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y » -
rom 11208 U.S. Income Tax Return for an S Corporation OMB No. 1545-0130
. Do not fite this form unless the corporation has timely filed
oe Form 2553 to elect to be an S corporation. 1995
B T ot ine reasury » See separate instructions.
internal Revenue Service p
For the calendar year 1995, or tax year beginning , 1895, ending 19
A Date of election as an Use C Employer identification number
8§ corporation iRS \ BUS BROYS, INC.
3/11/87 |G- |20460 DER KINDER RD. D Dare ncorparatea
B Busmess code no. wise, |REDDING, CA 96003 12/22/86
(see Specilic Instructions) please
print E Totalassets{see Specific Instructions)
5010 or type. _ _ $ 88,662 |
F Check applicable boxes: (1) [J initial return (2) {3 Final return 3) 0 Change in address (4) [J Amended return
G check this box if this S corporation is subject to the consolidated audit procedures of sections 6241 through 6245 (see instructions before checkingthisbox). . . .. ... .. » D
H Enter number of shareholders in the corporation at end of the taX YBAr .. . ... ... .. ... ...ttt n ettt ineiamneseanans » 1
Caution: Inciude only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1aGrossreceiptsorsales | 352,426 | b Less returns and allowances | cBal »| 1¢c 352,426
: 2 Costofgoods sold (Scheaule A, N BY . .. ... ittt e e e 2 158,659
N1 3 Gross profit. SUDEACt iNe 2 FOMHNE 1C. .« o . o\ttt e e e e e e e e e e 3 183,767
@ | 4 Netgain (loss) from Form 4797, Part Il, ling 20 (attach FOrm 4797). . . ...\ oot 4
E | 5 Otherincome (1088) (AHACH SChBAUIB) « . . .« v o v oo e e e e e e e e e e e 5
6 Total income (1088). Combine ines 3 trough B, . ..., .ttt | I 193,767
s 1 7 Compensation Of OHCOrS . . ...ttt ettt et e e e e e 7 9,750
£ | 8 Salaries and wages (185 emPIOYMeNt CreAMS) . . .. .. ..t v ettt et e 8 51,919
p 19 Repairs and MaINIBNANCE. . ...ttt t ettt et e e e e e e 9 15,904
110 BAO GEDIS. - oottt e e e 10
A RENIS 11 7,977
S 112 TaXES AN HCBNSES . . . o e vttt e ettt e e e e e 12 30,159
R R o P 13 14,187
0 % |14 a Depreciation (if required, attach FOrm 4862) . ... . ..voorsee e, 14a 1,847
? s b Depreciation claimed on Schedule A and elsewhereonreturn . .............. 14b
o g C SUbract e 14D HOM N 188 . . ot ittt ittt it ettt it e e e e e e e e e e e e 14¢ 1,847
¥R 115 Depletion (Do not deduct oil and gas dePIEtioN.). . . ..... ... ...\ emn e 15
ETH6  AGVEIISING o ottt e et et e et e e e 16 22,038
“," 17 Pension, profit-sharing, elc., PIans. . ... . i e it i e
A |18 EmMpIoyee benefit DrOGramS .. . ... urs ot s et et e et e et e e e e e e e
T 119 Other deductions (attach SChEAUIR) . . .. .. vv e inrs e, SEE. STATEMENT..1...
ﬁ 20 Total deductions. Add the amounts shown in the far right column for lines 7 through 18
Sl Qrdinary income (loss) from frade or business activities. Subtractline 20fromline 6. ... ... ... .. ... .. .....
22 Tax: aExcess net passive income tax (attach schedule).................... 22a
b Tax from Schedule D (Form 11208). .. .. oo i i 22b
Z ¢ Add lines 22a and 22b (see page 13 of the instructions for additional taxes) . . .......ovvvr i, cee. | 220
X 123 Payments: a 1995 estimated tax payments and amount from 1894 return . .. ... 23a
A b Tax deposited With FOrm 7004 . . ... .o vvuevraneee s e naeaues 23b
o ¢ Credit for Federal tax paid on fuels (attach Form 4136) ..................... 23c
A A AGA NS 238 BhrOUGN 236 . . . ..\ ettt e e et e e e et e e e e e e e 23d L
L 24 Estimated tax penalty. Check it Form 2220 isattached . . ... ... ... .. . i i i » 1] 24
g 25 Tax due. If the total of lines 22¢ and 24 is larger than line 23d, enter amount owed.
s See page 3 of the instructions for depositary method of payment. .. ... ... ... i i > 25 0
26 Overpayment. If ine 23d is larger than the total of lines 22¢c and 24, enter amountoverpaid . . .............. »| 26
27 Enter amount of line 26 you want: Credited to 1996 estimated tax » [ Refunded »| 27
Unger penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and
Please pelief, it is trus, correct, and complste, Declaration of preparer {other than taxpayer) is based on aii information of which preparer has any knowledge.
Sign
Here } Signature of officer Date } Titie
Preparer's Date Check if
Paid signture »BRENT L, HATHAWAY CPA i
Preparer’s Firm's name (or HATHAWAY & KSENZULAK C.P.A.'S fEn >
Use Only |vous.itseii-empioyesy P1681 E. CYPRESS AVE., SUITE A 21P code
and address REDDING, CA » 96002
For Paperwork Reduction Act Notice, see page 1 of separate instructions. Form 11208 (1995)
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U.S. Income Tax Return for an S Corporation

T s o~
ST s
# &

OMB No. 1545-0130

Fom 11208 Do not file this form unless the corporation has timely filed
Form 2553 to elect to be an S corporation. 1995
5.323.’3" ;:3::“&: ;;Tr:;:?ry » See separate instructions.
For the calendar year 1995, or tax year beginning ; 1995, ending 19
A Dats of slection asan Use C dentification mumbar
§ corporatien RS |BUS BOYs, INC k__
3] 1 1/ 87 Other- | 183 LAKE BLVD. EAST D Dateincorporated
B Business code no. wise, REDDING, CA 96003 12/22/86
{see Specific Instructions) ] please "
Pﬂl‘lt E Totalassets (sae Specific Instruction:
5010 or type. _ $ 88,662
F Check applicable boxes: (1) L] Initial return @ L] Finalrotum _ (3) L] Change in address . (4) [§ Amended return
G Chock this baxif this S corporation is subject to the consolidated audit procuduras of sections 6241 through 6245 (see instructions before checking thisbox). « . ... ... .. 4 D
H Enter number of shareholders in the corporation at end of thetax year .. ... L e h e s s e e e e reness e seseesyiesieterecars »

Caution: Inciude only trade or business income and expenses on lines 1a through 21, See the instructions for more information.

