Courtnay Davies

March 11th, 2024
To Whom it May Concern,

Please find enclosed my Oregon Individual Tax Return for the year 2023. You will
find (one) Form OR-40 and (two) Form 4852, which serves to rebut and correct
erroneous information on documents known to have been submitted to the Oregon
Department of Revenue by the “Payer” listed on Line § of Form 4852,

“Payer” erroneously alleges that I, “Recipient”, received payments from “Payer” in
the course of or connected to a “Trade or Business”, Federal or Federal ly
connected employment, investment, or other Federal taxable activities.

At no time during the 2023 tax year did I, Courtney Davies, work in an occupation
that would meet the definition of an “Employee” as defined in 26 USC 340/ (c).
Any payments made to me were purely private in nature. They do not constitute
any taxable income under relevant Income Tax Law, specifically Section 3401(a)
and Section 3121 (a) of IRC Title 26.

I hereby request a full refund of all State tax withheld during the calendar year of
2023, totaling $374.

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

Sincerely,
Courtney Davies

(9"/ ”Baz;\J’

3/uj202y




B 2023 Form OR-40-N

Oregon Department of Revenue

Oregon individual income Tax Retum for Nonresidents

—ig 10f 11 e Use UPPERCASE lsttors. * Lise bive or bisck ink.  Print actus size (100%). * Don't submit photocopies of use stapies.
Fiscal yoar snding date (MMDO/YYYY) Space for 2.D barcode—da not wiite In bax below
12 31 2023 Extansion fied
Form OR-24

Amended mtum.

Hamending foran  NOL tax year (YYYY) Form OR-243

NOL, tax year the

NOL was generated: Federal Form 8379

Calouisted with “as if* tederal retum Fadenal Form 8866

Short-year tax glection Disaster relisf

Employment exception Military
Flrst narme Intin} Date of birth (MM/DD/YYYY)
Courtney N
Last name
Davies
Social Sacurty numbaer {SSN)
— First tima using this SSN (see Instructions) Applied for ITIN Decsased
Spouse first nerme Initied Spouse dals of birth (MM/DD/YYYY)
Spenrme lest name
Spouss SSN

First time uaing this SSN (see instructions) Appiiad for ITIN Daceased
Currant maling address
Cry State 2IP code
I | I
Country Phone
usa I
Flling Status {check only one boxj
1. *®  Singls 2 Married Siing Jointly a Married filing separatsly (antor spouss information sbove)
4. Head of household (with quslitying dependent) 5 Qualitying surviving spouss
e CHL I T
Rev. 08-23-23, vwr. 01} 00542301010000




] 2023 Form OR-40-N Oregon Dapartment of Revenue o

Poge20t 11« Use UPPERCASE lettars. « Use blus or black ik, * Print actust size (100%). » Don't submit photocopias or use step
Last nere S9N

Davies —

Nmnmm1nywmknmmﬂhm

Exemptions
8a. Cradits for yourselt .88

Check boxes that apply: Regudar Severvly disabled Someora sise can ciatm you as a dependent

6b. Credits for your spouse &b

Check boxes that apply: Regular Seversly disabisd Someocne oise can claim you as a deperdent

Dependents.

unyowdomummmwtom.:!mmmmdemmmsmhonm inchude tha
schedule with your return.

Depandant 1 First narme intial Depandant 1: Last name
Depandant 1: Data of birth (MMWDD/YYYY)} Depandent 1: SSN Code*
Daependant 1: Check If chitd
has & qualifying disabiiity
Dapendant 2: First name tnitial Dependant 2: Last name
Dependern 2: Dute of birth MMDO/YYYY) Dapendent 2: 88N Code "
Oepancent 2. Chack If chitd
ha & qualitying disebiitty
Deperdtent 3: First neme initinl Dependent 3: Last name
|
Dependant 3: Debs of birth (MWDD/YYYY) Depancert 3: SSN Code* :
Depencant 3: Check ¥t chia
has 4 qualifying disabiity ;
“Dapendent relationship code (see iInstructions).
8c. Total number of dependerts .. 6c.
8d. Total number of dependant chiidren with 8 qualitying disabliity (see instructions)..... pros— - X
Be. Total exemnptions. Add lines 8a through 6d. Totni Ge.

