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Law Office Report #47 August 8, 1978 fom June page 1
R 12
TAXES

1. Attached is w-2 for Kathy Jackson, =

2, Attached is notice of tax correction, disallowance of Tenter
credit, for Lillian Taylor. I think she did her own before she
wént overseas, .

3. Notidce of adjustment to account, balance due $679.47, for Lois Ponts,
from IRS. for tax period 1975.

4, Danny and Edith Kutulas, notice of action re protest to ntice of
proposed assessment. I don't quite understand what this is all
about, but it looks like they owe some money.

5. James Simpson ~ another notice from Frenchise Tax Board re
1977 taxable income for Basic Vegetable Products. My radio

instructions say he was going to write them a letter, but I have
received nothing so far.

6. 1IRS letter to Joe Wilson re returned refund check - this is about
the third one we've got on returned refund checks, but we've nev er
received this form letter before where the person is required to
sign the letter. When we found out that 2 other refund checks
were returned by the post office, Hattier and Tom went to the
post office and straightend out the problem, but apparently
it's still happening., We will check into the post office problem
here, but in the mean tifie Joe should sign and return the

enclosed letter - he signs at the second page and fills out the
rest.

7. 1IRS letter to Lisa Layton - same as #6. Have her sign and return
in the mail the second page.

8. Ray and Agnes Jones - notice from Franchise Tax Board that their
1974 income tax return - the allowance for State tax withheld is
limited to the amount shown on the w-2's attached to return.

It says a refund is in process.

9. Nat Swaney and Willie Reed got another extension on their federal
tax returns, and they have until Octoberl6, 1978 to file their
returns for 1977,
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STATE OF CALIFORNIA

A\ STATE OF CALIFORNIA NOTICE OF TAX CORRECTION

{800) 852-7050

— o ———

J ,SACRAMENTO. CA 95867 DISALLOWANCE OF RENTER CREDIT

Il you disagree with the adj (s) shown below, please contact this office diately with your - If you write, please enclose a copy of this
notice with your letter.
565122482TAYL 1977
ACCOUNT NUMBER ; TAXABLE YEAR
78=15581849 08/01/78 REFUND DUE $26.,00CR
NOTICE NUMBER . NOTICE DATE i :

-

LT X

LILLIAN% TAYLOR

1029 GE;ﬁY ST 51

SAN FRANCISCO CA 94109
YOUR RETURN HAS BEEN ADJUSTED. PLEASE CHECK YOUR RETURN AGAINST THE CORRECTED FIGURES SHOWN BELOW:.

AXABLE INCOME

AX

-(SS PERSONAL EXEMPTION CREDITS 25.00
DEPENDENT EXEMPTION CREDITS «00
OTHER CREDITS 40.00

AX LIABILITY AFTER CREDITS

LSS CALIFORNIA INCOME TAX WITHHELD 26.00
RENTERS CREDIT «00
EXCESS CALIFORKIA SDI TAX WITHHELD «00

EVISED REFUND DUE

"MITFANCE WITH RETURN

ESS CREDITED ON 1978 ESTIMATED TAX
£FUND DUE

« CHECK FOR THE REFUND DUE WILL BE MAILED.

NE HAVE MADE ADJUSTMENTS FOR THE FOLLOWING REASONS.

-UR DETAILED EXPLANATION OF THE CORRECTIONS OR ERRGR ADJUSTMENTS,
‘LEASE REFER TO THE ENCLCSED LIST. SEE PARAGRAPH 4

ENTERS CREDIT HAS BEEN DISALLOWED.
UR A DETAILED EXPLANATION REFER TO PAGE 3.

¢
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«00
«00

65,00
«00

26+00CR

264 00CR
«00.
«00

26.00CR
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Beparihomt of theTreasury
Internal Revenue
Service Center

66695 22

PsOe BOX 12586 Date of This Notice

(18

> JULY 31s 1978
FRESNOs CA 93778 Taxpayer identifying Number If you dnquire slbout
< 29 554=34=8007 FH <€ your account, p ease.

FH 554348007 30 7512 670 78 Document Locator Number < ;.;1:; :c; Lt;?asghn;:hr?s

LOIS A PONTS 94247-171-0042&-_8 <€ notice

998 .DIVISADERO APT 204 . . Form Number Tax Per 31 1975

SAN :FRANCISCO CA - 94115 i 1040 DEC, 3l o

1

STATEMENT OF ADJUSTMENT TO YOUR ACCOUNT

BALANCE DUE ON ACCOUNT BEFORE ADJUSTMENT o %00
ADJUSTMENT COMPUTATION
TAX~ INCREASE 52?’22
INTERZST CHARGED : . 67947
NET ADJUSTMENT CHARGE .
BALANCE DUE $679.47
Notice 394 Department of the Treasury
(Rev. 2-78) Internal Revenue Service
: The interest rate 9n underpayment and overpayment of taxes and the
Interest
S penalty for underpayment of estimated tax are as follows.
and * Interest Rate and
Certain Perjod Estimated Tax Penaity Rate *
Penalty Through June 30, 1975 ....................... 6 percent a yeat
Rates July 1, 1975, through January 31, :

1976 e 9 percent a year

February 1, 1976, through January 31,
1978

............................................... 7 percent a year

Beginning February 1, 1978 ................ 6 percent a year

(See back for
other penalty information)

10937 - [
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STATE OF CALIFORNIA 2

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 853867
(800) 852-7050

L |
LI K R

'~.* DARSY 4KD EDITE KOTULAS g e
et - Taxable year 1974

% EUGENE CBRIKIE ESQ NPANo. (3739551

PO BOX 15156 . Dated 1Y 18/76

SAK FRASCISCO C2 24115 AccountNo. 56595433 5KGTD
- Code 3432400 U8B LE

DATE  G7/27/78
THE ROTICk KEFERRED TO AROVE EiAS BEER BEVISED AS FOLLOES:

** IECONE AS REPORTED OR REVISED 3 18,6823 .87
COETERIBRDTILOES ~2,084.05
TZX28LY IKCORE ) $ 16,759 .82
PAX 505.55%
LESS 20XRL BXBMPIIOKS £8.00
PAX LIAKILITY 847,58
LESS PSEVIOUSLY ASSESSED 423.55_
ADDI¥IONAL wiaX Z4.03
INLERESYE %0 07/27/78 2 . 8.62
ADDIXIONAL TRAX ARL INYEREST . 32.05

ADDITIOSAL INTRRESY? ARCCRUES AT A RATE-OF $ .0U8 PEn D2I FEOW
THE DATE OF THIS NOYICH.

