145 Park Street
A. Russell Hughes DeFuniak Springs, FL 32435
Superintendent of Schools

850.892.1100

COUNTY SCHOOL DISTRICT Fax 850.892-1191

www.walton.k12.fl.us

April 12, 2017
MuckRock
DEPT MR 35725

411A Highland Ave.
Somerville, MA 02144-2516

VIA CERTIFIED MAIL

Dear Ms. Pierce,

In response to your Public Records Request of April 5, 2017, staff has compiled the responsive records.

The Public Records Request indicated that you be provided the following:

Please provide copies of all reports in regards to the recent data breach and loss of employee W-2
information that occurred on or around February 10, 2017.

This communication is to indicate the responsive records are being mailed via United States Postal Service
(USPS) using the information outlined below:

For mailed responses, please address (see note):
MuckRock

DEPT MR 35725

411A Highland Ave

Somerville, MA 02144-2516

Should you have any questions, please let me know.

S{ncerely,

Sjonya
Enclosures: PRR Documents- 4/5/17

“Making All Decisions in the Best Interest of Students”

Gail Smith Kim Kirby Biil Eddins, Jr. Marsha Winegarner Jason Catalano
District 1 District 2 District 3 District 4 District 5




VICTIM RIGHTS BROCHURE

INFORMATION ABOUT YOUR RIGHTS AS A VICTIM OR WITNESS

Office of the Sheriff, Walton County
Michael A. Adkinson, Jr., Sheriff

752 Triple G Road
DeFuniak Springs, FL 32433
(850) 892-8186
(850) 892-8111

Office of the Sheriff, Walton County
Michael A. Adkinson, Jr., Sheriff

We realize that for many persons, being a victim or witness to a crime is
their first experience with the criminal justice system. While the
emphasis of the system has been the investigation and prosecution of
crime, all too often in the past the innocent victims and witnesses have
been overlooked. In an effort to reduce this problem and advise victims
& witnesses of help available to them, the following informational
brochure is furnished.

Deputy’s Name:

«.V\a \ @ ¢ #%\\NV\..

Case No. &k 7000 NNR\

Umﬁ:wwmﬁd#

752 Triple G Road

DeFuniak Springs, FL 32433
Office 850-892-8186

Fax 850-892-8532
www.waltonso.org




Form A L.Q ww Department of the .._.Bmm:Q - Internal mo<m::m Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. I am submitting this Form 14039 for myself
[d 2. | am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. if person in Section C received
IRS ‘Notice CP 2000', or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter’.

* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right
(O 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._mamccBmE:o"Zm_uo::Kowwoscm_._m_qoﬁm:oﬂsm_. person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B - Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[J 1. Federal tax records affected and | am a victim of identity theft
[] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C - Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Middle initial | Taxpayer Identification Number
(Plamam === e = A e COA A ITIN)

Taxpayer's last name First name

/:\\IQPE MU& \30\ a.

Current mailing address (apartment or suite number and street, or P.O.
82 Cocduuiy Koad - -
ity . . tate code
Defuniat  Springs A |32¢35

Box) If deceased, please provide 1ast known address.

Tax Year(s) in which you oxvo\_o:ooéznv. theft (i not known, enter ‘Unknown’ in one of the boxes below) Last tax year a

NO\ & return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (If different than ‘Current’)

City (on last tax return filed) State ZIP code

Y

Best time(s) to call

Telephone number with area code (Optional) If deceased, please indicate ‘Narancad’
Home telephone number Cell phone number _ H

~—n



.Page 2

Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form

[0 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[] 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

[Tl 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.
o Indicate your relationship to decedent: [J Spouse [J Chid [J Parent/Legal Guardian [] Other

X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LI T TTTT]

(] §. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . )

o Indicate your relationship to minor: [] Parent/Legal Guardian (3 Fiducia mm_mmo.:mcﬁ per IRS Form 56 . . . m
O Power of Attorney & Other Nﬂg\*sg mu“b_.v_bn\m\\ - ma\?‘\vw Q\.&*
Representative's name il 7 .
Last name \QDNQ €S First name wﬁm\. a. _ Middle initial

jve's telephone number (include area code)

Last four digits of Renrocantatiua’e T axpayer ID number

\)
Representativala.aurant mailing add-~-- *

i
|
|

City e o I3

Tretrrmgi — = ————
Instructions for Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer ldentification Number in the ‘Taxpayer ldentification Number’ field.

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file * f you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that
SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toli-free to:
input the search term ‘Where to File'. 855-807-5720

* if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form .— A.O w@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)
[J 1. 1 am submitting this Form 14039 for myself
[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS "Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice' or ‘Letter’ number(s) on the line to the right
[J 3. 1 am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._mBmccamE:oiwmo::Kowmo:cmrmxoﬁ another person (other than my dependent).
+_Please complete Section F on reverse side of this form.

Section B — Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[0 1. Federal tax records affected and | am a victim of identity theft

[] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal

information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middie initial | Taxpayer Identification Number
(Pleasa nmwida vour 9-diait SSN or | TIN)

Intinger Sarak; J o

Current mailing address (apa ioamS.S\an@a and streef, or P.O. Box) If deceased, please provide last known address.
Z

- 225 (ouN ry Club Drive _ -
Defuriak Sprinas 1AL |32¢35

._.mxcﬂ\omzwv in which you experiénced Eme.Q theft (if not known, enter ‘Unknown’ in one of the boxes m&oé Last tax year a

NO\ ® return was filed

Address used on last filed tax return (If different than ‘Current)) Names used on last filed tax return (if different than ‘Current)
City (on last tax retum filed) State ZIP code
Telephone number with area code (Optional) If deceased, please indicate ‘Deceased’ Best time(s) to call

Home telephone number Cell phone number -
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form v
[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

(] 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
[OJ 3. The taxpayer Is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent’s death.
o Indicate your relationship to decedent: ] Spouse [] child (O Parent/Legal Guardian [ Other
X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o Ifyou have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LITTTTTTT]

[ 5. The victim or potential victim is a ‘minor’. ‘Minor® as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. , .

o Indicate your relationship to minor: [0 Parent/Legal Guardian [ Fiducia mo_mao.smcmu per IRS Forrp 56 . .
/ey~ N»mxtbw Q&sphﬂ

(] Power of Attomey N Other ng\*s\u% moﬂb a

7

Representative's name
Last name \&M»\nm First name N&\. a. | Midde initial
Last four digits of ngamzsu..n Taxpayer ID number ‘epresentative’s talaphone number (inclyde areg code)

nt mailing a

Representative’

e = TERme—
L ] ‘
T —— T

Instructions for SUNMWhg this Form

mcci::_mSSm_stmz_»:o_._;x.o specialized IRS processing areas dedicated to assist you. In Section C of this form,’be sure to include ydur Social
Security Number or Individual Taxpayer Identification Number in the Taxpayer Identification Number field. - T

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both, Please provide clear and readable photocopies. Note that ‘tax retums’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* ¥ you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 1 4039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax retumn. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the malling instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File’. 855-807-5720

* f you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retumn this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.Ow@ Department of Sm,.:omch - Internal Revenue Service OMB Z:BU.Q
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)
[ 1. I am submitting this Form 14039 for myself
(O 2. tam submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice ncmm,moa:c income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right
[J 3. I am submitting this Form 14038 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

XA. _mbccamE:@iwmo_ﬂ.Iowoos behalf of another person (other than my-dependent).
* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal

information placing me at-risk to be a future victim of identity theft,
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C ~ Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial Taxpayer identification Number

\\& 75 VN\N 0g \NN\ N & m._\ \Q‘ \* Please brovide vour 9-diait SSN o \Jdé

Current mailing addfess (apartment or puite :wiom\ and street, or P.O. Box) If deceased, please provide last known address.

o.,vO\N\ﬂ NNru\Qb\OO \ - R\ Stat ZIP cod
(restvietl LA 3253¢

Tax Year(s) in which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a

IND\ “ return was filed

Address used on last filed tax return (If different than ‘Current)) Names used on last filed tax return (if different than ‘Current’)

City (on last tax return filed) State ZIP code

LBest time(s) to call

Telephone number with area code (Optional) If deceased, please indj
Home telephone number Cell phone ::ch... ‘



Page 2
Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on Someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form
[ 1. The taxpayer is deceased and | am the surviving spouse. (No atfachments are required, including death certificate)
[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment. ,
] 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.
o Indicate your relationship to decedent: [J Spouse [ Child [0 Parent/Legal Guardian [] Other
X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the. nine-digit number:

[[TTTTTT1]

[1 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. )

o Indicate your relationship to minor: [(J Parent/Legal Guardian [J Fiducia _»o_m:o.:wzu per IRS Formp 56 . . nm
[] Power of Attomey ¢ Other Leporf muﬂb_.v_oﬁm\\ - &G\:bﬂ Q&N

r § v 4
4

4

Representative’s name
Last name \%MQFM __u_a, name w&\. P . __saa_o initial

Last four digits of WMcBmm=8~m<m.m Taxpayer ID ::Sco_,L Representative’s telephone number (include area code)

¥

- »

Representative's current mailing address (apt., suite no.and street. or P.O. Bax)

City o ZIP caode
—a ¢
k _ — _

Instructions for SGbmitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this fors,-be sure to include your-Social
Security Number or Individual Taxpayer identification Number in the ‘T. axpayer Identification Number’ field. ] wn o L

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mall Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file * If you checked.Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
— your tax retum, * Include a cover sheet marked ‘Confidential. if no FAX number is shown

If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * ¥ you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File’. 855-807-5720

* If you checked Box 1 in Saction B and are submitting this Form 14039 ’
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.O w@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(1 1. 1 am submitting this Form 14039 for myself
[J 2. I am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ recsived from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Lefter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right :
[J 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form. v
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

XA. _m3 m:a:.:&:mnzwmo::Kowoo:cm:m:oﬁ another person (other than my dependent).
+_Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[1 1. Federal tax records affected and | am a victim of identity theft

[ 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

7 s B At
e : ol
Section C"— Name and Contact Information of Identity Theft Victim or Potential Victim (Required) . :
First name Middle initial Taxpayer Identification Number

Taxpayer's last name

Hirlote kon)ta J =

Current mailing address «Nm&im%\a numb, QNG&. or P.0. Box) If deceased, please provide BSTRnow address.
1000 Mc.lCeridoN £/

Cit . . State ZIP code
DeFannf Sprrngs FL 1329433
Tax Year(s) in which you experidnced _am% theft (If not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
: return was filed

L0/

Address used on last filed tax return (If diferent than ‘Current) Names used on last filed tax return (F difforont than ‘Current)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please indicate ‘Decansear’ Best time(s) to call

Home telephone number Cell phone number® -

-



Page 2

Section F - Representative, conservator,

parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes

next to the reason you are submitting this form

[0 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, i&:&sn death certificate)

[J 2. The taxpayer is deceased and I am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

O s

o Indicate your relationship to decedent:

X a

The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a
[ Spouse
The taxpayer is unable to complete this form and | am the

government office informing next of kin of the decedent's death.
[J chid [] Parent/Legal Guardian [] Other

appointed conservator or have Power of Attorney/Declaration

of Representative authorization per IRS Form 2848,
0 Attach a copy of documentation showing your appointment as conservator or POA authorization.

o If you have an IRS issued Centralized Authorization File (CAF)

LIITTTTTT]

The victim or potential victim is a ‘minor’.

