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This document is presented to dispute and correct an erroneous Form 1099-INT known to have
been submitted to the IRS by the party identified as “PAYER". No proceeds were received by
the party identified as “RECIPIENT” from the “PAYER” which were connected to wages as
defined in IRC Title 26 USC Section 3401(a} or Section 3121{a). This form should not have been
issued as NO such taxable transaction occurred.

Under penalty of perjury, | declare that | have examined this document and its statements and
to the best of my knowledge and belief, it is true, correct, and complete.
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