| e IEWEY AR IR MR O

Fov. 08-23.23, ver (11} 00542301020000 -

S~



B 2023 Form OR-40-N Oregon Departmant of Revenve i

Pagedof 11« Use UPPERCASE lefters. » Lise bius or black inic_» Print actual size (100%). « Don't subma photocopies of une stapies.
Lawt name

88N
Davies - - —

Note: Reprint page 1 if you maeice changes to this pege.

Income Federsl colurnn {F) Oregon column {S)
7. Wages, sslariss, and other pay for work from federal Form 1040 or 1040-SR, lins 12 Include all Forms W-2.

o] 0 0
7E 0 00 78, '
8. interest Income from Form 1040 or 1040-SA, line 2b.
o0

8k 00 8s.
8. Dividend incoms from Form 1040 or 1040-8R, line 3b.

oE g g 88 00
10. State and local income tax refunds from faderal Schedule 1, line 1.

10F, 00 108. g0
11, Alimony received from feders! Schedule 1, fine 2a.

1E 00 18 90
12. Business income or loss from federal Schedule 1, tina 3.

12F, 00 128, 20
13. Capital gain or loss from Form 1040 or 1040-SR, line 7.

13F 00 138, oo
14, Other gains or losses from tederal Schedule 1, line 4.

14F. 00 148,
15,  1HA digtibutions from Form 1040 or 1040-SR, line 4b.

15§ 0 0 158, (A

m e BV

00542301030000 .




|| 2023 Form OR-40-N Oragon Department of Revenue

Page 4 of 11 » Use UPPERCASE lgtters. » Lise biue or black ink. » Print actual alze (100%). » Don't subanit photocoples or use siaples.

Lost neme 85N

Davies _

Nots: Reprint page 1 if you meks changes to this page.

Federal column {F) Oragon column (8)
16.  Pensions and annuities from Form 1040 or 1040-8R, §ine 5b.

16F 00 168, 0

17, Sehadule E income or loss from faderal Schaduls 1, Tine 5.

7R 00 17s.

18 Farm incoma or logs from fedeml Schedule 1, tine 6.

18F 00 e v

18.  Social Security benefits from Form 1040 or 1040-SR, line 8b; and unemployment and other income from federal Schedule 1, lines 7 and §.

18K 00 188. v

20. Total incoms. Add fines 7 through 19,

208 0 00

0

Adjustments
21, 1RA or SEP and SIMPLE contributions, from fedteral Schediile 1, ines 16 and 20,

21E 00 28, £

22, Education deductions from fedaral Schedule 1, fines 11 and 21.

22F. 00 225. 0

23. Moving sxpenses from federal Schaduls 1, line 14.

23F. 00 238.

oo TR

(Ruv. 08-23-22, ves. Q1) 00542301040000




| 2023 Form OR-40-N Oregon Department of Revenue o

Page 5 of 11+ Usa UPPERCASE lettars. » Lise biuo or trigek Ik » Priee actugl sirs (100%). » Don't subimit photocopies of Use steples.
Last rame 358

Davies I

Note: Reprint page 1 If you meke changes to this pege.

Federal column (F) Oregon column {S)
24. Deduction for seit-smployment tex from federal Schadule 1, Hine 15.

1o
25. SeH-emplayad health insurance deduction from faderal Schedule 1, tine 17.
¢
28F. 00 288, 00
26. Adimony paid from federl Schedule 1, fine 18a.
26 G 0 268, G0

77, Total sdjustments from Schedule OR-ASC-NP, line A7 for tha fedsral column and lins AB for the Oregon column.

