
2020 Sworn Statement

The Forms 4852 submitted with my 20201040 form is to rebut and correct information on documents

known to have been submitted to the lRS by the party on line 5 of each form 4852 referred to as
"payer", who erroneously alleged that I, 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 lRS
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. I 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 I involved in, nor done any work for
the federal government that is eligible for federal income excise tax.

I do not know why payer would report these payments as `'income".

I did  receive a  notice 1444 this year, along with the first recovery payment.  I  have not received the

second payment and am requesting that on line 30 (Recovery Rebate Credit)

Under penalty of perjury, I 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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Ei040 i]?paTthut d theTreastry-lnte.rrtyT)givue.Sedife€              `{99)

U.S, ]mdividu@! Incoque Tax Return foMBNo.1545-0074 lBSuseofily-I)orlotwiteor'stapletn.thisspate.

Fi[jng status  E sirig7|e   LE +Man:ed filing }ointiy     H Married filing Separate.Iy quFS}    I `Iiealofdeusehold uovy   H Qualftying wiclow(er) {QVVI
Check orily          |fyo`u checked the MFs box., erferthef]ame ofyo.urspou§e. rfyotr checkedthe.HOW orQwbex, ent,er the.child's hame if the qualifying
One box-             person is a child Due n.pt your d?Pendent >

Voiir first name and middle initial Last name :i:Tjty=Tmu=¥±"attea P Bittner
]f joint return, spouse's fifst name and middle initJ'al Last nape Spouse's social securfty number!!

Home address {iiumber and street). If yotJ have a P.O. box. see rfurctions. Apt. no. FTesiden.tialEleedoricampaignC=_h=~7 Ct]e€ktiefe .rfyou, 6rygiJrspotl§eiffilingjt]Intly,wantsetboo:itefo#i##::.I:kckgi:ga-yoprtatorre`fund.E¥ouE]spouse.-----.Cfty,town,orpost offroe. Jf you have a foreign address, also complete spaces below.
State Z]Pde

Vancouver WA 98663
Foreign country name Foreignprovl.mce/state/county Foreign postal code

At any time .d`iiring 2020,` didyou I.ece-Ive, s?[lL seiid, exc.hahge, orothetwjse. acq`uire any financial intere§ti,n any virtuatLeunghqy?    I -Yes

Standagrd      Soineorie.can'ctain:    I Yout'asadependen`t      B Vour`sp6use asa'de`pertdent
Deducti-on    H..Spouseitem-tzesonaseparafeTefu.rrLbryouwerea.dual-Statu§aJiqu         `   .

Agefilind`ness You:  H nyere bo.rn befo.re.Japuary 2,1956.   I Are bIin.a.      . §peuse.:.   H` Was,tom.beforeJapquay_2,..1.9_5.§...I l§blind   ..   .

Dependents {§ee. ipsinctions): {2)sdeiarsecun.ty {3) a:th.Orfehip' {4}e/irqualifiesfor(seeiBsrfuctions}:

If more                .{]} 'Flrst name                   Last unethanfourdependents, /iumber to.yell Ch-ilotaxcndit. Cfeditfpranerde'ben'debtsL-;E    ,I I.•`H     .`..           -
I     .'`,

I... .I.ar`d checkhere>I
•      .,I,I       .".. .    .:.        H    .    -.'    .I

1      Wages,salaries,fl-ps,e[¢..Aifechform{s)W-2    .    .    .    .    .    .     .     ..    ,,    .    ,    ,    .     .    .    .     ,1 0

:egq::rig.       £  :R¥al:ffi:im:Pi;i;;€g:  :.Tf                       :if:b;i::T::s :  ;  ;  :  :
2b
3b
4b

5a    Pehsidrisandanririities  ,.    .     .   5i                                             BTaxa'bteardount,    .     .    .    .,    . .5lL
sendard 6a    Social`sdeurtybenefits  ~    .       .6a£,                                           bTaxab].eathount.    .    .    .    .    . 6b
Deduction for-•il#-:f;,ing 7       Cap-italgainor{oss).Attachs,crieduleDtfreguired,Jfndtregu.fred,.pheckbere     .    ;    .    .   > E] .7

8      `otlieri,ncoine--froinscheoule|, ]irieg  L     .. ~ 8
;:¥*oe!y' 9      Addlinesl',2b,3b,4b,5b,6b.,?,and`?.This'isyotjrtofaiincome   .    .     ,    .     .     .     .    \.    ~    PL.b' 0