1aGrossreceiptsorsales | 281,359 b Less retums and allowances | 6,354 ¢Ba P 1c 275,005

1 | 2 Costofgoods sold (Schedula A, BB 8B) . .. ...t iiin et ti et itin i et et eeteianerennananens .1 2 171,250
M |3 Grossprofit SUDIACt NG 2 OM MNB 1. .. .. v .\ttt s e aretieeee i araeneenaaaaneeianeeneenaennns 3 103,755
O | & Net gain (loss) from Form 4797, Part ], line 20 (attach FOMI 4797). ... ... oovvvevennnaennennnns e 4

E | 5 Otherincome (loss) (attach schedule) ............ Ce e 5

6 Total Income (loss). Combine lines 3 through 5. . . ..o oot e it et e et en e et aens, > 6 103,755

s| 7 Compensation of OffCBrs ........ovvevuvrurrvcrernneaeannnns N e 7 7,500
E1 8 Salaries and wages (less employment credits) . . . ........ e e e s 51,919
1 | 9 Repairs and maintenance. .. ..... N e N 9 8,874
10 BA OIS, . oottt vttt e et e e e e 10

BT O Rents........iieiiiniiin.. P 11 6,750
¢112 Taxesandficenses............ D N e 12 20,846
b R T e 118 14,187
09 14aDepraciaﬁon(tfr9qwed attach FOM 4562) .. ...ovvieeiieneannnnnnnn. 14a 1,847
gs b Depreciation claimed on Schedula A and elsewhereonreturn .. ............. 14b
o6 | cSubtractiine 14bfromfinet4a.............. e e e e e s 14c 1,847
N R 115 Depletion (Do not deduct oll and gas depletion.).................. e e, 15

Y16 Adverising................ e et ettt aee i aeaaeaeaae, 16 22,618
¥ 117 Pension, profit~sharing, etc., plans........... f e v et et a ey 17

A |18 Employee benefitprograms ... .......... S 18

T 119 Other deductions (attach SChEUIB) . .. ... .. ..euuererereeennnernnnnns See..Statement.1...{ 19 65,352
2 [20  Total deductions. Add the amounts shown in the far right column for lines 7 through 19 .. .......... > 199,893 |
S 121 Ordinary income (loss) from trade or business activities. Subtract line 20 romfne 6. ............ : b

22 Tax: a Excess net passive incomne fax (attach schedule). .. ............. vees | 222
b Tax from Schedule D (FOmm1120S) . . .. v vr it eiicnerveinrannennnn, 22b
H ¢ Add lines 22a and 22b (see page 13 of the instructions for additional taxes) ... .. . T,
X 123 Payments: a 1995 estimated tax payments and amount from 1994 return . . ... . . 23a
R b Tax deposited WHh FOMMI 7008 . ..o . cvevrvrenrreerirenerrenennaneneens 23b
o ¢ Credit for Federal tax paid on fuels (attach Form 4136) ..................... 23¢ o
s d Add lines 23athrough 23C ........ooveness D 23d
% |24 Estimated tax penalty. CheckrfFom\moisanmhed .................................... e »[1] 24
E
N |25 Tax due. if the total of lines 22¢ and 24 is farger than line 23d, eniter amount owed.
: See page 3 of the instructions for depositary method of payment............... e >l 2 0
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amountoverpaid . ............... »| 2
27  Enter amount of line 26 you want Credited to 1996 estimated tax P l Refunded » | 27
Under penalties of perjury, | declare that | have examinsd this return, includi hedules and statements, and to the bast of my knowledge and
Please belief, it s true, corract, and complets, Declaralioh of preparer (other than taxpaysr) is based on allinformation of which’ preparer has any knowledge.
Sign
Here } eralohizer 1 “Title
Preparer's &~ Date Checkif ty number
Paid signature ; DON G WALTERS / self-emeloveg
Preparer’s | r...c name (or Triple e Tax Svc. EIN >
Use Only yours,gsen-smp-oyem 1330 Hartnell Ave. 21P cade
and addrese Redding, CA > 96002

For Paperwork Reduction Act Notice, see page 1 of separate Instructions.

1095 Amenoed (Llerpnd)

KFA

Form 11205 1



|l LSC ol -
California Resident ]
|ncome Tax Return 1995 _ 540
APE FEDERAL RETURN ATTACHMENT REQUIRED:

— Ryes Ono

DO NOT
ATTACH B o . P
LABEL GLAS HUFNAG p
ROBYN R HUFNAGEL AC
Step 1
Name A
- - h N R
dress RP
FOR COMPUTERIZED USE ONLY
01 2 30 0 49 0 64 99
06 0 31 0 50 0 65 1
09 0 35 0 51 0 APE 0
10 4 36 0 52 0 3800 0
12 10264 37 7562 53 0 3803 0
14 2683 38 0 54 0 SCHP 1
16 3857 38 5420 55 0 SCHG1 0
17 135652 41 . 0 56 0 5870A 0
18 16696 43 0 57 0 5805 5805F 1
20 7958 44 0 58 0
21 396 45 0 59 0
23 0 46 2142 60 0
28 0 47 0 61 0
29 0 48 0 62 2142
1 U Single
Step 2 2 [ Marmied fiing joint return (even if only one spouse had income)
Fiting Status 3 [ Maried filing separate return.
Check onty one. Enter spouse’s social sectrity number above and full name here.
4 [1 Head of household (with qualifying person).
If the qualifying person is a child but not your dependent, enter child’s name here.
5[] Qualifying widower) with dependent child. Enter year spouse died 19
6 If someone can claim you (or your spouse, if manied) as a dependent on their return, check the box here. 1f youchecked
step 3 the buxes on Hine 6 & tine 1, skip line 7 through iine 10; enter -G~ on line 11. If you checked the box on line & & any other box, see instructions. ® 6 D__________
Exemplions 7 Personal: If you checked box 1, 3 or 4 above, enter 1. ifyouchecked box 2ar S, enter 2. ... .. .oievunnvanann.. 7 2
Donot snler 8 Blind: If you (or if married, your spouse) are visually impaied, enter 1. if both are visually impaired, enter 2 ..... ... 8
ﬁ,‘::’:&:" 9 Senior: If you (or if married, your spouse) are 65 or older, enfer 1. ifbothare 65 or older, enter 2 ..., ............ ® 9
" © 10 Dependents: Enter name and relationship. Do not inciude yourself, your spouse or the person listed on fine 4.
Attach check GREGORY (SON), HOLLAND (DAUGHTER), MICHAEL (SON),
oy money order DOUGLAS QUINTIN (SON) Enter total number of dependents 10 4
11 Total number of exemptions. Add N 7 through BN 10 . . ..o v e v s st e s e s e s ene ot ineeeneeessnasnessenn 11 6
Step 4 12 State wages kom your Form(s) W—2,D0X 17 ............coivrnnnn ®12 | 10,264, |
Taxable 13 Federal AGI from your Form 1040, line 31; your Form 10404, line 16; or your Form 1040EZ, line 4 ... . . .. 13 134,478
Income 14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 31, columnB .... ®14 2,683
15 Subtract line 14 from fine 13. i less than zero, enter the result in parentheses. See instructions........ 15 131,795
Altachcopyol 46 California adjustments — additions. Enter the amount from Schedule CA (540), line 31, column C. ... . .. ®16 3,857

your form{s)
W-2,w.2dand 17 California adjusted gross income. Combineline 15andlin@ 16 .. .. .....oviiuiiiiitnennnanonns

1099-R here.

e 18 Enter your CA standard deduction OR your CAHemizeddeductions. ............... ... ... ...
19 Subtactline 18 from line 17. This is your taxable income. If less than zero, enter -0~
20