27F 0 020 278, 0 00

28. Tots! adjustrments. Add lines 21 through 27,

285 0 00

20, Income after adjustments. Line 20 minus line 28.

28F 0 oo

Additions
30. Total additions from Schedule OR-ASC-NF, iine B7 for the federai column and fine 88 for the Oregon column,

307 00 308, 00

31, incorme alfter additions. Add nes 29 and 30.

ME 0 00 318 0

L

150-101 048 00542301050000
] (Rav, 06-23-29, ver. D1} [ ]




Last naevie

Davies

8of 11

B 2023 Form OR-40-N

Nots: Reprint page 1 if you maks changes to this pege.

85N
.

Oregon Department of Revenus

« Use UPPERCASE letters. * Use biun or black ink. * Print actual size (100%). » Don’t sumft 108 OF UG

Subtractions

RE

Fadersl column {F)

00

32. Social Security and tier 1 Rallroad Retirement Board benefits inciuded on fine 19F.

Qregon column {8)

33. Total subtractions from Scheduls OR-ASC-NP, line C7 for the federa! column and Ene C8 for the Oregon column.

0 ~
2 0 00 338 08
34. Income after subtractions. Line 31 minua lines 32 and 33.
0 0
M 0 00 s 0
35. Oregon parcentsge (see instructions; not more than 100.0%). 36. 9%
Deductions and modifications 0 09
36. Amount from line 345 36 s
37. Cregon Itemized deductions. Enter your Oregon Hemized deductions from 0
Scheduls OR-A, fine 23. if you ars not ftamizing your deductions, enter 0...........37. 0
38. Standard deduction, Enter your standard deduction as. 2605 00
You wers: 38a. 65 or older  38b. Bind Your spouse was: 38c. 65 or oider 38d. Biing
Standerd Single Mmmmwﬁy_. Married | Qualitying surviving spouse | Head of housshold
deductions $2,805 $2,605 or $0 $5,210 $4,185
&mlmnmmawmalmmqunm
See rwtructions I you are marrhext fiing separately.
39. Enter the rger of ine 37 or 38 3. 2605 00
40. 2023 teceral tax liablity {wee Instructions) 40, 00
41, Total modifications fom Scheduls OR-ASC-NP, fine D7 41, 00
42. Deductions and modifications multiplied by the Oregon percentage
(see instructions) .42 G 0
s R T T
Rav. 08-73.23, var. 01} 00542301060000 -




B 2023 Form OR-40-N Oregon Departrmact ot Roverwe [l

Page7of 11 -« Liss UPPERCASE lefttors. » Uiso biue or black Ink. » Pt sctissl sizs (100%). v Don't submit photocopieg of use stpiss.
Laat narme dsn

Davies —

Note: Reprint page 1 If you make changes to this pags.
Deductions and modifications (continued)

o

43. Charitable art donation {sea hstructions) 43,
O 0
44. Tots! deductions and modiifications. Add fines 42 and 43 44, !
48. Cregon taxable inpomae. Line 36 minus line 44. i ine 44 is monms then 0 00
fine 38, enter 0 .48, -
Oregon tax
48. Twx. Check the appropriate box i you're using an alternative method to 0 00
calculate your tax (see instructions) 48,
48a. Scheduls OR-FIA-40-N 46b. Workshest FCG Abc. Schedule OR-PTE-NR
47. intersst on certain instaliment sajes 4. © G
48. Total tax recaptures from Schedule OR-ASC-NP, line ES 48. 090
49. Total additions to tax. Line 47 phus fine 48 48, (S
50. Total tax befors cradits. Add lines 46 and 46 50. ¢ 00
Standard and carryforward credits
§1. Examption oredit {see instructions) 51, G G
52. Total standard credtts from Schadule OR-ASC-NP, Bne F18......oooooo oo, 5D, a0
§3. Totl standard cradits. Add fines 51 and 52 53, o0
B4. Tax minus standard credits. Line S0 rminus line 53. i line 53 is more than
fine 50, enter 0 54, 0 G0
55. Total carryforward credits used this year from Schadule OR-ASC-NP Bine G9.
Lina 55 can't be more than line 54 (ses Schadule OR-ASC and
OR-ASC-NP instructions} BS. HEIEY

| e LR T

Rev. 06-23-23, var, 01} 00%42301070000 .




