Myrma Marin

1712 % Silver Lake Blvd

Los Angeles, CA 90026

D3y time phone (213) 618-0846
SSH# T

Jantiary 9, 2023

Franchise Tax Board
P.O,BOX 942840
Saderamento, CA'94240-000%,

Re 2021 California Income tax retumn

To Franchise taxX board or Représentative,

Please notice enclosed 2021 Federal tax return consisting of exactly the following completed
documents:

1- Thisenclosure letter

2- Sworn Statement- Myrna Marin

3- 540 Tax Return Year 2021

4- 2-Substitute Corrected 1099-MISC Form rebut/correct an erroneous Form 1099-Misc
5- 1-Form 1099G copy for Unemployment compensation

6- 14-Statements to rebut/correct an erroneous Form W-2G

7- 2-Statement to rebut/correct an erroneous Form 1099-INT

8- 1Statement to rebut/corract an erroneous Form 1099-Div

9- 1 Form 3525 to rebut/correct an errofieous 1099-R

0

1 Myrna Marin affirm the statements, riofices and Jnst
to the best of my knowledge and belief.

Signed, this day 9% day of January.

fuments 10 be-true, correct and complete
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Sworn Statement

By MyrnaMarin
January 9, 2023

Dear Franchise Tax Board or Representative;

Please find my original filing of my 2021 Tax Year 540 Return, I've also enclosed one (1) 3525 form to correct
Incorrectly reported 1099-R, two(2) Statement form to cofrect Incorrectly reported 1099-Misc, one (1)
statement form to correct incorrectly reported 1099-DIV, two (2) statement form to correct Incorrectly
reported 1099-INY, {14) statement form to-carrect incorrectly reported W-2G, one (1) form 10936 copy
unemployment compensation.

The 3525 form is belng submitted to rebut and correct information on this document that is known to have
been submitted to the IRS by *payer” oriline 5 of the 3525 form. .

The (2) two Statement documients Misc-1099’, erroneously allege That |, Myrna Marin, “employee” or
“reciplent” respectively, recelved *wages” or payments respectively, from the “payer” during or connected to
‘a "trade or business®, federal or faderally connected employment, investment, or other taxable activities,
Form W-2G {14)fourteen Statement dacuments is heing submitted to rebut and correct Information on this
document that Is known to have been submitted to the IRS by “payer”

during or connected to'a "trade or business”, feders) or fedéfally conpected employment, investment, or
-other taxable activities.

Form 1099G one {1) are' unemployment compensation payments made to e with the amounts shown as
*federal Income tax withheld” are correct according toinformation providéd to me, Myrna Marin, by the
“payer” and should already be part of IRS records as provided to you by “payer®.

(2) Statement to rebut/correct an erronesus Form 1099-INT one {1) statement form to correct incorrectly
reported an errorieous 1099-DIV

1, Myma Marin,-am not of any status or connécted with any activity that would render *wagés” or payments
by the “payer”to me subject to federal income excise tax, | cannot explain the reason for which the “Payer”
reported these "wages” or payments as Income.

Only one (1) 10996 Is “recelved under a law of the United States or any State,”

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

. \ A
socwt e fpe Mar”

Myma Marin, .
OFf my own right and without representation, with explicit reservation of all my rights and without prejudice,

January 8, 2023
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Y 1102027
M”"‘q&,‘;/;}s 5%19' olrd ateT Qopy THG €5 on: Aeatory N
AL YA, :d Macf H 022-2410°° 540

2021 calnforma Resndent Income Tax Return _

. ] Checkners tthisis an AMENDED retum. Flscal yearfllers only' Entermonih of year end: month. .. year 2022.