• Man.ed ffling tot      Adj,ustme'ntsto` incom.e:
.`.  i      .Aloo

jointly Or$2y#8#:nDg'•Headof a     Frorri`Schedulei  'lrne22      .     .    ,,     .     .     .     .     .    .     .     I     .    ,.     .      .I.ioa.I
a    -Chaffiable contribLrd.onsrifyou fakethe standard deduction. See insuti6tions    I lob I
e.    Addlinesloaaiid.iobrTheseareyo`urtcta]adjustmeTitstaLin.come    .    .    .    .    .    ,    ,    .    P

household.$18.650 il       §ubtractlineldcfroriline9.Thfsisyouradjustedgrossincoirfe    .     .    ,    ~    .    .    .    .     .    8+   ` .11 0
• ifyou checked      12      `starfdard dedqch.orr drifem-giv dedL!eiiron§.{fromscheduleA)'       .     I     ..     .     i     .     -     .     -     .      . •i2 12400

anyboxunder      13       'Qua|ifiedbusingssincomedeductiQn.Attact)Fofro8995drFotr8995-A    -     -     -     -     '-    -     '     .Standard i3
Deduction.seeInstruct.ons 14       Addl.inesl2'andl3   ,     ..     .     .     ..     .     .     .     .     .     .     .     .     .     .     .     ..     .     f     .     .     r.     .     . 14 12400

$5      Taxable.incoTrfe.Subractlinel`4`from.]inell.|fzeroorless,ent`er~O-.` , .  .    .     ..   .     ..  .,  .  .    . .i5 `0
Far Pis?Iostlre| Pindy Act and paperth/ark Eeqtictich' Ati Notice, see separate instrvch-ons.                                  Cat. No.1132oB                                  Fom 1 040-@o2o)
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16     Tax(§eeinstructibhs}.ChecklfanyfromForm[s}:  1 H 8814    2T] 4972-3 I_ 16
1717       .AmQurfefromschedute2,.line`3      .     .     .     ,     ,     .    .     .    ,     .    .    ,     .     ,     .    .     ,     .    .     .
•1818       Addlinesl6ahdl7   .     .     .     .     .     .     .     .     f     .     ,     .     .     .     `     .    ,     +     ..    +     .     .     ,     .

i9      Childtax`credit`cir.creditforotherrdependents    I    .    .    i     ,     .    .     r    .     .     .     ,     ,     ,     .    .
tl9`

•2d
20       Amour!t.fromscheclule3,-line7      .    .     .     .     .     .     .     .    .    .     L     .     .     .     .     .     .     .     .    .
21,       Addlinesl9and20  .    .    .    j    .    ,    .    .     .    i    .    +    .     ,     .    .~    .     *    .    .    .    t     :    r •Z1,

2Z,22      Subttactline2.1fropiThel8.Ifzeroo`r]ess,enterrfut   .    .    .    .    .    .    ~    .    .    .    .    i    ~    .
23      0thertaxesrinolud.ingselfLempfoymenttax,fromschedule2,lineio     .    .    ;    .    .    .    .    .    . .23

24      AIdlines22and2?.|T`isis,yourtofalfax     :    .    .    .    .    .    .    .    :    .    *    ,    .    .    .    .    a 24` 0

25       Federal inc6metax withb'eTd from:

q548.51

a    foml(s)tw:2   `.     .     .    I.     .    I    ..    .     .    -     -    -    .    -    ,     .    -    -
+25a 15B8.It
25bI.     Forri{S}1099   .+     .     i     .     .     .     ,.     .     .     -     .     i     +     ,     .     ,     .     i
25¢c     Chherforms{§eeinstru'ctloris)    i     .     -.     I     .     .     ,     .     ,     .     .     .     ;

ri    Addlfroes25athrough25c   .    ,,    `    `    ,.    `    `    .    ..    .    -    .    `    ,    `    .   ".    ;    .     .    ..    - J25d

.ifyouhavea        26'      20'20esti.malediaxpayinentsandan.ountappTiedfrom2019retom,    ±    .     .     .    .    .     .    .    . ±6

