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Mach 27, 2023

1utrmal Revenue Service
P.O. Box 1300
Charlotte,NC28201-1300

Tax Year: 2022
ssN#: _            __
Greetings,

Herbalife Intermtional have nat paid ne any money for any services performed by me as defined
in 26 U.S. Code, and is further confirmed as neither federally privileged cewages" nor "income"
as indicated in the attached emall from Lqaid Payer.

§ 7701 (ax2®. This individual and/or corporndon have nothing to do with the performance of
thefunctiousofapublicoffice.Theywerenotrequiredtoraportmyprivate-sectorpaymeut.
Their erroneous informafron on their sulrmission of For.in lo99INEC & 1099-MSC do not
match my submitted corrections herein.

IftheIRShasfirsthandknowledgeofanyanountsreportedotherthatvii'hat1haveclalmedand
swam to under penalty of periury, I will require 26 U.S. Code § 6201 (d) verification to support
your position.

Sincerely,

rfcft.c~ ftul  3i2T i23
Lori-An Baker

de rffty 3i&+be
REchael L. Cozad