] 2023 Form OR-40-N Omgon Department of Revenus ]

BSot11 s Use UPPERCASE tters. » Lise biue or blaci Inic + Print actual size [100%). = Don't submit 98 OF LSS staples.
Lt pamay SsN

Nots: Reprint page 1 If you meie changes to this pege.

Standard and carryforward credits (continued)

0 006

56. Texafter standard and camyforwand credits. Line 54 minus ing 55 ....c.........oc..... 58,
Payments and refurdable credits 37 4 00

57. Oregon Income tax withheld. inckude 8 copy of your Forms W-2 end 1009........ 57.
00

68. Amount applied from your prior year's tax refund 58.

68. Estimated tax payments for 2023. inciude ail setimatsd peyments you mads by
April 15, 2024, including arty axtension payment or tax withheld from real estate

transactions. Do not include the amount you alrsady reported on e 58............. 50. 6 09
60. Tax payments from a pass-through entity 60, 00
1. Eamed incoms credit (sse Instructions) 6. 00
€2. Oregon Kids Credit {see instructions) 82. 00

63. Kicker (Oregon surpius crediy. Enter your kicker cradit amount (see instructions),
H you elect to donets your kicker to the State School Fund, enter 0 and

soe line 79 63 00
84. Totsl refundable credits from Scheduls OR-ASC-NP g HT e ... BA. 00
85. Total payments and refundable cradits. Add ines 57 through 84 ............... . 65 374 00

Tax to pay or refund

66. Overpayment of tax. If Ene 56 is lees than line 65, you overpaid. 3.7 4

Line 65 minus fine 66 86. 00
87, Net tax. if ine 56 is more than line 65, you heve tax to pay.

Line 56 minus line 85 87. 0 ¢
68. Penalty and interest for fling or paying late (ses inatructions) ... g8, G o

m e UL R

00542301080000 -




R
B 2023 Form OR-40-N Orogon Departmont o Ravere [l
ot 11 » Liss UPPERCASE lottars. » Uss biue or blaek nk. e Print actus! sive (100%). » Don't submdt 0% OF USe
Lt name SSN
Davies _ -
Note: Reprint pege 1 # you maice changes to this page.
G
63. interest on underpayment of estimated tax. Inchide Form OR-10 ........co.ceccmnsne §8.
Excaption number from Form OR-10, line 11 £8a. Check box if you annusiized:  §9b.
4] a0
70, Totel penalty and interest dus. Add lines B8 anxi 69 70.
71, Net tax Includiing peneity sod interest. 00
Line 67 plua line 70 This Is the amount you owe. 71.
72, Qwerpayrnent less penelty and interest. 37 4 90
Line 66 minus Bne 70 This Is your refund. 72.
73. Estimated tax. Fill in the portion of line 72 you want applied 1o your open a0
astimated tax acoount 73. h
74. Charttable checkoff donations from Schedule OR-DONATE, line 30 .........cccvveen. 74, 00
75. Orsgon 529 college savings plan deposits frorm Scheduls OR-628, ine 6 .............. 75, 00
76. Total. Add fines 73 through 75. The total can't be mors than your refund o -
on iine 72 78. v
77. Netretund. Line 72 minus ne 76................o.......... Thia Is your net refund. 77. 374 00
Direct deposit
78. For direct daposit of your refund, see ingtructions. Chack the box if the finat deposit destination is cutside the United States:
Type of sccownt: :
Aceount information:
Chacking or Routing murnbor Ascount rurnber
Savinas 323274461 : 1401111651
Kicker donastion
79. it you elect to donete your kicker to the Stats School Fund, check this box........... 78a.
Compiete the kicker worksheet in the instructions and enter the
amount hers. This slection is krevocabls, T9b. oo
oo LT TR
Farv. 08-23-23, ver. 1) 00542301090000 -




B 2023 Form OR-40-N Orogon Department of Feverie i

Last ngme 88N

Davies —

Note: Reprint page 1 if you maks changes to this pags.

