USPS CERTIFIED MAIL-RETURN RECEIPT

Jason V. SOBIESIAK

January 24, 2023

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0002
Re: 2019 Federal tax return

To IRS Secretary of Representative,

Please notice enclosed 2020 Federal tax return consisting of exactly the foliowing completed

documents:
| Page(s) Description
1 This enclosure letter
2 Sworn Statement - Jason V. Sobiesiak
3-4 IRS Form 1040 for the calendar year of 2019
5 IRS Form 4852 to rebut/ correct erroneous Form W-2
6 Copy of W-2 {with errors)

L affirm the above statements, notices and instruments to be true, correct and complete to the best of
my knowledge and belief.

Signed, this January 24, 2023

f V. Bl

/ Jason V. Sobiesiak




SWORN STATEMENT
of

Jason V Sobiesiak

lanuary 24, 2023

Dear IRS Secretary or Representative,

Please find enclosed the original filing of my 2019 Tax Year 1040 Return. I've also enclosed one (1) 4852 form to
correct incorrectly reported W-2s submitted by || R

The 4852 form is being submitted to rebut and correct information on the document that is known to have been
submitted to the IRS by "payer” on line 5 of the 4852 form. The W-2 documents erroneously allege that |, Jason V.
Sobiesiak, "employee” or “recipient” respectively, received “wages" or payments respectively, from the “payer”
during or connected to a "trade or business”, federal or federally connected employment, investment, or other
taxable activities as defined in the IRC section 3401 (a) & section 3121 (a).

| Jason V. Sobiesiak am a private sector citizen of California State (non Federal employee), employed by a private
sector company_(non federal entity) as defined in Section 3401 (c) (d). 'm not employed in a “trade or business” nor

am | an officer of a corporation”. Further | do not live in the “United States” as defined in the IRC. | live in California
State.

The “wages" or payments “withheid from me, Jason V. Sobiesiak are correct according to information provided to
me, Jason V. Sobiesiak, by the “payer” and should already be part of IRS records as provided to you by the "payer".

I, Jason V. Sobiesiak, am not of any status or connected with any activity that would render "'wages" or payments by

the "payer" to me subject to federal income excise tax. | cannot explain the reasons for which the "payer” reported
these “"wages" or payments as income.

I expect a full and complete refund of all amounts withheld including federal income tax, social security tax and

medi-care tax as | have exercised no federal privilege which would generate taxable income. Thank you for your
time.

Under penalties of perjury, | declare that these statements and accompanying documents to the best of my
knowledge and belief, are true, correct, and complete. Sincerely,

o V5

k éason V. Sobiesiak
;

v



£ 1 0 40 Department of the Treasury —lntamal Revenue Service 09 | % @ 1 9
£ U.S. Individual Income Tax Return |54

OMB No. 15845-0074 | RS Use Only Do next write of staple i s space.

Filing Status  [v] singie [} Marned tiing jointly

Check onty
one Dox.

7] Mamec fiing sesarataly (MFS)
if you checked the MFS box, enter the name of spouse. It you chacked the HOM or QW box, enter the child's namae if the qualifying person is
a child but not your dependent. P

7] Head of housenold (HOH) [ Qualifying widawter) (W)

Your first name and rmddle ntial f Last name | Your social ity number
Jason V. ‘ ‘Sobiesiak
i jint return, spouse’s first name and middie initial ! Last name Spouse’s social security number
-
Home acidress inumbser and street), If you have a P.O. box, $ee instruchons. Apt. no. Presidential Election Campaign

City. town or post office, state, and ZIP code. if you have a foreign address, aiso compiete spaces below {(see instructions),

Creck hare  you, of your spouse i fiing

Alta toma, California (91701)

foritly, want $3 16 o 10 this fund.
Checikang a box betow wil nit change your
m:vtarrref\‘mﬂ D You Dlpwu