600

tpJaliifyingchld,    27       famedincomecreditGIC)  -    -    r    .    r-    -    -    -    .     I    ~    -    -    -.if%Cuhh¥v:.E]C.asAdditionalchildtaxcredlt.Attachsch?dule8812.-..... 27
28
29

:##'a&tons.  g£    :ceo%=Pbpa:::nity£=d:f±°£F£:ne88:63,.Iin:8:  :  :   :   :   :   : cO 600

31       Amo.untfroin`Scheduie8jinel\3    .     .     .     .     .    .     .     .     .     .    .    . 31
32      Add I.ines 27rfuroijgh 31.Theseare`ycjurtctat"herT}aymeritsapTrfua`ab!e€redits.    .    .   a 32
33      Ad_dlines.25d,26,and32.iTieseareyour,tofalpayments      .    ..    .    .     1     .    .     .     ,     .    .    P 33 2148.51

Refund          34      ]fline33ismo-rethanline24,SubtractJine24fromline33<Thisi^sthearriouriyou6verd±id      .    .35=[Amduntofrine34you"/autrefurdedtoJ.you.IfForm8888isatfached.-checkhere\...erE
34 2148.51

85a 2148.51

Dinsetdepos.rt?     I+b     Rout.ngriuinber!      i      3      ;      i      i      :      i      i      iSeejnstrL`Ctl°Tts.>dAcoountrmber€ii:;;:;=€      :      €'C:Typ=e:   sH±Che:Cto'n±g      HsaviBg§

36      AIiiouh{ofline-34you.wantapp]iedtotypirr2021 _estimatedtax..    .     > 36
Amount        37      subtfactl.me`eefroinline24."s.istheamo'trntyo'trowenow   .    .    .    .    .   `.    .    .    .    .   > er 0

i

YOU owe                Note= schedule ti and schedule sE fliers, fine 37 may not -represent all of the taxes you owe tor
For details on                 2o2o. see scherfu`e8. `lne l2e, `and its insi"ctionsfor details..,hn°dit8tpo¥:.See38tEstimatedtexpenafty.(seeinstructiorfe}A....,...    '    .    ..P

138 I

Third Party      in you  want to allow  another person to discuss this  reiun rtyith  the .lps?  SeE>
Designee          instruQtions      .    --~    ................     PrHYe-s.Complefebelow.    HNo

Desrgnee'S                                                                                             Phone,                                                             Personal idenffieatfon
numtHIr aJmn ->name tr

fmy.knowledgealdU    er           -esofpeT]-Pry, I declare that I have e)€am^ined this return and?ccompanying scheoues ana sterementa anq to me best oT my rmowieage ahalgn bellef,theyererfue;correctanclc`orrip]eta.Declaran.onofpreparertotherthantapayer;}isbasec]anallln[ormab'onof`whichpepaierhasanyfroowledge.
H ere                your signature Date Yourocedpafron lfthelRSsentyouanldentl.tyProtee{ionPIN,enterithere

jointretun?SeeinstrtJctions,#P=coOI:.for (see'nst.)>I     ,I      I      I      I      I      I

7Spouse'ssignatuTe.Ifajointretum,bothmustsTgn.
Date Spouse'soccupat.on Ifthe ms sent your spouse anIdentftyProtedionPJN,enterit hero(seeinst.)tp].II.IIII

Phone no. Einailaddress

Paid                   Preparers name
prepareT'ssi9nature Date inN Clieck.rft.Ise'lfLemployed

Fim's rrme P Phone no.

Fim's address > FTlm'§ EIN  >

Goto»rirmr.{rs.LgowlFoi7»/04D`fo.rinst7`ictionsand,the|alestipforr7ratior!,                                                                                                                                                               Forfu 1 Q40 reo2o)

th- best
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You must fake the following steps before filing Form 4852

;,fn8eFmopit8895e£.yourFomw-2+Fomw-2C,OrFoml099-R{originalorcoITectedifromyourempleyerorpayerbeforeconfactingthe]Rsor
• lf you don't receive the missing or corrected tom from your employer or payer ty the end of Febluary; you may call the ]BS at
800-829-1040 forass[stance; You miist provide yotJr name, address ¢ncluding ZIP code}, phone number, social security number, and dates Of
employment.Youmustaisoprovideyouremployersorpayersname,address¢ncludingZIPcode),andphonenumber.ThelRSwlllcontact
your employer or payer and request the missing forrrl. The lRS will also send you a Form 4852. If you don't receive the missing form in
sufflctent time to file your iricome tax return timely, you may use the Form 4852 that the lRS sent you to file with yoiir refum.