0 s

number, enter the nine-digit number:

‘Minor’ as defined per the state in which ‘minor’ resides.

By checking this box and signing below you are indicating that you are an authorized representative, as Parent, guardian or legal

guardian, to file a legal document on the child’s behalf.
o Indicate your relationship to minor: [J Parent/Legal Guardian
[J Power of Attomey

.m Muu_.nﬂ_%mm _»o_mmos*msm% per IRS w.v.bmmw oy th \~.~Dw g.&ﬁ . m

y 4

Representative's name
Last name \QOmw\G

First name w Wm\) a.

| Middle initial

Last four digits of mmuqmwm38~.<m.m Taxpayer ID number

P

Renracantative’s telephone number (include area code)

Representative's current mailing address (apt., suite no. and street or P.O. Bo

e ad

. =

Statee

Instructions for SUBMitting this Form

i

Submit this to the IRS via Mail or FAX to specialized IRS processin

g areas dedicated to assist you. In Section C of this form, be sure to include your Social

Security Number or individual Taxpayer dentification Number in the ‘Taxpayer Identification Number field. .

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX,

not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail

Submitting by FAX

* I you checked Box 1 in Section B of Form 14039, are unable to fite
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your

to the IRS location where you nomally file

paper tax return and submit
~ your tax retum.

If you have already filed your paper return,

documentation to the IRS location where you

input the search term *Where to File’.
* i you checked Box 1 in Section
in response to a notice or letter

submit this Form 14039 and
normally file. Refer to the
‘Where Do You File' section of your retumn instructions or visit IRS.gov and

B and are submitting this Form 14039
received from the IRS, retumn this form
and documentation with a copy of the notice or letter to the address

* If you checked Box 1 in Section B of Form 14039 and are submitting
this form in response to a notice or letter received from the IRS that
shows a reply FAX number, FAX completed Form 14039 and
documentation with a copy-of the notice or letter to that number.,

* Include a cover sheet marked ‘Confidentiaf’. If no FAX number is shown
on the notice or letter, follow the mailing instructions on the notice or letter.

* If you checked Box 2 in Section B of Form
relatad issue), FAX this form and documentation toll-free to:

855-807-5720




Form A A.Qw@ Department of the Treasury - Internal Revenue Service . OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. | am submitting this Form 1 4039 for myself . .

[J 2. I am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000’, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

[J 3. 1 am submitting this Form 1 4039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behaif of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._NBchBEmzmﬁZmﬂo::Kowoos behalf of another person {other than my dependent).
+_Please complete Section F on reverse side of this form.

Section B ~ Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.
[J 1. Federal tax records affected and | am a victim of identity theft
[] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how <ocscm8mqw aware of it mPa mmosnn relevant dates.
i ¥LoeE el 0 U e vy

. S e PO
L
] . e R e SO
% —E . - T
F . *
Section C - Name and*Contact Information of Identity Theft Victim or Potential Victim (Required) s L
Taxpayer's last name First name Middle initial Taxpayer Identification Number

Campbet/ | illliarn T |

Current Bm.m::m address (apartment or suite number nd ﬁn or P.O. Box) If deceased, please provide last known address.
\%Qr M \n ]

Me. v/,

City \N . ! ST State ZIP code

Letamia k. Springs L |32¢33
Tax Year(s) in which you experiencéd Eo::oﬁwﬂwz (f not known, enter ‘Unknown'’ in one of the boxes below) Last tax year a
@\ Q return was filed
Address used on last filed tax return (if different than ‘Current) Names used on last filed tax return (/f different than ‘Current)
City (on last tax return filed) : State ZIP code
Telephone number with area code (Optional) If deceased, please indicate ‘Deceaseqd’ Best time(s) to call

Home telephone number Cell phone number, &,
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Form 14039 on someone else’s behalf)

Section F — Representative, conservator,

Check only ONE of the following five boxes next to the reason you are submitting this form
[J 1. The taxpayer is deceased and | am the surviving spouse. (No atfachments are required, including death certificate)
[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
O 3. The taxpayeris deceased and a court-appointed or certified personal representative has not been appointed.
0 Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.
o Indicate your relationship to decedent: (0 Spouse [J Child (O Parent/Legal Guardian [ Other
. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.

0 Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LIITTTTTT]

. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal

guardian, to file a legal document on the child’s behalf. .
[ Fiducia Relationship per IRS Forrp 56 . . Q(hh
D¢ Other Lo +s mvnb..v‘oa\ 1 yax:aw Q&N

o Indicate your relationship to minor: [ Parent/Legal Guardian

parent or guardian information (Required if completing

X

[J Power of Attomey

Representative's name
Last name \,NQG First name wnm\. a_ | Middie initial
Last four digits of mm.oammzsﬁzh.m Taxpayer ID number Representative’s telephone number (include area code)
Representative’s current mailing address (apt., suite no. .
City - — ] — ENEI- [71P code
: .
—_— 'n,

Instructions for Submitting this Form _

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer identification Number’ field. .

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both.
not be submitted to either the mailing address or FAX number provided below.

Please provide clear and readable photocopies. Note that ‘tax retumns’ may

Submitting by Mail

Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
paper tax return and submit to the IRS location where you normally file

~ Yyour tax return.

If you have already filed your paper return, submit this Form 14039 and
documentation to the IRS location where you normally file. Refer to the
‘Where Do You File’ section of your return instructions or visit IRS.gov and
input the search term ‘Where to File’.

* if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form

* if you checked Box 1 in Section B of Form 14039 and are submitting
this form in response to a notice or letter received from the IRS that
shows a reply FAX number, FAX completed Form 14039 and
documentation with a copy of the notice or letter to that number.

* Include a cover sheet marked ‘Confidential'. If no FAX number is shown
on the notice or letter, follow the mailing instructions on the notice or letter.
* if you checked Box 2 in Section B of Form 14039 {no current tax-
related issue), FAX this form and documentation toll-free to:
855-807-5720 v

and documentation with a copy of the notice or letter to the address



Form v— AO w@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity. v
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(O 1. tam submitting this Form 14039 for myself

J 2. | am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

(O 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form wili protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._mBmccBE_:c»meo::Kowoo:cmzm:o* another person (other than my dependent).

* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft _

(] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial | Taxpayer Identification Number
. /Dianca_nrovida E’* CQNL_ar LTIN)
(arter Jacqg welrnfe B
eSS < T

t mailing address (apartment or suite number akd street, or P.O. Box) If deceased, please provide own a

PR
"~ DefaNiak Springs F 335

Tax Year(s) in which you experiedced Eo:ai theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax’ year a
return was filed

Address used on last filed tax return (If different than ‘Current)) Names used on last filed tax return (if different than ‘Current’)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please ipri~-+- "~ ‘ - Best time(s) to call

Home telephone number Cell phone number 1
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Section F - Representative, conservator,

parent or guardian information (Requirsd if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes
[0 1. The taxpayer is deceased and | am the surviving spouse.

1 2

next to the reason you are submitting this form
(No mamo:ic:k are required, including death certificate)
The taxpayer is deceased and | am the court-appointed or certified personal representative.

Attach a copy of the court certificate showing your appointment.

a

X

- The taxpayer is unable to complete this form and | am the

of Representative authorization per IRS Form 2843,

[ Other
appointed conservator or have Power of Attorney/Declaration

o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LITTTTTTT]

. The victim or potential victim is a ‘minor’.
By checking this box and signing below you
guardian, to file a legal document on the child’s behalf. .

o Indicate your relationship to minor: O Parent/Legal Guardian

["] Powerof Attorney

‘Minor’ as defined per the state in
are indicating that

which .3_:9...80_..._3.
you are an authorized representative, as parent, guardian or legal

R S o BN Phishing atback

Representative's name
Last name %Omm\ (4}

First name wﬂm\. a_

L4 \ ’

| Middie initial

Last four digits of mmgzgm.w Taxpayer ID number

{
mmu_.mmmam=<m_w ocmm:g;da_ﬂ@’maQEmm (apt.,

v

City

’

] r

mE:K::».anEE:.EWmEE% area code)

suite no, mnu stremt or .0, F

Bin I 21P enda
| e —a

Instructions fo™SupMItting wis Form

— 4¢T

Submit this to the IRS via Mail or

you. In Section C of this form, be sure to include your Sodial

Security Number or Individual Taxpayer Identification Number in the Taxpayer Identification Number field. )

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail

Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
Paper tax return and submit to the IRS location where you normally file

- your tax retumn, )

If you have already filed your paper return, submit this Form 14039 and
documentation to the IRS location where you normally file. Refer to the
‘Where Do You File' section of your return instructions or visit IRS.gov and
input the search term ‘Where to File'.

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form

and documentation with a copy of the notice or letter to the address

* i you checked Box 1 in Section B of Form 14039 and are submitting
this form in response to a notice or letter received from the IRS that

-Telated issue), FAX this form and documentation toll-free to:
855-807-5720




Form ‘— A.@W@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity. .
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[ 1. I am submitting this Form 14039 for myself
[J 2. t am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000’, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
O 3. 1lam submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._mamcuaa.:oimwo_.aEowmo: behalf of another person (other than my dependent).