Fet adjustment per fipal Pederal audit report.

. dwn

L YR NN ]

sebid)

THES KOLICE OF ACLION COESTITOTES PORmAL ACLIOR OR YCUk PROLEST O 1sk
ROTICL OF PROPOSHED ASSESSHMER? DESCRIBED ABOVE. Xi Y00 bO RUx AGREE ¥lxm
Fressn®H-BS ACIION, YOU #AY FYLE AS RPPXAL W1ud TBA STATE BOARD OF EQBAVIZATION




,\STATE OF CALIFORNIA cee ORDE‘R TO WITHHOLD

FRANCHISE TAX BOARD R PERSONAL INCOME TAX
§ GIVE THIS COPY :
SACRAXENTGy CAs F5EET AXPAYER
TELERHONE  T(300) S54-7G50 ToT
E .
BASIC VEGESTARLE PRODUCTS XL 1~5106370~00 P u7-10-73
8X 140 FTB Br:
VACAVILLE CA 5685 1659
Toxpoyer: S AMES SI%E50
Account N°5’;‘ L2 6“2#3‘1 S1Hp SSA. §8Gm2E~243] Your employee in- Yr 1977 Qir 3 .7

Toxyears: 3974 T4U3F5TL7G  CO-00-005

-TOTAL AMOUNT DUE

THE FRANCHISE TAX BOARD of the State of California hereby notifies you that the total amount of tax, penalty
and interest was not paid when due and is now due, owing and unpaid as shown.

WHEREFORE, on behalf of the People of the State of California, you are required to deduct and withhold the above
amount from any credits or payments of any nature due, owing and unpaid to the taxpayer and forward the amount
to this office with a remittance made payable to the Franchise Tax Board attached to the original copy. if no money
is due the employee, please complete the questionnaire on the blue copy and return it. (Section 18817 of the
Revenue and Taxation Code.)

_ FAILURE TO WITHHOLD and remit the amount due to the Franchise Tax Board may make you liable for such
amount (Section 18818 of the Revenue and Taxation Code).

YOU ARE NOT LIABLE to the taxpayer for any amounts that you are required to withhold and pay to this Board
{Section 18819 of the Revenue and Taxation Code).

7

. NOTICE TO TAXPAYER ,
OPPORTUNITY FOR HEARING

3
11 immediate payment.in full will cieate an undue hardship.
the amount has been previously paid or is not due, please

Collection Section contact us al once.

tf yoy write please give your {ull name and account number
- as shown hereon. Bring the form it you cail at nngol our

offices. 65 b(q

FT8 2900-M-OCR (10-77}




- Depariment of the Treasury
... : Internal Revenue Service
. -ne a IN REPLY REFER TO: 88583017
FRESNO, CA 93888 JULY 31, 1978 LTR 533C 8239

]

LISA LAYTON . N
PO BOX 15158
SAN FRANCISCO, CA 94115

LY L

TAX PERIGD ENDING: DEC, -31,1877
DEAR MS. LAYTON:

A REFUND CHECK FOR FEDERAL TAX FOR THE ABOVE PERIGD
WAS MAILED TO YOU, BUT THE POSTAL SERVICE HAS RETURNED IT T8O THE
TREASURY REGIONAL DISBURSING OFFICE AS UNDELIVERABLE.

WE WANT TO HAVE THE CHECK REISSUED TG YOU BUT WE NEED YOUR WRITTEN
SIGNATURE, YOUR SOGCIAL SECURITY NUMBER, AND VERIFICATION OF YOUR
ADDRESS. WHEN GIVING YOUR CURRENT ADDRESS, PLEASE BE SURE TO INCLUDE
AN APARTMENT NUMBER GR "IN CARE OF", IF APPLICABLE, AND YOUR CORRECT
ZIP CODE.

WITHIN THE NEXT,FEW DAYS, PLEASE RETURN THIS LETTER HITH THE INFOR-
MATION REQUESTED BELOW, AND WE WILL ADVISE THE TREASURY REGIONAL
DISBURSING OFFICE TG REISSUE YOUR CHECK. AN ADDRESSED ENVELOPE 1S
ENCLOSED FOR YOUR CONVENIENCE. THE COPY OF THIS LETTER IS FOR YOUR
RECORDS.

THANK YOU FOR YOUR COOPERATIGN.

SINCERELY YOURS,

CHIEF, CORRESPONDENCE SECTION

ENVELGPE

;

MY e

- B5b(AF)
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Pepartment of the
* Internal Revenue Service
88583017
JULY 31, 1978 LTR 533C 82389
LISA LAYTON
PO BOX 151586 .
SAN FRANCISCO, CA 84115 -
b
Y B R R 7 ) =0« .
SOCIAL SECURITY NUMBER 4 vivevnnntnnnnnonennnnnss et
ADDRESS: STREET ..6/Q B.0Q. Box 15156, .. . ... ........ccovvveuurnnnns
CITY, STATE, AND Z1P cobDE ...San Francisco, California 94115 . . . e

SIGNATURE, EXACTLY AS SIGNED ON RETURN - DO NOT PRINT SIGNATURE:

L I I I I T I I T R I T T R S T S S T R T T T T S R S S S T S S ST

YOUR SIGNATURE

o

My e

B5b6(%3)




Department of he

eary
- --Internal Revenue Service
. IN REPLY REFER TO: 88583017
FRESNO, CA 93888 JULY 31, 1978 LTR 533C 8239

n

JOSEPH WILSON
PO BOX 15156
SAN FRANCISCO, CA 84115

LTAZIX TN

R

TAX PERIOD ENDING: DEC. 31,19877.
DEAR MR. WILSON:

A REFUND CHECK FOR FEDERAL TAX FOR THE ABOVE PERIOD
WAS MAILED TO YOU, BUT THE POSTAL SERVICE HAS RETURNED IT TO THE
TREASURY REGIONAL DISBURSING OFFICE AS UNDELIVERABLE,

WE WANT TO HAVE THE CHECK REISSUED TO YOU BUT WE NEED YOUR WRITTEN
SIGNATURE, YOUR SOC!AL SECURITY NUMBER, AND VERIFICATION OF YOUR
ADDRESS. WHEN GIVING YOUR CURRENT ADDRESS, PLEASE BE SURE TO INCLUDE
AN APARTMENT NUMBER OR "IN CARE OF", IF APPLICABLE, AND YOUR CORRECT
ZI1P CODE. L0

WITHIN THE NEXT FEW DAYS, PLEASE RETURN THIS LETTER WITH THE INFOR-
MATION REQUESTED BELOW, AND WE WILL ADVISE THE TREASURY REGIONAL
DISBURSING OFFICE TO REISSUE YOUR CHECK. AN ADDRESSED ENVELOGPE IS
ENCLOSED FOR YOUR CONVENIENCE. THE COPY OF THIS LETTER 1S FOR YOUR
RECORDS.

THANK YOU FOR YOUR COCPERATION.

SINCERELY YOURS,

@.ﬁ/ﬁ f .
% «yﬂ$$ ;iéﬁi&é&ﬁj

CHIEF, CORRESPONDENCE SECTION

ENVELOPE

LUL T2 ]
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JOSEPH WILSON
PG BOX 15156

Pepariment of the Treasyry
. Internal Revenue Service

JULY 31, 1878 LTR

SAN FRANCISCO, CA 894115

(L IRRL ]

NAME ....JosePh Hilsom , .. .. i vttt i ittt

SOCIAL SECURITY NUMBER ...ttt it nnanas tee e

ADDRESS: STREET

CITY, STATE, AND

/o B.0. Box 15156

voe ORI R R R R R S R S

z1p cope .San Francisco, Californi

89583017
533C 8238

n

W Veset oy

D A A I B RN}

--------------

SIGNATURE, EXACTLY AS SIGNED ON RETURN - DO NOT PRINT SIGNATURE:

A B R T

YOUR SIGNATURE

e 4w

D I R I T R R R I S S

L I A )

LRIV SN
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STATE OF CALIFORNIA

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 95867

NOTICE TO TAXPAYER

=

Acct. No: 202 S 29980 don/

Date: 7;0 726 78

X}

S

_,é»v .;Wc_o la - Ftirs

in reviewing your [f 7% income tax retum, we find that the amount of estimate credit claimed is different than
the amount we show on our records. We have revised or disallowed the credit claimed for the reason checked.

We have no record of § claimed as an estimate payment.

An estimate payment of $ was claimed. However, our records show estimate payments totaling
only$____ .

The estimate payment claimed of $ was applied to your State income tax return for________. Tax paid
against a previous year's liability is not available as a credit against your current year's tax.

The amount of § claimed as an estimate payment was refunded on .
The amount of § has been credited to the ——account,
Acreditof§_____ ___ remains on your account for_______ .

You did not claim your entire estimated tax payments.

Your overpayment has been reduced because of penalties and/or interest.

ROOOODoO o OO

If this adjustment results in a balance due, you will be billed for that amount and any dpplicable penalty and/or
interest. If you are due a refund, please allow four to six weeks. Finally, if your retum was prepared by a tax
practitioner, a notification of this change should be made to that person.

w Refund in process.
OA bi!l;for the amount due will be forthcoming.
[ Your atcount is now closed. :

If an additional payment was made, please provide us with a copy of the cancelied check or2he number stamped on
the face of the check so that we may locate a record of the payment and properly credit yougaccount. !f the amount
claimed was for income tax withheld, pfease forward the W-2 Forms to substantiate the amount claimed.

TAXPAYER SERVICES
TELEPHONE NUMBER: /[g Northemn (800) 852,7050 [ ] Southern (800) 852-5711 [[J Metro/Out of state (918) 35 -0370

FTB 4156 (6-78) dé ele- 65b q




em 2888 ..] Application for Extension of Time to File | 1n purnicare on or
Q. O 39770 U.S. Individual Income Tax Return g the. oturn” (oaa, o
Iaternsl Revenue Servics (See back for flling Instructions. Be sure to answsr all questions) struction 2.)
Name (if joint return, give first names and Initials of both) | Last name Your socla) security number
Flease a:ﬂxam't/ ) araney RGAG /723
Print Present hama/)ddreﬁ () mber and street, Includi aparuuent number,\ef rural route) Spouse’s soclal security no.
or 80X LI/ - R
Typa Clty, town or post office, State and ZIP code . o -
- S Fronciser . A 7S AT <
1. An extension-of time until Sotuber L 1975, is hereby requested in WHEh 1o file the individual
Income tax raurn (Form 1040) of the taxpayer named above for the taxable year beginning L LD
19.7277 and ending 2c. 3/ 1977 .
2. Has an extension of time to file been previously granted for this taxable year?. o o . es [ No
3. State in detall the reason the taxpaypr needs an, extensjon “"’-"‘&t—{ —a’ "'?-1125 ‘4 Ctrimtone,s
o paoher o It 7 /‘?'7'7 r‘?—'éﬂ/y\—- lv_/j

&. Did the taxpayer file an Individual Income tax return (Includlng any authorized extension) when due for each of the 3 years

Immediately preceding the year for which this ext is req s o o s 8 o s s 8 8 e s o Yes [} No

It “NO,” list each year during the 3-year period for which a return was not fited ‘when due or within a period eovered by an extension,
and state the reason R ind

& Was the taxpayer required to-file a declaration of estimated ta‘5 (fo)- the,\;ear;ﬁrwhich this extension is requested? g Yes /E:""
If ““Yes,” was each required installment payment made 9::51 be{ore ﬁsdue date?. o« o« o & o o |:] Yes [} No

S|gnature *and Verification ¢+
if Prepared by Taxpayer.—Under penalties otgﬁeuury, I declare that tti tae best ot my knowledge and belief the statements made on

this form are true, correct, and complete, ,2
Signature of taxpayer. : 8 b, . a..\c.( Date.
Spouse's signature M -;5 *"‘" Date

If Prepared by Someone Other Than Taxpayer.~—Under punalﬂes gT paf;bry, 1 declare that to the best of my knowledge and belief
the statements made on this form are true, correct, and»comp!ete, «that the taxpayer has authorized me to prepare this application,
and that { am:

[0 A member in good standing of the bar of the highest court of (specify jurisdiction).
[ A certified public accountant duly qualified to practice in (specify jurisdiction),
{3 A person enrolled to practice before the Internal Revenue Service,
{71 A duly authorized agent holding a power of attorney, (The power of attorney need not be submitted unless requested.)