Yoir testname InMal Lastnams ] ; % [:] A

e JD L . /ADP's SSN or TN -

1Join bt retu, spoirsswRDP's frst name ‘["_l_-‘*‘]m‘mm' . ‘ ] D R

- A - mm

Additonal information (see istructions) . . _J — _.]
: m ) : m malbos RP

Stroat address (number and street) of PO box . Apnostoino, . PM L

[ — ][ _ l |

; 2o Cstne St ZIPCo0e

! you heve o formign address, xas nstiuctions)
Los Angeles J

lFMmmLa_m l mmmmlmny . Jrla&EEE‘————j

Your DOB (mm/ddAyyy) SpouseWRDP’s 008 {mmiddyyy)

s of

Your prior nama (e instructions) _ SpousaB/RDPs pﬁor namé(sed msuucuons)
| | e} . _ B

Enter your county at tme of fling (see instructions):

@®]Los Angeles | -
lIt your address above Is the samio as your principaliphysical residence address.at the.time of fillng, checkthis box .. .@!

It not, enter below your principalphysical residence address at the tinie of fiting.
sm:m(mmmdnmbmmmmmmmm) . Apt. novste. ho,

®| — lo |
State ZIP codde X
of _ e[ le] l
1 your Califorrifa fillng status fs different from'your federal filing status, checkthobox here ............... E] ‘
1 D‘smo!e 4 [:I Head of household (with qualifying person). See Instructions..
2 [ ] Martoamop sing ointy.Seetost. 5[] Quatying widowen. Enteryearspousemopaed. ||
Sea Instructions. | T l

Prior
Hameo
[}

Princlpal Resldenco

Fillng Status

3 || Manied/ROP fng separatel. Enter spouse/ROP's SSN ar TN abova 2nd full ame here, {

6 A Ifsomeane can clalm you {or your spouse/RDP) as a dependént, cheek the box here, Seainstacvvve. .0 8 D

» Forlina7, iine 8, fna 9, and fine 10; Multiply the number -you enter In the box by the pre-printed dollar amount for that Ying. \Whole dolla
7 Personal: If you checked bux 1,3, or 4 above, enter 1 Inthabox. ifyouchecked = IS only

[ ]
8 box 2 or 5, ¢iter 2 In the box. 1f you checked the box an line 6, Ses instructions, ©7 DX $129=- @S | 129]
e 8 ‘Blind: Ifyois (or your spouse/RDP) are visually Impalied, enter4;
8 H both arE VSUBIY IMPAIIEE,EMET 2. v g s enunevossrersnesrsrnerers @B DX\$1.29=©3| ]
9 Senlor: i you {or your spouse/RDF) are 65 or older, enter 13 ‘
I both 210 G5 OF 1, Rlar 2. Se0 SHUCHONS. s o s veeeveee @9 |_|X 51292 @8 | 1
B2 333] 3101213 | Form540 2021 Side1 ]
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Your name: ‘lw'“a Marln

n’