*_Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[ 1. Federal tax records affected and | am a victim of identity theft

[] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft,

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial Taxpayer Identification Number

Snpder | Eisabept ¢ e,

umber and street, or P.0. Box) If deceased, please provide

Current mailing address (apartment or suite

185 _Shaslons Dr o

“Sunty Bosa Beach Al 329439

Tax Year(s) in which you experienced identity theft (If not known, enter ‘Unknown’ in one of the boxes below) Last tax yedr a
return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (If different than ‘Current)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please ingdinadalitaia alle. /i ast time(s) to call
Home telephone number Cell phone number y

R — ——




Section F - Representative,

conservator, parent or guardian information (Required if completing Form 14039 on someone else’s u%ms,

Check only ONE of the following five boxes next to the reason you are submitting this form

[0 1. The taxpayer is deceased and | am the surviving spouse.

(No attachments are required, including death certificate)

[] 2 The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

0 s.
0 Attach copy of death certificate or formal notification from a
o Indicate your relationship to decedent: [] Spouse gc

X a

of Representative authorization per IRS Form 2848.

personal representative has not been appointed.

government office informing next of kin of the decedent’s death.
hid [ Parent/Legal Guardian [ Other

The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration

0 Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

[[TTTTT11]

5.

The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in

which ‘minor’ resides,

By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal

guardian, to file a legal document on the child’s behalf. . .
o Indicate your relationship to minor: [ Parent/Legal Guardian [ Fiducia Relationship per IRS Forrp 56 . .
[0 Power of Attomey D% Other ¥ EmpD oLy ~ &G)s\uw gﬂ\*ﬁhﬂ
Representative's name v 7 !
Last name %Mw\nw | First name N&WP | Middle initial

Last four digits of v_w\mHanEm.m<m.w Taxpayer ID number

Representative’s current maiing address (apt., u:EEr ’

City

.

_ Representative’s telephone numbser (include area code)

Instructions for mitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated

to assist you. In Section C of this form, be sure to include your Social

Security Number or Individual Taxpayer Identification Number in the Taxpayer Identification Number’ field. .

Help us avoid delays:
Choose one method of submitting this form

not be submitted to either the mailing address or FAX number provided below.

either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that tax retums’ may

Submitting by Malil

Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
Ppaper tax return and submit to the IRS location where you normally file

- your tax retum. .
if you have already filed your Paper return, submit this Form 14039 and
documentation to the IRS location where you normally file. Refer to the
‘Where Do You File’ section of your return instructions or visit IRS.gov and
input the search term ‘Where to File’.

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form

and documentation with a copy of the notice or letter to the address

* If you checked Box 1 in Section B of Form 14039 and are submitting
this form in response to a notice or letter received from the IRS that
shows a reply FAX number, Form 14039 and
documentation with a copy of the notice or letter to that number.

* Include a cover sheet marked ‘Confidential’. If no FAX number is shown
on the notice or letter, follow the mailing instructions on the notice or efter.

* if you checked Box 2 in Section B of Form 14039 (no current tax-
related issue), FAX this form and documentation toll-free to:

855-807-5720




Form ‘_ A.O W@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[1 1. 1. am submitting this Form 14039 for myself
0 2. 1tam submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000", or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
J 3. lam submitting this Form 14039 on behaif of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behaif of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._msmccsmazc»zw_uoaschoo: behalf of another person (other than my dependent).

* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C - Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Middle initial Taxpayer Identification Number

Taxpayer's last name First name .
(Please nrowire vieiir _Ainit QN ArdTIN)
GpENCe \&M\mq\\ M

)
Current mailing address (apartment or suite :eSum.w d street, @ If deceased, please provide 1ast known address. =™ -
[300_Pay) Grove foay &
City / State ZIP code
freeot- A. 32439

Tax Year(s) if which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
_ * return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (i different than ‘Current)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please 51..3? o e _mmm. time(s) to cail

Home telephone number Cell phone number.
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form ,
[J 1. The taxpayer Is deceased and | am the surviving Spouse. (No attachments are required, including death 8,3.:.8@

[ 2. The taxpayer is deceased and | am the court-appointed or certifled personal representative.
Attach a copy of the court certificate showing your appointment.

[0 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

[TTTTT1TIT]

{1 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. . :
o Indicate your relationship to minor: [] Parent/Legal Guardian O
[0 Power of Attorney ¢ Other

_ua:omwmnmm_mao.:wzu per IRS Formg &

porting Emplager- Biishing atfact

y 2 ” 4
1 4

Representative's name
Last name \&Wm\ﬂm First name wﬂm\) P : __san__m initial

Last four digits o* Uh:ionl»%m_w Taxpayer ID number | Representativa's talanhone number (include area code)

»
Representative’s 2UMTent mailing address (apt. i
’I"‘ |
City - _F Stata | ZIP code

- ? .

. . h _
B__ -8 —_

Instructions qoqlm:u_s_.mm:c this Form : e

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer ldentification Number in the ‘Taxpayer Identification Number field.

Help us avoid delays: ,

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may_
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

~ your tax retumn. * Include a cover sheet marked ‘Confidential'. If no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, foilow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * K you checked Box 2 in Section B of Form 14039 {no current tax-
‘Where Do You File’ section of your retumn instructions or visit IRS.gov and related issue), FAX this form and documentation toli-free to: .
input the search term ‘Where to File'. , 855-807-5720

* if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.Ow@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. 1 am submitting this Form 14039 for myself
J 2. i am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form. :
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

x A._mawcca.a:oiwmozsKowwo:umzm:oﬁ another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[ 1. Federal tax records affected and | am a victim of identity theft

[ 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates,

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Middle initial | Taxpayer Identification Number

Taxpayer's last name First nam
'ﬂnwm %\ . \bsbbg montdde ctm A it QOM Ay ITIN)
/ Q% eXLs r .

Current mailing address (a ent or suite number and street, or P.O. Box) If deceased, please provide last known address.

15 [leigs Lriye.
City’ m % /- J ms\?N\ ZIP code \ Q
Tax Year(s) in which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a

return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (If different than ‘Current’)

City (on last tax retumn filed) State ZIP code

Telephone number with area code (Optional) If deceased, please indicate ‘Daceasad’ npwﬁ time(s) to call

Home telephone number Cell phone ::Bc«.
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form -
[1 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)
[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative,
Attach a copy of the court certificate showing your appointment.
[ 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent’s death,
0 Indicate your relationship to decedent: [J Spouse [J Child [J Parent/Legal Guardian [J Other
X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LITTTTTTT]

L] S. The victim or potential victim Is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . :

o Indicate your relationship to minor: O Parent/l.egal Guardian [] Fiducia mm_mzo.awzu per IRS Formp 56 . . . m
[0 Power of Attorney % Other tenng Ern1D (174 1 &G\:\vw Q\.&m

Representative's name "

Last name \/Vomw\ﬂm | First name N&WP | iddle initial

Last four digits of mm.u.‘mmmz.m%m.w Taxpayer ID number _ Representative’s telephone number (include area code)

" ad

J
Representative’s nurrent mailing address (apt.,_syite nn and straat, or p () Box)

=

i [~

City — —— T IJIIL' * ! n,»fP lzIP Baj
Instructions for Submitting this Form T TTT———y -

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the Taxpayer Identification Number' field. )

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or lotter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
- your tax return. * Include a cover sheet marked ‘Confidential. If no FAX number is shown

if you have already filed your Paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form
and documentation with a copy of the notice or letter to the address




Form v— A.O W@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. | am submitting this Form 14039 for myself v

[J 2. | am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

[J 3. 1 am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behaif of another person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B — Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[J 1. Federal tax records affected and | am a victim of identity theft
[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial | Taxpayer Identification Number
,M\ \ “m_ >\ \lm h (Please orovide vour 9-diait SSN or ITIN)

Current mailing ad _d%%:mi or stite r and street, o@mox» If deceased, please provide Tast known address.

25 /-

SaMlta  Flda Brack = 8%s9

hich you experienced Em:zﬂ.\:..mz (If not known, enter ‘Unknown'’ in one of the boxes below) Last tax yedra

Tax Year(s) in wi
return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (If different than ‘Current) -

City (on last tax return filed) State : ZIP code

Telephone number with area code (Optional) If deceased, please in,~ “*~ M~anmand’ llllbllwaa.x& to call

Home telephone number Cell phone number



Page 2
Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form ,
[ 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

[0 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LITTTTTTT]

[J &. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . .

o Indicate your relationship to minor: []- Parent/Legal Guardian [O Fiducia mw_mmo.sm!u per IRS Fonmp 56 . . p&
[J Power of Attomey D¢ Other 4 muSNU 6y/L) - NG\- \wﬂ g.&ﬁ

y 4

Representative's name
Last name %Owﬁa First name wﬂm\) a. : _ Middle initial
Last four digits of mmuamaamn?m.m Taxpayer ID number E_mcg:m number (include area code)

. .

Representative’ nt mailin Jmauawm (apt.. suite nn and ireet. or PO, ——
»
—— 2 k r
City ™ _ -— — F.n,».u — | ZIP code —
4
| ) _
Instructions for Submitting this Form el

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field.

Help us avoid delays: ,

Choose one method of submitting this form either by Mait or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file * f you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
if you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing Instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.govand | . related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File', 885-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form A A.Q ww Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit | 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
. Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. I am submitting this Form 14039 for myself
[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000', or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. 1 am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behaif of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

x;. _mBm:cBmE:oSmw_uquKowmo:cm:m_ﬁ of another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[0 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of ldentity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial | Taxpayer Identification Number

- — (Please nruida.vour 9-digit SSN or ITIN)
Tabingey— | TetF ,, "

Current Bm,_némm (apartment or mS.W:%oQ and street, or P.0. Box) If deceased, please provigeTast knowrm address, — ~——

LlasoN/ Alvenddle

Yante. Rosa Zpach [T

Tax Year(s) in which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
_ return was filed

Address used on last filed tax return (If different than ‘Current) Names used on last filed tax return (if different than ‘Current)
City (on last tax return filed) State ZIP code

2
Telephone number with area code (Optional) If deceased, please indicata ‘Nacancar - | Bast time(s) to call
Home telephone number Celi phone numbe, ’ N W\ \



Page 2

Section F — Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else's behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form

[0 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[l 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

[0 3. The taxpayer is deceased and a court-appointed or certifled personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent’s death.
o Indicate your relationship to decedent: (0 Spouse [] Child [0 Parent/Legal Guardian (J Other

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LI ITTTTTT]

[J 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. , :
o Indicate your refationship to minor: [] Parent/Legal Guardian [] Fiduciary Relationship per IRS Fo

[0 Power of Attorney 3¢ other 0.00\\48 mvﬁb_.v.bmm 1 NG% 7 3% g.u%phh

Y 4 y 4

v 4
[ 4

Representative's name
Last name \,N_m\nm ristrame_ L)Er a. | Middie inital

Last four digits of Representative's Taxpayer ID number | P~=--~~=t~tt.~' talanhane number (include area code)
{

Representative’s current mailing address (apt. suite nn andefgpar ~re. .