" A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of ill-

ness, absence, or other good cause. My relatt nship to the taxpayer and the reasons why the taxpayer is unable to sign th(s
application are rr ' 2nol « (T MM/ 2B e LS Arnad one Z} é‘ é

W J
Signature of prep other than taxpayer bm . 3:,@,&,;\, Date 6 //.f\ 7.9

e Internal Revenue Service will indicate below whether the extension i dranted or denied, and return the original form,

Motice to Applicant—To Be Completed by the Internal Revenue Service
-lhf application IS approved. (Please attach this form to your return.) . -

" [3 The application IS NOT approved. (Please attach this form to your return.)
However, in view of your reasons stated in the application, a 10-day grace period is granted from the date shown below or due date
of the return, whichever is later. This 10-day grace period constitutes a valid extension of time for purposes of elections otherwise
required to be made on timely filed returns.

[} The applicatipn IS NOT approved.
After consideration of the reasons stated in your application, we have determined the extension is not warranted. (The 10-day grace
period is not granted.)

[ The application cannot be considered, since you filed it after the due date of the return, !
\ [ Other be ]
APPROVED TO
) ) Director
L1 sty OLT L6 197

Frogrid E7PEAEE, Uifkcld?””

_ ." B5b (qk\ Fresno Service Contr




“Form ‘2‘%88 Application for Extension of Time to File | s 1 puruicare on or
?;:’;;f:' :’f’ U.S. Individual Income Tax Return. e Bre et Gror g
tnter” (Ses back for fillng Instructions. Be sure to answar all questions) struction 2.)
Name (f Joint return, give first names and Initlals of both) | Last name Your soch! security number
Plsase Wi i& ReeDd “#23 ii} P73
Print Present home_address (Number ‘and street, including apartrpent number, or rural route) Spouse's soclal security no.
o Fe. EX )SKSE c i.1
Typs City, town or post office, State and ZiP code -
L Frapesea CArje  GHIS 5
1. An extension’of time untll ... QETORAER. 1. 1922, Is hereby requested in whish to file the individuat

income tax r&um (Form 1040) of the taxpayer named above for the taxable year beginning lanu e s L, 1G27
1977._; and ®nding DECEABEL 3 by 19.27,
2. Has an extension of time to file been previously granted forthistaxableyear?e « o o o ¢ o o o o » o E Yes [ No
3. State in detail the reason the ?jayer needs an extension, /S, PCED STr&4 Qe HF FHS
OYITED 7297 < SELIED. LG 27 =2 BEc s &
CF_ TRAICA I — W EEDS. e Ty e

4. Did the taxpayer file an Individual income tax return (including any authorized extension) when due for each of the 3 years
Immediately preceding the year for which this extensionisrequested? . « o« « o ¢ o ¢ ¢« o « « « +K[Yes [J No
1f “NO,” list each year during the 3-year period for which a return was not filed when due or within a period covered by an extension,

and state the reason
5. Was the taxpayer required to file 2 declarztion of estimated tax for the year for which this extension is requested? [[] Yes £ No

If “Yes,” was each required installment payment made on or beforeitsduedate?. « « ¢ ¢« « ¢ « « o . [] Yes [J No
Signature and Verification
If Prepared by Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and belief the statements made on
this form are true, cerrect, and complete,

Signature of taxpayer, Date

Spoﬁse's»signature M Date

If Prepared by Someone Other Than Taxpayer.~Under penalties of perjury, } declare that to the best of my knowledge and belief
the statements made on this form are true, correct, and complete, that the taxpayer has authorized me to prepare this application,
and that | am:

[ A member in good standing of the bar of the highest court of (specify jurisdiction)

OA cerbfned public accountant duly qualified to practice in (specify jurisdiction)..

[3 A person “enrolied to practice before the Internal Revenue Service,

[0 A duly authorized agent holding a power of attorney. (The power of attorney need not be submitted unless requested.)

71 A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of ill-
ness, absence, or other good cause. My relationship to the taxpayer and the reasons why the taxpayer is unable to sign this
application are_JZ2/Ew ) DE. (S STIAL DGT GFE Fbhe  STITES Y CAN'T _FUE

THIs Foem HERSCLF

ﬁlgnature of preparer other than taxpayer b/ m(, w/é_ / ,@,M/ Date p» /(5'/7 r

¥he Internal Ri Service will indicate below whether the extension is granted or ied, and return’the original form.

Notice to Applicant—To Be Completed by the Internal Revenue Service
The application IS approved. (Please attach this form to your return.)

(] The application 1S NOT approved. (Please attach this form to your retum.)

Howaever, in view of your reasons stated in the application, a 10-day grace period is granted from the date shown below or due date
of the return, whichever is later. This 10-day grace period constitutes a valid extension of time for purposes of elections otherwise
required to be made on timely filed returns.