J_ Your SSN or ITIN:. ‘

40 Dependents: Da not Include yourselt or your spouse/ROP.

Created With Tiny Scanner

Dépendentd, lJn_ntndantz Degandantd __J
ik @| | ® 19|
2 Lot Mame @I _I @‘ A ' l ©' ——‘
=]
= - o
-~ Y RS ] o |
; nnmam
i mmel | o] | o] |
Total dependent exemPlionS. cesreresnsssosencsnsrorsacsaesarspanes @10 D X $400=©$ {— ‘_‘
29
1% Exampiion amouat Addtine 7 through line 10, Transfer this amount to Tine32 .. vevsunier @us r L I
12 Sla!amaeshumyourfederal- 0
FOrm(S) W-2, 0816 ceexrerravensssnsnyene @ 12' 15.15ﬂ B
15,150
13. Entsrfederal adjusted'gross Income from federal Form 1040 or 1040-SR, line 11 RS OX < r l -
18 California adjustments —subtractions. Enter the amount from Schedula CA (540}, r | @
Pat LN 27, COlUMNB.eccaiiivinumsinernsorspmminsisvosersnenessraavess . @14 *
15 Subtractiing 14 frorn lad 13, I leod than z6ro, enterthe resultin parentlicats, . | @
E BB INSIUCHONS o eervrnannosionscceaasaiiescsracinionnacassnssnsonsusnanes 15 1
g 16 Calnomlaad{usunenis-add:ﬂons.EnzermeamountfromScnwulaBA (540). [ l
] Pat L, lIn8 2T, COMMNC. cevernvnereaeeenertosnsancutosrsessnainnornsensenree & 10 o
9 I @
'§ 17 ‘California adjusted gross Income. Comblng In815andNB T8 o veseesupaneonsansones @ 17 r o
r 18 Enterthe [ Your Califorta ltemized deductions from Schedule CA {540), Part I}, line.30; OR
larger of Your&momlaslandamueducllonshmbelowloryuumllnnst_ams:
 Single or Married/ROP fillng Separately.vsereasanasses creees enanees $4,803
& Married/ROP fillng Jointly, Head of household, dr Qualitylng widow(er) .. .. $9,606 I p 803] ‘
1t Marrled/ROP fillng separalely or the box on [ine 615 cherked, STOP. See Instructions @ 18 o {04
19 Sibtract lina 18 from lins 17. This Is your taxable incoms, o L l @
e L virsrenesven ® 1 R
abl T '
31 Tax Crieckthe boxit from: DTaxT (3 D ax Rats Schediife
o Jrmatn o[ Jrmas. . @a | ] Jd
32 Exemption credits. Enterthe amount from line 13, If your federal AGI Is mora than
5 sﬂm,_seemsﬁucﬂons.,....,.......-....«.;u...a...u,.u.\n.u...._.,.......@32 l 129! .B
= )
33 Sublractfine 32 from line 31, I fess than 2610, ERtEr s e svsnssnenrsressrarssnnnses @ 33 l | E
3 Tax.Sealnstmcﬁons.checkm‘ahufomm:OD Scheduls G-1 ..D FIBSB70A.. @ 3¢ I I .@
35 Addlned3anding34.,neeerecvarerenrernricacaiencacasareasacaierornsenss © 35 l j ,@
2 40 Nonretundable Chld and Dependent C: ' L 9} @
g ependent Gare Expenses Credit. See InstructonS. v esecearanes @ 40 | »
a7 8 Entreredtnam | ~ | ool | antamount... @ 3 | o .@
[*]
- 'Eﬂ.‘“m‘“!mml Icheol | andamourt... a5 | 0| .@
E1  stde2 Fom540 2021 3331 3102213 | = |




=]
Your name: m‘/f (i Mﬂ"' ”" ‘Yours'sﬂormN' ::l

&5 Yo tialm morethan two credits, Sea Instructions. Attach Schiedule P {540} eeavecranese. @ 45 [

&

o
=

NoﬂmmﬂdablgRenmwcmdltusee{nmﬂlons l"l!.l‘ill#lllll’!"."!!l’l.'!!'l".l ‘ dﬁ

4T Add Une 40 throughline 46, Thess B YOUrIOtl CrEdlS.c o« sev e s svns aansacaanvasers @ 47

Spaclal Credits

EEE

»

48  Subtractilna 47 from fina 35. if jess than Zero, enter=Drusveenccaasnveservasecivares ® 48

61 Alternative Minlmum Tax. Altach Schedule P (540) ¢ caasienicedaisseiorssnasionses ® 61

E1ED

-
s
=

g 62 Mental Health Services Tax: Sea ISHUCHONS. o ceaaserrisnmsaressrsronsononensores @ B2
03 Othertaxes and Credit recapture. Sea INSHUCHONS v« e e cosanvusnrasnrensrenssinsnc @ 63
5 2 .
O 84 Excess Advanca Premium Assistarice Subsidy (APAS) repayment. See Instructlons, ...... ® 64

L
=

65 Addfine 48, ling 61,118 62, 1ine 63, and line 64, THIS I your tolaltaX «aveiversersunsns . 65

71 Galifomia Income tax withheld, See INSUUCHONS «errensrsrrersnsvesesassassovranes @ 71

b
-

__;.__(.____Lg;_e; _L_LL_L_.;_ L
Bl

s ElinEnnElinEE

kel

72 2021 CAestimated taxand other payments. See instructions verseneee ereberrsenesss @ T2 -B
‘73 Wathholdirig (Fomi 592-B and/or 593). See InStUCtiONS c.vvsvesrsesansonsusorsnsann *n a