Sign here. Undar penalty of falss swearing, | daciars that the information in thia rstum and any sftachments is true, comect, and complets.
Your signatum

x Covttiing Laveis

Dats (MMDODYYYY)

03 117202y

Spouse sigratire

X
Dats IMM/DIVYYYY)

Signature of preparer other thisn taxpaysr

Dats MMDO/YYYY) Praparer phone Froparer license number
Proparar first name niis) Preparar iast name

Proparer addruss

Chy State ZIP code

sunhamhmmdounmwﬁmmmwmmmmmywwmmonyoutbomFormmlnfamﬂon.mﬂmrwwmimstm
the Tax Information Authorization and Power of Attorney for Representation form on our website.

important: includs & copy of your fedenal Form 1040, 1040-SR, 1040-X, or 1040-NR. We mary adust your return without it

Pay the amount due {shown on line 70)
* Oniine: www.oregon.gov/dor.

» mmuzpmwmmmmumwmmmromoa-ao-u-mthemmmgnsofmssmmmonyow
check or money order. if you include payment with your return, don't include Form OR-40-V paymant voucher.

Mail your retum
* Hon-2-D bercode. if the large 2-D barcods box on the first page of this form Is bianic
-~ Mal] taxt-due retums toc Oregon Department of Revenue, PO Box 14555, Salem OR 97300-0840.

~ Mail refurd snd no-tex-dus retums to: Oregon Department of Revenus, PO Bax 14700, Saierm OR §7308-0830.
» 2-D beroods. lf the large 2-D barcode box on the firat page of this form bs fillad in:

- Mail tax-due retuma to: Qregon Dapartment of Revenus, PO Box 14720, Salem OR §7309-0463.
~ Mali refund snd no-imx-dus returns to: Oragon Departrnent of Asvenus, PO Box 14710, Salem OR $7308-0460.

— LT

00542301100000 .

w



Substitute for Form W-2, Wage and Tax Statement, or
- 4852 MWW,WM%M,MW, Retirement | OM®No. 15450074

fRav. Saptamber 2020} or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Onpurtrent of the Treesry » Attach to Form 1040, 1040-SR, or 1040-X. Sagunce Ho. 04

» Go to weawirs.gov/Form4852 tor the latest Information.

"

;}memrFNmWQ Form W-2c, or Form 1000-R (original or comected) from your employor o payer before contacting the 1S or
ng Form 4852,

~Hyoudon'tmoalwmenm«macmdfomfmmmmﬂmwpmwmmmm.wumwlﬁnlﬂsm
miwm:mmemustpmldemm address (including ZIP code), phone number, social security number, and dates of
ﬁmp&cymnm.Vuumustahopmvldeymanploye:'sozpmf‘swno.wdmaamwmmy,mdﬁwnmmb«.MIRSMlmm
wmmbworpawmquummemlashgm.mmsmamwnwuamm.nyoudon’traodvammmhgmm
sumdemtimotnﬁoywr}nwfmmmmw,ywmnymmaFommzmmlﬂammmﬁhwmwmrmmm

