
Sworn Statement

Gerald J. Langwell and vicki A. Langwell                    Certified Mail Tracking Number:

Tax Year: 2023

Dear Madam or Sir,

The enclosed Fom 4852 submitted with my 2023 1040 form is to rebut and correct information
on a document known to have been Submitted to the IRS by the party listed on line 5 of enclosed
form 4852 referred to as "payer," who erroneously alleged that ls Gerald J. Langwell, received
"wages" from them connected to a "trade or business."

At no time during the 2023 tax year did I, Gerald J. Langwell, work in an occupation that would
meet the definition of an "employee" as defined in 26 USC 3401(c).  I was also not involved in
any privileged activities as defined in 7701 (a)(26). Therefore, the payments made to me by this
"Payer" did not result in `1axable income" or "wages" as defined in 26 USC 3401(a).  These

allegations are erroneous, as payments made to me by this "payer" did not result from any
Federal taxable activity and did not constitute any taxable income under relevant tax law.

The withheld amount shown is conect and provided to me by the "payer" and should already be
part of the IRS record as provided to you by the "payer."

There is no evidence whatsoever that "payer" was involved in any activities or a status what
would consider payments made to me subject to Federal income excise tax.  I do not know why
these "payer" would report these payments as "income."

Social Security retirement benefit payments received by myself, Gerald J. Langwell and Vlcki A.
Langwell are included in the amount entered on Line 6a of Fomi 1040.

Under penalty of perjury, I declare these statements and accompanying documents 4852 true,

reservation of all my richts and without prejudice.

"wages" defined in 26 USC section 3401(a) and section 3121 (a)
`trade or business" defined in 26 USC section 7701 (26)
"employee" defined in 26 USC 3401 (c)
" privileged activities" defined in 7701 (a)(26)



E1040-SR3:5Ti;ffeiffiru;Lut#rT§oneuenfa£ 2©23 OMB No.1545-0074 IF}S uco Only-Do nat wfte er ctaplo h th!e apace,

For the year Jar.1Dec. 31, 2023, or other tax year beginning                                                 , 2023, ending                                                . 20 See separate instructions.

Yoiir first name and middle inltlal

Gerald  I
Last nape Your coolal seourty nLlmber

If joint return, spouse'8 tirst name and middle inltlal

Vicki  A
Last name

Home address (number and street). If you have a P.O. box, see lnstmcti.one.

2517   Wisconsin  ST  NE
Apt' r,0.

City, town, or post offiee. If you have a torelgn address, also complcte spaces below.

Foreign country name Foreign prov inca/state/county

Spoue®'e coctal 8®cult]/ n`imbor

Presidential Eleed.on Campaign
Chcok horo lf you, or yoilr
spouse if filing jointly. want se
to go to this funcl. Chcek!ng a
box below will rrot change
your tax or rotund.

Hyou   Espouse

Filing           I single     EE Married filing jointly (even if only one had income)     I Married filing separately (MFS)
Status        I Head of household (HOH)       I Qualifying surviving spouse (ass)

gTgc££.niy       lf you checked the MFs box, enter the name of your spouse. If you checked the HOH or QSs box, enter the child'sname if the qualifying person is a child but not your dependent:

Digital        At any time during 2023, did you: (a). receive (as a reward, award, or payment for
property or services); or (b) sell, exchange, or otherwise dispose of a digital assetAssets
or a financial interest in a di ital asset)? (See instructions, HY.a    EENo

Standard    Someonecan claim:     I Youasadependent       I Yourspouseasadependent
Deduction   I SPouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:            I were born before January 2,1959     I Are blind
Spouse:     RIwasbornbeforeJanuary2,1959      I lsblind

Dep®nd®nts
(ae€i lnetructlon8):    (1) First name                      Last name

lf more than four
dependents, see
instructions and
checkhee   I

¢| Social soourity number (S) Refatlonshlp to
you

(4) Check the box lf qualmes for (see instructions):

Chlld {ex credit Credit for other dependents

Income
Amach
Form(S) W-2
hone. Also
attach Forms
W-2G and
lo99-R If tax
Vvas
withheld.
If you did not
gct a Form
W-2, See
Instructions.