% 74  Excess SDI {or VPDI) wiihheld. Seo Instructlons o o vvvecnsasiannss vesseieannrienss & T4 @

% 75 ‘Eamed Income TaX Credit (EITC) v vsvvvsvrsuonirasivsesssosinpnnsoreassnaye @ T8 .f
76  Young Child Tax Credit (YGTC). See Instructions «v.evesvee. evereresraiersrsveninse ® T6 @
77  NetPremium Assistance Subsidy (PAS). Sea InstrictonS. s sueesvarenessscrseconees @ 77 I i
T e T reeeeeerereesreresresns® T8 1000] [

B o1 UseTax. Do notleais tark, Seo MSUCIONS. .venveoersoerenns @81 | | &

S oot iszer, chackit @ Nousstaxlsoved. | | Youpaidyour use taxabigation directyto COTFA.

T a [fyouand your household had fullyear heaith care coverage, check the box.

%g ﬁe;}%ﬁgg&gﬁr&m&&gﬁgggwquallryinnhealmmrecmrane........ .D

&

Individual Skared Responsibility (ISR} Pendlly, See InSthictons. «eu vu.. @ 52 l l .@'

93 Payments balance, If ine 78 Is more than fine 91, subtract ling 81 from (N8 78 « v vus.. RON: ] I

94 Use Tax balance. If fina 91 Is more thin fina 78, subtract firie 78 from fina 91 siveseseens (@ 94 I

»
I

85 Paymentsafter individual Shared Responsibllity Penaity. Iftina 63 I$ more than llne 92

subtractiine S2 1M IN® 93, essvereerarensroineas

=

{ndividual Shared Responstbiity Penatty Balanee. ifiine 92 Ls more thari lina 93, then

Sublractling S3UOMHNBOZ s seeriaernnrsinmmasinesivrnninnsnssruinerocesese @ 86 I

...... tetrersearasessoncaess & G5 I T.

®
5

E Overpald Tax/Tax Due
] |

3331 3103213 i Form 540 2021 Side3
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Your name: I&%M&Mﬁonrsw or TIN: I___:_'—:‘

&7 Ovemaldtux.lmness&mammmllnaas,submnnesstmmnness........,....... o7 I

98  Amounto!life 57 youwantappiled toyour 2022 estimated 1 . vesueene crtierssnenes @ 98
89 Qverpald tax avaliable this year. Subtract ing 88 1OM L 7 senevcivsesransoraccans: @ 99[
400 Tat due. I 18 95 15 léss than 1In 65, Subtrct ne 5 TOMIRE 65 «.seevesocasnresss @ 100 '

EIEE]