—— .!

% - ” » I Centn ) ZID anda

Instructions for Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number' field.
Help us avoid delays: )

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retuns’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mali Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * i you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
- your tax retumn. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown

If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File' section of your retumn instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File’. 855-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter recelved from the IRS, return this form
and documentation with a copy of the notice or letter to the address




Form \— A.Ow@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(] 1. I am submitting this Form 14039 for myself
[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000", or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. | am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. 1 am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B -~ Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[ 1. Federal tax records affected and | am a victim of identity theft
[ 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Regquired)

Middle initial Taxpayer Identification Number
(Plooca nemiidn vniie O Hinit RN or ITIN)

Taxpayer's last name First name

Infinger— Jot/ L.

Current Smw_. ing Addrgss (apartment or suit mber *q street, or P.0. Box) If deceased, please provide last known addressT————

yis asore. A/t

“Sunfa Kbsa_ Beach FC 5259

Tax Year(s) in which you experienced Em:mE‘ theft (if not known, enter ‘Unknown’ in one of the boxes below) Last taf year
return was filed

Address used on last filed tax return (if different than ‘Current’) Names used on last filed tax return (If different than ‘Current)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please indin~é~ T~m"m x + . _Best time(s) to ca" T

Home telephone number Cell phone numbe L



Section F - Representative,

Check only ONE of the following five boxes next to the reason you are submitting this form

0 1.
0O 2

The taxpayer is deceased and | am the surviving spouse.

(No attachments are required, including death certificate)
The taxpayer Is deceased and | am the court-appointed or certified Personal representative.

Attach a copy of the court certificate showing your appointment.

0 s

o Attach copy of death certificate or formal notification from a govemment office informing next of kin of the decedent’s death.

o Indicate your relationship to

X

of Representative authorization per IRS Form 2848.

decedent: [] Spouse [ Chid
. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration

[0 Parent/Legal Guardian [J Other

o Attach a copy of documentation showing your appointment as conservator or POA authorization,

o If you have an IRS issued Centralized Authorization File (

LIITTTTIT1]

- The victim or potential victim is a ‘minor’.
By checking this box and signing below you
guardian, to file a legal document on the child’s behalf. .
o Indicate your relationship to minor:

[ Power of Attomey

[] Parent/Legal Guardian

CAF) number, enter the nine-digit number:

‘Minor’ as defined per the state in which ‘minor’ resides.
are indicating that you are an authorized representative, as parent, guardian or legal

“- a . - | . . .
0_5.%5 uﬁ“ﬁ%&mﬁwﬁoﬁu\ - &G%sbw 9.&«.&
7 2

O
X

Representative's name
Last name \&mm\a

| First name w&\)P

| Middle initial

Last four digits of mmu_,mwmamzé_m Taxpayer ID number

Representativg’s current mailing address (apt., suite no. and streat nrB N RAv)

e ——nRN

—_— R
City

_ Ranracantativa’e talonhnne number (include area code)

-

_—

——

——k [
Instructions fOTSUBTitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you.

In Section C of this form, be sure to include your Social

Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field.

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not
not be submitted to either the mailing address or FAX number provided below.

both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

Submitting by Mail

Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unabile to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
Paper tax return and submit to the IRS location where you normally file

- your tax return.

If you have already filed your paper return, submit this Form 14039 and
documentation to the IRS location where you normaily file. Refer to the
‘Where Do You File’ section of your return instructions or visit IRS.gov and
input the search term ‘Where to File’.

* ¥ you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form

and documentation with a copy of the notice or letter to the address

* if you checked Box 1 in Section B of Form 14039 and are submitting
a notice or letter received from the IRS that
shows a reply FAX number, FAX completed Form 14039 and
documentation with a copy of the notice or letter to that number.

* Include a cover sheet marked ‘Confidential’.

documentation toli-free to:
855-807-5720 -



Form .— A.O W@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(O 1. 1 am submitting this Form 14039 for myself
[J 2. tam submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000", or other IRS Notice Questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter’.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

[] 3. I am submitting this Form 14039 on behalf of my dependent.
{

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form. ,
Section B — Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[J 1. Federal tax records affected and | am a victim of identity theft
(0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C ~ Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial | Taxpayer Identification Number
IPlonnm ocni e ccoa oo N tinis CCAl Ar :-\2»

B Ay -
4
Current mafling address (apartment or suite pumber and w%\@. or P.O. Box) If deceased, please provid= TSI a0dross.
A [rike

BYT forest Shore

“Mir Brach B 5755
Tax <o.m1£ in which you experienced identity theft (i not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
return was filed
20/6
Address used on last filed tax return (if different than ‘Current’) Names used on last filed tax return (If different than ‘Current))
State ZIP code

City (on last tax return filed)

y
7

Telephone number .<<== area code (Optional) If deceased, please indicate_Raceagqy’ - —w—e—-—-| Best time(s) to ca’

Home telephone number Cell phone number N



Page 2
Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

" Check only ONE of the following five boxes next to the reason you are submitting this form
[J 1. The taxpayer is deceased and | am the surviving spouse. (No mnm.masga are required, including death certificate)
[0 2. The taxpayer is deceased and | am the court-appointed or certified Personal representative.
Attach a copy of the court certificate showing your appointment.
[] 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
0 Attach copy of death certificate or formal notification from a govemment office informing next of kin of the decedent’s death.

M 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848,
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

[IITTTTT1T1]

(] 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. . :

o Indicate your relationship to minor: (] Parent/Legal Guardian [ Fiducia mm_mmo.:mw_u per IRS Formp 56 . . . m
[0 Power of Attomey ¢ other ¥ mvnb_.v.on\“\\. - &Gsms\vﬁ Qxﬂ«*
Representative's name d 7 ¢
Last name \,Nﬁnm | First name wn. a. | Middte initiat
Last four digits of mmgmmmzﬁ%m.m Taxpayer ID number Representative’s telanhone number (include area code)
) —

mmu_,mmmsnm.?o.m Currentiiaua of address (apt, _Suife no.and.sgeer, 4 AT T

\ ,— L -

et I o | State /718 cada™

Instructions for Su mitting this Form . -

AX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field. ]

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retumns’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Maii Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * i you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
- your tax return. * Include a cover sheet marked ‘Confidential’, If no FAX number is shown

if you have already filed your Paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 {no current tax-
‘Where Do You File’ section of your retumn instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File", : 855-807-5720

* if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form ‘_ AQ w@ Department of .=.o Treasury - internal mm<m::m m.oqsoo v OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes In this section that apply to the specific situation you are reporting (Required for alf filers)

[J 1. 1 am submitting this Form 14039 for myself

[0 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

« Please provide ‘Notice’ or ‘Letter number(s) on the fine to the right

(J 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

X A._mbcaBE_:cim.uo::Kowwozcmsm: of another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personai
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middie initial Taxpayer Identification Number

1y, aminy Co | =

Current mailing ress «mbmhimw or suite number wﬁn o\v. O. Box) If deceased, please provide last known address.
L4

16 Bas Ve,

“Lret oy AL |59

Tax Year(s)in which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
return was filed

Address used on last filed tax return (If different than ‘Current) Names used on last filed tax return (/f different than ‘Current)
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please indirata ‘Narnacart . . Best time(s) to ca”

. —_
Home telephone number Cell phone number _ P t ‘
S
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Section F ~ Representative, conservator,

parent or guardian information (Required if compieting Form 14039 on someone olse’s

behalf)

Check only ONE of the following five boxes

[] 1. The taxpayer is deceased and 1 am the surviving spousae.
[0 2. The taxpayer is deceased and | am the court-appointed o

Attach a copy of the court certificate showing your appointme
[J 3. The taxpayeris deceased and a court-

appointed or certified personal re,
al notification from a

next to the reason you are submitting this form ,
(No attachments are required, including death cerlificate)
r certified personal repr:

nt.

govemnment office informi

esentative.

presentative has not been appointed.

ng next of kin of the decedent's death.

© Indicate your relationship to decedent: [ Spouse [] Child [0 ParentlLegal Guardian [ Other

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848,
0 Attach a copy of documentation showing your appointment as conservator or POA authorization,

o If you have an IRS issued Cent

LITTTTTTT

ralized Authorization File (CA

F) number, enter the nine-digit number:

as defined per the state in which ‘minor’ resides.

[1 5. The victim or potential victim Is a ‘minor’. ‘Minor’
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. , , : ,
o Indicate your relationship to minor- (] Parent/Legal Guardian [J Fiducia wm_mao:m_.% per IRS Formp 56 . .
O Power of Attorney 2R Other terig ErnD oYLy ~ &G\:Dﬂ D&Nph.m
Representative's name ’ 4 ) .
Last name \JN%\G | First name wnm\. a. | Middle initial

Last four digits of mmEmmm:S?m.m Taxpayer ID number

[

Representative’s current mailing addrese /~n¢ ~oue -2 2D

-

City

—

{
4

Iy

U

S
~»D N Rpy)

| Renracantatio~im smtomtomn ~twmhar finclude area code)

Instructions for Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS
Security Number or Individual Taxpayer Identification Number in
Help us avoid delays: .

Choose one method of submitting this form either by Mail or by FAX,

not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.
Submitting by Mail Submitting by FAX
* if you checked Box 1 in Section B of Form 14039, are unable to file * Hf-you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that
SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and

Paper tax return and submit to the IRS location where you normal

~ your tax return.
If you have already filed your paper return,
documentation to the IRS location where you
‘Where Do You File’ section of your retumn in
input the search term ‘Where to File'.