®17 135,652

St Tax Check if from LJ Tax Table [§ Tax Rate Schedule L] FTB 3800 or L] FTB 3803 .......... ®20 7,958
Taxep S 21 Exemption credits. Check one:
B Flowchart [J worksheet! [J Workshest i1, 1! or Schedule P (540) . . .......... P ® 21 396
22 Subtract ine 21 from fine 20, f Jess than zero, enter —0- .. ce v v ivnevetnreeasnrnrvnnnsneansn 2 7,562
23 Tax. Check if from [] Schedule G-1and from [J form FTBS870A. .. ...oovvnvvnvnivnenrnnnn.. ®23
28 ADDNNE 22 AN0 INE 23, .o o\ttt i e e e e et e et ee e oo 24 7,562
Form 540 C1 1995 Side

For Privacy Act Notice, see instructions. Continue to Side 2 Q
VOO &2y eyl T



£S¢ DOUGLAS AND ROBYN R HUFNAGEL

Siep' 6 25 AmountfromSide 1,0N@ 24, ... .. . . i
Credits 28 Credit code no » 28
29 Credit code no. » 29
30 Credit code no. » a0
31 To claim more than three credits, see instuctions . . ................ ® 31
33 Add line 28 through line 31. These are your total credits ... ... ... ..o vre e aeaanrennn. a3
34 Subtact line 33 from line 25. If less than zero, enter ~0— ... ............. e 34 7,562
Step 7 35 Alternative minimum tax. Attach Schedule P (840). . ... ... u oottt e eanennn, ®35
Other Taxes 36 Other taxes and credit recapture from forms FTB 3518, FTB 3501, FTB 3805P, FTB 38052 o
FTB 3806. See instuctions . . .uu sttt it ie s e e e s ®36
37 Add line 34 through line 36. This is Your total B3, . .. .. ..ottt e et et e e e e o7 7,562
Step 8 38 CAincome tax withheld. Enter total from your 1985 Form(s) W-2,
Payments W-2G, 1099-MISC and 1099-R. Also, attach forms to Side 1......... Was
39 1995 California estimated tax and amount applied from your 1984 return,
include the amount from form FTB 3519 or Schedule K-1 (541) ....... a3y 5,420
41 Excess California SDI {or VPDI) withheld. See instructions. ... ........ [ 73
42 Add line 38 through line 41. These are your totalpayments . ... .. ... .. vt iiirinaan. 42 5,420 i
Step 9 43 If line 42 is larger than line 37, subtract line 37 from line 42. This is your overpaidtax .. .. ............ 43
Overpald Tax 44 Amount of line 43 you want applied to your 1996 estimated tX . ... .. .....ouvrnenneneennneann. =y
orTexDue 45 Subtract line 44 from line 43, This is the amount of overpaid tax available this year .. .............. W45
46 If line 42 is less than line 37, sublract line 42 rom line 37. Thisis thetaxdue ...................... 46 2,142
Step 10 47 Contribution to California Seniors Special Fund. See instructions ... .. . o 47
Contributions You may make a conftribution of $1 or more to: :
48 Alzheimer's Dissase/Related Disorders Fund. ... ... .. .ovviinnvnn . ® 48 01¢]
49 California FundforSenior Clizens. . .. ...........coivrievenninnns ®49 00
50 Rare and Endangered Species Preservation Program. . ......ovuu... ®50 00
51 State Children’s Trust Fund for the Prevention of Child Abuse. ... ..... ®51 00
52 California Breast Cancer Research Fund . ..... ... . viinvnvnnenn ®52 00
53 Veterans Memoral ACCount. . . .... ottt i i iiienannenas ®53 00
84 California Firefighters'MemoriatFund ............ ... ivriennnnn ®54 00
55 California Public School Ubrary ProtectionFund ..., ....oooiavan ot @55 00
56 D.AR.E. California (Drug Abuse Resistance Education)Fund ...... ... ®56 00
§7 California Military Museum Fund .. ... venee i ®57 00
CA Election 58 Your party ($25 max) ) 58 00
Campaign Fund J 59 Spouse's ($25 max)» 59 100
60 Total contributions. Add line 47 through ine 58 . ..., ivii ittt ®50 0 L
61 Subtract line 60 from line 45. You have a REFUND or NO AMOUNT DUE.
Step 11 Mail your return to: IMAGE PROCESSING, FRANCHISE TAX BOARD, PO BOX 942840,
Refund or- SACRAMENTO CA, 842800009 . . . . ...\ veeeneecaesnnnannonannneenans Ws1 0]}
Amount You 62 Add line 46 and line 60. This is the AMOUNT YOU OWE. Make a check or money order payable to
Owe "Franchise Tax Board” for the full amount. Write your social security number and "1995 Form 540"
on it. Attach it to your Form 540 and mail to:
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .. ............... ms2 2,142
Step 12 63 Interest and late return and late paymentpenalies . ........ ... ool 63
Interestand 64 Underpayment of estimated tax. if form FTB 5805 or 5805F is attached, check here ............ K Wes 99
Penaities 65 If you do not need California income tax forms mailed to you next year, check here ............... ®55
Sign Here  IMPORT ap jng a6 mation on who must attach a copy of thelr federal income tax return & federal schedules.
Under penaltifls ¢ - : i ' examined this return, including accompanying schedules and statements, and to the best of my knowledge and
It bs uniawful bellef, itis _ " e 4
m?: m_e—_cnpv Spouse's signature {if fliing joint, both must sign) Date
signaturs. X
Preparer's SSN/FEIN

Signalure of paid preparer {declaration of preparer is based on alf Information of which preparer has any knowledge)
BRENT L HATHAWAY CPA
Firm's Name {or your's it self-employed)

HATHAWAY & KSENZULAK C.P.A.’S

Frmaaosess 1681 E. CYPRESS AVE., SULITE A

REDDING, CA 96002

Side 2 Form 540 C1 1995



LSC

DOUGLAS AND ROBYN R HUFNAGEL

| TAXABLE vEAR _ SCHEDULE
1995 California Adjustments - Residents CA (540)
Important: Attach this schedule directly behind Form 540, Side 2.
Name(s)as shown onreturn Social security number