lolleltelle!
» -
=

el OvarpaldTaxITax Dus

Contributions YRS

e, 23t AT Ty el b

Code Amount

Californta Senlors Special Fund, Se8 InSUUCONS e e assosnsrnsearrosessassssaseres @ 400
Aizheimer's Disease and Relafed Dementia Voluntary Tax Contribution Fufi oo v e versse ® 401
Rare and Endangeréd Spectes Preservation Voluntary Tax Contribution Program «.v..,s. @ 403
California Breast Cancer Research Voluntary Tax Contributlon Funtl.svvsesasnssessssson @ 405
Galifomia Firefighters' Memaria) Voluntary Tax Contribution Funds s eveaasessvsrerseses @ 408
Emergency Foog 107 Famiiles VOIINIY TIX GONMDULOT A +vasvevevesnssssinnesin @ 407
Calitornia Peace Oificer Memorial Foundation Voluntary Tax Contribition Fund.e. s enero. @ 408
'ca]'ﬂomlaSéaOﬂerVoIUntatyTaxcombuﬂunFund.......»-..~.......,,.m....‘.,.. @ 410
Caifornia Gancer Research Voluntary Tax Contibution FUNds e vyevssererarensansonss s @ 413
Schoul.SupplrwtorHame!esachndtenyolummy'rax(:om:ihlﬁlon FUND oveenrncossnaes @ 422
State Parks Protection Fund/Parks Pass PUICRESE ... eesvanevuessssrmvesaisessssass @ 423
Pratect Our Coast and Qceans Voluntary Tax Contributon Futd.eesevunrassvovarsnnios ® 424
Keep Arts In Schools Voluntary Tax Contribution Funde . veeasseservesascernessesee @ 425
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ... ® 431
California Senfor Citizen Advocacy Voluntary Tax Contributlon FUnd «eseavseraenvenens. @ 438
Nativa California Wildlife Rehabilitation Voluntary Tax Contribullon Fund. sssevesverases. @ 433

Raps Kit Backlog Voluntary Tax CONUIBUNON FUNG. « . sussseveesvniresssssssovoreces ® 440 L

Schnols Not Prisons Volumtary Tax Contribtion FUND eeeeseesesnsssssasisersosanss @ 43

Sulcide Prevention Voluntary Tax Contribitlon FURG ueveveersnnsversrnssncscescrers @ a4 -

Mental Héalth Crisis Prevention Voluntary Tax Contribution FUMd.s «svs casensssessesess @ 345
California Community and Nélghborhood Trea Voltintary Tax Contribution Fund v sseessce @ 446

110 Add code 400Thwough code 446. ThIS IS YOUr fotal COMIBUION + s oo s sssssssrsvesss @ 0
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You name: [MMJM\-_I Your SSN or ITIN: L__:—l

‘gé 111 AMOUNTYOUOWE. [fyou do nothava an amount on line 99, add tina 94, lina 86, Une 100, and ing 110, Seanstrucions, 0o nptsenﬂ cash, ‘
sg Hallto: FRANCHISETRX BOARD, PO BOX $42307, SACRAMENTD CA 94267-0031...... @ 311 [ o} ,
<R PayOnline=~ G0 10 fib.ca.govfhay for more Information,

112 Interest, lata return penaities, and 1ats payment PENAILIES «vesvevevvrisivrorasasysaer 112 |

k-]
§§ 113 Underpayment of estimated tax. @
gg ched(mem.[] FTB 5805 atlached .E] FTB5805F attached ,4vens00iee @ 113 ‘ l -
£ .
113 Total amount due, See Instiuctions. Encloss, but do not staple, any paymemaceccasnces 114 [ ' 'Iﬂ

115 REFUND OR NO AMOUNT DUE. Subtract the sum of liné 110, ling 112 and tina 113 trom llng 99, SeaInstructions. ,

Ml FRANGHISE TAX BOARD, PD BOK 8240, SACRAMENTO CASEA0001....... @ 115 | 1,800] [od
FillIn thé tnformation to authorlze direct deposit of your refund into one or fwo acéounts. Do not attch a volded check ora deposit sfip.

’§,_, See]nstmc!lons. Have you verifled the routing and account numbers? Use whole dollars only.
§ All or the foflowing amount of my réfund (Une 115) Is authorized for direct deposit nto the account shown below:
g ® Type )
8 @ Raiting riufnber, D Chertdng. @ Actountnumber @ 116 Directdepositamount
5‘ |7 l l l IB
3 =[] saings
'ES; The remalning amount of my refund {fne 115) Is authorized for direct deposi into the aceotnt shown befow:
® Type
@ Routing aumber D Checking @ Account number @ 117 Direct deposit amaount

D‘ Savings I l - I -.

