2020 Sworn Statement

The Forms 4852 submitted with my 2020 1040 form is to rebut and correct information on documents
known to have been submitted to the IRS by the party on line 5 of each form 4852 referred to as
“payer”, who erroneously alleged that |, Mattea Bittner, received “wages” from them connected to a
“trade or business”.

These allegations are erroneous as payments made to me by payer did not result from any federal
taxable activity whatsoever and do not constitute any taxable income under relevant income tax law.

W2'’s are explicitly confined to reports of only statutorily defined “wage” payments, and the reports
made by payer showed “wages” that didn’t qualify and are therefore erroneous.

The withheld amount shown is correct and provided to me by payer and should already be part of IRS
record as provided to you by the payer.

Note: Social Security tax withheld and Medicare tax withheld are included in line 25a and 25d of Form
1040 as these monies were withheld from non-taxable payments. | am requesting a full refund in the
amount listed on line 35a.

There is no evidence whatsoever that payer is involved in any activities or a status what would consider
payments made to me subject to federal income excise tax. Nor am | involved in, nor done any work for
the federal government that is eligible for federal income excise tax.

| do not know why payer would report these payments as “income”.

| did receive a notice 1444 this year, along with the first recovery payment. | have not received the
second payment and am requesting that on line 30 {Recovery Rebate Credit)

Under penalty of perjury, | declare these statements and accompanying document forms 4852 true,
correct and complete to the best of my knowledge.

Signed: Mattea P. Bittner

Date: 3/10/2021




“wages” defined in 26 USC section 3401(a) and section 3121 (a)

“trade or business” defined in 26 USC section 7701 {26)
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Filing Status [7] Single [ Manied fiing joinfly [] Mariied filing separately (MFS) [] Head of household (HOH) 1 Quatifying widow(er) (QW)

if you checked the MFS box, entey the riame of your spouse. If you checked the HOH or QW box, énter the child’s harhe if the gualifying
person is a child but not your degpenderit »

Theck only
one box.

_Your social security number
m"‘“““*ﬁ,m

P

Spouse’s sacial security number

Your first name and middle initial Last pame
Mattea P Bitiner
If joint retum, spouse’s first name and middle initial Last name
Home address (number and street). If yots have a P.C. box, see instructions. Apt. no.
T
Gity, town, or post office. if you have a foreign address, also complete spaces below. State ZIP code
Vancouver ] WA 98663
Foreign country name Foreign province/state/county Foreign postal code

| Presidential Election Campaign

Check hére if you, oryour
spouse if filing jointly, want $3
to goio this fund. Checking a
box below will not change
your tax or refund.

]j You

[:I Spouse

At any time durmg 2020 did'you recexve, sell send, exchange orotherwxse acquxre anyTnancna! mterest in any virtual currency" D Yes . No

Standard Someone can claina: l:l Youasa dependent
Deduction [} Spouss itemizes on a separate retim or you were a dual-status alien

E} Your spotise as & dependent

Age/Blindness You: [ ] Were bom beforeJanuaryz 1956 1 Are blind

_Spouse: D Wastm before January 2, 1956 D Isblind

Dependents {see instructions): ) Social security (8) Relatioriship @v nfqualxﬁesfor (see instructions):
Hmore {1} Firstndme Last hame _number toyou Childtaxcredif | Creditfor other dependents
'éhan four . O )
een metructons * | |

and check I 1
herep [ ] a1 oo
3 _ Wages, salaries, tips, elc.AttachForm{gyW-2 . . . . . . . . . . . . . . . . 4 14 0
’S‘z‘?gif 2a Tax-exemptiotetest . . . | 2a] b Taxsbleinterest . . . . . | 2b

qu&e q. 3a Qualifeddividends . . . | 3a b Ordinary dividends. . . . . . 3b

\__"  _J 4a IRAdistributions . . . . | 4a b Taxableamount. . . . . . .4b

5a Pehsionsand andiiies . . | 8a b Taxdoleamount. . . . . . | 5b ]