Part | Income Adjustment Schedule A B c
Section A - Income (wable mounttfrom | Subwactons [ Addiens
7 Wages, salaries, tips, etc. See instructions before making an entry in column B or C 7 10,264
8 Taxableinterestincome............. ..o i, 8 6,810
9 DivdendinCome . ... ...out it e 9 2,513 2,513
10 State tax refund. Enter the same amount in column Aand column B ........... 10
11 AImonyreceived . . . ... . e e 1 3
12 Business income or (loss) . DEPRECIATION . AD.J..{3885A)...... 12 125,454 268
13 Capitalgain or (I05S) . . .o covvevennnnnn. ... e, 13 -3,000 1,50C
14 Other gains or (I0SSES). « -« o e ev vt it ettt e e e e e 14
15 IRA distibution. See instructions.¢a) . (b)
16 Pensions and annuities. See instructions. (a) .. (b)
17 Rental real estate, royalties, pships, S corp, rusts SEE . STATEMENT . 1.. 17 -1,857 1,857
18 Farmincome of (JOSS) . . cointe it e ettt e 18
19 Unemploymentcompensation. ...ttt 19
20 Socialsecwritybenefits@ 0 (b)
21 Other income.
a California lottery winnings e NOL from FTB 3805Z or 3806
b Disaster loss carryover from FTB 3805V f Other (describe) 21
¢ Federal NOL (Form 1040, line 21)
d NOL carryover from FTB 3805V
22 Total. Combine line 7 through line 21 in column A. Add line 7 through line 21fin
column B and column C.GotoSectionB.............ccoviinnnnunnn.. 22 140,184 | 2,781 3,857
Section B - Adjustments to income
238 Your IRAQedUCHON . ..ovvitiie ittt e i e i 23a
b Spouse’'s IRAedUCHON . ... ... . iiiiiiiiiiiiiitrienenannannannnns b
24  Moving expenses. Enter the same amount in column A and B and complete form FTB 3596 . . . . . . 24
25 One-half of seff-employmenttax. . ...t iniininn... 25 5,118
26 Self-employed health insurance deduction . . . .. .. .. .ot 26 588
27 Keoghand selfemployed SEPPlans ............oiiiiiiiiiiianeennn, 27
28 Penalty on early withdrawal of SAVINGS. . .. .........iiitiiiiininrnnnnn.. 28
29 Alimony paid. Recipient’s: SSN
Last name 29
30 Add line 23a through line 29in columns A,B,and C........................ 30 5,706
31 Total. Subtract line 30 from line 22 in columns A, B, and C. See the instructions
for how to transfer thetotalto Form 640 .. ...........coveninvninnnna.. 31 134,478 2,683 3,85"
Part I  Adjustments To Federal Itemized Deductions
33 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 14, 18,19, 26,and 27 .. .... 33 25,51
34  State and local income taxes; forelgn taxes and State Disability Insurance (SD!) from federal Schedule A (Form 1040), line S (and line 8). . . . . .. ... ¥  6,80¢
35 Subbactline 34 from iN@ 33, . . ... ... iieiin ettt 35 18,70:
36 Other adjustments including moving expenses and lottery losses. See instructions. Specify % -2,01:
INVESTMENT INTEREST EXPENSE ADJUSTMENT (FORM 3526)
37 CombINg liNe 35 ANA e 36. . . ..o e v irtereencnaeernresaenenseeasnesanessaanesornensssssonenenassivnss 37 16,69¢
38 Is the amount on Form 540, line 13 more than the Is the amount you entered on line 38 more than —
amount shown below for your filing status? your standard deduction below?
Single or married filing separate ......... . $109,936 Single or married filing separate .......... $2487 | 33 16,69t
Headofhousehold ................... $164,904 Married filing joint, head of household or
Married filing joint or qualifying widow(er) ................. $4,974
qualifying widow(er) ................ $219,872 YES. Transfer the amount on line 38
NO. Transfer the amount on line 37 to line 38. to Form 540, line 18.

YES. Complete the Itemized Deductions Worksheet in
the instructions for Schedule CA (540), fine 3.

Enter your standard deduction —
on Form 540, line 18.

NO

Schedute CA (540)

1995 Side



Douglas G, Hufnage] }
PO

8/19/2005

Franchise Tax Board
PO Box 942840

Sacramento, Californj, 94240-0002
Dear Sirs:

The Tax Returns 1995

-2004 included are being filed and refiled as amended dye
to fraud.

Tax Preparer’s Accounting is provided.

Certified Maj] #- 7005 0390 0002 3395 7230

cc:

John W. Snow

1500 Pennsylvania N.w.
Washington D.C. 20220

COMPLETE

SENDER: COMPLETE THIS SECTIO:)

A Signature [J Agent
ftams 1, 2, and 3. Also compiste X "1 Addressee
.Comgi?fram_, ed Delivery Is desired. ‘ G. Date of Delivery
.mmmmmmwu’m‘ B. Recshved by (Prtsd Neme) G-
: : retum the card .
o D ot bk o i,
or o1 the front If space permits.

0 Yes
, different from ftem 1?7

R . B
1. Article Addressed to:

e.0. BOX 76‘38"0 8. Service Type
SACRAMEBTO, CA

X Certifid Mail L Express Mall

[ Retum Receipt for Merchandise
28 %0 e
Delivery? Fog}
pxcca?cﬁsmﬁ &

. £ b
396(% 0‘:@0 g S329% ?W‘a; 1540
oo g S/ |
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LSC
TAXABLE YEAR CALIFORNIA FORM
19 95 Amended Individual Income Tax Return 540X
This return is for calendar year or fiscal year ended , 19
wory N o5
DOUGLAS G BUFNAGEL P
ROBYN R HUFNAGEL AC
A
D kB W R
RP
a_Have you been advised that your original federal retum has been, is beingorwillbeaudited .. ...................... Yes [No K

b Filing status claimed. (Note: You cannot change from joint to separate retums after the due date of the retum has passed.)
Onoriginalretum  » Bhgle  MBhied filing joint return Marrigll filing separate retum  Head of fidusehold  Qualifying iblow(er)
On this return » [] single Married filing Joint return [ ] Married filing separate return  [] Head of household [] Qualitying widowter)

¢ I at the time you filed the return you are amending, your parents (or someone else) claimed you as a dependent on their return, check this box, s ]
d {f claiming head of housshold, enter namie ang relationship of qualifying person ’
on original return amended retum
A. Agleriginally repor- B. Ne| change: increase(+) c
Step 1 Federal Adjusted Gross Income (AGI) and California Adjustments tadjor adfjusted by o flecrease (-
Franchise Tax Board Explain on Side 2
1 Federal AG! from Fm. 540, Fm. 540A, Fm. 540EZ or Fm. 540-ADS . 1 134,478 -104,311 01 30,167
2 Califomia adjustments. See specific instructions on Schedule CA: '
aStateincometaxrefund. . ... ... ... . 2a 2a
b Unemployment compensation. . .. ............ovoirin ... 2 2b
¢ Social securitybenefils .. ....... ... i 2c 2c
d California nontaxable interestincome. . ...............o.uenn. 2d 2d
e Other (list) See Statement 1 2e 1,076 2,251 2e 3,327
3 Total Califomia adjustments. Combine line 2a through line 2e. See.instr 3 1,076 2,251 @3 3,327
4 Califomia adjusted gross income. Combine line 1 and fine 3. See ostr 4 135,554 -102,060 04 33,494
5 hemized deductions or standard deduction. See instructions. ...... 5 16,696 13,743 &5 30,439
6 Taxabie income. Subtract line 5 from line 4. if less than zero enter :0- |os -115,803| s 3,055
Step 2 Tax Liability
7 aTaxmethod used. Seeinstructions. .. ....................... 7a TT ®7a TT
bTax SeeinstruclonS. . ... ..ot 7b 7,958 ~-7,827iem 31
8 Exemption credits. See instructions. . .......................... 8 396 o3 396
$ Subtract line 8 from line 7b. If less than zero, enter 0. . .......... 3 7,562 ~-7,5621{ 9 0
10 Tax from Scheduie G-1 and form FTB 5870A. See instructions. . . . . 10 ®10
11 Addiine9andine 10. ... ... ... . i 1 7,562 -7,562] 1
12 Other credits. See instructions. . .. .. .. ... oo iniiaaansann 12 ‘ ) ®12
13 Subtractline 12fromiline 11, .. ... . ... .. .. i i, 13 7,562 -7,5621 13
14 Other taxes (altemative minimum tax, credit recapture, etc.). See.instr 14 ®14
15 Total tax. Add fine 13 and line 14. if amending Form 540NR, seeinstr 15 7,562 -7,562 |15
Step 3  payments _
16 California income tax withheld. See instructions. , ... ............. 16 M6
17 Excess California SD! (or VPDI) withheld. See instructions . ..... .. 17 m7
18 Renter's credit. Enter -0- for 1993, 1994 and 1995. See instructions. 18 AL
19 Estimated tax payments. Include amount paid with forrm FTB 3502 or
Torm FTB 3510, ..ttt e et 19 5,420 -2,519 M9 2,901
20 Tax paid with original return plus additional tax paid after it was filed. Complete Side 2, Part | before entering amount here. 20 ’____*2__,_}_2_
21 Total payments. Add line 16 through 1ine 20, GOIMI C.. . .. .. ..\ ou '\ttt snsssennseens e 21 5,043