IMPORTANT: See tha instructions to find oul if you should attach a copy of your complete federal tax retum,

[ notics can be found Inannul tax booklets or online. Go 1o fib.ea.gow/privacy o leam aboyt our privacy poficy statement, o7 go to fib,ga.gav, ]
0 10010 P18 1137 ENL.SP, Pranchics ToxBaard Pivacy Nitice o COLection.To TEquESt 1S notien y Tl ol 500 900505 and entoy o s Sk g o Seare for 1131

Under penalties of perdury, ! dectars that 1 fave examined thils tax retum, including accompanylng schedulés and statements, gaand
kmpmmuw rgf 1 g accompanyl 5, and to the best of my knowledgs and belief, &

m)
Your i, . : Dats Spouse'RDP's slonahurs ( & oint $ax returm, both must sign)
I~ ﬂ’l_,a/\—» . 1 |veres | | ‘ ]
.I (®) Your amall address, Entor only one emalladdress, i} i @Prehmdphommmhef
Si'gn L_.__‘. ) R " I i. ’ j
Hel'e" Pald preparsrs signaturs (dectaration of prepanse [s basad on all Information of which preparer has any knowledge)
itls unlawfd I - 1
folorgoa Flm's nams ot youss, i sest-emplyed) Srm
ROPs - | | il
glgnature,
Ay address @ Fimis FEIN
Jolnt tax
| ; . . e
Instructons) Do you want 1o allow dnother person 10 dlscuss this £ax refum with Us? So6 InStUCIONS. v e . (@ D Yes Dvuo
Print Third Party Designed's Name, - “Tolaphona Nurmber
I | | ]
= 333] 3105213 | Form540 2021 Site5 2]

Created With Tiny Scanner
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7% CORRECTED (if checked)

' ’ : . 1645-0115
PAYER'S name; straot address, city or town, state or provings, country, 2Ip | 1Rents OMB No,
or forel and ta a0, -
forelgn postal cods, and telephonia o s () 1 Miscellaneous
E - ~2 Royaiies, i 202 information
Los Angeles, CA i
U ‘ . P
Pt?one:: $0.00 Form 1009-MISC
. . 3 OtherIncome 4 Federal Incoma tax witltheld
] '$0.00 __|$0.00 _ Copy 2
PAYER'S TIN RECIPIENT'S TIN & Fishing boat proceeds © Medical and health cara payments To befiled wm-.
recipient’s state
XXX Income tax retur,
| ROEXX $0.00 $0.00 when required.
hame, - ) 3  Payer made direct sales 8 Substitute payments in lieu of
sRég's:immﬁhigszﬁg%ﬁ?gggggﬁr& sy ortown ? t:tzl‘mg 35.032 3;1 m:;e of dividends or Interest
ManIN ’ . consimer pl s
MYRNA MARIN teciplent for resalo $0.00
: : roceeds 10 Gross proteeds paid to an'
LOS ANGELES, CA 8 Grop Insurence p attoniay
U X
s $0.00 $0.00
11 Fish purchased forresale {12 Saction 409A deferrals
$0.00 $0.00
i i AT I 13'Excess goldenparachute: |14 Nonqualified defered
’ -Account number (see instructions) fxﬁ: ;’;le :g P comensaon
' $0.00 $0.00
¥ NV A - « %2716 State tax withheld 16 State/Paver's state no. {17 State incoma
- N Pre n _— :! . . L IRCI $ 0’00‘ CA e r——m $ ) o &
LN Lo TS $
Form 1099-MISC www.Irs.gov/Form1089MISC Department of the Treasury - Internal Revenug Sérvice

. ro———

SUBSTITUTE CORRECTED FORM 1099-MISC.
M
STATEMENT

I, the party identified hereon as the“RECIPIENT”, do hereby submit this Form 1039-MisCto REBUT AND
party identified hereon as

CORRECT  information known to have been previously transmitted by the
“PAYER” which erfoneously reported certain receipts by “Recipient”

income tax.

Said erroneous amounts were payment for work not qualifying as a “trade or business”
result from exercise of any federal privileges, and therefore are not “gains,

meaning of relevant law and are not subject
are hereon corrected.