[ The applicatbn 1S NOT approved. : 2CENST 9 rﬂ‘("'

After considetation of the reasons stated In your application, we have determined the exter'ikxon-as nol-wsrranted (The 10-day grace

period is not granted.) e N0 T 7o
{3 The application cannot be considered, since you filed it after the due date of ghe return, :al ﬁ,.
[ Other ST, =

R gﬂ’ssqs:oﬁ TO FILE
’ : APPROVED IO
. . ey Dlroctor

i N § “i('.h ©ege s
L31ip L9 :
R B
]
e

By:

~

OCF 16 1%

Form 2688 (Rev. 107D

. 65b)
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Law Office Report #47 August 8, 1978 fom June page 1

TAXES

sy

1. Aftached is w-2 for Kathy Jackson.

2. Attached is notice of tax cofrection, disallowance of renter
credit, for Lillian Taylor. I think she did her own before she
went overseas. . '

3. Notéce of adjustment to account, balance due $679.47, for Lois Ponts,
from IRS., ° for tax period 1975.

4, Danny and Edith Kutulas, notice of action re protest to ntice of
proposed assessment. I don't quite understand what this is all
about, but it looks like they owe some money.

5. James Simpson ~ another notice from Franchise Tax Board re
1977 taxable income for Basic Vegetable Products., My radio
instructions say he was going to write them a letter, but I have
received nothing so far,

6. IRS letter to Joe Wilson re returned refund check - this is about
the third one we've got on returned refund checks, but we've nev er
received this form letter before where the person is required to
sign the letter. When we found out that 2 other refund checks
were returned by the post office, Hattierm and Tom went to the
post office and straightend out the problem, but apparently
it's still happening. We will check into the post office problem
here, but in the mean tifie Joe should sign and return the
enclosed letter - he signs at the second page and fills out the
rest.

7. 1IRS letter to Lisa Layton - same as #6. Have her sign and return
in the mail the second page.

8. Ray and Agnes Jones - notice from Franchise Tax Board that their
19%4 income tax return - the allowance for State tax withheld is
limited to the amount shown on the w-2's attached to return.

It says a refund is in process.

9. Nat Swaney and Willie Reed got another extension on their federal
tax returns, and they have until Octoberl6, 1978 to file their
returns for 1977.

L AL N SN
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A FRANCHIEE pulroRNIA NOTICE OF TAX CORRECTION
(7% SACRAMENTO. CA 55867 DISALLOWANCE OF RENTER CREDIT
~"  1800) 852-7050

1 you disagree with the adjustment(s} shown below, please conlact this office immediately with your reasons. If you write, please enclose a copy of this
notice with your leltar.

565122482TAYL - 1977 =
ACCOUNT.NUMBER ) TAXABLE YEAR :
Tu~15581849 ’ 08/01/78 KEFUND DUE;E $26.00CR
NOTICE NUMBEB NOTICE DATE .

LILLIAN TAYLOR
1029 GEARY ST 51
SAN FRANCISCO CA 94109

YOUR RETURN HAS BEEN ADJUSTED. PLEASE CHECK YOUR RETURN AGAINST THE CORRECTED FIGURES SHOWN BELOW:

I AXABLE INCOME «00
fAX . «00
-ESS PERSONAL EXEMPTION CREDITS 25,00

DEPENDENT EXEMPTION CREDITS «00

OTHER CREDITS 40.00 65.00
“AX LIABILITY AFTER CREDITS . «00
.ESS CALIFORNIA INCOME TAX WITHHELD 26400

RENTERS CREDIT «00

EXCESS CALIFORNIA SDI TAX WITHHELD «00 26.00CR
EVISED REFUND DUE . 26400CR
EMITTANCE WITH RETURN ’ «00
ESS CREDITED ON 1978 ESTIMATED TAX «00
SFUND DUE . 26.00CR

- CHECK FOR THE REFUND DUE WILL BE MAILED.

'E HAVE MADE ADJUSTMENTS FOR THE FOLLOWING REASONS.

UR DETAILED EXPLANATION OF THE CORRECTIONS OR ERROR ADJUSTMENTS,
LEASE REFER _TD THE ENCLOSED LIST. SEE PARAGRAPH 4

$
ENTERS CREDIT HAS BEEN DISALLOWED.
OR A DETAILED EXPLANATION REFER TU PAGE 3.

Ky nem o,

'8 5512 19781 -

T b5 (0h) \‘
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Depariment of theTreasury
Internal Revenue
§) Service Center . 66695 22 (
s Date of This Notice
PeOe BOX 12586
: JULY 31s 1978 =
FRESNQs. CA 93778 . Taxpayer Identifying Number _ I you inquire z:bout <
. y 9 i 554m34=8007 PH  <tyour account, p eas?
FH 5;543"8007 30 7512 670 782 Document Locator Number #- ;‘fresr :;: t:::ghn;’h'?s
< 5 58 <4 notice C
( . Lois A PONTS 94247=171=00425= .
998ZDIVISADERD APT 204 . _Form Number  Tax Perlod
SAN FRANCISCO CA 94115 1040 DECe 31, 1975 c
( T
( 1 C
« ’ STATEMENT OF ADJUSTMENT TO YOUR ACCOUNT [
BALANCE DUE ON ACCOUNT BEFORE ADJUSTMENT $,00 ¢
C t
ADJUSTMENT COMPUTATION
TAX~ INCREASE 588,00 C
¢ INTEREST CHARGED 9147 .
' NET ADJUSTMENT CHARGE | 679.. 7
« - BALANCE DUE $679,47 (
¢ (
« (
¢ (
¢ (
¢ e —— . - Y — (
‘ Notice 354 Department of the Treasury X
(Rev. 2-78) Internal Revenue Service
: .
{ lnteregst The interest rate on underpayment and overpaymeht of taxes and the (
d A penalty for underpayment of estimated tax are as fojlows.
an . ) Interest Rate g-ind (
Certain Period Estimated Ta¥Penalty Rate
P enalty Through June 30, 1975 ....................... 6 percent a year (
Rates July 1, 1975, through January 31,
1976 .. .9 percent a year
February 1, 1976, through January 31, (
1978 ... 7 percent a year
Beginning February 1, 1978 ................ 6 percent a year
.
(See backK for
other penalty information) - 65 b ]
A : 10947 C -~ L N o o
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STATE OF CALIFORNIA ’ Z

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 95867
_ (BUO) B52-7050

bty u

|;x‘|t

~* DARSY AKD EDITH KUTULAS B Lk ’ e e

- ) Taxable year 1874
% EUGENE CEBIKIK ESQ NPANo. 03738551 . -
PO BOX 15156 : Dated 1118776