Step 4  Refund or Amount You Owe

22 Overpald tax, if any, as shown on original retum or as previously adjusted by the Franchise Tax Board. See instructions W22

23 Subtract iine 22 from line 21 i line 22 is more than line 21, See INSITUCHONS . . .. .. v v v vvnereerir e 23 5,043

24 Voluntary contributions as shown on original retumn . . ... ... . ..ttt it ey ®24

25 Sublractfine 24 from INe 23 . . .. .. e e e e 25 5 , 043

26 AMOUNT YOU OWE. iffine 15, column C is more than line 25 enter difference. Please Pay In Full With This Retumn E F 0

27 Interestincluded in payment. See instructons. . ... .. ... .. i s mo7 99

28 REFUND. If line 15, column C, is less than line 25, enter the difference. Seeinstructions. ... ... ............ M2 5,043
BE SURE TO COMPLETE AND SIGN SIDE 2 For Privacy Act Notice, get form FTB 1131, Form 540X C1 1995 Side 1 )

1995 Amenned ‘Reruns)



LSC DOUGLAS G AND ROBYN R HUFNAGEL _mp S
Part | Payment€omplete this part before completing Side 1, line 20.
1 a Amount paid with the original retum. Do not include payments of interest or penalties. . . ... .......c.oooeeuee... 1a 2,142
b Enter the serial number stamped on the face of your cancelled check (if available) b } I
2 Additional payments made after the original retum was filed:
Enter in the spaces below the date of the payment(s), the serial number stamped on the face of your cancelled check(s) by the Franchise Tax Board
and the amount(s) of additional payment(s). If you did not receive a cancelled check or made any payment(s) with a credit card, enter the payment
amount(s) below and attach a copy of the statement from your financial institution showing the:
® check number (if applicable);
® amount of the check or charge:;

@ date the check or charge posted to your account; and
® name of the payee (Franchise Tax Board).

Payment date Serial number Amount of payment
$
$
$
$
Total of payments HSted @OV . .. . ... iy ittt et e 2
3 Total payments. Add line 1a and line 2. Enter hereand on Side 1, ine 20, .. ... ..... ..o oen .. 3 2,142

Part Il Explanation of Changes

1 Enter name and address as shown on original retum below (it same as shown on this return, write "Same”). If changing from
separate fo joint retum, enter names and addresses from original returns.

Same
2 a If you checked "Yes,” for question a on Side 1, is this amended retumn reporting a final federal determination?. ... ... .. O ves & No
b If the answer to question 2a is "Yes,” are you filing this Form 540X to report additional tax due within six months of the final
federal determination? . . . ... ... e [ Yes Nu
¢ lf the answer to question 2a is "Yes," what is the date and amount of the final
federal determination? Date Tax ¢change amount
3 Have you been advised that your original California return has been, is beingor willbeaudited? . ... .................. Oves E o
4 Did you file an amended return with the intemal Revenue Service on a similar basis? See instructionE . ............... ves []No

Please explain your changes to incomne, deductions and credits in the space provided below. Enter the line number from Side 1 for each item you are
changing. Attach all supporting forms and schedules for items changed. Include federal schedules if you made a change to your federal return. Be sure
to include your name and social security number on each aftachrnent. Refer to the tax booklet for the year you are amending.

SEE ATTACHED EXPLANATIONS TO THIS TAX RETURN.

Under penalties of perury, | declare that | have filed an odginal retum and that | have examined this amended retum including accormpanying schediutes and

Sig n Here statements and to the best of my knowledge and beiial, this amended retum is true, comect and complete.
#t is uniawiul 1o Your signature Spouse’g signature (if filing jointly, Roth must sign)

tqa'ee a spouse's ” . .
signature ” g / / ‘
g7 which prefiarer has eny knotiedgel | # 4 Prepafers SSNFEIN
o !
Fim's name (or yours igfeff-om Fi'S®@ss HartnellY Ave.
Triple Check Income Tax Svc. Redding, CA
Narme of contact person (see instructions) Telephofe IR Best time to call
DON G. WALTERS, EA 530 222-5102 10am
Do not file a dupficate amended return unless one is requested. This may cause a delay in processing your amended retum and any claim for refund.
If you are due a refund or have no 1f you owe money, mail your return to:
Where to File amount due, mail your return to:
Form 540X FRANCHISE TAX BOARD FRANCHISE TAX BOARD
PO BOX 942840 PO BOX 942867
SACRAMENTO, CA 84240-0000 © SACRAMENTO, CA 942670001

Side 2 Form 540X C1 1908



L3e ' ( Qrelest e

California Resident ]

income Tax Return 1995 ———-——-—-—- 540
APE FEDERAL RETURN ATTACHMENT REQUIRED:
— B ves [Ino
DO NOT
ATTACH HUFN I 95 e &
LABEL DOUGLAS G HUFNAGEL P
ROBYN R HUFNAGEL
Step 1 :C
Name
[ c2 N R
Address RP
FOR COMPUTERIZED USE ONLY
01 2 30 0 49 0 64 0
06 0 31 0 50 0 65 1
08 0 35 0 51 0 APE 0
10 4 36 0 52 0 3800 0
12 8514 37 0 53 0 3803 0
14 30 38 0 54 0 SCHP 0
16 3357 39 2901 55 0 SCHG1 0
17 33494 41 0 56 0 5870A 0
18 30439 43 2901 57 0 5805 5805F 0
20 31 44 0 58 0
21 396 45 2901 59 0
23 0 46 0 60 0
28 0 47 0 61 2901
25 0 48 0 62 0
1 Eing!e
Step 2 2 [BMarried filing joint return {even if only one spouse had income)
Fillng Status 3 [Married filing separate retum.
Check only one. Enter spouse’s social security number above and full name here.
4 [Head of household (with qualifying person).
if the qualifying person is a child but not your dependent, enter child’s name here.
5 @ualifying widow(er} with dependent child. Enter ysar spouse died 19 .
6f someone can claim you (or your spouse, if married) as a dependent on their return, check the box here. ¥ you check
Step 3 the boxes on lne 6 &.1in 1, skip line 7 through e 10; enter - online 11.  you checked the box on fine 6 & any other bor, s instnuctons. ® g []
Exemptions  #Personal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 or 5, enter 2. .. ... ........... 7 2
Do not enter &ilind: If you (or if married, your spouse) are visually impaired, enter 1. if both are visually impaired, enter.2. 8
m m?‘s Senior: If you (or if married, your spouse) are 65 or oider, enter 1. If both are 65 or oider, enter2........... LA
- 1Dependents: Enter name and relationship. Do not include yourself, your spouse or the person listed on line 4.
Attach check See Statement 2
e monay order Enter total number of dependents 10 4
11fTotal number of exemptions. Addline 7 through ine. 10 . . ..o e vt et e 11 &
Step 4 125tate wages from your Form{s) W-2,box 17. .. .....eeeenvnoa... ®12 | 8,514; |
Taxable 1¥Federal AGI from your Form 1040, fine 31; your Form 1040A, line 16; or your Form 1040EZ, line 4 13 30,167
Income 14California adjustments - subtractions. Enter the amount from Schedule CA (540), fine 31, column.B ®14 30
15Subtract line 14 from tine 13. If less than zero, enter the result in parentheses. See instructions. . 15 30,137
o oy @ qeCalifornia adjustments - additions. Enter the amount from Schedule CA (540), fine 31, column C. . ®16 5 g . 2 g Z
¢ 17 1