Un_der penalty of perjury, | declare that | have examined this state
1099-MISC, and to the best of my knowledge and belief, it is tru

Myrna Marin

pate ! _5 ol 5

of amounts allegedly subject to

»and did not
profit or income” within
1o “income” tax and are not required to be reported, and

ment and substitute corrected Form
e, corréect, and complete.
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" " PRI

P

CORREGTEDﬂdledt@
W ) T Royaes o T T

’ $ . O i .
~ Inc. : Ol income """"_:'fm" Tncome L witheld 202&
T 6 g boat proceeds s TaatraTasmmen] Miscellaneou
Los Angeles CA’ $ $ ] Informatio
T Payee mase ciucleaies 8 Suiiisremes e D
‘ | et e e e ) Form $059-118
PAYERS T RECIRINTS TR} i o ® s L Copy
- 4 9 Ciop Fsursnce procesds 0 pado
RECIPIENTS name ind satwsy B : N sasler To bé flled W
Myrna Marin $ s _ raciplants st
. T Fihpuchavediofrasale 12 Sockon 43R Gefasts Income tax retur
- i vihen'require:
H - - . s
Los Rngeles CA™~ 15 Eompenpeas A
3$ s ) A
s |1 Santmwitned |18 Catereyers S |37 Sixde come
o puber (28 Feactiond) AT 1 CAl . '
e . 0 s
m"!ﬂfimlsc Wlen QodFomICSMISC Depatment of The Trezsury « kntamal Revenus Secvd

‘SUBSTITUTE CORRECI'ED FORM 1099-MISC
STATEMENY

1, the party identified hereon asthe™RECIPIENT”, do hereby submitthis Form 1093-MISCto REBUT AND
CORRECT information known to have been previously transmitted by the party idenitified hereon as
“PAYER” which erroneously reported certain receipts by *Reciplent” of amoints allegedly subjectto
income tax. . .

Sald erroneous amounts were payment for work not qualifying as a “trade or business®, and did not
result from exercise of any federal privileges, and therefore are not “gains, profitor income” within
meaning of relevant law and are not subect to “Income” tax and are not required to bé reported, and
are hereon corrected.

*

-

Under penalty of perjury, | declare that § have examined this statement and substitute corrected Form
1039-MISC, and ta the best of my knowledge and belief, it is true, carrect, and complete.

Myma Marfn/]l\/,,. %\ pate_/~%-2035
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Jausevean . Suhstitute for Form W2, Wage and Tax Statement, or n | —CAUFORNIA FORM
Form 1099.R, Distributions From Penslons, Annuities, 3525
Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Attach to orlginal or amended Farma 640, 540 2EZ, or 540NR.
1 Your firs namé, midcie inial, and lastnams @ Your SSN.of TN,
Myma Marin ' A N R
EY AT, a5, PO Box, of PHB i, Gy, s1ato, and 21P €006) '

\!

Los Angeles, CA-

S —————————————— s i A e R s -

4 ENTER vmmmespmvaommnmwnwnussmmem:lnohﬁedlholrwamunmmnSummuhmboenunwmomomm
mmjrnawmmwammmmmmum1mammmmm'mmmmummormmsmmmlm
nsurance Contracts, eic., from my empioyes of payee named below.

The amounts shown below are my best estimatos of all wa; other componsation {incuding noncash payments), retiremont paymerits recelved, tats income fax
mnmmmﬂmwmmm’%&%mm_mm_mwm . _

T Cmpioysrs o Payers Name, Wodress, €y, Eas, knd ZIP 00
Vanguard Fiduciary Trust Company, P.0.BOX 982901 EL Paso, TX 79998-2901

3 Ve ST T e CenSiTon |9 S1aia DDy IASurarce Winied
mm) Wabon [ T& SGI8 Lama X withheld 75 Namé of stals ’Wc%mwm ‘

Insuranca, otz .
® __1® ® 3 @ @
10 Dependant car benafis 11 Nonqualffied plans 12 Gross dswibution —Qualified plan distributons

