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Nevada .
5 June 1999

Dear Allen & Carol et al: '
This note is in response to phoncon with Allen on 4 June, Enclosed please find
copies of 1040 & refund check for the year 1998 as we discussed on 4 June.
After 19 years of being financially devasted by our “friends” I have as it
appears finally succeeded in VICTORY thanks to subscribing to Eddie’s videos
and updates. As you can see, my refund is a mere-$901.00 as opposed to upwards of
$25000.00 the scum has managed through liens & bankruptcy to steal from me since
1980. To the uninformed it wouldn’t be significant to recoup such a small amount
compared to what was stolen, but ANY viclory over (iem is a dream come true!!
I am still at a loss to explain how it was done, but it had to be using the proper
26 CFR reference provided by ARL. I was anticipating the usual delay for a year
before receiving an “adjustment to my “’account;; * from the exam branch. Lo &
behold, instead I received a refund for all money witheld. No argument, No
nothing. VIVA 26CFR1.861 and ARLIHI
Hoping that the enclosed documents will aid you folks in your rever ending
endeavor against the IngratesRats&Snakes.
Very Respectfully
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1040

Dopastinent of ¢

U.S. Indlvi.._al Income Tax Return

Srensury—Iintenial Nevenue s.cvlc.o

1998 |

| «] NS Use Ouly=00 not welte of staple bn this spaca,

: For the year Jan. 1-Dec. 31, 1998, or other tax year beginning . 1998, ending o 19 ]OMB No, 1545-0074¢
’ Lab EI ( Your first name and initlal Last name . : "-. Your soclal securlty number
. (See - ..i | » . : : L P .
:‘:l‘f,\;;lio?;) 2 Wa ]olnt u}um.l ;pouu"si mf( name and Initlal | Last name. 2 tpouse’s soclal sscurity number
Use th - ’ : : : - ‘
la;: L o IRS u | Home A_dc‘iuss‘(nlmbet and streel). If you have a 1.0, box, see page 18, Apt. no, A ‘IMPORTANTI A
Ollhetwls?,‘ : . ST : You must enter
g‘ 38’?9‘” " E Clly. town or post office, state, and ZIP codo, If you hava a forelgn address, ses page 18, your SSN(s) above,
Presidential \ ' ) ’ _ ) Yes | No_[Note: Checking
" Election Campalgn) . Do you s want $3 togotothisfund? , , . . S e 7 CX::,Y I;’Jf"mu
(See page 18.) fa jolnt retumn, does your spouso want $3 to go lo lhls fund? e e e e e e s ~ | reduce your relund.
e 1 Single
F l“ﬂg Stalus 2 ] Magied flling jolnt retum (evon l! only one had Income)
; 3 ’ V Manied filing separate retum. Enter spouse’s soclal security no. above and full name here, >
Check only 4 Head of household (wit', qualitying ponon) (See page'18.) If the qualifying person Is a chiid but not your depondom
one box, . enter this child’s name here, »
' 5 i Qualitying widowyer) with dependent child (year spouse dled > 19 * ). (See page 18)
o ‘Ga WYounolf. If your parent (or someone else) can claim you as a dependent on his or her tax |  Ne, of boras
Exemptions L folum, do not check bOX 83, v . . u u . b4 4 4 4 o 4. L) Sedlede
‘ b ] Spouse , ", -, - 8s and 6b {
' L SIS S S N S ST S T N S S S S S s o fo.> - Ne, of your
¢ Dependents: T {2} Dependant's (37 Dapendent’s” | () H qualiylog thlidn: on Be
e .o tal secuil b relationship to | chdd lor chMd tax whot
{1) First name _Last name soctal secuslty aumber . you ard (e pae19). o yed wihyos _____
’ - . v v 0
- . ' A E_] © & did not live with
Il more than $lx - g d0 you dae lo divorce
dependents, - ) of taparation
_see page 19, L (seepage 19)
’ [_:_] Degendanit on 8
. " not entered sbave
Q Add numb
humbers ’
[ . .D entered on /
d ~ Total number of exemptions clalmed W e e e s e e s e s e o o o . lnes above »

) 7 ' Wages, salaries, lips, etc. Altach Fonn(s) W-2 e e e e e e e e ... 7 deld s |oo
Income 8a " Taxable interest. Attach Schedule B if requlred .' J A i) 30 po
Attach b Tax-exompt Interest. DO NOT Include on line 8a , -, {8b | l
Copy Bofyour 9 Ordinary dividends. Attach Schedule B if requlred DO )
a’_’z"és :::'dz' 10 - Taxable refunds, credits, or ofisets of state and Ioca! incomoe taxes (see page 21) , , |10