* if you checked Box 1 In Section B and a
in response to a notice or letter recei
and documentation with a copy of the

submit this Form 14039 and
normally file. Refer to the
structions or visit IRS.gov and

re submitting this Form 14039
ved from the IRS, retum this form
notice or letter to the address

ly file

on the notice or letter,
* if you checked Box 2
related issue), FAX thi

follow. the mailing instru

s form and documenta

If no FAX number is shown
ctions on the notice or letter.
14039 (no current tax-

tion toll-free to: :

n Section B of Form
855-807-5720



Form ‘— A.Qw@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit . 15452139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. lam submitting this Form 14039 for myself

[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000", or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right

[J 3. tam submitting this Form 14039 on behalf of my dependent.
Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not
prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B -~ Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.
(1 1. Federal tax records affected and | am a victim of identity theft

[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C -~ Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial Taxpayer Identification Number

%\m\ w\ \ m%& .Nll. (Pioasa ooaiddaiaiy 9-cigit SSN or ITIN)

Current 3»:&.@ address «mnm\smi or suite number and street, or P.O. Box) If deceased, please provide last known address.

-

F¥ _Came/lia. Lare.

™ Fregpo~ 2. 575
Tax Year(s) in vhich you experienced identity theft (i not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
Nmu\ 0 return was filed
Address used on last filed tax return (/¥ different than ‘Current’) Names used on last filed tax return (if q&wai than ‘Current)
City (on last tax return filed) State ZIP code

Telephone number with area code (Optional) If deceased, please indicate. Decoasad. _ __ |Best time(s) to call

Home telephone number Cell phone :E:c& k N*\



Page 2
Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 0n someone else's behalf)
Check only ONE of the following five boxes next to the reason you are submitting this form

[J 1. The taxpayer Is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment. .

[J 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

M 4. The taxpayer is unable to complete this form and I am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848,
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LIITTTTTT]

[] 5. The victim or potential victim Is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behaif. ) .

o Indicate your relationship to minor: [] Parent/legal Guardian (] Fiducia mo_mmo.amcmu per IRS Forrg 5
[0 Power of Attomey ¢ oOther +
Representative's name " 7
Last name \,Nw\nm First name NQ%\P | Middie initiat
Last four digits of mg.m Taxpayer ID number Representative's telephone number (include area code) :
¢ e
Representative’s current mailin address (apt.. suite no. and sireer_og 1 () Hoxj —_
! )
. A Z
City ———— el - .' _ F lziP B&‘
_ i
) L —
Instructions for Submitting tmis Form e 4

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number' field. )

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * i you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

= your tax retum. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
if you have already filed your Ppaper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS gov and related issue), FAX this form and documentation toli-free to:
input the search term ‘Where to File'. 855-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retumn this form
and documentation with a copy of the notice or letter to the address

EMD umwu\.. &G\t ng attact



Form .— h.c ww Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)
(J 1. I am submitting this Form 14039 for myself
] 2. | am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
(1 3. I am submitting this Form 14039 on behalf of my dependent.
Please complete Section F on reverse side of this form.

Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not
prevent the dependent in Section C below from being claimed as a dependent by another person.

X. A._mamccsim:o“zmmo::Kowwo: cm:m__“oﬁm:onsmﬂumao: (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B - Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[1 1. Federal tax records affected and | am a victim of identity theft

[J 2. Federai tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personaf
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial Taxpayer Identification z.:Buoq

\.\w&; .m.wg\ Qm.:mk ua_ Q (Plogse romeia- - ..,

't
Current -Nm\::vu address (apartment or suite number and street, oy P.O. Box) If deceased, please uS<E§

OzN\ @ Q\~\ \AN\N State ZIP code
Cawre/ /) T R . 32567

Tax Year(s) in which you experienced identity theft (If not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
\ return was filed
20/
Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (if different than ‘Current)
City (on last tax return filed) . State ZIP code

Home telephone number Cell phone numbe

Telephone number with area code (Optional) If deceased, please insi . est time(s) to call \Nv\\ Q
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form .
(0 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, SQms.ao death certificate)

[ 2. The taxpayeris deceased and | am the court-appointed or certified Personal representative.
Attach a copy of the court certificate showing your appointment.
J 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848,

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o [If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

[[TTTTIT11]

[1 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . :

o Indicate your relationship to minor: [] Parent/lLegal Guardian [ Fiducia mo_mmo.:mvmv per IRS Formp 56 . . QhN
] Power of Attomey 3¢ other s Emp oty —~ Nﬁ\uxbﬂ Q\.&N

r 4
d [ 4

Representative's name
Last name \/Numﬁnm | First name w&\. a. | Midde initial

Last four digits of mm.uqmmmaﬁzé.m Taxpayer ID number h Representative’s nm_mcbbpnbcac,mn (include area code)

- _ .

Representative's current mailing -address (apt., suite no. and ctrast arb A Bav) .
City . E—— _ — - .__mEp’ ZIPcode_____

P—

5.4.2:0».0:5 Form . . B

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field. .

Help us avoid delays: .

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* i you checked Box 1 in Section B of Form 14039, are unabile to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. if no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your retumn instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

* i you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retumn this form
and documentation with a copy of the notice or letter to the address




Form ‘_A.wa

(April 2016)

Department of the Treasury - Internal Revenue Service

Identity Theft Affidavit

OMB Number
1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(J 1. tam submitting this Form 14039 for myself

[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. if
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS
* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right

person in Section C received
‘Notice’ or ‘Letter.

(1 3. lam submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.

Section B — Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identi

ty Theft Victim or Potential Victim (Required)

Taxpayer's last name

#arp

Joyc

First name Middle initial

Taxpayer Identification Number

(Pleasa nrmuide vnor 0 diait QA o N:s

Current

O
Nieevi/)

City

‘s\ i Z.

mailidg addrgss (apartment or sxte :5:8\“& street, or P.0. Box) If deceased, pldase provide Tast known aqaress.

AL FL | 32578

ZIP code

F2578

Tax <.mm1mv in which mo: experienced identity theft (f not known, enter ‘Unknown’ in one of the boxes below) Last tax year a

_ | |

return was filed

L@

Address used on last filed

tax return (if different than ‘Current) Names used on last filed tax return (If different than ‘Current)

City (on last tax return filed)

State ZIP code

Telephone number with area code (Optional) If deceased, please indicata_’

Home telephone number

Cell phone :caﬁ

- .pm.mn time(s) to call

———

Nx\u
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on Someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form .
[ 1. The taxpayer is deceased and | am the surviving spouse. {No attachments are required, including death certificate)

[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

[] 3. The taxpayer is deceased and a court-appointed or certified Personal representative has not been appointed.

M 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of >=o~:o<\ooo_n_§_o=
of Representative authorization per IRS Form 2848,
o Attach a copy of documentation showing your appointment as conservator or POA authorization,

o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

[1 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. ’
o Indicate your relationship to minor: 0 Parent/Legal Guardian

U Fiduciary Relationship per IRS Form 56 - 7.
(] Power of Attorney J¢ oOther £ +r 4 umqmosw om\N\\. - Na\:\vw Q.\N\*Q.hh

y 4

Representative's name
Last name %MQFM __uma» name w&\n a. __saa_m initial

Last four digits of mmvammam,?m.m Taxpayer ID number Representativa’e talanhana numbar finclyde areq code)

. e -
Representative’s Firrant maminn addrace (apt., _Suite !PPE@EEEQ’ -

4 -

ST—1 < | il
Cly o r - S T TP ma

S m | L
Instructions Tor ucus._ﬂw:ﬂ::w Form , N

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field. ]

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail | Submitting by FAX

* Iif you checked Box 1 in Section B of Form 14039, are unabile to file * i you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
- your tax retumn. . * Include a cover sheet marked ‘Confidential’. if no FAX number is shown

if you have already filed your Paper return, submit this Form 14039 and on the notice or letter, foliow the mailing instructions on-the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File' section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. . 855-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form »— A.O Q@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

0 1. lam submitting this Form 14039 for myself

[ 2 tam submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000’, or other IRS Notice Questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

[J 3. tam submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.,
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[0 1. Federal tax records affected and | am a victim of identity theft

[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

First name Middle initial Taxpayer Identification Number

Taxpayer's last name
’ (Please nrrsic~ - - i )
tope /117 =

f
Current mdiling address (apartment or suite umber and gtreet, or P.O. Box) If deceased, please provide TaSTRRGWN 200roSs.

/8] Cormcer Cou

" reeper” Y4 Jwvmmwm

Tax Year(s) it which you experienced identity theft (if not known, enter Unknowr in one of the boxes below) ast tax year a
\ \ * return was filed

Address used on last filed tax return (If different than ‘Current’) Names used on last filed tax return (i different than ‘Current)
City (on last tax retumn filed) State ZIP code

4
Telephone number with area code (Optional) If deceased, please indicate ‘Deceasad’ . Wmﬂ time(s) to call .

Home telephone number Cell phone ::chﬂ ] 7 s
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Section F — Representative, conservator, parent or guardian information (Required if completing Form 14039 on someons else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form _
[J 1. The taxpayer is deceased and | am the surviving Spouse. (No attachments are required, including death certificate)

[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
[J 3. The taxpayer is deceased and a court-appointed or certified Personal representative has not been appointed.

M 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848,
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LIITTTTTT]

[ 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf, ) :

o Indicate your relationship to minor: [ Parent/Legal Guardian [J Fiducia ma_mao.zw_...u per IRS Fony 56 . . . m
L] Power of Attomey D¢ Other eportng muﬂb.v,g\%\\ - NNG\:Dw Q&N
+ \ v & b 2

Representative's name
Last name \%omw\ﬂw First name w&\. ac | Middle initiai

Last four digits of meEmmEmmkm.m Taxpayer ID number Representative's talanhnne niimher finclude area code)

’ —
Representative’s SSERFS ___sn address (apt., Sufto pn and etmane ~- 00y pauy —

[

e ——— l‘l L 1 | _.mBBJ ZIP rnda

Submit this to the IRS via Mail or FAX to specialized IRS Processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field. .

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mall Submitting by FAX

* i you checked Box 1 in Section B of Form 14039, are unable to file * If you checked Box 1 in Section B of Form 14039 and are submiitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.,
— your tax retum. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown

If you have already filed your Paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.

documentation to the IRS location where you normally file. Refer to the * If you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File' section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to: .
input the search term ‘Where to File'. 855-807-5720

* i you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.Q ww Department of the Treasury - Internal Revenue Service . OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this Section that apply to the specific situation you are reporting (Required for alf filers)

[J 1. 1 am submitting this Form 14039 for myself
[J 2. 1 am submitting this Form 1 4039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter’,
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. tam submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B - Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
(1 1. Federal tax records affected and | am a victim of identity theft
[7 2. Federal tax records not affected and I am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's [gst name First ngme Middle initial Taxpayer Identification Number

h MN § (Please.oauide vouir Q-rlinit QM ~r 1TINN
»
72 a [ | g
Current mailind address (apartment QN%SQ and street, or P.O. Box) If deceased, please provige Tast known mmaamm.

