS will also send you a Form 4852.  If you don't receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the lps sent you to file wil:h your return,

1   Name(s) shown on return
BISHOP VARGAS

2  Your social security number
_______

3  Address

4   Enter year in space provided and check one box. For the tax year ending December 31,
I have been unable to obtain (or have received an incorrect)    H Form w-2 0R     I Form 1099-Pl.
I have notified the lps of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
CENTRAL RECYCLING SERVICES 229 E WHITNEY ROAD STE 200, ANCHORAGE, AK, 99501

6  Employer's or payer's
TIN  (if known)

26-4620605

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld,
a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
c    Medicarewagesandtips      .     .     .
d     Socialsecuritytips       .     .     .
a     Federalincometaxwithheld      ,     .

0    i     Stateincometaxwithheld     .     .     .
0           (Name of state)
0    g     Localincometaxwithheld    .     .     .
0            (Name of locality)

963    h    Social security tax withheld
Medicare tax withheld

8       Form 1099-F`. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a     Gross distribution
b    Taxable amount
c    Tenable amount not determined    .         I
d    Totaldistribution     ..,...          I
a     Capital gain (included on line8b)   .

9  How did you determine the amounts on

f      Federal income tax withheld

g    State income tax withheld
(Name of state)  .

h     Localincometaxwithheld    ....

(Name of locality)
Employee contributions   ....,
Distribution codes

lines 7 and 8 above?
Lines (a)(b)(c) are correctedass I did not receive "wages" as defined in 26 USC 3401(a) and 3121(a). I was not involved in any Federally
priviledged activities. Lines (h)(i) are correct and should be credited as per 26 Use 3503.

10  Explain your efforts to obtain Form W-2,  Form 1099-P (original or corrected), or Form
No lF2C § 3401 or § 3121 employer-employee transaction existed for which w-2 form applies.

W-2c, Corrected Wage and Tax Statement.

General Instructions
Section references are to the Internal Ftovenue Cocle.
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.govlForm4852 .
Purpose of form. Form 4852 serves as a substitute for Fornns W-2,
W-2c, and 1099-a (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form  1099-8, or (b) an employer or payer has issued an
incorrect Form W-2 or Form  1099-8. Attacli this form to the back of
your income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R (original or corrected) from your employer or payer before
contacting the lF`S or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lps at 800-829-1040 for assistance. You miist provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
number. The lps will contact your employer or payer and request the
mssing form. The ms will also send you a Form 4852. If you don't
receive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lPIS sent you.

For Paperwork F`eduction Act Notice, see page 2. Cat. No. 42o58u Form  4852   (Fiev. 9-2o2o)



• Attempt to get your Form W-2, Form W-2c, or Form 1099-P (origlnal or corrected) from your employer or payer before contacting the lPIS or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lps at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer's or payer's name, address (including ZIP code). and phone number, The lps will contact
your employer or payer and request the missing form. The lF`S will also send you a Form 4852.  If you don't receive the missing form in
sufficient time to file your income ten return timely, you may use the Form 4852 that the lF`S sent you to file with your return.

1   Name(s) shown on return
BISHOP VARGAS

3  Address

2  Your social security number

Enter year in space provided and check one box. For the tax year ending December 31,
I have been unable to obtain (or have received an incorrect)    H Form w-2 0R     I Form lo99-Pl.
I have notified the lps of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
COLVILLE INC, POUCH 340008, PRUDHOE BAY, AK, 99734

6  Employer's or payer's
TIN (if known)

92-0085033

7       Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Social security wages
c    Medicare wages and tips
d     Social security tips
a     Federalincometaxwithheld      .     .

0    i     State incometexwithheld
0          (Name of state)
0    g     Local incometaLxwithheld

(Name of locality)
2751     h     Social security tax withheld

i      Medicare taxwithheld

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lBAs, insurance contracts, etc.
a     Gross distribution
b    Taxable amount
c    Taxable amountnotdetermined    .         I
d    Totaldistribution     .....-           I
a     Capital gain (included on line8b)   .

f      Federalincometaxwithheld      .     .

g     Stateincometaxwithheld     .     ,     .
(Name of state)  ,

h     Local income tax withheld

(Name of locality)
Employee contributions
Distribution codes  ,     .

9   How did you determine the amounts on lines 7 and 8 above?
Lines (a)(b)(c) are correctedass I did not receive "wages" as defined in 26 USC 3401(a) and 3121(a). I was not involved in any Federally
priviledged activities. Lines (h)(i) are correct and should be credited as per 26 USC 3503.

