
April  23,  2025

Department of the Treasury
Internal  Reveniie Service

Ogden UT 84201'0002

RE:   2024 Return and Clarification

Sent Certifled USPS rna":  9589 0710 5270 00401885 98

To Whom lt May Concern:

Please find enclosed my 2024 tax year 1040 return and form 4852.

Form 4852 is being submitted to rebut and correct Information on the WD2 documents submitted by the

payers identified on !lne 5 of sald form.   They  have listed  payments as .`rwages"  as defined  in  the lRC
sectlons 3401(aj and3121(a)    I am rebuttingtheir claim.

I work in  the  private sector for a  privatehsector company as defined ln 3401(c)  (d)    I am not employed ln
a "trade or business"  nor am I an 'officer of a corporatlon`"   The amour`ts listed as withheld on the W-2
are correct, however, please  note t.hat "Social Security Tax withhelcr' and  "Medicare Tax withheld-' are
to be included on line 25a of Form  1040 a5 these were withheld from nan-taxable payments    I would be
remiss to furnish you with the erroneous W-2, and  i would suggest contacting the payer for any

questions regardmg amounts withheld.

Please note the fol)owing supporting and other iriformation required to accurately process my return:
1.     Items 7 (a),  (b}, (c} and (d) on Form 4852  are the corrected "Wages, tips,  and other

compensation",  "Social secur;ty wages" and  "Medicare wages and tips."

2.     The payments made to me by the payers listed on line 5 of Form 4852 did not result from any
federally taxable afct:tivity and do not const[tljte any taxable activity income under relevant

income Tax Law, to the best of my knowledge and belief
3.      Items 7  (e),  (h), and  (,)  on  Form 4852  are  the corrected  '`\Federal  income tax withheld",  "Social

security tax withheld"   And  "Medicare tax withheld" that were obtained from  the original W-2
and found to be accurate

4.     The total amount of federal  Income tax wlthheld  ,"gted iq the bum of 7  (e),  (h),  and (i) from  Form

4852, edn amount withheld from  non-taxable  payments,

i  declare undfr.r penalty of perjury that I  have closely examined the law, these statements contained  in
this letter, and to the best of my knowledge and beliefs, they are all true and correct.

i  expect a  full and complete refund within  30 c!ays on  my 2024 corrected return as dictated ill  lRC
i;402(a)  and  6401(b)  and  (c)+
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\, '
•%```'£#i:

9,i.#'(;?ay:ys

rife`       ,,#S,t;t3jn;RE¥,its,a;ap¥¥;;,IV5Th`^ +I+

Ffro 1 un ELi





steps before filing Form 4852You must take the following
• Attempt to get your Form W-2, Form W-2c, or Fc)rm  1 ce9-P /origirial or correctedi from your employer or payer before contacting the lPIS or
fil'ing  Form  4852<

•  lf you don't rece!ve the missing or :;orrectecl form from you`` employer or payer by tr^\e end of February, you may call the lRS at

800-829-1040 for assistance.  You must provide your name, address (includlng ZIP code).  phone riumber, social security number, and dates ot
employment. You must also provide your employer's or payer's r`arrre, ac}dress {including ZIP code),  and phone number. The lps will cor\tact
your employer or payer and reqilest the ml§s(ng form. Trie lF`S will also ser`d you a Form 4852. If you don't receive the missir`g form iri
sufficient time to file your income tax return timely. you may use the FQrm 4852 that the lF`S sent you to file with your return`

1   Name(s} shown on return
Davelyn Kaalhue

3  Adclress
_-_TL-   W.lenae Hawail q6792

2  Your Social security numberi__i

4   Enter year in space provided and chock one box. For the tax year ending December 31
I have been unable to obtain (orhave rece!ved an incorrect)    H Form w-2 0R     I Form l099~B.
I have notified the ms of this fact. The amounts shown on litie 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  Emptoyer`s or payer's name, address, and Zip cede

7       Form w-2. Enterwages, tips, c}ther compensation, and taxes withheld,
a     Wages, tips,  and other compensalion
b     Socialsecuntywages       .     .     .
c     Medicarewagesandtips      .     .     .
d     Socialsecuritytips       .     .     .
e     Federal incometax withheld

0    {      Sta`elncometaxwithheld
6.            (Nameofstate).           Hl
0 g     Local Income tax withheld~ ~b             (Name of locality}

8900`73    h     Social security tax withheld

i      Medicare tax withheld

6  Emp)oy8r`s or peyer`s
TIN  (if known)

I _ _ ___ i

6847.72

5836.35

13b4.95

8       Farm 1099-F`. Enter distributions from pensions, annuities,  retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a     Gross distribution
b    Taxable amount
a     Taxable amount notdetermined    .          H
d     Totald`strlbution     .                        `     .          H
e     Capital gain(includedonlin©8b)   .

f     Federal income tax withheld

g    State ineome tax withheld
(Name of state)  .

h     Local incometax withheld

(Name of locality}
I     Employgg contributioriti=
i       Distributioncodes.      .     .

9   Hctw did you determine the amounts on lines 7 and 8 above?
Llne 7 {a)(a){c) are correc{ea as I aid nol recelve any .'wages" as defined in 26 use Sections 3401(a) and  3121{a).   I was not irivalved in any
Federally prlviledged  actlvitiBst   Line 7(a){h){l)  are corrected and should be credited as per 2b USC  section 3503

10 Explain your efforts to obtain Form W-2,
None

Form 1099-Pl (original or corrected),  or Form W-2c,Corrected Wage and Tax Statement.

General Instructions
Section references are `o the Internal  RevenLie Code.

Future developments. For the latest Information about d€ve!opments
related to Form 4852, such as legislation enacted after it was pubti8hed,
go to www.ire,govlForm4852 .
Purpage ot term. Form 48§2 sei'ves as a substitute for Foms W-2.
W.2c, and  1099-R (original or corrected) and  is ¢ompletecl  by you or
your representative§ when ta) your employer or payer doesn't issue you
a Form W-2 or Fctrm  1099-F}, or to} an employer or payer has issued an
incorrect Form W-2 or  Form  1099-F!. Attach this form to the back of
your income tax return before any supporting forms or schedules.

For Pap®m/ark Reduction Act NQtic®, see page a.

Yc>u should always attemptlo get your Form W-2, Form W-2c, or
form  1099 , F` for a;na! or corrected) from your employer or payer before
contactjng the !PIS or filing Form 4852,  lf you don`t receive tt`e missing
or corr8ct8d form from your employer or payer by the end ol February,
you may call the ms at BOO.829-1040 for as§istar`cgL You must provide
your name, address (including ZIP code}, phone number, soclal security
number. and dates of employment. You mList also provide your
employer's or payer's name,  address {including ZIP cede), and phone
number` The IRS will contact your employer or payer and request the
missing form. Tt`e ms will also send you a Form 4852. If you don't
recejye the in ss.rg /arm in 6uffi`cjen{ {jm6 !o fjl6 your ir]come lax remm
timely. you mair` Lse the Form 4852 that the ms sent you.

cat   No    yL"h,?j8u Form  4852   (R8v, 9-20ZO)