QU.‘W 4 .\\VQQI Stat ZIP cod

City . 4 L

_[etypiak Springs FL 32433

Tax Year(s) in which you experiencefl identity teft (If not known, enter ‘Unknown’ in one of the boxes below) Last tax yeara
m \ “ return was filed

Address used on last filed tax return (If different than ‘Current)) Names used on last filed tax return (If different than ‘Current)

City (on last tax return filed) State ZIP code

: Vi
Telephone number with area code (Optional) If deceased, please indicate ‘Daraacad’ | Best time(s) to 8.&1%“
Home telephone number Cell phone :chm.A , )
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)
Check only ONE of the following five boxes next to the reason you are submitting this form

[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.

[0 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

-0 Indicate your relationship to decedent: [] Spouse O Chid [ Parent/Legal Guardian [ Other
N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LLITTTTT1]

[l 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. )

o Indicate your relationship to minor: [ Parent/Legal Guardian O Fiducia mm_mao.?o&.u per IRS Form 56 . . . m
[0 Power of Attomey D¢ Other s moﬂb_.v_b 2V - &G\tbﬁ Q\.&N

y o 4

Representative's name
Last name \/Na\nm First name N&WP | Middle initial

Last four digits of mmonmmmzsn?m.m Taxpayer ID number Rebresentativa’s B_mo,:onm number finclude area code)

- ey

e

PSR " . B —— . Bmem
Representative’s current mamng address /ant _<iim e and ctraat ar f

e D e [P —

~ ' 8 ¢ -
Instructions fo™SUBMIting trus Form T T ——

City

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide dlear and readable photocopies. Note that tax retumns’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* i you checked Box 1 in Section B of Form 14039, are unable to file * i you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.
- your tax return. * Include a cover sheet marked ‘Confidential'. If no FAX number is shown

If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

* K you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.Q wc Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 15452139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(] 1. i am submitting this Form 14039 for myself
[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. | am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my mem:%:c..
+ Please complete Section F on reverse side of this form.
Section B — Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[J 1. Federal tax records affected and | am a victim of identity theft
[] 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial Taxpayer Identification Number

\§\ N\ b sQ &\ N V (Please provirla vniwr @_rinit @Ot A, ITIN)

Current mailing address, (apartment or suite number and streefl or P.O. Box) If deceased, please provide iast known address. ~

c.

" Danial SOr7/gs 2 55453

Tax Year(s) in which you experienced identity theft (If not »:o%:. enter ‘Unknown’ in one of the boxes below) Last tax year a
return was filed

Address’used on last filed tax return (/f different than ‘Current) Names used on last filed tax return (i different than ‘Current)

City (on last tax return filed) . State ZIP code

Telephone number with area code (Optional) If deceased, please indicata Do moﬁ time(s) to call N\W\\V

Home telephone number Cell phone :csuma.
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Section F - Representative, conservator,

parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes

next to the reason you are submitting this form ,
(No attachments are required, including death certificate)

[J 1. The taxpayeris deceased and | am the surviving spousae.
[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative,
Attach a copy of the court certificate showing your appointment.
[J 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.

0 Attach copy of death certificate or formal notification from a govemment office informing next of kin of the decedent's death.

o Indicate your relationship to decedent:

X a

of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment

o If you have an IRS issued Centralized Authorization File (

[LTTTTTIT]

. The victim or potential victim is a ‘minor’.
By checking this box and signing below you
guardian, to file a legal document on the child’s behalf. ’

[J Spouse [J child [J Parent/Legal Guardian [ Other
The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration

as conservator or POA authorization,
CAF) number, enter the nine-digit number:

‘Minor’ as defined per the state in which ‘minor’ resides.
are indicating that you are an authorized representative, as parent, guardian or legal

o Indicate your relationship to minor: [J Parent/Legal Guardian [ Fiducia _»m_mmo.zm_..i per IRS Form 56 . . ” m
[0 Power of Attomey D¢ Other Lo +r NV..V_Q eV - NG\ms\ww g&*
Representative's name v 7
Last name %Dma\ﬂw | First name w&\. a. | Middie initial
Last four digits of mmchmmma»‘?.m.m Taxpayer ID number Representative’s telephon i K:Qm area code)
'S

Representative’ Nt mailing address (apt ~ - o and ctract e D Doy —

- A —am -

City { ———— .._IWpDnbf ZIP ende .
“ 5 . Y . .

Instructions for SuBmitting this Form 7

Help us avolid delays:
Choose one method of submitting this form
not be submitted to either the mailing address or FAX number provided below.

either by Mail or by FAX, not both. Please provide clear and readable photocapies. Note that

‘tax retums’ may

Submitting by Mail

Submitting by FAX

* If you checked Box 1 in Section B

= Yyour tax return.
if you have already filed your paper return, submit this Form 14039 and
documentation to the IRS location where you normaily file. Refer to the
‘Where Do You File' section of your return instructions or visit IRS.gov and
input the search term ‘Where to File'.

* i you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address

documentation with a copy of the notice or letter to that number.
* Include a cover sheet marked ‘Confidentiat'. If no FAX number is shown
on the notice or letter, follow the mailing instructions on the notice or letter.
* i you checked Box 2 in Section B of Form 14039 (no current tax-
related issue), FAX this form and documentation toll-free to:
855-807-5720




Form ‘_ A.Ow@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

(0 1. 1 am submitting this Form 14039 for myself

[(J 2. | am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000’, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Lefter number(s) on the line to the right

(] 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behaif of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.

Section B — Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[0 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Regquired)

Taxpayey's last name First name Middle jnitial Taxpayer Identification Number

(Please provide your 9-digit SSN or ITIN)
orse. Chartes

Current mailina address (apartment or suite number and.strget, or P.O. Box) If deceased, please provide last known address.

City \ State ZIP code

Last tax year a

Tax Year(s) in which you experienfed Eor:i—_mz (i not known, enter ‘Unknown’ in one of the boxes w&oé
return was filed

Address used on last filed tax return (If different than ‘Current) Names used on last filed tax return (¥ different than ‘Current)

City (on last tax return filed) State ZIP code

/]

Telephone number with area code (Optional) If deceased, please inglir=4~"2g,  2zad’ . | Best time(s) to call
Home telephone number Cell phone number ‘ , k L- % “




" Page 2

Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)
Check only ONE of the following five boxes next to the reason you are submitting this form .
[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are requirsd, including death certificate)
[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
] 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.

X a

of Representative authorization per IRS Form 2848.

o Attach a copy of documentation sh
o If you have an IRS issued Centralized Authorization File

LI TTTTTTT]

owing your appointment

as conservator or POA authorization.
(CAF) number, enter the nine-digit number:

‘Minor’ as defined per the state in which ‘minor’ resides.

[J 5. The victim or potential victim is a ‘minor’.

By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal

guardian, to file a legal document on the child’s behalf. ) . . T

o indicate your relationship to minor: [] Parent/Legal Guardian (] Fiducia Relationship per IRS Form 56 . . . m

[0 Power of Attorney D¢ Other feig Er71D. oo/l ~ NG\?sD% g.&m
Representative's name v 7
Last name \QOm»\G First name wﬁ%‘n a. _ Middle initial
Last four digits of mm.,ammzsgmw Taxpayer ID number Representative’s telephone number (include area code)
- !
Representative’s cufrent ma iling address fant ~-.x- - T
oz il .

City ‘I _—— . i IH,I“.I | State _ ZIP code . i
Instructions for m:u:.._:m:o this Form -—
Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social

Security Number or Individual Taxpayer identification Number in the
Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not bo

not be submitted to either the mailing address or FAX number provided bel

th

‘Taxpayer Identification Number’

field.

. Please provide clear and readable photocopies. Note that ‘tax retums’ may

ow.

Submitting by Malil

Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unabie to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
Paper tax return and submit to the IRS location where you normally file

= your tax return.

If you have already filed your Paper return, submit this Form 14039 and
documentation to the IRS location where you normally file. Refer to the
‘Where Do You File' section of your retumn instructions or visit IRS.gov and
input the search term ‘Where to File'.

* i you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address

* If you checked Box 1 in Section B of Form 14039 an
this form in response to a notice or letter recei
shows a reply FAX number, FAX completed F
documentation with a copy of th

* Include a cover sheet marked
on the notice or letter,

* if you checked Box 2
related issue), FAX thi

d are submitting
ved from the IRS that
orm 14039 and

@ notice or letter to that number.
‘Confidential’.

s form and documentation toll-free to:

855-807-5720




Form ‘— A.Q wm Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for alf filers)

[J 1. 1 am submitting this Form 14039 for myself
O 2. tam submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000', or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice' or ‘Letter’.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right -
[ 3. !lam submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: if you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B - Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[0 1. Federal tax records affected and | am a victim of identity theft
[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information piacing me at-risk to be a future victim of identity theft, _ )
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates,

Section C - Name and Contact Information of Identity Theft Victim or Potential Vietim (Required)

Taxpayeps Igst name First name Middle initial Taxpayer identification Number
\Kw rM L/ N\\ “ &»\ m..i (Pleasa_prasige vour 9-diqit SSN or ITIN).
uite number and street, or P.O. Box) If deceased, please provide last known mamaﬂ. 7

LEFUNIG A Sorinas Vad 52751

Tax Year(s) in which you experienced {deftity theft (if nt known, entor Unknown' in one of the boxes below) Last tax year a
‘ return was filed

Address used on last filed tax return (if different than ‘Current) Names used on last filed tax return (if different than ‘Current))

City (on last tax retumn filed) State ZIP code

/
Telephone number with area code (Optional) If deceased, please indirate Deonnnonts Best time(s) to call N %\\ V

Home telephone number Cell phone number G ———




Page 2

Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else's behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form
[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)
[] 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
[] 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
0 Attach copy of death certificate or formal notification from a govemment office informing next of kin of the decedent's death.