Standard 6a Socialsécurity benefits . . | 6a b Taxableamount. . . . . . {6b

?g:_“;]c::r“f"“‘ 7  Capital gain or loss). Attach Schedulé D if reguired. If not required, checkhiere . = . . B L1 | 7
1 Waniedfiling ‘8 Otherincome from Schedule 1, line 9 . . ¢ e e e e i e e e e e e e e B

gﬁg’aftfly' 9  Addlines,2b, 3b, 4b, 5b, 6b, 7, and 8. Thisisyourtotalincome . . . . . . . . . P | 9 0
» Married filing 10 Adjustments to income: : i

A a Fom$chedule,line22 . - . . . . . . - . . . . . 1104

g"éﬂ’é‘gﬂ' b -Gharitable contvibutions if you take the standaid deduction. See instructions  { 10b

« Head of ¢ Addlines 10a and 10b. These are your total adjustmentstoingome . . . . . . . . B {10c

opeersi ] 41 Subtractiine 10c from fine 8. This is your adjusted gross incomiié. = . . . . . . . . B |11 0
olfyouchecked 12  Staridard deduction or itemized deduyctions ffrom Schedule 84 . . . . « . . . . 142 12400
Fyboxander 48 Qualified business incoms deduction. Attach Form 8995 or Forin8995-A . . . . . . . . |13

Deduction, ns] 14 Addfines2and18 . . . . . . . . i .. 4 4w e e .y . .. . . |18 12400
~————— -15 Taxablemcome.Subtracﬂme‘M‘from fine 1.4 zers orless‘ enter~0=._ . . e e« w.w » | 15 ~0
For Disclogure, Pmracy Act, and Papérwork Reduction Act Notice, see separate instructions, Cat. No. 113208 Form 1040. 020)
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16  Tax (seeinstructions), Checkif any from Forin(s): 1718814 2714972 3[] . . {16
17 AmountfromSchedule2,line8 . . .+ v ¢ x ¢« 4 v e m s e s ow e a e e . 17
18 Addlnes16and 17 . . « « v « « « 4 4 v s e 4 omom oA s e Ay s 18
49  Childtax-creditorcreditforotherdeperdents . . . & . « +» + b+ « 4 4 s &+ . s 19
20 AmountfromSchedule3,lne7 . . . . . < 4 ¢+ 4 & . e s oa . . o« - a» |20
21 Addlines18andZ0 . . . i 4 » . v . % e s s 4w os e ow e e =5 i os 2T
25  Subtract line 21 fromi line 18. If zero or less, enter -0- . . e e e e e e i e 22
23  Othertaxes, including seff-employment fax, from Schedule-z lme 10 B <1
24 Addlines22and23.Thisisyourtotalfax : . . . . . +« . . + « » « . - . P |24 o
25  Federal income tax withheld from: ‘
a Form@W2 . . . s « 5 2 « i e om e e e o oa s 25a 154851]
b FOfm(s) 1099 Y s i s w % w & e e 4 4w e w = % 125b
¢ Otherforms{Seeinsfrugtions) « . - + - « » « « - . . + |25¢ (
4 Addlines25athrough286 +» » « ~ = 4 = 2 % = o « v » w e 2 5 v e e ,2$d 1548.51
o lfyou have a | 2020 estimated tax payments and amount applied from2018retumn » . . . . . . . . . | 26
gualifying child, EamedincomecreditB(IC) . . . . &+ + - - - 2 - - - . 27
attach Sch. €IC. . . . .
| «1fyou have 28 Additional child tax credit. Attach Schedule8812 . . . . . . . |28
2°“"3"a'°] 2 ‘:y 39  American opportunity credit from Form 8863, line8. . . . . . . 29
seoinstructions.] 30  Recovejyrebate éredit. Seeinstrucions + - -« « . < .« . . - 30 600}
31 AmountfromScheduled,fife13 . . . . . . . 31
g2  Add lines 27 through 31. Theseare yourtotal‘otherpayments‘andrefundablecred’rts .. . > | 32 400
33 Addlines 25d, 26, and 32. These are your totalpayments . . . . & v o « » = o » | 33 2148.51
Refund 34 ifline 33 is more than line 24, subtrect Jine 24-from line 33, This is the aniount youroverpaid . . 34 2148.51
452  Amountof line 34 you want refunded to-you. If Form 8888 is attached, checkhere . . . B [ 185 2148.51
Directdeposit? »b  Routing number »c Type: L—_[Check\ng [ savings |
See instructions. ER-
»d Actount number i §F§ ¢
36 Amount of line 34 yoi want apphed toyour2021 estmated tax. . » 36 l )
Amount 37  Subtractiine33 from line 24. This s the amount yowowenow . . . . . . . . . . » | 371 _ 0
You Owe Note: Schedule H and Schedule SE filers, fine 37 may not represent all of the taxes you owe for | \
ﬁﬁ@dﬁt‘;’,?gea 2020. See Schedale 3, ling 12e, and its instructions for details. ) : i
instructions. 88 Estimated tex penalty (seeinstructions) . . . . . .. o - - B | 38 l ] ;
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INStUCHONS = » o ~ = « = = « = = =+ v w2 & o « » ¥ [}Yes.Completebelow. [INo
Designee’s Phone. Perscnal identification 8
name P no. & nurmiber (PIN) P RN
Sign Under penalties of perjury, § declare that | have examiined this retum and accompanying schedules and statements, and to thé best of my knowledge and
H beliet, they are true, comrect, and complete. Déclarition of preparer {other than taxpayei) is based on all Information of which preparer has any inowledge.
ere Your signature Date Your octupation | Ifthe IRS sent you an [dentity
Protection PIN, enter it here
Joint return? teeinsty®y | ] | 1 1 |
See instructions, §F Spouse’s signature. I a joint retum, both must sign. | Date Spouse’s cocupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. | {see inst)b] l | ! 11 l
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Checkif:
Paid ,
[:] Self-employed
Preparer .
Use O nly Firm's name P Phone no.
Firm's address » Firm's EIN