Attach
Schedule a
if required .

1a   Total amount from Form(a) W-2, box 1  (see instructions)   .......

b   Household employee wages not reported on Form(s) W-2    ......

c   Tip income not reported on line la (see instructions)      .....,..

d   Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

e   Taxable dependent care benefits from Form 2441, line 26    ......

f    Employer-provided adoption benefits from Form 8839, line 29     ..,.

g   Wages from Form 891g, line 6      ............,,...

h   Other earned income (see instructions)   ..............

i    Nontaxable combat pay election (see instructions)

z   Add lines la through  lh   ..........

2a   Tax-exempt interest
3a   Qualified dividends

4a   lRAdistributions   .    .

5a   Pensions and annuities

6a   Social securty benefits

2a
3a
4a
5a 53 ,  012 .

6a 49 , 595 .

b  Taxableinterest     .   .

b  Ordinary dividends    .

b  Taxableamount    .   .

b  Taxableamount    .    .

b  Taxableamount    .    .
c   lf you  elect to  use the  lump-sum  election  method,  check  here  (see

instructions
For Dlsclasure. Prlvacy Act, andPapenA/ark Fteductlon Act Nctlco, see separate instructlons. Form 1040-SF} ¢023)
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7      Capital  gain  or  (loss).  Attach  Schedule  D  if  required.  If  not  required,
7check here     .     .    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     ,     .     .     .     .   I

8 0.8      Additionalincomefromschedulel,linel0    .    .    .    ,    .    .    ,    .    .    .    .    .
9 285.9     Addlineslz,2b,3b,4b, 5b, 6b, 7, and8.Thisisyourtotalincome    .    .
1010     Adjustmentstojncomefromschedule1,ljne26   .    .    .    .    .    .    .    .    .    .

11 285-11      Subtract line 10 from line g. This i§ youradjusted gro§§ income     .    .    .

#ednuddiin  12     Standard deduction or itemized deductions (from scheduleA)    .   `   . 12 29,200.

13Seestandard      13      Qualified business income deduction from Form 8995 or Form 8995-A   .
Deduction Chan

14 29 , 200 .onthelastpege    14       Addlines12andl3        .     .     .     .     .     .     ,     .     ,     .     .     .     .     .     .     .     .     .     .     .     .
Ofthi8fom.         15      subtract  line  14  from  line   11.   If  zero  or  less,  enter -0-.  This  is  your

15 0.taxable income    .    ,    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

Tax and    16     Tax (see instructions). Check if any from: I(,:;€1

0.
Credits                 1  E  Form(s)8814    2H  Fom(a)4972    3 I 16

1717      Amountfromschedule2,line3   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

18 0.18       Addlinesl6andl7        .     .     .     ,     .     .     .     .     .     .     .     .     I     .     .     .     .     .     .     .     .

19     Child tax credit orcreditfor other dependents from schedule 8812     ,    . 19

2020      Amountfromschedule3,line8   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

21       Addlinesl9and20  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     . 21

22      Subtractline21fromlinel8.Ifzeroorless,enter-0-.    .    .    .    .    .    .    . 22 0.

23     0thertaxes, including self-employment tax, from schedule 2, line 21.    . 23 0.

24      Addlines22and23.Thisisyourtotaltax      .    .    .    .    .    .    .    .    .    .    .    . 24 0.

Payments  25     Federal income tax withheld from:

a    Form(s)W-2  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .bForm(§)1099........,....... 25a
I,{.f,i.\i.,

\111i,\'`,'\,\`,+4.<1,.,€',."I".\,,:r,,,1`

25b
c   Other forms (see instructions)  .    .    .    .    .    .    .    .    .    . 25c
d   Add lines 25a through 25c    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 25d

26     2023 estimated tax payments and amount applied from 2022 return   .    .:fg3arfyai:i27Eamedincomecredit(EIC)........INo.27 26
I :y , y*,

•  -,    -r,`f`+(,,,{JLI-`,.,-,.:;\

I

28sch.Elc.        28      Additionalchildtaxcreditfromschedule8812.    .    .