1 Namal(s) shown on rgtum 2 Your social security number
Courtney Davies

3 Address

4Enurmhmpmm-MMmbox.Formtaxmmdthmnb«31. 2028
t have been unable to obtain (or have received an incormact) 2] FormW-2 0B [} Form 1089-R.
lhavanouﬁodtheIRSdWawaﬂnummhshownm%Tmmsmmybwnﬁmfmaﬂmuorpﬂymm&

made to me ang tax withheld or payer named on line 5.
8 S OF payer's
5 Employer's or payer's name, address. and ZIP code E_&P‘gf'sfw )pey
_____ I
Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a8 Wagee, tips, and other compensation 0 t Stateincometsxwithheld . . . . . 214
b Soclaisecuritywages . ., , 0 {Name of state) .  Oregon
¢ Medicarewagesandtips . . . 0 g Local income tux withheld .
d Soclalsecurtytips . . . . . (Name of locality)
o Foderal income tax withheld . . 83 h Social secuity tax withheid . . . . . 434.14
I Medicaretaxwithheld . . . . . |, 115.56
8 Fonnwso-&Emnrdbtﬂmmom&ommom,amuMm,Mmpmmwngphm,!%,hmmcmuwm.em
a Grossdistibution . . . . . . t Federal income tax withheld . .
b Taxableamourt . . . ., . . @ Stateincome tax withheld . . ., . .
¢ Taxable amount not determined . L[] (Name of state) . I—
d Towmldistributon . . . . . . [J h Local incometaxwithheld . . . ., .
e Capital gain (included on line 8b) . (Name of locality) R
| Employee contributions . . . .
| Digtibutioncodes. . . . .

2 How did you determine the amounts on linea 7 and 8 above?

Lines 7{a){b){c) are correctad as ! did not receive any “wages” as defined in 26 USC sections 3401(e) and 3121 (x). bwas not invalved in any
Federally privileged activities. Lines T(hxf)mmxhdmdshdlhcndhedaspuzomueﬂnnm

10 Explain your efforts to obtain Form W-2, Form 1009-H (originl or comected), or Form W-26, Gorected Wage and Tax Statement,

None

General Instructions You shouid always sttsmpt to gat your Farm W-2, Form W-2c, or
Form1m~neuWoromwmd)tmmmumbywormwMom
Section references are to the Infemal Revanue Code. cortacting the IRS or fling Form 4852. Hf you don't receive the missing
Future developments. For the ixtest information about developmants GWMMWmewWMdeﬁ,
releted to Form 4852, such as legisiation enacted aftar it was publishad, meihlﬂsmm1mwm.Ywmmm
g0 1o www.irs.goviForm4852. your name, address (including 2P code), phone numbar, sodlal gacurity
Purpose of form. Form 4852 serves as A subetitute for Forms W-2, rumber, and dates of smployment. You muat aiso provids your
W-20, and 1093-R (oiginal or cormactad) and ls compieted by you or employer's or payer's name, address (including ZIP code), and phone

your reprasentatives whan (a) your employer or payer dossn't issus you rumber. The IRS whl contact your emplayer or payer and request the
& Form W-2 or Form 1089-R, or (b) an employer or payer has issusd an missing form. The IRS wil elso send you & Form 4852. if you don't

incormect Form W-2 or Form 1098-R. Attach this form to the back of mmmmnmmmmwmmm
your Incoms tex ratum hefors any supporting forms or schadies. my.mmmmpmmsztmmmsmm.
For Paperwork Raduction Act Notice, see page 2. Cat. No. 420580 Fom 4852 Rev. 9-2020




Substitute for Form W-2, Wage and Tax Statement, or
om B892 | pom 1089-R, Distributions From Pensions, Annultles, Retirement | M. 1540074

v, Septamber 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

Attachrrent
Degartent of tha Tressry P Attach to Form 1040, 1040-SR, or 1040-X. t o 04
rtarnal Revarus Sorvice Secuancs

» (o to www.irs.gov/Form4852 for the isteet Information.