. 1099-R here. 11 Aimonyreceived . . . . . . ah ae e e e e e e eoe . . 11
B 12 Business income or (loss) Altach Schedule Cor C EZ v v v h v e e e s |12
If you did not 13 Capital galn or (loss). Attach Schedule D . . . v v + o 4 o 4 o 4 o . |13
. g:; :::-02.20 : 14 Other gains or (osses). Altach Form 4797 , ., ., ', . . ¢« & + & o & « » |14
, " 15a Tofal IRA distiibutions , | 15a] : | b Taxable amount (see page 22) [ 1501 T ST
Enclose, but do  16a Tolal pensions and annuitles 163 1] &_t ; b Texabi: amount (see page 22) 16b R6 ¢¢1.36 :b Q0
not slaple, any.” 47 Rental real estale, royaltles, paitnerships, S corporations, trusts, e.2, Attach Schedule E [ 17
gﬁ,’;’;‘:“d;:' %0 48 Farm Income or (loss) Attach Schedule F OO 1
Form 1040-V, 19. Unemploymont compensation . . . . v . v 4 4 e 4 e e D )
20a  Soclal security benefils , {20a | " {1 b Taxable amount (seo page 24) | .20b 2
21 Other Income. Uist type and amount—ses Page 24 ...........eeeesseeeessencsen versese |21
22 Add the amounts In the far right column for lines 7 through 21. This Is your total Incoma » | 22 3305 PO
o 23 IAedeductiondsm page-25) 6 CFL [+ Fbl-5 | | 23 3225700
Ad]usled ‘24 Student loan interest deductlon (see. page 27) . - .. (28 '
-Gross 25 - Medical savings account deduction, Attach Form 8853 25
Income " 26 Moving expenses. Altach Forn 3903 -, . ... . . |28

. . . 27
if line 33 Is under 27 » Orie-hall of seli-employiment tax. Allach Schedule SE .
$30,095 (under 28 . Sell-employed health Insurance deduclion (see pago 28) 28
$10,030#achiid 29 - Keogh and sell-employed SEP and SIMPLE plans. . . 29
;’;%)nzzgvglgi_m 30 - Penalty on early withdrawal of savings '. e e e e 30
inst. on page 36, 31a_ Almony paid b Recipients SSN > _____ | . (8tal . . 73
: . . (92 Addlines23through3ta . . . . 0 L L. . v e v e e e e e e . )02

33 Subtract line 32 from line 22. This is your nd]uslod gross lncoma . . . . > |33 WO o

For Dlsclosuro. Privacy Acl, and Papcrwork Reductlon Act Notice, so0 page 51.
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Form 1040 (1998)