29     American opportunity credit from Form 8863, line 8  , 29
i:`Ei(y•,ck

:      3``.`,A,::,1

30      Beservedforfutureuse    .    .    .    .    .    .    .    .    .    .    .    . sO

32

31      Amountfromschedule3,Iinel5     .    .    .    .    .    .    .    . 81
32     Add lines 27, 28, 29, and 31. These are yourtotal otherpayments and

refundable credits  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

33     Add!ines25d,26,and32.Theseareyourtotalpayments   .   .   .   .   ,   , 33
Go to wwwr./rs.gov/Fcm 7040Sf} for instructions end the latest information.                          BAA                   REV 02ra3/241lw                        Form 1 040-SR (2023)
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Rotund    34     lf line 33  is more than  line 24,  subtract line 24 from  line 33. This  is the
34amount you overpaid   .    .    .    .    .    .    ,    .     .    ,    .    .    .    .    .    .    .    .    .    .    .

35a
35a   Amount of line 34 you want refunded to you. If Form 8888 is attached,

check here     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .   I

Dlrcotdeposn?        b    Routingnumber   |x|x|x|x|x|xix|X|X|        CType:    Hchecki::tructions.aAccountnumber|x!x|x|x!x!x|xlxIXIX!XIXIXIXIXIXing    Hsavingsixl

`\lit;vilv-i +I/I ,,

36     Amount  of  line  34  you  want  applied  to  your  2024
aeestimated tax  .    .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .

Amount   37     Subtract line 33 from line 24. This isthe amountyou owe.
37 0.You owe           For details on how to pay, go to www.i.rs.gov/Payments or see instructions

nd38      Estimatedtaxpenalty(seeinstructions)  .    .    .    .    .    . 38
Third part)/       Do you want to allow another person to disouss this return with the lps? See
Designee            instructions     ...........,.......,.

Deslg nee' s                                                                               Phone
name                                                                                       no.

H V®8.Completebelow.        E]  No
Personal identlflcatlon
number (PIN)

and statements, and to the best
Of my knowledge and bellef, they are true, correct, and complete, Declaratlon of preparer (other than taxpayer) is based on all

Si g n                 ¥.n±:.r , p_¥.:!!Les_.Of. g:nLu.ryL 9L¥.I :i:.tp::I h.a.V£.e.¥aT:1:e.d^t±LS, I::urhn^e:*.a+¥n°r,P:rnnyJ:i:3t|+¥a¥'+¥
I lp. I                   information of which preparor has any kno.=.#-iJointrctum?wledge.;;B/ey

Yollr occupation lf the lRS sent xpu an ldenttyProtoctlonPIN,outerlthoro

Retired (see !nst.)

#Jna#ors.   - S Ousyourreeords.One's sTonaful:erf              eturn  both mu n. Date313J a Spouse's cooupatlonRetired lf the lps sent your spouse enloontftyPrctocttonPIN,ontortt hero(seinst.)

eno. Ermail eddrees

Paid                   Preparer's nTme - Preparer's signature Date PT'N Cheek if:ISerf-anploysd

Firm's name             gel I -Prepared Phone no.
Fim's address Flrm's EIN

Go to www./'rs.gcw/Fom7040Sf3 for instructions and the latest information.                       BAA                   REV 02/23/241lw                        Fom 1 040-SFt ¢023)



Fom 4852
(Rev. September 2020)

RTer#almR¥v&fu:e##ry

Substltute for Form W-2, Wage and Tax Statement, or
Form 1099LR, Dlstrlbutlons From P®nslone, Annulttes, Retlroment

or Profltrsharing Plans, lRAs, Insurance Contracts, etc.
> Attach to Fom 1040,1040-SF`, or 1040-X.