W2, W2Gand  {xCalifornia adjusted gross income. Combine line 15andline 16. ..., ...... ... cvv it

1099-R here. .
1&Enter your CA standard deduction OR your CA itemized deductions. . . ................... ® 18 30,439
19Subtractline 18 from line 17. This is your taxable income. If less than zero, enter -0 ........... 19 3,055
St 20Tax. Chock it from  THA Table  Ta{Rate Schedule FTB 38D0 or  FTB 3803 ......... ® 20 31
- Taxep S 21Exemption credits. Check one: . . X

Bowchart  Widrksheet!  Weclsheet Il, Hlor Schedule P(540). .. ... ................ ® 21 386
2385ubtractiine 21 fromiine 20. If less than zero, enter s0n . ... oo vv e i e e e v rana e 22 0

23Tax. Check if from  SEedule G-1and from  form{BTB5870A . ..... ..o iinnnnn. 23
20000 N8 22 8NA N 23, . .. . .\ n e 24 0

For Privacy Act Notice, see instructions. Continue to Side 2 Form 540 C1 1995 Side 1



Ls¢c DOUGLAS G AND ROBYN R HUFNAGEL

28 mountfrom Side LlINe 24 . ... e

Step 6 e
Credit 28 ﬂ code no » 28
2%Lredit code no. » 29
3Credit code no > 30
31To claim more than three credits, see instructions. ... ........... * 31
3Add fine 28 through fine 31. These are yourtotal credtS . .. ... ..o oo 33
36ubtract line 33 from line 25. less than zero, enter 0~ . ... ..o 34 0
Step 7 3ffternative minimum tax. Atach Schedule P (540} ... . ... vve e e 35
Other Taxes  3gther taxes and credit recapture from forms FTB 3518, FTB 3501, FTB 3806P, FTB 3805Z or
FTB3808.Seeinstructions . ... ... s e, P * 36
IAdd line 34 through line 36. THiS IS YOUr total8X. . ... vorvre e een e ris R ®37 0
Step 8 CA
3&A income tax wnhhe!d Enter total from your 1995 Form{s) W-2,
Payments W-2G, 1088-MISC and 1099-R. Also, attach forms to Side.1. .. ... M 38
39995 California estimated tax and amount appied from your 1994 retum.
Include the amount from form FTB 3519 or Schedule K-1 (541). . ma3s 2,901
4Excess California SDI (or VPDI) withheld. See instructions . ... . . . W4y ’
42dd line 38 through line 41. These are your total payments. . ... ............................ 42 2,901}
Step 9 43! line 42 is larger than line 37, subtract line 37 from line 42. This is your overpaidtax . ... ....... 43 2,901
Overpald Tax  g4qAmount of line 43 you want applied 10 your 1996 estimated.Aax. . ... ....................... a4
or Tax Due A%ubtract line 44 from line 43. This is the amount of overpaid tax available thisyear . . ... ... ... Wi 2,901
44f line 42 is less than fine 37, subtract line 42 from line 37. This is thetaxdue. . ... .. ........... 46 0
Step 10 4Tontribution to California Seniors Special Fund. See instructions. . . ®47
Contributions You may make a contribution of $1 or more to:
43\zheimer's Disease/Related Disorders Fund, .. ................ ®43 00
4L alfornia Fund for Senior Citizens. . .......................... 949 00
5Rare and Endangered Species Preservation Program ........... ® 50 00
5Btate Children’s Trust Fund for the Prevention of Child Abuse . . . . . ® 51 00
5L alifornia Breast Cancer ResearchFund ...................... @52 00
53/eterans Memorial ACCOUNE .. . ..o evee o ®53 00
S4alitornia Firefighters’ Memorial Fund. .. ... ................... @54 00
s%California Public School Library Protection Fund ... . ............ ®55 00
560.A.R.E. Califomia {Drug Abuse Resistance Education) Fund. . . .. 55 00
SLalifornia Miltary Museum Fund . ... ......................... ®57 00
CA Elaction 58r party (825 max) > 58 00
Campaign Fund e's {$25 max) > 59 00
sdlotal contributions. Add line 47 through ine59. . ... ... .........ccoeeeno... SR o 60 0]
6 Bubtract line 60 from line 45. You have a REFUND or NO AMOUNT DUE,
Step 11 Mail your retum to: IMAGE PROCESSING, FRANCHISE TAX BOARD, PO BOX 942840,
Refund or - SACRAMENTO CA, 84240-0009 . . .. .. ... ..\ oe i, W51 2,901]
Amount You 644 line 46 and line 60. This is the AMOUNT YOU OWE, Make a check or money order payabie o
Owe *Franchise Tax Board" for the full amount. Write your social security number and 1995 Form 540°
onit. Attach it to your Form 540 and mall to: 0
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . ... ............. Moz |
Step 12 63nterest and late retum and late paymentpenalties. . . ... ... .. L i e 63
Interest and 64Jnderpayment of estimated tax. If form FTB 5805 or 5805F is attached, check here. ... ... 0 mes
Penatties 68f you do not need California income tax forms mailed 1o you next year, checkhere. . ... ... .. ® 65
Sign Here  IMPORTANT: See Instructions for information on who must attach a copy of thelr federal income tax return & federal schedules.
Under penaities of perury, | dectar that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and
it if unlawful bedief, it is trve, comect and complete. 4
;2022:-: Your signature Spousae’s signature (i filing joint, both must sign) Date
signature.
X
Preparet’s

-

Signature of paid preparer (deglaration of preparer is based on all intormation of which preparer has any knowiedge)

DON G. WALTERS, EA

Firm's Name {or yours il seit-employad)
Triple Check Income Tax Svc.