(IRA, pension, profi-sharing, etc.)
T3 Taxablo AMoUN! — Qualied pran isTbutons 14 Capital gain (inciuded b Box 13 Tsomer
(I,R.A.psm!m,mm-shaxhg.pgg.) gl
4 75,348

IO 110w G0 You GOITE Of GG D% Grounts In arms 7-157 ARSCR & GOy O YOUT SUpPOTEing BOCUAGHTS, SUCH 53 YOUX 1351 pay ST OF pay $1alament 07 o X year

atiowing tha ysario<tals totals,
The amount on fine 15 is from eamings In private sector and is riot*wages"as defined in IRC section 3401(a),3121and ott

77 Give the reason wity lederal mw:a.ﬁmnwss-ﬂ.orrgth:zc.CormmWag-ﬁnxsnwmm.mrﬁmmwmnmwwumjmﬁﬁﬁ
youy efforts 0 obtaln the form.

none, the-amountline 15 does notinvolve the exercise or activity of fetleral privilege, hereby dispute as being taxable

Our privaty notice tan be found in armual tax bookdets or onfine, Go to fib.ca.gaw/privacy o Leam about our privacy poficy statement, o ga to ib.ca.gov/iorms and search for
. 1131 to Jocats FTB 1431 EN-SP, Franchisa Tax Board Privacy Notica on Collection, To request this notice by miall, call 800.338.0505 and enter form code 548 when Instructed.
SiG0 | ynder penaties of erry, | dectars that § have examined tis statementaid, o tha bestof ey knovwledge andbefsl, s true, eorreet, and comglets.

Date

Hers owsgnanre j

Instructions for Form FTB 3525 o
Substitute for Form W-2, Wage and Tax Statement, or Form 1098-R, Distributions From Penslons, Annuities,

Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
FReferences in these iristructions am 1o the [ntamal Ravenve Coda (RC) as of January 1, 20115, and to the Calitornia Bavenus and Taxation Cods (R&TC),

General Information Will I need to amend my tax return?

] [§you vecelve a Form W-2, Form W-2¢, or Form 1099-R, after your tax retur
Purpose. Is flled with form FTB 3525, and tha information ditfers from tzﬂ Information
Usa form FTB 3525, Substituts for Form W-2, Wage and Tax Statement, repoited op your tax returm, you must amend your previously filed tax retum.
or Form 1039-R, Distibiwtions From Penslons, Annuitles, Retiroment o Ses Instritetipns for Fillag Amended Returns In the personal ncoms tax

Profit-Sharing Plans, IRAS, Insurance Cantracts, 16, asa substitute for booklats.
federal Forms W-2, W-26, and 1099-R whenyour employer orpayer dags not
glve you a Form W-2 or Form 1099-R, or when your emplayer or payer bas Penaltles

g‘x";‘{ﬁ"‘hmm“ Form W-2 of Form 1089-R. Atiach{arm FTB352500¥00r T Franchise Tax Board will challenge the claims of Individuals who attempt

to avold or evads thelr tax labllity by using form FTB.3525 Ina mannés other
You should always attampt to gt Form W-2 or Form 1039-R from your than as prestribed, Polential panatties for tha improper use of form FTB 3525
employer or payes bafora contacting the Internal Revenuo Service (IRS) or include:

fillng form FTB 3525, After February, you flths § 829,
ooy ‘Fonn \gyz {grpmr:;y%sg- I:. RSat800.829.10400 o Accuracy-related penalties equal to 20% of the amount of taxes that

4 ~ should have been pald, .
11 you recelved an Incomvect Form W-2 or Form 1099-R, you'should ahvays ® Civifraud penalties equal to 75% of the amount of taxes that shéuld have
attempt 1o have your employer o payer issus atorrectd form befors filing baen pald. .
R apy of fo ous submission 2 dase a California Revenup ion
Retaina capy ot form FIB 3525 !qryoumeo,rgs, Codoa Sectlon' 19379 and Internal Revenua Code Section 6702
| m | ' 1  s341213 | FiB35252021 Ed
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