* G® to lhiww.irs.govlForm4852 tor the latest lntormatlon.

OMB No, 1545-0074

Attacinment
Sequence No. 04

following steps beforeYou must take the filing Form 4852
• Attempt to get your Form W-2, F-orm W-2c, or Form 1099-a (original or corrected) from your employer or payer before contacting the lBS or
flllng Form 4852.

•lfyoudon'trecelvethemissjngorcorreetedformfromyouremployerorpayerbytheendOfFebruary,youmaycalltrielRSat
800-829-1040 for assistance. You must provide your name, address (ineluding ZIP code), phone number, social 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 lRS will contact
your employer or payer and request the missing torm` The lps will also send you a Form 4852, If you don't receive the mlsslng torn ln
sufficient time to fll© your income tax rotum timely, you may use the Form 4852 that the lFts Sent you to file with your return.

3  Address
2517 Wisconsin St. NE ue. NM 87110

4   Enter year in space provided and checlc one box. For the tax year ending December 31,
I have been unable to obtain (or have received an incorrect)    I Form w-2 0Ft    E Form 1099-F}.
I have notified the lRS Of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer rramed on »ne 5.

5  Employsr's or payer's name, address, and ZIP code

The Northern Trust Company, Benefit Paylment Services WB.38
50 S. Lasalle St., Chica lL  60603 ~  6770 NTESP, Sandie, NTESS Retirement fneome Plan

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialscoun'tywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federallncometaxwithheld      .     .

f     State income tax withheld
(Name Of state)

6  Employers or payer's
TIN (lf known)

g    Local income tax withheld
(Name of locality)

h    Social scourity tax withheld
i      Medicaretaxwithheld      .

8      Fom l099m. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc,
a    Grossdistribution   .....
b    Taxableamount      .....
o   Taxable amount not determined
d    Totaldistribution     .....
e    Capital gain (ineluded on line 8b)

9How did you dctermino the amounts on lines

53ol2.28   f     Federal income tax withheld
o   g    State incometax withheld

quame Of state) New Mexico
h    Local income tar withheld

(Name of locatfty)
i     Employee contributfous
j     Distributioncodes.     .

7 and 8 above?

±:B:a::::g#£::£#ae¥:£#_2-|#i#':wg¥J¥rfe¥in:I::#a:'hgi=iI;:i;I:33£-uR:p:r;OCJ,i:c¥IT££ifct*i¥°e#£nTgr:E£'fv£T=

None

General Instructions
Scotion references are to the lntemal Ftevenue Code.
Future dev®lopmonts. For the fate§t information about developments
related to Form 4852] such as legislation enacted after it was published,
go to www.Irs.govlForm4852 .
Purpose Of torn. Fom 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (original or Corrected) and ls completed by you or
yolir representatives when (a) your employer or payer doesn't issue you
a Fom W-2 or Fom 1099-a, or (b) an employer or payer has issued an
incorrcot Fom W-2 or Form 1099-R. Attach this tom to the back Of
your income tax return before any silpporting forms or schedules.

You should always attempt to gut your Form W-2, Form W-2c, or
Form 1099-a (original or corrected) from your employer or payer before
contacting the lRS or filing Form 4852. if you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the ms at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social 6ecurlty
number, and dates of employment. You must also provide your
employer'S or payer's name, address (Including ZIP code), and phone
number. The ms will contact your employer or payer and request the
missing fom. The lps will also send you a Fom 4852. If you don't
receive the missing form in sufflclent time to file your incone ten return
tlmely, you may use the Form 4852 that the lps sent you.

For Paperwork Roductlon Act Notice, ee® p®go 2. Cat. No. 42058U Fom  4852  (Rev, 9-2020)