You must take the following steps bsfore filing Form 4852
= Attempt to get your Form W-2, Form W-2c, or Form 1098-R (original or corrected) from your smployer or payer before contacting the IRS or
filing Form 4852

* It you don't receive the missing or comrected form from your employer or payer by the end of February, you may call the IRS at
800-828-1040 for assistance. You must provide your name, address (including ZIP code), phone number, socia! 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 RS wili contact
your employer or payer and request the missing form. The IRS will aiso sand you a Form 4852. ¥ you don't receive the missing form in
sufficient time to file your income tax return timaly, you may use the Form 4852 that the IRS sent you to file with your retum.

1 Name(s) shown on retum 2 Your mwm
Courtney Davies

3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 2023,
i have been unable to obtain (or have received an incorrect) [ FormW-20R  [] Form 1099-R.

| have notified the IRSofthfact.TheamomthonHna7orllm8mmyboeteeﬂmatesfuraﬂwagesorpaymonts
made to me and tax withheld by my employer or payer named on fine 5,

ZiF 6 Em s or s
5 Employer's or payer's name, address, and ZiP code e )D&Yw'
L .
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a8 Wages, tips, and other compensation 0 { Stateincometax withheld . . . . . 159.98
b Soclaisscuttywages . . . . 0 (Name of state) . Oregon
¢ Medicarewages andtips . . . 0 g Local incoma tax withheld . B
d Social security tips e {Name of locality)
e Federal Income tax withheld . . 28608 h Soclal gecurity tax withheld .. , . . . 507.25
! Medicaretaxwithheld . . . . . . 118.63
8  Form 1089-R. Enter distributions from pensions, annulties, retirement or profit-sharing pians, IRAS, Insurance contracts, etc.
a QGrossdistribution . . . . | . f Federal income tax withheld . .
b Taxable amount e e . g State Income tax withheld .
¢ Taxable amount notdeterrmined . [ ] {Namse of stats) .
d Totaldistribution . . . . . . [J h Local income tax withheld . . . . .
e Capttal gain (ncluded on iine 8b) . (Name of locality) e
t Employee cortributions . . . . . .
| Distibutioncodes. . . . ., . . .

8 How did you determine the amounts on tines 7 and B above?

Lines 7(a)(b){(c) are corrected as | did not receive any "wages” as defined in 26 USC sections 3401(s) and 31214s).  was not involved in any
Fedarally privileged activities. Linss 7(h){i) are corrected and shall be cradited as per 26 USC section 3503

3 , Corrected Wage and Tax Statement
None
General Instructions You1s!ma m m?mmbgotﬂy:;r Form W-2, Form W-2g, or
Form 1098-R Or comucted) YOur smpioysr or betore
Section refersnces are to the Intemal Revenue Code. cthaﬁalRSorﬂthomdssz.Hycudon'lmﬂn%:ow
Future developments. For the Intest information about developmants or comacted form from your employer or payer by the end of February,
related to Form 4852, such s legisiation enacted after it was published, you may call the IRS at 800-528-1040 for assistance. Yau must provide
4o to www.irs.goviForm4852. your name, address {nciuding ZIP cods), phone number, social seCurity
of Form 4852 25 a substitts for Forms W-2, mm.mdwuoﬂmvhvmm%ummwwid.yow
wpm»zp“.c,m1099'b"'-|.ﬂ(miglndarwhuod)mdlscomphbdbvmw unpbycr’aorpsyof:nmo,add:m(hcmdh\g 2P code), and phone
your Nes (.)wyuulrwem' ployer or payer doesnt issue you mmw,molRSwﬂmanwmpbWormwmmqumm
‘Fm"ﬂ’wm‘?o'rm “‘108%"""&”“ yer or has & jan mhsmatmehetmwmmwyouaFommz.nwumm
Eorm 'w"‘_z"'m Form 1099.R, M"'w'm fannmmwtm back of receive the missing form in sufficient time to fils Your income tax retum
wﬁmur'im""m"qu P rting f or ulos. m,mmmmmmmmmswym

For Paperwork Reduction Act Notice, ses page 2.

Cat. No. 4205845 Fam 4852 mav, 9-2000