ApRBssHartnell Ave.
Redding, CA 96002

Side 2Form540C1 1995
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TANABLE YEAR SCHEDULE
1995 California Adjustments - Residents CA (540)
tmportant; Attach this schedule directly behind Form 540, Side 2.
Name(s) as shown on retum Social security
DOUGLAS G AND ROBYN R HUFNAGEL
Part | mncome Adjustment Schedule A 8 c
Section A ~ Income ) { r?mﬁa fm)m See&ms
7 Wages, salaries, tips, etc. See instructions before making an entry in column Bor C 7 8,514
8 Taxable interestincome ... ................ e 8 8,828
9 DiVIdendincome . . ... oot e 9 3,013
10 State tax refund. Enter the same amount in column A and column B. . ., ., ... 10
11 Almony received. . ... ... .. e e 11 3
12 Business income o JOSS) - v\ v v vt vt it e e e 12 122,630 268
13 Capital QAN OF (J08S). ..+« ..o\ttt eees s e 13 -3,000 1,500
14 Other gains Or (J0SSES) . .. . ou et vmn ittt e e 14
15 IRA distibution. See instructions. (@) L. (b}
16 Pensions and annuities. See instructions. (a) &)
17 Rental real estate, royalties, pships, S corp, tusts , See. Statement 3 17 -103,274 1,857
18 Fammincome or floss)....... e e e 18
19 Unemployment compensation . .. .. ........oouiuie e, 19
20 Social security benefits (a) e ®)
21 Other income.
aCalifornia tottery winnings NO# from FTB 38052 or 3806
bDisaster loss carryover from FTB 3805V Other (describe) 21
cFederal NOL (Form 1040, line 21)
dNOL carryover from FTB 3805V
22 Total. Combine line 7 through fine 21 in colurmn A. Add line 7 through line 21f in
column B and column C. Goto SectionB.............................. 22 36,711} 268 3,357
Section B - Adjustments to Income
23aYour IRAdedUCtON . . . ... . . i e e 23a
bSpouse’s IRAGedUCHOn . . . ... e b
24 Moving expenses. Enter the same amount in column A and B and complete form FTB 3596 24
25 One-halfof self-enploymenttax . ............. ... .........co0ieen. .. 25
26 Self-employed healthinsurance deduction .. ... ... .o eeinn e 26 1,426 238
27 Keoghand self-employed SEPplans ... ... ... ... ... ... .o e, 27
28 Penalty on early withdrawal of savings . . .............................. 28
29 Alimony paid. Recipient's: SSN
Last name 29
30 Add line 23a through line 28 incolumns A, B, andC.........coeieenn... 30 6,544 238
31 Total. Subtractline 30 from line 22 in columns A, B, and C. See the instructions
for how to transfer the total to Form 840 . .. .. ... PR 31 30,167 30 3,357

Part Il . Adjustments To Federal ltemized Deductions

34,323
...... 4,271

33 Federal iternized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 8, 14, 18, 19, 26,.and 27 33

34

35 30,052
36

34 State and local income taxes: foreign taxes and State Disability Insurance (S0 from federal Schedule A (Form 1040), line 5 {and line 8)

35 Subtract iNe B4 oM EINe B8 . L L. . ittt e et et iae e s
36 Other adjustments including moving expenses and iottery josses. See instructions. Specify 387
Investment Interest Expense Adjustment (Form 3526) 149
Medical insurance premiums 238
37 Combine N B8 ANCIING BB .. ... ...\t \ ettt ittt e et et e e e e ar 30,439
38 Is the amount on Form 540, line 13 more than the 1s the amount you entered on line 38 more than -]
amount shown below for your filing status? your standard deduction below? ) i
Single or married filing separate. . . ... .. $109,936 Single or married filing separate. . .. .. ... $2,487 38 30,439
Head of household . . ... e $164,904 Married filing joint, head of household or T
Married fiting joint or - qualifying widow(er). .= .. ... ........ $4,974 .
qualifying widow(er} .. ..., . ... e, $218,872 YES. Transfer the amount on line 38
NO. Transfer the amount on line 37 to line 38. to Form 540, line 18.
YES. Complete the ltemized Deductions Worksheet in NO Enter your standard deduction
the instructions for Schedule CA (540), line 38, on Form 540, line 18.

Schedule CA (540) 1895 Side 1
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TAXABLE YEAR SCHEDULE
1995 California Capital Gain or Loss Adjustment D
Name(s} as shown on retum Social Secunty r'mber
DOUGLAS G AND ROBYN R HUFNAGEL
1 (a)Description of property (identily S corporation stock) ®) Sales frics €©) Cost of other basis ) Less. i (c} Is more
Example: 100 shares of "Z" (5 stock) A ré:{';*)b“w
HAROLD SHAW 1,500 1,500

2 Net gain or {loss) shown on California Schedule(s) K-1 from partnerships, § corporations,

fiduciaries and limited flability companies .. ...... ... i o 2
3 Totat 1995 gains from alf sources. Add column (e) amounts oflinetandline2 . ...................... e
4 1995 loss. Addcolumn (d)amounts of line Tandline2. ... .. ... ... . il 4
§ California capital loss carryover from 1994, if any. Seeinstructions. . ........ v i eeaens, 5
6 Total 190510ss. Addlinedandline 5. . ... .. . . . e s ]
7 Net gain or netioss. Combine line 3 and line 6 and enter the net gain or {Joss) here. See instructions. . ........ ..
8 If line 7 is a loss, enter here. Then enter on line 10, the smaller of: (a) the amounton line 7; or
{b) $3,000 ($1,500 it married filing a separate retum). See INSTUCHONS. . ... ... .. ov it iin e e 8 3,000
9 Enter the amount from federal Form 1040, ine 13 . ..., ... ittt 9 -3,000
10 Enter the California gain from fine 7 of oss oM BN&B. ... .. ...............ccivienann. DU 10| - -3,000
11 California gain or loss adjustment: Compare line 8 and line 10. See instructions.
alf tine 9 is more than line 10, enter the difference here and on Schedule CA (540 or 540NR}) fine 13, columnB . . . 11a
bif fine 9 is less than fine 10, enter the difference here and on Schedule CA (540 or 540NR) line 13, column.C. . .. 11b 1,500

Schedule D 1995
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‘AXABLE YEAR CALIFORNIA FORM
1995 Investment Interest Expense Deduction 3526

sttach to Form 540, Form 540NR or Form 541,

Name(s) as shown on retum Social secunty numb
DOUGLAS G AND ROBYN R HUFNAGEL

1 Investment interest expense paid or accrued in 1995, See NStuctonNS . . . .. . .. o e e 1 8,08 0
2 Disaflowed investment interest expense from 1994 form FT8 3526, line 5. i zero or less, enter =0~ . . ... ....... 2 795
3 Total investment interest expense. AddliNe 1aNd i@ 2. .. ... .. ot et ian e 3 8,875
4 Netinvestment inCome. See INSTTUCHONS. . . . .. ...ttt et ettt et e e et et eeeees 4 9,835
5 Disallowed investment interest expense to be carried forward to 1896. Subtract fine 4 from line 3. If zero or less, enter -0- 5 0
6 Investrnent interest expense deduction. Enter the smaller of iine 3 or line 4. Form 541 filers, stop here and '
ses instructions. Allother filers, QO IO TNE.T. . ... .. .. it it e e e 6 8,875

7 Enter the amount from federal Form 4052, Ine.@ . . ... .. . . . ittt e 7 8,726
8 Enter the difference between line 7 and 1ine 6. See inSIrUCiONS . . .. ... ...t it e e 8 149

FTB 3526 1995 Side 1



DOUGLAS G HUFNAGEL

ss + I

EXPLAINATION TO AMENDED RETURNS

THERE HAVE BEEN MANY CHANGES TO THE ATTACHED TAX
RETURNS. WE HAVE ADDED SCHEDULE K-1’S FROM BUS BOYS
INC., AND VISTA. WE HAVE CORRECTED THE INTEREST INCOME
AND DIVIDEND INCOME AND HAVE REPORTED ALL NECESSARY
AND MATERIAL ITEMS TO PROPERELY REPORT THIS TAX
RETURN. WE HAVE REPORTED THE EXPENSES NOW AS WE
HAVE IDENTIFIED THEM.