oim 1040 (1998) - Page 2
rax and . 34 Amount from llne 33 (adjusted groas Income) -, . . ‘ ' M VOO
Sredits - 359 Check it [d You were 65 or older, O Biind; D Spouse was 65 ot older, [] Bind.| |
L Add the number of boxes checked above and enter the totalhere , . . , > 35a | |
; b it you are manled flling separately and spouse ltemizes doduction g
Stendard \ \ yo{l were :n dual-slem .ufn. seeypageyzosmendpoc‘:veck haree ‘e uc o.e er > asy []
Deduction 36 - Enler the lnrger of your Hemized deductions from Schedule A, line 28, OR standard .
for Most o deduciion shown on the lelt. But se0 page 30 to {ind your standard deduction Il you .
People ..+ checked any box on line 35a or 35b or If someone can clalm you os.a dependent . . 128 A L‘OO 00
to: 37 “SublrectineBUomMNedd o v v . v 4 4 e a e e e e e s e e e o 3T Q_po
m’“so of 38 If ne 34 ls $93,400 or less, mulliply $2,700 by the total number of oxompllons clalmed on ' -
housshold: " line 6d. If line 34 Is over $23,100, see the worksheet on page 30 for the amount fo enter , | 38 2700 po
$6250 * |39  Taexable Income. Subtract line 38 from line 37. If ine 38 Is more than line 37, enter -0- , .39 Q_ 00
,‘::u"“g‘ Mg | 40 - Tax. See page 30, Check If any tax from a [J Form(s) 8814 b, El Fonn 4972° ., . » | 40 ) 90
Q..Zy ¥ 41 Crodit for child and dependent care expanses. Allach Form 2441 ’ '
;’;"‘“0“6‘" i | 42" Credit for the eldesly or the disabled. Altach Schedule ﬂ . 42
Marted - |43 Chidtaxcredit(seepugedn) . . . . . oo o . . |42
fing 44 Education credits. Attach Fonn 0863 . . .. . R . .
;;";;3""’. 45" Adoption credit, Allach Form 8839 . *, . ". . . . . . |48
) 48 Forolgn tax credit, Altach Form 1118 u roqulred IR .
" 47 ;: Othor, Check i iom & CJ Form 3800 b [ Foun 836
- eld Fonmesot d [ Fonn (specity) i :
. 48  Add lines 41 Uwough 47. These are your fotalcredits ., ., . v . o+ « o e e 48 2RO
49 Sublract line 48 from fine 40. If line 48 Is more than line 40 entor-0-, , ., ., . "™ 49 {
D(her 50 Self-employment tax. Attach Schedule SE , Ce e e e e e 50
Taxes - 51 - ‘Alemaive minknum tax, Allach Form 8251 o o v o Lo+ b s o2 Tee oo 51
. - 62 Soclal seculty and Medicare tax on 1lp lncome not reported to employer. Altach Form ar ., 52
653 Tax on iRAs, other retlrement plans, and MSAs, Mtach Fo:m 6329 lf required . . '.’ .. .83
64  Advance eamed Income credit payments from Form(s) W-2 e e e e e . . 184
55 Household employmnent taxes. Altach Schedule H, . . ,' R -
58  Add lines 48 thwough 55. This Isyourtotaltex, . . . o o o o o o o & s » 56 O 06
rayments 67  Federal lncome tax withheld from Fonns W-2and 1099 , , |87 9 Ql Q0
68 1998 estimated tax payments and pmount spplied from 1997 retum .- 58 :
Wtach ‘69a- Esmed Income credil. Altach dedule EIC if you have a qualifylng -
,,‘:,"{:,".“,'Gz " chiid b Nontexable eaned lncome: amount - L] )
n the kont, and type »-. eeedecssasesssrissessrantesssionsasessassntassssne | 59a
Mso sltsch 60 Additional child tax credt, Attach Form 8812 W .. |0
o 1099-R e s e e e
t tax was 63 Amount pald with Form 4868 {equest for extenslon) , . . 814 °
withheld., 62 ' Excess socll security and IATA tax withheld (see page 43) | 62
.83 Other payments. Check if from a [ Fonn 2439 b [ Form 4136 | 83 q0}.190 :
64  Add lines 57, 58, 59a, and 60 tluough 63. 'Ihese are your total payments  , , ., , » 64 Q0| »
Jefund 05 Iline 64 Is more than line 56, sublract line 56 from line 64. mls Is tha amount you OVERPAID 85 Qo |on
tave 00a Amount of llne 65 you want REFUNDEDTOYOU, . o v v v v v 0 v v o ¥ 66a 301 |0o
:;co odl > b Roullng numbor ' > ¢ Typo: (] Chocking (] SMHUS
d .:r:b, "4 Account number - {-_L ' HREENEEN ,
¢, and 66d. 07 Amount of line 85 you want APPLIED TO YOUR 1999 ESTIMATED TAX » | 67 | o lo O
mounl 68 lkne SB Is more than ¥ne 64, sublract line 04 from llne 56, ’l]nls Is the AMOUNT YOU OWE. :
: . For delalls on how to pay, see page 44 . ., . . .. e e e P e8
ou Owe 60  Estimated lax ponellyPAIYso lnclzdge online68 , . , .' l oo ] ' ] A INFRAGR
i an ] a,:.‘, &“mu” of peijury, | declase that | have exmu::od‘ s relum st sccompanylng schedites and statements, and 1o the best of my knowledge and
lere o, they sie Liue, moc.!. and comple(o. Declul of proparer (othor than luply«) Is based on all Infonnation of which preparer hes any knowledge,
Aot relum? Yc‘w( signatwe * : ! .Date . . Your nccup-llon Daytkne telephone
‘o page 18. B u' Lo o /_f‘ !(2 ‘79 | m;nubec {optional
,.ypm"co‘), Sp«l‘o‘ s slgnaiwe, If & Joint rolurh BOTM must sign. | -Date . Spouse s occupauon
soids, S ' ’