Go to www.irs.goviForm 7040 for instructions and the jatest information. Fomn 1040 (2020




4852 Substitute for Form W-2, Wage and Tax Statement, or

Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMBNo.1545-0074
{Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

Department ofthe Treasury » Attach to Form 1040, 1040-SR, or 1040-X. e 0,04
intemal Revenue Service ~ | » Go to www.irs.gov/Form4852 for the latest information.

You must take the following steps before filing Form 4852

« 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 IRS 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 IRS 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 IRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don't receive the missing form in
suffictent time to file your income tax return timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name(s) shown on retum 2 Your social security number
Mattea Bittner T

3 Address _
S

4 Enteryearin space provided and check one box. For the tax year ending December 31, _ 2020
{ have been unable to abtain {or have received an incorrect) Form W-20R [ Form1099-R.

| have notified the IRS of this fact. The amounts shown on ling 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 6 Employer's or payer's
BlackJack Pyroworks TIN (if known)
9475 Windham Hieights Ct. Las Vegas, NV 89139

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . .

b Social securitywages . . . . 0 (Name of state) .

¢ Medicarewagesandtips . . . 0 g Localincometaxwithheld . . . . .

d Socialsecuritytips . . . . . 0 {Name of [ocality)

e Federal income tax withheld . . 59 h Social security tax withheld. . . . . 64.24
i Medicaretaxwithheld . . . . . . 15.02

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, 1RAs, insurance contracts, etc.

a Grossdistibution . . . . . . f Federalincomeiaxwithheld . . . .
b Taxableamount . . . . . . g Stateincomeiaxwithheld . . . . .
¢ Taxable amountnotdetermined . [ (Name of state) .
d Totaldistribution . . . . . . [J h Localincometaxwithheld . . . . .
e Capital gain (included on line 8b) . (Name of lacality)

Employee contributions . . . . . .
i Distributioncodes. . - . « . . .

© How did you determine the amounts on lines 7 and 8 above?

Line 7(a)(b)(c) were corrected as 1 did not receive any wages as directed in 26USC section 3407(a) and section 3121(a). Line 7 {e)(h} and ()
were correctly reported on teh origina W2 sent to me an on record with the IRS

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Corrected Wage and Tax Statement.
Was unable to correct as 1 did not identify wages error until after i received the W2

General Instructions 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
Section references are to the Intemal Revenue Code. contacting the IRS or filing Form 4852. If you don't receive the missing

Future developments. For the latest information about developments or corrected form from your employer or payer by the end of February,
related to Form 4852, such as legislation enacted after it was published, you may call the IRS at 800-829~1040 for assistance. You must provide
go to www.irs.gov/Fonm4352. your name, gcédress (%ncluding Zip cgde). phonelz number, social security
Purpose of form. Form 4852 serves as a substitute for Forms W-2, number, and dates of employment. You must also provide your