1  Narue(s) shown on return
Mattea Bittner

2YoursociF=g¥L¥=¥;mber

3 Address

4   Enteryear in space provided and check one box. For the tax year ending December 31,
( have beerLunableto chtain {arha}Je receiuedan.incorrect}   E Fom w~2 0R    I Eomil099-FL
I have notified the lRS of this fact. The amounts sho\m on line 7 or line 8 are my best estimates for all wages or payments
made to IT]e and ten withheld by` my emp[ayer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
BlackJ ack Pyroworks
9475 Windham Hieights Ct. Las Vegas, NV 89139

6ETTNP'¢iyfnros#r)Payers

Forth W-2. Enter wages, tips, other .comperLsatlon, and taxes withheld.
a   Wages, tips, and other compensation
b   Socialsecurftywages     ....
¢    Medicarewagesandtips     .    t    .
d    Socialsecuritytips      ...,.
e    Federalincometa3cw.thheld     .    .

0   i    Stateincometaxwthheld   ....   `
quame Of state)

0   g    Local incometaxwfthheld
(Name of Tocalify)

t`    Social securfty ta3cwithheld
i     Medicaretaxwithheld     .

8      Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a    Gross distribution  .
b   'Taxalbleamourri     ,
c   Texable amountnotdetermined   .       I
a   Totaldistribut!on   ....r    .    -        d
e    Cap.rtal gal.n (included on line 8b)

i     Federal incometax withheld
g   State income tax withheld

quame Of state}
b    LocalincoTT7efaxwithneld   ....-

quame of localfty)
i     Employeecontributions  .....    `
i    Distributioncodes .....   ~   .   .

amounts on l[nes 7 and 8 above?
Line7(a)a})(c)inerecorrectedas1didnotreceiveany`magesasdirectedin26LISCsec{ioB3401(a}andsection3121(a).Line7(e)¢)and(I)
were correctly reported on tch origina W2 sent to me an on record with the IFas

9  How did you determine the

10  Explain \your efforts to obtain Fom W-2, Fom 1099-R ton-g]nal or corrected), or
Was unable to correct as I dld` not identify wages eTTor until after I received the W2

Form W-2c, CoITected Wage and Tax Statement.

GeneFaE lnstrmctioms
Section references are to the lntemat Revenue Code.
Ftifure developments. For the latest information about doveloprrients
related to Foi`m 4852, such as legislalon enacted after itwas published,
goto.un^iw.I.rs.gcwlFQrm4852.
Purpose Of fom. Form 4852 serves as a subsffiutefor Forms W-21

yo'u2rcr'e:nredste:9tagri5e{s°£gh?::'{:;;o¥r¥m#o¥e:tsr:°aymepr':toed=:yt}:uu:ryou
a Fom W-2 or Fom 1099-R, orrty} an employer or payer has issued art
incorrect Fom W-2 or Fom 1099R AHach this form to the back Of
yoiir income tax return before any supperting forms orschedules.

You should always attempt to get your Fom W-2, Form W-2c, or
Form1099-R-(on.gtllatorcorrecteq)fromyouremployerorpayer.be`fore

:::gn¥.8tgedthfeo:Sfrmfi[}noguF:#o8y:?.ot;%°ayuedr°bn;tt#:C:ivde:F:emb'is£:
you may call the lps at 800J829-1040 for assistance. You must provide
your name, address ¢ncfuding ZIP code}, phone number, social securfty

;#:y::r#Ea;;:#::!m=T:T3i#rgiog[oc?:uf:nr::sgoyp:;Dig:%f!:gthtohnee
#+=jj?eg.tfh°ermm.jgj::P#';'nalss&fc:.::tytipmu,eat:%#y¥r2.ntfoy::£n;:tom
i.I.mely. you may usethe Fom 4852 thatthe lRS sent you.