Foreign country name

Foreign province/state/county Foreign postal code | 1 more than four dependents,

ses ngtructions and / here » [~}

Standiard

Someone can claim: |_] You as a gependent

] Your spouse as a deperdent

Beduction [} Spousa ftemizes on a separate return or you were a dual-status alien
Age/Blindness  you: [] Were bom bafore January 2, 1955 [ ] Are blind Spouse: || Was bom betore January 2. 19556 || s biind
Dependents (see instructions): {2} Social security number {3) Retationship o you (&) / 1 qualties for [see mnstructions):
{8} First rame Last name Ghikd @ credit Creolt for uther depangenis
% = O
H ; D
i ::: D
% Wagss, salanes, 1ips, etc. Attach Form{s; W-2 o . 1 0
28 Tax-sxempt inerest . 28 b Taxable interest. Attach Sch. B if required | - 2b 0
f;{"""“;"“*"“\ 33 Qualitied dividends | 3a b Ordinary dividends. Attach Sch. B if required 3b ]
Deduction 101~ 42  IRA distributions , 4a b Taxabie amount 4 0
» Sirghe oF Masmed "
Hing Soparatay, ¢ Pensions and annuities . 4c d Taxable amount 4d 0
$12.200 Sa  Social security benefits | S8 b Taxabie amount S 8b g
+ Married filing .
tm',:;, o o:fwm 6  Capital gain or (loss). Attach Scheduls D i required. If not required, checkhere . ., . . . . » [] 6 0
widowiers, i H
by ée E 7a  Other income from Scheduls 1, line § o . . o Ta O
* Hgad of b Addlnest,2b. Jb. 4b. 4d, 50, 6, and 7a. This isyourtotalincome . . . . . . . . . m» Th 0
;?g“;;‘;w 8a  Adjustments 1o income from Schedule 1, line 22 T 8a 0
o i you checked b Subtract iine 8a from fine 7b. This is your adjusted gross income Ce e e e, » 8b 0
iy DOX L ’ e
oy oo e 8 Standard deduction or itemized deductions (from Scheauts A} . . o V200
Dsdhiction. f ; A
e ns;f:;‘ ons, | 19 Qualified business incoma deduction. Atach Form 8995 or Form 8985-A | | 10
e {18 Add lines 9 and 10 L . 11a 12200
b Taxable income. Subtract ine 112 from fine 8b. If zero or less. enter -0 11b [4]

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208 Form 1040 2019)



Form 1040 (2019) Page 2
12a  Tax (see inst) Check fanyfrom Formis; 1 [ ] 8814 2 [ ] 4572 8 [ [ 12a |
b Add Schedule 2, ine 3, and line 12a and enter the total .o > 12b 0
13a  Child tax credit or credit for other dependents . . . l 13a {
b Add Schedule 3, line 7, and line 13a and enter the total . ., > 13 1]
14 Subtract line 13b from fine 125, If zero or less. anter -0« . 14 0
15 Other taxes, including seli-employment tax, from Schedule 2. line 10 15 4
16 Add lines 14 and 15, This is your total tax . > |18 0
17 Federal incorne tax withheld from Forms W-2 and 1099 17 10284 18
« it you have Other paymaents and retundable credits:
qualifying child, Earned incoms credit EIC) . .. 18a
attach Sch, EIC.
» 1t you nave b Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity cradit from Form 88863, fine 8 18¢
I sombat pay, s0e .
L instructions, } d¢ Schedule 3, ine 14 . P F 18d
. e Addiines 18a through 18d. These are your total other payments and refundabie cradits » 18e
19 Addlines 17 and 18e. These are your total payments . . » 19 10284.18
Refund 20 itiine 19 15 more than line 18, subtract line 16 from line 19, This is the amount you overpaid oL 20 1028418
Z1a  Amount of iine 20 you want refunded to you. If Form 8888 is attached, check here . .o |21 10284.18
Drectdeposit? B Routs miber [ > . ; .
Sew instructions. b Routing nu — ? Ty?& : O Chec}:k»nq . Savings
»d  Account number [ N T N R O P
22 Amount of line 20 you want applied to your 2020 estimated tax » 22 l
Amount 23 Amount you owe, Subtract ine 18 from fine 18, For details on how to pay, see instructions » 23
You Owe 24 Estimated tax penalty {see instructions) . ) » i 24 ‘
Third Party Do you want to allow another person {other than your paic preparer) to discuss this raturn with the IRS? See instructions. [ Yes. Complete below.
Designee T wo
{Other than Designee's Phone Personal identification
paid preparer) name P no, » number (PIN} » l l l I I !
Sign Under penalties of perjury, | declare that | have sxamined this return and accompanying schedules and statements, ans 10 the best of my knowledge ang betief, thay are true,
Here correct. and complete. Dectaration of preparer (other than taxpayer) is based on all nformation of which praparer has any knowledge,
Yqyi signature Date Your occupation if the IRS sent you an {dentity
; Priv Protection PIN, anter it here
Joint return? e rivate (see inst)
2"9 '“3““““7\"‘5- 's signature. If a oMM Feturn, both must sign. | Date Spouse's occupation i the IRS sent your spouse an
gffriﬁgi o identity Protection PIN. enter it here
y ) }4‘ {see inst.)
fPhone no, Email address
Paid \jf Praparer's name Preparer's signature Date PTIN Check if;
B )
Preparer - [ s Pany Desigroe
Use Only Firm's name » Phone no. [ sett-empioyed
Firm's address » I Firm's EIN »

Go to www.irs.gov/Form 1040 for nstructions and the latest information.

Form 1040 2019



4852 Substitute for Form W-2, Wage and Tax Statement, or
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement

(Rev. September 2019) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Dopartment ot the Treasury » Attach to Form 1040, 1040-8R, or 1040-X.
internal Revenue Service » Go to www.irs.gov/Formd852 tor the latest information.