SA¥ FRABCISCO CA 93115 o AccountNe. 56526434 SKOTO
. : Code 34324002052 LR
DRTE T/ Z7/78
THE NOTICk EEFERRED TO ABOVE EAS BEEE REVISED AS FOLLOES:

*% TECOME AS REPOBTED OR REVISED S 18,823.87
CORITEIBUTIONS ~2,054.05
TAZX2BLR INCOEE ’ 8 16,752.82
TAX 565.55
LESS T02AL RXEMPIIORS ’ 58.00
TaX LIABILITY 447.58
LESS5 PREVIOUSLY ASSESSED 423.55_
ADDILIONAL TAX Z4.03
IRIBRESY %O 07/27/78 ’ 8.02
ADDITIOKNAL TAX ABL INEERESE . . 32.05

ADDITIONAYL IHTRHESYT ACCRUES AT A RATE OF § .008 PEK D21 FOS
FHL DATE OF THXS NOLICR.

Eet adjustmept per final Federal audit report.

TR . X

L L KIS

b5sbh (100)

THIS NOLICE OFf ACSION COESTITOTES FPOR4AL ACTSOA OF YCUY PRULEST L0 THE
HOTICE OF PHOPOSED ASSESSHKBRZ DESCRIBED ABROVE. Xt XOD LO RG: AGRLE #IXH
newuiﬁib ACTION, IOU HAY FXLE AR APP?AL R11g PHY STATE BOAKD OF EQUALIZATIOR

L e mem e e - T T AT, T s e




+STATE OF CALIFORNIA

ORDER TO WITHHOLD

FRANCHISE T OARD Rt PERSONAL INCOME TAX
. S“u Oy Ch. 95867 GIVE THIS COPY
MIN - ]
. ELEPHONE "(850) $82-7050 TO TAXPAYER
: £ 7
3ASIC VEGETASLE SROCUCTS MU 1-51056376-0v P y7—10~73
8X 140 FTB Br:
VACAVILLE CA 55685 1859
Toxpayer:  JAMES SI%pPLoHN
Account N°5é‘!"25“243131‘4? SSA. ShémBm2431 Your employee in Yr 1577 Qe 3 7
Toxyears: 1974 7403557190 00-00-05
TOTAL AMOUNT DUE

$5%.8%

THE FRANCHISE TAX BOARD olf the State of California hereby notifies you that the totat amount of tax, penalty
and interest was not paid when due and is now due, owing and unpaid as shown.

WHEREFORE, on behalf of the People of the State of California, you are required to deduct and withhold the above

amount from any credits or payments of any nat

ure due, owing and unpaid to the taxpayer and forward the amount

to this office with a remittance made payable to the Franchise Tax Board attached to the original copy. If no money
is due the employee, please complete the questionnaire on the blue copy and return it. (Section 18817 of the

Revenue and Taxation Code.)

FAILURE TO WITHHOLD and remit the amount du¢ to the Franchise Tax Board may make you liable for such
amount (Section 18818 of the Revenue and Taxation Code).

YOU ARE NOT LIABLE to the taxpayer for any

amounts that you are required to withhold and pay to this Board

(Section 18819 of the Revenue and Taxation Code).

o

™

Collection Section

LICR

NOTICE TO TAXPAYER
OPPORTUNITY FOR HEARING
i immediate payment.in full will create an undue hardship.

the amount has been previously paid or is not due, please
contact us at once. ,

It you write please give your full name and account number
as shown hereon. Bring the form f you call at any of our

offices. &519 (lOﬁ)

FTB 2900-M-O0R (10-77)




Department of heTreasury
. Internal Revenue Service
7 IN REPLY REFER TO: 89583017

FRESNGO, CA 83888 JULY 31, 1978 LTR 533C 8238

LTI AR

LISA LAYTON
PG BOX 15156
SAN SFRANCISCO, CA 94115

TAX PERIOGD ENDING: DEC. 31,1977
BEAR MS. LAYTON:

A REFUND CHECK FOR FEDERAL TAX FOR THE ABOGVE PERIOD
WAS MAILED TO YOU, BUT THE POSTAL SERVICE HAS RETURNED IT TO THE
TREASURY REGIONAL DISBURSING OFFICE AS UNDELIVERABLE.

WE WANT TO HAVE THE CHECK REISSUED TO YOU BUT WE NEED YOUR WRITTEN
SIGNATURE, YOUR SOGCIAL SECURITY NUMBER, AND VERIFICATION OF YOUR
ADDRESS. WHEN GIVING YOUR CURRENT ADDRESS, PLEASE BE SURE TO INCLUDE
AN APARTMENT NUMBER OGR "IN CARE OF", IF APPLICABLE, AND YOUR CORRECT
ZlP CODE.

WITHIN THE NEXT FEW DAYS, PLEASE RETURN THIS LETTER WITH THE INFOR-
MATION REQUESTED BELOW, AND WE WILL ADVISE THE TREASURY REGIONAL
DISBURSING OFFICE TO REISSUE YOUR CHECK. AN ADDRESSED ENVELOGPE IS
ENCLOSED FOR YOUR CONVENIENCE, THE COPY OF THIS LETTER IS FOR YOUR
RECORDS.

THANK YOU FOR YOUR COOPERATION.

SINCERELY YOURS,

CHIEF, CORRESPONDENCE SECTION

ENVEQOPE

Ao o,

| B5b (j0F)
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Department of he Theasury
Internal Revenue Service
89583017

JULY 31, 1878 LTR $533C 8239
LISA LAYTON . %
PO BOX 15156 °
SAN FRANCISCO, CA 94115
NAME .. LEsa Layton e e . e
SOCIAL SECURITY NUMBER +'vvvvivnvunnsonn. e et e
ADDRESS: STREET ..G/Q B.0Q. Box 15156, . . . . . . ... ... . . ..

CITY, STATE, AND 2I1P coDE ...San Erancisco, Galifornia 94115 . ., . ......