W-g::, and 1093-R (original or corrected) and is completed by you or emplayer’s or payef’s name, address (including ZIP code), and phone
yourr representatives when (a) your employer or payer doesn't issue you number. The IRS will contact your employer or payer and request the

a Form W-2 or Form 1039-R, or {b) an employer or payer has issued an missing form. The IRS will also send you a Form 4852. If you don't
incon.ect Fon,n W.z or Form 1089-R. Attach this form 1o the back of l’_eCEIVe the mlsslng fom'l in sufficienttimeto ﬂ‘e ybur incoms hx fetum
your income tax return before any supporting forms orschedules. timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2. Cat, No. 42058 Form 4852 (Rev. 9-2020)




Mt ‘ Al lopy 2020
Substitute for Form W-2, Wage and Tax étatement, or

Form 4852 | Form 1099-R, Distributions From Pensions, Anmuities, Retivement | ©VBNo. 1545-0074
(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, ete.

Attachment

Department of the Treasury b Attach to Form 1040, 1040-SR, or 1040-X. Sequence No. 64

Intemal Revenue Service » Go townnwv.irs.gov/Form4852 for the latest information.

You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c¢, or Form 1039-R {(original or corrected) from your employer or payer before contacting the IRS 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 IRS at
8060-829-1040 for assistance, You must provide your name, address {including ZIP code), phone number, sogial security nurnber, and dates of
employment. You must also provide your employer’s or payer's name, address {including ZIP code), and phone number. The IRS will contact
your employer or payer and request the missing form. The IRS 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 IRS sent you to file with your return,

1 Name(s) shown on return 2 Your social security number
Mattea Bittner .

__ﬁg Address

7 st o

4 Enter year in space provided and check one box. For the tax year ending December 31, 2020
| have heen unable to obtain {or have received an incomrect) [l Form W-2 OR [ ] Form 1090-R.

| have notified the IRS 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.

y

5 Employer's or payer's name, address, and ZIP code
Kroger 701
1014 Vine St Cincinnati OH 45202

6 Employer's or payers
TIN (if known)

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . .

b Socialsecuritywages . . . . 0 {Name of state) .

¢ Medicarewagesandtips . . . 0 g Localincometaxwithheld . . . . .

d Socialsecuritytips . . . . . 0 {Name of locality)

e Federal income tax withheld . 362.90 h Social security tax withheld. . . . . 848.83
i Medicaretaxwithheld . . . . . . 198.52

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution . . . . . . f Federalincometaxwithheld . . .
b Taxableamount . . . . . . o Stateincometaxwithheld . . . . .
¢ Taxable amountnotdetermined . [ {Name of state) .
d Totaldistdbution . . . . . . [ h Localincometaxwithheld . . . . .
e Capital gain {(included on line 8b) . {Name of locality)
i Employeecontrbutions . . . . . .
j Distributioncodes. - . . . . . «

9 How did you determine the amounts on lines 7 and 8 above?

Line 7(a){b)(c) were corrected as I did not receive any wages as directed in 26USC section 3401(z) and section 3121{a). Line 7 {e}(h) and (i)
were correctly reporied on the original W2 sent to me and on record with the IRS

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2¢, Comrected Wage and Tax Statement.
Was unable to correct as 1 did not identify wages error until after | received the W2

General Instructions

Section references are to the intemal Revenue 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-2¢, and 1099-R (original ar comrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1089-R, ar {b} an employer or payer has issued an
incorrect Form W-2 or Form 1099-R. Attach 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-2¢, or
Form 1099-R (original or corrected) from your employer or payerbefore
contacting the IRS 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 IRS at 800-829-1040 for assistance. You must provide
Yyour 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 IRS will contact your employer or payer and request the
missing form. The IRS will also send you a Form 4852. if you don’t
receive the missing form in sufficient time tofile yourincome tax retum
timely, you may use the Form 4852 that the IRS sent you.

For Paperwork-Reduction Act Notice, see page 2.

Cat.No, 42058U Form 4852 (Rev. 9-2020)