1 Name{s) shown on return 2 Your social security number
Jason V.Sobiesiak

3 Address

{ta Loma, California (91701)
4 Enter year in space provided and check one box. For the tax year ending Dacember 31, _ 2019
| have been unable to obtain {or have received an incorrect) FormW-2 OR  [] Form 1099-R.
1 have notified the IRS of this fact. The amounts shown on line 7 or fine 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on tine 5.
' payer’s name, address, and ZIP code 6 Employer's or payer's
TIN (it known)

os Angeies, CA 90010 -_-’_“

7 Form W-2, Enter wages,. ting, other compensation, anc taxes withheld,

a Wages, tips, and other compensation 0 f State income tax withheld . . . . | 6149.64

b Social security wages . . . 0 {Name of state) . California

¢ Medicare wages and tips . . . 1 g Localincome tax withheld e

d Socialsecuritytips . . . . . ——__ D {Name of locality} e

e Federal income tax withheld . . ‘ 10284.18 h Social security tax withheld . . . . | 6929.79
i Medicare tax withheld . . . . , 1620.68

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

a Gross distribution . . . | |, . f Federal income tax withheld

b Taxableamount . . . . . . @ Stateincome tax withheld e

¢ Taxable amount not determined . o] {Name of state) .

d Totaidistribution . . . . . . ] h  Local income tax withheid . o

e Capital gain {(inciuded on fine 8b) . _ {Name of locality)

i Employee contributions .
i Distribution codes .

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

Line 7 (a}. (b}, (c) and {d) were corrected as | did not receive any “Wages” as defined in IRC Section 2401 {a) and Section 3121 (a) and
athers, Line 7 (e}, (0, (g). (), and (i) are correctly reported on the original W-2 sent to me by the “employer™ on Hoe %

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.
Efforts to oblain correcten Farm W.2 were not feasible. Nevertheless since 1'm the subject of all payments and withholdings 'm tully
capable of delermining and reporting the true and corrected amounts of payments and withholdings as, in accordance With IRC See, 3401

AL R R

General Instructions It ylou received an incorrect Form W-2 or Form 1099-R, you

h m h r i
Section references are to the Internal Revenue Code. 20%3‘35“;3;3&?0{2%?@3;;&3:ag?p!oyer or payer issue a
Future developments. For the fatest information about . in f Form " y
developments related to Form 4852, such as legislation enacted o sacurte benafits for ;ﬂgﬂﬁgfﬁ,gﬁg‘g&%&“
after it was published, go to www.irs.gov/Form4852. begin receiving social security benefits, just in case there is a
Purpose of form, Form 4852 serves as a substitute for Forms W-2, quastion about your work record and/or earnings in a particular
W-2c, and 1099-R and is completed by you or your representativas year. After September 30 following the date shown on line 4, you
when (a) your employer or payer doesn’t issue you a Form W-2 or may use your Social Security online account to verify wages
Form 1099-R or {b) an empioyer or payer has issued an ingorrect reported by your employers, Please visit www. SSA,gov/myaccount.
Form W-2 or Form 1099-R. Attach this form to the back of your Or, you may contact your local SSA office to verify wages reported
income tax return before any supporting forms or schedules. by your empioyer,

You should always attempt to-get your Form W-2, Form W-2¢, or Will 1 need to amend my return? It you receive a Form W-2, Form
Form 1099-R from your employer or payer before contacting the W-2c¢, or Farm 1098-R after your return is filed with Form 4852, and
IRS or filing Form 4852. If you don't receive the missing or the information you receive indicates that the information reported
corrected form from your employer or payer by the end of February, on your original return is incorrect, you must amend your return by
you may call the IRS at 800-829-1040 for assistance. You must fiting Form 1040-X, Amended U.S. Individual Income Tax Return.
provide your name, address (including ZIP code), phone number, You are responsibie for filing your income tax return with accurate
social security number, and dates of amployment. You must also information regardiess of whether you receive a Form W-2, Form
provide your employer's or payer's name, address (inciuding ZIP W-2¢, or Form 1099-R and regardiess of whether the information on
code), and phone number. The IRS will contact your empioyer of any forms received is correct,

payer and request the missing form. The IRS also will send you a Penalties. The IRS will challenge the claims of individuals who
Form 4852, #f you don’t receive the missing form in sufficient time to

- - € attempt to avoid or evade their federal tax liability by using Form
file your income tax return timely, you may use the Form 4852 that p "ty DY 9

4852 in a manner other than as prescribed, Potential penalties for
the IRS sent you, the improper use of Form 4852 include:
For Paperwork Reduction Act Notice, see page 2, Cat, No. 420580 Form 4852 {Rev. 8-2019)