SIGNATURE, EXACTLY AS SIGNED ON RETURN - DO NOT PRINT SIGNATURE:

........ LI I T T T S N T T T T T T O

YOUR SIGNATURE

PTI  X]

Apae s g,




Department of the Tressury

- ...Internal Revenue Service
. IN REPLY REFER TO: 88583017
FRESNO, CA 83888 : JULY 31, 1878 LTR 533C 8239

1l , 'y

JOSEPH WILSON
PO BOX 15156 =
SAN FRANCISCO, CA 84115

»
LY L, n

TAX PERIOD ENDING: DEC. 31,1877
DEAR MR. WILSON:

A REFUND CHECK FOR FEDERAL TAX FOR THE ABOVE PERIOD
WAS MAILED TO YOU, BUT THE POSTAL SERVICE HAS RETURNED IT TO THE
TREASURY REGIONAL DISBURSING OFFICE AS UNDELIVERABLE,

WE WANT TO HAVE THE CHECK REISSUED TGO YOU BUT WE NEED YOUR HWRITTEN
SIGNATURE, YOUR SOCIAL SECURITY NUMBER, AND VERIFICATION OF YOUR
ADDRESS. WHEN GIVING YOUR CURRENT ADDRESS, PLEASE BE SURE TO INCLUDE
AN APARTMENT NUMBER OR "IN CARE OF”, IF APPLICABLE, AND YOUR CORRECT
ZiP CODE.

WITHIN THE NEXT FEW DAYS, PLEASE RETURN THIS LETTER WITH THE INFOR~
MATION REQUESTED BELOW, AND WE WILL ADVISE THE TREASURY REGIOGNAL
DISBURSING OFFICE TO REISSUE YOUR CHECK. AN ADDRESSED ENVELOPE IS
ENCLOSED FOR YOUR CONVENIENCE. THE COPY OF THIS LETTER IS FOR YOUR
RECORDS. . *

THANK YOU FOR YOUR COOPERATION.

SINCERELY YOURS,

: : : D 2 Jé—»/:z;;

A ;. ";L’? N
}% PV e Pt P

; CHIEF, COGRRESPONDENCE SECTION
ENVELOPE . ,
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rom 2683 :.| Application for Extension of Time to File | s 1 burLicate on or ,
. Oct. - bef .
(:;".'mm ;3}_7: U.S. Individual Income Tax Return lngoiiéhﬁﬂ?n‘fat(es:gr ﬁ
lnl::ml Revenue Semiea”” (Soe back for fllng Instructions. Be sure to answer all questions.) struction 2.)
Name {If joint return, give lﬁrst names and Initials of both) | Last name Your socia) secusity numbar
Pleass /V' =H\a.ris L)/«/MZ/ RIGAE /723
Print Preseot home pddress (liumber and street, includin apartment number,\of rural route) Spogse’s social security no.
i o e o e ' z f
Type City, tawn or post office, Stete and ZIP code B
. S Py See . LA . ?5//[}'-
1. An extension of time until etebzr L 19772, is hereby requested in which to file the individual
income tax return (Form 1040) of the taxpayer named above'_gﬁ the taxable year beginning Z,
19.7277 and ending 2. .2l 19...0.¢
2. Has an extension of time to file been previously granted for this taxable yearts o o Yes [ No
3. State in detail the reason the taxpayer needs an, extensjon ~. 5. “’”"\241 —~a) M Mm (’/m
b o 2oder i A2 2. / 9 e /%Vv -

4. Did the taxpayer file an individual income tax return (including any authorized extension) when due for each of the 3 years
"immediately preceding the year for which this extensionisrequested? « « o o o o o o o o o o o Yes [ No
I “NO,” list each year during the 3-year period for which a return was not filed when due or within a period eovered by an extension,
and state the reason -
B. Was the taxpayer required to file a declaration of estimated ta§40rthe yiarforwhich this extension is requested? [7] Yes /&:No
if “*Yes,” was each required instaliment payment made on—Gr before HedUedate?. o o« o o o o o 4 . [ Yes [t No
SIgngture’and Verification g™

1f Prepared by Taxpayer.—Under penalties otpeuf?ry, 1 declare that to the best of my knowledge and belief the statements made on
this form are true, correct, and complete. te

Signoture of taxpayer. Y [ 2 e i Date,
Spouse's signature M u" o Date,

if Prepared by Someone Other Than Taxpayer.—Under penalties of pefjury, I declare that to the best of my knowledge and belief
the statements made on this form are true, correct, and eomplete, ~.th‘at the taxpayer has authorized me to prepare this application,
and that | am: 3
[J A member in gaod standing of the bar of the highest court of (specify jurisdiction)
[ A certified public accountant duly qualified to practice in (specify jurisdiction)
[ A person enrolled to practice before the internal Revenue Service,
[O A duly authorized agent holding a power of attorney. (The power of attorney need not be submitted unless requested.)
" A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of ill-
ness, absence, or other good cause, My relatlonship to the taxpayer and the reasons why the taxpayer is ui e sign this
spplication are r—'e - Loeen. —z_. ,é&‘

MM/
Signature of preparer other than taxpayer P ¥ M 2 7N Date 2 6// f/ 70

The Internsl Revenue Service will indicate below whether the extension i granted or denied, and return the original form.
Notice to Applicant—To Be Completed by the Internal Revenue Service
The application IS approved. (Please attach this form to your return.)
O The apphcatnog IS NOT approved. (Please attach this form to your return.)
However, In view of your reasons stated in the application, a 10-day grace period is granted from the date shown below or due date
of the return, wh:chever is later. This 10-day grace period constitutes a valid extension of time for purposes of elections otherwise
required to be made on timely filed returns,
[ The application IS NOT approved.
After consideration of the reasons stated in your application, we have determined the extension is not warranted, (The 10-day grace
period is not granted.)
[} The application cannot be considered, since you filed it after the due date of the return,

1 hm

= e EXTENSION-TO-FiE—
APPROVED TO
Director
L3 13318 Vv By: 001161978

Fregnd ETpA35E, irkclsy™”
5b (’OK) ‘esnOSeWCemer




- SACRAMENTO, CALIFORNIA 95867

—n e nanty o

STATE OF CALIFORNIA

FRANCHISE TAX BOARD

NOTICE TO TAXPAYER

-
-

=
Acct. No: 45 2.6 29880 Ton/=

Date: ‘ 872675

L TN

i‘
%i
1

Z;Q @ AV AYA

_,é‘gg\;/u!—a-wco La - D415

In reviewing your [f Zﬁ income tax retum, we find that the amount of estimate credit claimed is different than
the amount we show on our records. We have revised or disallowed the credit claimed for the reason checked.