10  Explain your efforts to obtain Form W-2, Form  1099-R (original or
No lRC § 3401 or § 3121 employer-employee transaction existed for which w-2 form applies.

corrected), or Form W-2c, Corrected Wage and TaxStatement.

General Instructions
Section references are to the Internal Plevenue Code.
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.gov/Form4852 .
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and  1099-a (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-a, or (b} an employer or payer has issued an
incorrect Form W-2 or Form  1099-F`. Attach this form to the back of
your income ten return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-Pl (original or corrected) from your employer or payer before
contacting the lps or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lps at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
number. The lps will contact your employer or payer and request the
missing form. The lps will also send you a Form 4852. If you don't
rceeive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lPIS sent you.

For Paperwork Reduction Act Notice, see page 2. Cat.  No. 42058U Form  4852  flev. g-2020)



Fo,in 4852
(Pev. September 2020)

Pn:BranrtalmRe3;e°iut:es:rrv¥cseury

Substitute for Form W-2, Wage and Tax Statement, or
Form lo99-R, Distributions From Pensions, Annuities, Ftetirement

or Profit-Sharing Plans, lRAs, Insurance Contracts, etc.
> Attach to Form 1040,1040-SR, or 1040-X.

> Go to iA/in/VA/./-rs.gov/Form4852 for the latest information.

OMB No.1545-0074

Attachment
Sequence No. 04

Form 4852
• Attempt to get your Form W-2, F-orm W-2c, or Form 1099-B (original or corrected) from your employer or payer before contacting the lPIS or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lps at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer's or payer's name, address (including Zip code), and phone number. The lPIS will contact
your employer or payer and request the missing form. The lPIS will also send you a Form 4852.  If you don't receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the lPIS sent you to file with your return.

steps before filingYou must take the following

3  Address

4   Enter year in 9pac6 provided and check one box. For the tax year ending December 31,
I have-been unableto obtain (or have received an incorrect)    n Form w-2 0n     I Form 1099-a.
I have notified the lps of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
CENTRAL ENVIRONMENTAL, lNC 229 E WHITNEY ROAD STE 200, ANCHORAGE, AK, 99501

6  Employer's or payer's
TIN  (if known)

92-0108797

7       Form w12. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages       .     .
c     Medicarewagesandtips      .     .     .
d    Social security tips
a     Federal income tax withheld

0    I     State incometaxwithheld
0           (Name of state)
0    g     Localincometaxwithheld    .     .     ,
0            (Name of locality)
0    h     Socialsecuritytaxwithheld  ....,

Medicare tax withheld

8       Form lo99-F`. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a     Gross distribution
b    Taxable amount
c    Taxable amountnotdetermined    .         I
d    Totaldistribution     ......          I
e     Capital gain (included on line8b)   .

f      Federal income tax withheld

g     Stateincometaxwithheld     .     .     .
(Name of state)  .

h     Local income tax withheld

(Name of locality)
Employee contributions
Distribution codes  .

9   How did you determine the amounts on lines 7 and 8 above?
Lines (a)(b)(c) are correctedass I did not receive "wages" as defined in 26 USC 3401(a) and 3121(a), I was not involved in any Federa[ly
priviledged activities. Lines (h)(i) are correct and should be credited as per 26 USC 3503.

10   Explain your efforts to obtain  Form W-2,  Form 1099-a (original orcorrected), or Form W-2c, Corrected Wage and Tax Statement.
No lF2C § 3401 or § 3121 employer-employee transaction existed for which w-2 form applies.

General Instructions
Section references are to the Internal Plevenue Code.
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
gotowww.I.rs.govlForm4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and  1099-Pl (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form  1099-a, or (b) an employer or payer has issued an
incorrect Form W-2 or Form  1099-P. Attach this form to the back of
your income tax return before any supporting forms or schedules.

You should always attempt to got your Form W-2, Form W-2c, or
Form 1099-Pl (original or corrected) from your employer or payer before
contacting the lps or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lps at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
number. The lPIS will contact your employer or payer ancl request the
missing form. The lps will also send you a Form 4852. If you don't
receive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lps sent you.

For Paperwork Fteduction Act Notice, see page 2. Cat.  No. 42058U Form  4852   (Ftev, 9-2o2o)