K 4. The taxpayer Is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LITTTTTTT]

[0 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. ) :
o Indicate your relationship to minor: [] Parent/Legal Guardian

” 4 Y 4 y §

[ Fiducia mm_mao.:mzn.u rIRS Forp 56 . . y
[0 Power of Attorney B¢ Other %, mmvﬂ»m_.v._on\m\\ - MG\~53% 9.&*9‘&

Representative's name
Last name \QMQG First name Nn&\. ao | Middle initial

Last four digits of mmgmmmamnzm.m Taxpayer ID number xmbﬁwwuBE_mcchng :.:Q:QMWBm.ooQ&

- '

[ ; !

{ L .
Representative’ nt mailinn addracs /ant snite nn apd ~emos -- ~ .

) . -
City =~ — —_— - . P 2IP ende—-—,
L 4 “ -»

Instructions for Submitting this Form

«

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field.

Help us avoid delays:

Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * If you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary _this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

~ your tax retum. * Include a cover sheet marked ‘Confidential’. if no FAX number is shown
if you have aiready filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * i you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your retum instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File', 855-807-5720

* i you checked Box 1 in Section B and are submitting this Form 14038
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form A A.O w@ Department of the Treasury - ._EoSm_ Revenue Service ~ OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[d 1. 1 am submitting this Form 14039 for myself )

[J 2. I am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. if person in Section C received
IRS ‘Notice CP 2000’ or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter'.

* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right

(0 3. 1am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not
prevent the dependent in Section C below from being claimed as a dependent by another person.

4. 1 am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.

Section B ~ Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft,

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact information of Identity Theft Victim or Potential Victim (Required)

Middle initial Taxpayer Identification Number

Taxpayer's last name First name
- N . m.@ A8 nrrviida viniir O_dirit QAN ~r ITIA
A \W‘c\\ IN L |

Current mailing addregs «%m;imioﬁ%m\%om\‘maq street, or P.O. Box) If deceased, please provide last known address.

77 Mulsery

" Snta ol eack P[5

Tax Year(s) in which you experienced identity theft (if not known, enter ‘Unknown’ in one of the boxes below) Last tax yeara

m _ return was filed
Address used on last filed tax return (if different than ‘Current) Names used on last filed tax return (¥ different m\.ma ‘Current)
City (on last tax retumn filed) State ZIP code
/
Telephone number with area code (Optional) If deceased, please in™ - "~ - ~ ttime(s) to call N M\\‘

Home telephone number Cell phone numbel
[ T T wmmeee—— e
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form
[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

O 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
(O 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent’s death.
o Indicate your relationship to decedent: [J Spouse [ Child [] Parent/Legal Guardian 7] Other
K 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LLITTTTTT]

[0 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child's behalf. :

o Indicate your relationship to minor: [J Parent/Legal Guardian [ Fiducia xm_mao,zww_.v per IRS Formp 56 . . u m
[J Power of Attorney D2 Other eoorfing moﬂb_.v_oﬁﬂx\ - MG\:DW gﬂ&*
\ X

v 4

¥ 2
L 4

Representative's name
Last name \%MQFM __um_.m. name wﬂm\. a. , _z_aa_o initial

Last four digits of Rénracantatiia'e Taxpayer ID number Representativa’s talenhane number (include area code)
I | -
Representative's current mailina address (apt. Suite 10 el P O BT

City Ql"”'lll o v L Chaba ZIP enda
. .
Instructions for w:m:.._z_:u this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field.

Help us avoid delays: .
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Ppaper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

= your tax return. * Include a cover sheet marked ‘Confidential’, if no FAX number is shown
if you have already filed your Paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file, Refer to the * if you checked Box 2 in Section B of Form 14039 {(no current tax-
‘Where Do You File' section of your return instructions or visit IRS.govand | related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

* if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form
and documentation with a copy of the notice or letter to the address




Form ‘— A.wa Department of the Treasury - internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[0 1. t am submitting this Form 14039 for myself
[0 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. I am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form. -
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

x A._mam:ca_z.sos_w_uo::Kowmoz behalf of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[ 1. Federal tax records affected and | am a victim of identity theft

[ 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial | Taxpayer Identification Number
N‘U\Oﬁhm Drovide snuc O abimit COA o 1TIAR

Ludoig | Aleole [ &

Current mailing addfess (apartment or suite number and street, or P.O. Box) If deceased, please provide iast known address.

wllLangpy coye,
frecporr- FL 32439

Tax Year(s) in which you experienced identity theft (/f not known, enter ‘Unknown’ in one of the boxes m&oé Last tax yeaf a
return was filed

Address used on last filed tax return (if different than ‘Current) Names used on last filed tax return (If different than ‘Current)
City (on last tax return filed) State ZIP code

y]
Telephone number with area code (Optional) If deceased, ploase iprliaedec -1 - Best time(s) to call m\\“

Home telephone number Cell phone numbef
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Section F - Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form .
[J 1. The taxpayer is deceased and ! am the surviving spouse. (Vo attachments are required, including death certificate

[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative. :
Attach a copy of the court certificate showing your appointment. )
[J 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
0 Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death,
o Indicate your relationship to decedent: [J Spouse [] Child [J Parent/Legal Guardian [ Other
v X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization,
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LLITTTTTT]

[J 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . :

o Indicate your relationship to minor: [J Parent/Legal Guardian I/l
(] Power of Attomey D% Other

Ia:ommMﬂmm_me.o.:mzc per IRS Formp 5

Y 4 y 4

y i
4

Representative's name
Last name \,Nw\nm First name w&\. a. | Middle initial

Last four digits of mmgmmmzsgm_w Taxpayer ID number Representative’s telenhone number (include area code)

. |

Representative’s current mamnn anarace {ant cuita nn and straat ar P () Box]

—_—

-3
&
- ‘ | Siatam. ZIP roda

— n |

AX to specialized IRS processing areas dedicated to assist you. In Section € of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field. .
Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both, Please provide clear and readable photocopies. Note that ‘tax retums’ may
not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
Paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.,

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related Issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

* If you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retumn this form
and documentation with a copy of the notice or letter to the address
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Form ;— A.O w@ Department of the Treasury - Internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[J 1. ! am submitting this Form 14039 for myself
L] 2. I am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000", or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.
* Please provide ‘Notice’ or ‘Letter number(s) on the line to the right
[J 3. 1 am submitting this Form 14039 on behalf of my dependent,

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
* Please complete Section F on reverse side of this form.
Section B - Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[0 1. Federal tax records affected and | am a victim of identity theft
{1 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft,
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.,

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Taxpayer's last name First name Middle initial Taxpayer Ildentification Number

Foui/ Tor/one E—

Current mailin dress (apartment or suite number and street, or P.0O. Box) If deceased, plefise provideTast kndwn address,

City Q OQX ng . Stat Zl
it Sprinags AL | 37435

._.mxA\mmAuv in which you experience identity »:&\3:2_ known, enter ‘Unknown'’ in one of the boxes below) Last tax'" year a

Nm return was filed
Address used on last filed tax return (If different than ‘Current) Names used on last filed tax return (¥ different than ‘Current’)
City (on last tax return filed) State ZIP code \
, /,
Telephone number with area code (Optional) If deceased, please incismmamese— “ne(s) to call /
{ \ “
Home telephone number Cell phone ===,.cw_.F ]

—— e ————
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Section F — Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form .
[] 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[] 2. The taxpayer Is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment.
[ 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
0 Attach copy of death certificate or formal notification from a govemment office informing next of kin of the decedent's death.
o Indicate your relationship to decedent: [] Spouse [ Child [0 Parent/Legal Guardian [] Other
X 4. The taxpayer Is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LIT TP TT]

[0 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. ’ _ )
o Indicate your relationship to minor: [] Parent/Legal Guardian [ Fiducial Relationship per IRS Forrg 56 . . . m
[J Power of Attorney 3% Other Feng ErnipDloyey ~ &G} 7 3% 94*

y 4 y

Representative's name
Last name >NSG First name w&\. oo | Middie initial

Last four digits of Representative’s Taxpayer ID number | Reprasentatiua’e talankann muimbar finalige area code)

A TTTTT——
Representative's clirn jling address (apt., Suite 10, gng Siraet, Or P.O. BOY) e
¢
llll." - —————— AE———— -
City - . __ y-Stata |ZIP code .o |
of ——— -

Instructions for Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number’ field. )

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retums’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* i you checked Box 1 in Section B of Form 14039, are unable to file * If you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
If you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the malling instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toll-free to:
input the search term ‘Where to File'. 855-807-5720

« i you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




Form A _A.O ww Department of the Treasury - Internal Revenue Service OMB z::._cow
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to-the specific situation you are reporting (Required for all filers)

{3J 1. | am submitting this Form 14039 for myself

[J 2. I am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter.

* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right

O 3. | am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. 1 am submitting this Form 14039 on behalf of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[] 1. Federal tax records affected and | am a victim of identity theft

[0 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C - Name and Contact Information of ldentity Theft Victim or Potential Victim (Required)
entification Number

Taxpayer's last ngme IWZWNM’ Middle initial | Taxpayer Id
& /77 e e L
€ :
|

n::m_ﬁm:m:n address «mbwasg__ or suijgmumber and street, or P.O. Box) If deceased, please provide last known address.

Z70 QRueoad fvE

“Deruniad Sprims H 57y

Tax Year(s) in which you experiencéd identity thekt (If not known, enter ‘Unknown’ in one of the boxes below) Last tax year a

, ND \ Q return was filed

Address used on last filed tax return (if different than ‘Current’) Names used on last filed tax return (if different than ‘Current)

City (on last tax retum filed) State ZIP code

./
Telephone number with area code (Optional) If deceased, please indisaleuRacnns ot ..o | time(s) to call \g /

Home telephone number Cell phone numbe*
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Section F - Representative,

conservator, parent or guardian information: (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form

1.
2,

The taxpayer is deceased and | am the surviving spouse.
The taxpayer is deceased and | am the court-appointed or

0
O

(No attachments are required, including death certificate)

certified personal representative.

Attach a copy of the court certificate showing your appointment.

d s

The taxpayer is deceased and a court-appointed or certifled personal representative has not been appointed.

o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.

o Indicate your relationship to decedent: d
. The taxpayer is unable to complete this form and | am the
of Representative authorization per IRS Form 2848.

0 Attach a copy of documentation showing your appointment
o If you have an IRS issued Centralized

LIITTTTIT]

. The victim or potential victim is a ‘minor’.
By checking this box and signing below you
guardian, to file a legal document on the child's behalf.

X

o Indicate your relationship to minor: [0 Parent/Legal Guardian

[J Power of Attomey

Spouse [] Child [] Parent/Legal Guardian {71 Other

appointed conservator or have Power of Attorney/Declaration

as conservator or POA m:&o;nm:o:.