For.Paperavork`Redt]ctioFiAct,Notice,seepage2L cat. No. 42o58u F®m 4852  (RBv. g-202o)
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You must take the foffoun-ng steps before fifing Form 4852

:,£#opit8;95e2t.yourFomwL2,Fomw-2o.orFbml099-R(On.ginalorcorreetedyfromyouremployerorpayerbeforecontacti.ngthe|RSor
• 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€29-1 040 for assistance. You must provide yourTlame, address ¢ncludTng ZIP code}, phone nulTiber, social security nurriber, and dates Of
employment. You must also provide your employer's or payer's name, address ¢ncluding ZIP code), and phone number. The lRS will corltact
your employer or payer arld request the missing form. The lRS will also send yoli a Fom 4852. If you dont receive the missing form in
sufficient time to file your income tax return timely, you may use the Fom 4852 that the lRS sent you to file with your I`etum.

1  NatTie{s) shown on return
Mattea Bittner

2Yoursocfa¢L¥EELn¥mber

3 AddressELi_ii_iiii.E
4   Enter year in Space provided and check one box. For the tab( year ending December 31,

I have been unable to obtain (orhave received an incomect}   .E Formw-2 0R    I Fom lo9gLB.
I Iiave notified the lF3S 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 `whhheld by my employer or payer named on line 5.

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

6ETTNP'¢iyfarosw°nr)Payer's

Font W-2L Enter `^rages, tips, other compensation, and taxes withheld.
a   Wages, tips, and other compensal.on
\b    §ocialsecuritywages      ....
c    Medicare'`n/agesandtips     .    .    .
Ld    socialsecurtytips     .....
e    Federalincometaxwithhe]d     .    .

0   f    State income taD{witliheld

{Name of state)
0   g    Localincometaxwithhe[d

362.90    h
INane of locality)
Socta] secun-ty tarwithheld

i     Medicarefaxwithheld

8      Fom log9-F3. Enter djstibutions from pensions, annu'rfies, -retireneut or profit-sharing plans, lRAs, insurance contracts, etc.
a    Gross`clistribution  .....
b   Taxableamount     .....
c   Taxable amountnot determined
a   `Totatdlstribution    ..,.,
e    Capital gau.n ¢ncluded on line 8b}

f     Federal incometaxwithhe]d
g   Stateincometaxwithhe[d   ,

Ovame of state)
h    Local incomefaxwithhe[d

oName Of localfty)
i     Employeecontributions  .....    I
i    Disbibutl-oncodes.   _   .   .   ~   .   .   .

9  How did you detemine the amounts on lines 7 and 8 above?
Line 7(a)giv)(c) were corrected as I did not race-Ive any wages as directed in 26USC section 3401 {a) and section 3121(a). Line 7 {e)cO and ®
were correctly reported on the origfnalw2 sent to me and on record with the lF2S

10  `Ekplal.n your efforts to obtal.n Form W-2, Fom 1099-R (on-ginal or corrected), or Form W-2c, Corrected Wage and Ten Statement.
Was unable to correct as I df d not ident.rty wages error until` after I received the W2

®emeraB Jmstructions
Section references are to the lntemal Revenue Cfode.
FtiniredevetopmeutsForthe[atestinformationaboutdevelopments
related to Fom 4852, such as legislation enacted after it was published,
`go±owwvw.irsgculBorm4852.

PLlrpose of fom. Fom 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (on-ginal orcorrected) and is completed by you or

¥°Fuor#P+=2e:rtaF¥=yohgegn.£a,'oyr°#T}eanmp#yp%;errpoary£:;effi±tj=ufy&u
incorrect Fom W-2 or Fom] 1099-R. Attach this form to the back of
your income tax refum before any supporting forms or schedules.

You should al`mays attempt to get your Fom W-2, Fom W-2c, or

E:nTa##-fie(i£Sjno¥fiiirn:°Ftro:e4°485¥ffi¥::rdeo:PtR:¥::,::Pinage:.,b£{:5e
or corrected form from your employer or payer by the end of February;

#ir:ne:,yT:e;::h:e:#eci!pdr:n#[,T?o:|3L?uii':ai::uf:..#;du:m#:[p±:#
employer's or payer's name, address ¢ncluding ZIP cod
number. The lRS ".11 contact yoLJr employer or payer an :);anudepsth&nee
missing forrri. The IF}S will also send you a Form 4852. If you don't
receivethemis.singforminsqfficieht`tJ.meloiileysurinc'ometa>cretum
timely, you may use the Form 4852 that the IRS sent you.

FortpapemrorkReductionAct`Notica,seepagea Cat.INo.i42058u `Fom 4852  q3ev. 9-2020)