[J we have no record of $ claimed as an estimate payment.

An estimate payment of $ was claimed. However, our records show estimate payments totaling

only$____ .

The estimate payment claimed of § was applied to your State income tax retum for

against a previous year's liability is not available as a credit agalnst your cumrent year’s tax.

. Tax paid

claimed as an estimate payment was refunded on

.

0O
O
[J The amount of §
O

The amount of § has been credited to the________account.

A credit of $ remains on your account for______ .

O
[ You did not claim your entire estimated tax payments.
O

Your overpayment has been reduced:because of penalties and/or interest.

N o:her:‘%ﬂMM%M&m
L the zsrecrt Lhoim e W p attacles 7o tuns 4,

Ves 294 Tixaa ) -

If this adjustment results in a balance due, you will be billed for that amount and any gpplicable penalty and/or
interest. 1f you are due a refund, please allow four to six weeks. Finally, if your retum was prepared by a tax
practitioner; a notitication of this change should be made to that person.

.

W Refund:in process.

o

[3 A bill for the amount due will be forthcoming.

LA S

[3 Your account is now closed.

i an additional payment was made, please provide us with a copy of the cancelled check or the number stamped on
the face of the check so that we may locate a record of the payment and properly credit your account. If the amount
claimed was for income tax withheld, please forward the w-2 Forms to substantiate the amount claimed.

TAXPAYER SERVICES
TELEPHONE NUMBER: N Northem (800) 852.7050  [[] Southern (800) 852-5711 [ ] Metro/Out of state (916) 355-0370

1o e o 06 cte | H5b (IDJ) ‘

"o st

o v s e e e e«
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o 253 Application for Extension of Time to File

(Rev. Oct. 1977)

R U.S. Individual Income Tax Return

o

File In DUPLICATE on or
before the due date for fil-
ing the return, (See In-

taterg - servies (Sea back for fling Basureto o1l questions struction 2.)

. Nams (if Joint return, give first names and Initials of both) | Last pame . Your soclsl security number
Please LoiL L i€ P & D ~23 11 AT
Print Present home address (Number and street, Including apartrgent number, or rural route) Spouse’s soclal security no.

or FPC,  BeXi f515t !
Typs City, town i post oﬂ?o, State and z;P_eode N =
an Frapersec  (CAriE GHI&

1. An extension of time untll DT RER.. LS

19.2.&, is hereby requested in which to file the Individual
(i’

Income tax return (Form 1040) of the taxpayer named above for the taxable year beginning ANy L, LLZ 7"‘

1927 ; and ending LECEUBEL.. 3 L. 19.27Z

2. Mas an extension of time to file been previously granted for thistaxableyear?s o o s o o o o o o «
RLCH STr4s, el Ak 2O

<HYes [INo

.8, State in detail the reason the t/a_yayer needs an extenslnn._.ﬁZfS .
YL MTED STRTES . s AT AECELIED LTI L2 S

Becauis &

COF T Ilr phr e NS LrpE, Tl

4. Did the taxpayer file an Individual income tox return (including any authorized extension} when due for each of the 3 years
immediately preceding the year for which this extension Is requested? o+ ¢« o s s s s 8 e s s e s 0w Kl Yes [ No
3 “NO," list each year during the 3-year period for which a return was not filed when due or within a period covered by an extension,
and state the reason

5. Was the taxpayer required to file 2 declaration of estimated tax for the year for which this extenslon is requested? [} Yes g No
If “Yes,” was each required instaliment payment made on or beforeitsduedate?. « » » » « » o« « » « [} Yes [] No

Signature and Verification
If Prepared by Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and belief the statements made on

this form are true, correct, and complete.

Signature of taxpayer. Date,

Spouse’s signature M Date,

if Prepared by Someone Other Than Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and belief

the statements made on this form are true, correct, and complete, that the taxpayer has authorized me to prepare this application,

and that | amt

OA member in good standing of the bar of the highest court of (speclfy jurisdiction)

[ A certified public accountant duly qualified to practice in (specify Jurisdiction)

{1 A person enrotled 1o practice before the Internal Revenue Service,

[0 Aduly authorized agent holding a power of sttorney. (The power of attorney need not be submitted unless requested.)

L] A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of ili-
ness, absence, or other good cause, My relationship to the taxpayer and the reasons why the taxpayer Is unable to sign this
application are /72/ a0 SHE 1S ITHhL AGT 0% Fbe.  ITRTES S CALT  Fie€

THis Form HERSELF |,
»X %@éZL e Cctpees Date > 2 L/ p

Signature of preparer other than taxpayer

The Internal Revenue Service will indicate below whether the extension is granted or denied, and return’the original form.

Notjce to Applicant—To Be Completed by the Internal Revenue Service

:{ﬁh_e‘ application IS approved. (Please attach this form to your return.)
i 3 The apptication IS NOT approved, (Please attach this form to your return.)

However, in vief of your reasons stated in the application, a 10-day grace period Is granted from the date shown below or due date
of the return, whichever is later, This 10-day grace period constitutes a valid extension of time for purposes of elections otherwise
required to be made on timely filed returns.

[T} The application IS NOT approved. - - ‘E_,:-;;C
After consideration of the reasons stated in your application, we have determined the exter"rx'?..i, —n is not-warranted, (The 10-day grace

(T
oot

period is not granted.) L G_f?:'x"e P . R
[} The application cannot be considered, since you filed it after the due date of the return. TR T OAR
[} Other - s A S
o ENSION TO FILE
-.1:- APPROVED TO
L,y o v Director.”
Jul. 311978 - et e 1
79 7 i 0161575

Form 2688 (Rev. 10-77)
Fredric F. Perdus, Director
Fresno Saervice Centep

. psb{oD