Authorization File (CAF) number, enter the nine-digit number:

‘Minor’ as defined per the state in which ‘minor’ resides.
are indicating that you are an authorized representative, as parent, guardian or legal

Representative's name
Last name \&ww\&

First name wﬂm\n a-

v 4
7 4

2 o Qe partnng Emplager - Phishing atack

| Middle initial
Last four digits of mmcawm:$~.<m.m Taxpayer ID number Reprasantativa’s tplnnhana numher fincliide area code) .
: R
- t -
Representative’s current mailing address (apt.
City . o . _ Slale [715 ~mas
S —— —
. T

Instructions foF Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated fo assist you. In Section C of this form,

be sure to include your Social

Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field. ]

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both.
not be submitted to either the mailing address or FAX number provided below.

Please provide clear and readable photocopies. Note that ‘tax returns’ may

Submitting by Mail

Submitting by FAX

* i you checked Box 1 in Section B of Form 14039, are unabie to file
your tax return electronically because the primary and/or secondary
SSN was misused, attach Form 14039 and documentation to your
Paper tax return and submit to the IRS location where you normally file

- your tax retum.

If you have already filed your paper return, submit this Form 14039 and
documentation to the IRS location where you normally file. Refer to the
‘Where Do You File' section of your return instructions or visit IRS.gov and
input the search term ‘Where to File'.

+ if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form
and documentation with a copy of the notice or letter to the address

* If you checked Box 1 in Section B of Form 14039 and are submitting
this form in response to a notice or letter received from the IRS that
shows a reply FAX number, FAX completed Form 14039 and
documentation with a copy of the notice or letter to that number.

* Include a cover sheet marked ‘Confidential’. if no FAX number is shown
on the notice or letter, follow the mailing instructions on the notice or letter.

* if you checked Box 2 in Section B of Form 14039 (no current tax-
related issue), FAX this form and documentation toll-free to:

855-807-5720




Form v— A.Q wm Department & the Treasury - internal Revenue Service OMB Number
(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.
Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

[ 1. 1 am submitting this Form 14039 for myself

[J 2. I'am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter’ received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice questioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter’.

* Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right

[J 3. I'am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behalf of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.
4. 1 am submitting this Form 14039 on behalf of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.
Section B — Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[1 1. Federal tax records affected and | am a victim of identity theft
[ 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.
Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of Identity Theft Victim or Potential Victim (Required)
Middie initial | Taxpayer Identification Number

Taxpayer's last name First ngme
Hughes \w\,&\w\ T [T

o:_._.é_::u addrpss (apartment or m:%%mﬁ angl street, or P.O. Box) If deceased, please provide last known address.

Cit NN - QQ\a\Q \.&. 2 ‘ . Sta ZIP cod
" Defunak  Spras A | 2433

Tax Year(s) in which you oxﬂozo:oo&aoégron (if not known, enter ‘Unknown’ in one of the boxes below) Last tax year a
return was filed

Address used on last filed tax return (if different than ‘Current) Names used on last filed tax return (If different than ‘Current)

City (on last tax return filed) State ZIP code

Home telephone number Cell uro:m.:ca_um, [

Telephone number with area code (Optional) If deceased, please indieate-Dins~m <l = e est time(s) to call v\\\



Page 2

Sectlon F — Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form
[J 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are required, including death certificate)

[0 2. The taxpayer is deceased and | am the court-appointed or certified personal representative,
Attach a copy of the court certificate showing your appointment.
[0 3. The taxpayer Is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death.
o Indicate your relationship to decedent: [ ] Spouse [] Child [J Parent/Legal Guardian [] Other
X 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration
of Representative authorization per IRS Form 2848.
o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

HEEREEERE

{1 5. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. :

o Indicate your relationship to minor: [] Parent/Legal Guardian - [OJ Fiducia mw_mao.:m_.._m_u per IRS Forrp 56 . .
32 Other +:ng ErnDloger - NG\.tbw attact

[ Power of Attorney

+

Representative's name
Last name \Qomﬁnm First name .\Vﬂ%\. a. | Middle initial

Last four digits of WMuﬁmnb.ﬂmn«m,.m Taxpayer iD number | Renrecantot '~ intebana numhar finclude area code)
H. f

L 3

Representative’s current mailing-address (apt.
[ 3

1_ 71D ~ndn~

Instructions for Submitting this Form T T e—

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. In Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number field. )

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax retumns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* if you checked Box 1 in Section B of Form 14039, are unable to file * If you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that
S$SN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
if you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file, Refer to the * if you checked Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File' section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation toli-free to:
input the search term ‘Where to File’. 855-807-5720

= if you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, return this form
and documentation with a copy of the notice or letter to the address




Form ‘— h.Q w@ Department of the Treasury - Internal Revenue Service OMB Number

(April 2016) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)

{1 1. 1 am submitting this Form 14039 for myself _

[J 2. 1 am submitting this Form 14039 in response to a mailed ‘Notice’ or ‘Letter received from the IRS. If person in Section C received
IRS ‘Notice CP 2000, or other IRS Notice qQuestioning income, follow the instructions on that IRS ‘Notice’ or ‘Letter’.

+ Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right

[J 3. 1 am submitting this Form 14039 on behalf of my dependent.

Please complete Section F on reverse side of this form.
Caution: If you are filing this on behaif of a Minor or Dependent, filing this form will protect his or her tax account but it will not

prevent the dependent in Section C below from being claimed as a dependent by another person.

4. | am submitting this Form 14039 on behalf of another person (other than my dependent).
+ Please complete Section F on reverse side of this form.

Section B - Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

[J 1. Federal tax records affected and | am a victim of identity theft

[J 2. Federal tax records not affected and | am a victim of identity theft, or an event has affected/compromised my personal
information placing me at-risk to be a future victim of identity theft.

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.

Section C — Name and Contact Information of ldentity Theft Victim or Potential Victim (Required)

Taxpayer's last name First name Middle initial | Taxpayer Identification Number
mi . “ M .\.. NN m P (Please provirle vniw Q_dinit QN aclTIN)

Current mailing address (apartment or suite number and streel, or yo.\ec If deceased, please provide own adaress. ©+ -
5247 US_fliakuasy 33

™ Debu ik um\\wﬁ“ | £ 15333

Tax Year(s) in which you mxt\:o:aa&/&::a‘ theft (if not known, enter ‘Unknown’ in one of the boxes below} Last tax year a

NO\ Q return was filed

Address used on last filed tax return (if different than ‘Current’) Names used on last filed tax return (¥ different than ‘Current))
City (on last tax return filed) State ZIP code
Telephone number with area code (Optional) If deceased, please indicate ‘Dacancad’ Wmﬂ time(s) to call \‘s N

Home telephone number Cell phone ::ch
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Section F — Representative, conservator, parent or guardian information (Required if completing Form 14039 on someone else’s behalf)

Check only ONE of the following five boxes next to the reason you are submitting this form

[] 1. The taxpayer is deceased and | am the surviving spouse. (No attachments are requirsd, including death certificate)

[J 2. The taxpayer is deceased and | am the court-appointed or certified personal representative.
Attach a copy of the court certificate showing your appointment. v

[0 3. The taxpayer is deceased and a court-appointed or certified personal representative has not been appointed.
o Attach copy of death certificate or formal notification from a government office informing next of kin of the decedent’s death.
o Indicate your relationship to decedent: L] Spouse [] Chid [] Parent/Legal Guardian [] Other

N 4. The taxpayer is unable to complete this form and | am the appointed conservator or have Power of Attorney/Declaration

of Representative authorization per IRS Form 2848.

o Attach a copy of documentation showing your appointment as conservator or POA authorization.
o If you have an IRS issued Centralized Authorization File (CAF) number, enter the nine-digit number:

LT TTITT]

. The victim or potential victim is a ‘minor’. ‘Minor’ as defined per the state in which ‘minor’ resides.
By checking this box and signing below you are indicating that you are an authorized representative, as parent, guardian or legal
guardian, to file a legal document on the child’s behalf. . C

o Indicate your relationship to minor: [ Parent/Legal Guardian [ Fiducia mm_mao.awzu per IRS Formp 56 . .
3 Power of Attorney D¢ Other £ tinqg E471D 8ty ~ Na\ﬁs\u% g&ﬂp‘hh

O
o

Representative's name v 7 4
Last name \JN,\G First name N&WP | Middle initial
Last four digits of mmmmmmmbﬁnkn.m Taxpayer ID number | Representativa’s talanhane number (include area code)
.

Representatin’e . ...cant maminn addrocs 1ot cfn nn and street. or P.0. Box) T
City | | SumE—— ' -« | [ Qtata | ZIP ende L

[ 9 } ) hd .. .

e 4 s ‘

Instructions for Submitting this Form

Submit this to the IRS via Mail or FAX to specialized IRS processing areas dedicated to assist you. in Section C of this form, be sure to include your Social
Security Number or Individual Taxpayer Identification Number in the ‘Taxpayer Identification Number' field.

Help us avoid delays:
Choose one method of submitting this form either by Mail or by FAX, not both. Please provide clear and readable photocopies. Note that ‘tax returns’ may

not be submitted to either the mailing address or FAX number provided below.

Submitting by Mail Submitting by FAX

* If you checked Box 1 in Section B of Form 14039, are unable to file * if you checked Box 1 in Section B of Form 14039 and are submitting
your tax return electronically because the primary and/or secondary this form in response to a notice or letter received from the IRS that

SSN was misused, attach Form 14039 and documentation to your shows a reply FAX number, FAX completed Form 14039 and
paper tax return and submit to the IRS location where you normally file documentation with a copy of the notice or letter to that number.

- your tax return. * Include a cover sheet marked ‘Confidential’. If no FAX number is shown
if you have already filed your paper return, submit this Form 14039 and on the notice or letter, follow the mailing instructions on the notice or letter.
documentation to the IRS location where you normally file. Refer to the * If you checked'Box 2 in Section B of Form 14039 (no current tax-
‘Where Do You File’ section of your return instructions or visit IRS.gov and related issue), FAX this form and documentation tol-free to:
input the search term ‘Where to File’. 855-807-5720

* ¥ you checked Box 1 in Section B and are submitting this Form 14039
in response to a notice or letter received from the IRS, retum this form
and documentation with a copy of the notice or letter to the address