ALONG WITH THIS INFORMATION, WE WANT IT TO BE A PART
OF THE RECORD, THAT IN THE YEARS OF 1994-1997. WE HAVE
HAD EMPLOYEES, SPOUSES, CPA’S, AND BOOKKEEPERS THAT
HAVE MADE THESE STATEMENTS NEXT TO IMPOSSIBLE TO PUT
TOGETHER. IN THESES YEARS, WE HAVE HAD INVENTORY
TAKEN, CASH TAKEN, TRANSFER FROM WRONG BANK
ACCOUNTS AND CASH DRAWS FROM CREDIT CARD TO SATISFY
PERSONAL GREED.



P.0. BOX 537, PALO CEDRO, CA. 96073
Office - 530-547-4418
Fax - 530-547-5333

DOUGLAS

HUFNAGEL, D.D.S.

Fax

v f)aly Jieppoe Fom: Lo pl At
NTT - e ‘

Phone: Date:

Re: CC:

0 urgent [{For Review O Please Comment [ Please Reply = [JPlease Recycle

® Comments:

*  ‘ ‘ A S el T-35.97
S I fpe et :(4 .

The information contained in this fax message and any attachments are confidential
and intended only for the addressee(s). If you are not an addressee, you may not
copy or disclose the information, or act upon it, and you should destroy it entirely.
Please also notify the sender that you received this fax in error.

G g o0 7 o s




' REPORT NO. _
_Rarrative; Include all Property and Its Description: S = Stolen; R = Recovered; L =Lost; F=Found; M = Held/Evidence K = Safe Keeping
o Ouartry arcie BrangModel SeriatOAN CeseriptionEON

Lo Value

V-26- P2 e 0LS s  Doveldgs _ﬁ/%/fgf el fPrs THE oSS, THEFT
OF [BNEYy FROm T 0F fhS compldycsd., Bolk Lopfoyezd wockss
BT oy FAGGELS VOKsptei buswess Colter fops £O5% Tae, Locares
@ Bldci. /P IgelsE k/dvé Lade V). HyFragEl s40 W%,aam el F om0
Lorw sppner sme piyd amr 1L Recenivy., Men': THEFE EINPoyq?cny
THEY wERE In Ci8@se o shAr,nve /%up gl e _oF W . E7ermrs - CHk
SHLES, UFS DEUVELIES Ang Csppel. B/ ossS, 7He Jubler] JI0neT 7%y
(O5S 15 NoT” KNOwp Exdesry AIuwvEe fHylmpet <9y 4980x £ 3320
15 N ACOUNTED FoL /ﬁ&/"é— WITH S w e Bk szarEmme S, Cof 2%
UPS Detivery Lotk fuvo CHY. Harudscr 195 teen Wil 5@ Ay diE
P _Msur N _TRYNe TD Aliurl 7ol LOSES, Cucenrl;t a0 e
485 Bezr Ctitfaeco 70 orpare 4 zabcmsgrpn's CAs Perowe: 15T

')a 1 Indication Mult. L1 9 Knew Location of 017 O qupiey Bldg. 10 27 Bound/Gagged Victim Q) 36 Dwsrobed Fuily 3 46 Hideout Technigue
:—2 Suspects Hidden Cash 318 Ppared Exit 3 28 Used Demand Note 03 37 Disrobed Partially T3 47 impersonated Other
© 3 2 Vandalized Q) 10 Selective in Loot 019 In icted Injury 1129 Placed Property in (138 Blindlolded 01 48 Mask
5 1} 3 Ransacked 0 11 Took Tv/Stereo Q20 Foced Victim to Move Sack/Packet ) 39 Made Threats 149 Gloves
< O 4 Neat )9(1.’3 Took Mongy 03 21 Used Lookou/Uriver 21 20 RippediCut Clothing 040 HBD 0156 Other | N
’5 X 5 Smoked on Prem. “3 13 Taok Jewelry (122 Trealened Retatiation T 31 Used Vietim's Name 041 UD e e e e
E 3 8 AwDrank on Prem, 0 14 Used Vic. Tools 023 7o)k Victim's Veh 32 Molested Victim (342 Demanded § e e
o 3 7 Used Matches for Light L) 15 Vehicle Needed to 324 (i abled Phone 0 33 Unusgyat e,
a T 8 Alasm Disabled! Remove Property Q2% Sspect Armed 34 Maw(ﬂﬁrROmmCUMEN{?:_MWN R

Dypassed £ 16 Unoceupied Bidg. 26 SF 1ttt Power 435 Stuck V'“‘RESTRICWWMNT AL

INEQRMATION TQ BE USED BY
MISDEMEANOR NON-RELEASE 853.6() P.C. - CHECK EACH REASON FOR NOT RELEASING THE SERIMINA b MHFRAGIAGEN (IS ONLY

1. The person arrested was so intoxicated that he or she could have bee s a danger to himself or herself or to others, m7

2. The person arrested required medical examination or medical care ot vas otherwise unabic to care for his or her own saf&P 1 9

3. The person was arrested under one or more of the circumstances liste 4 in sections 40302 and 40303 of the Vehicle Code.

. There were one or more outstanding arrest warrants for the person. THORIZED

5. The person could not provide satisfactory evidence of personal identifi :ation DISTRI BUTION TO UNAU

6. The prosecution of the offense or offenses for which the person was a Tested. or the prosecution of any other OWEMMWM by immediate release of the

person arrested. COUN Y SHERIFF'S OFFICE

3 7. There was a rgasonabile likelihood that the offense or oHerises would ¢ stibnue or resume, or that the sa s ar propeTy would be imminently endangerad by release of the
person arrested. ) e .

) 8. The person arrested demanded to be taken before 2 magistrate or rofl sed 10 sign the notice 1o appear.
2 9. There is reason to believe thal the person would not appear at the tis m& and place specified in the noticy.

WOk L
FS

Yes No SOLVABILITY FACTORS 1-POINT OF ENTRY 3-TARGLY S-WEAPON PROPERTY
1 O Front 1 22 Cash Reg/Drawer 1 Unknown
O g Sugpect in custody ~ 10 2 Q Rear 2 O Owner/Employee 2 2 Handgun STOLEN RECOVERED
a/spe o Ll 3 O Side 3 U Sale/Box 3 O Shotgun VALUE VALUE
O Sus'p/ect identified ~ 7 (/A% 4 Q Gr. Level 4 I Person 4 3 Rifle = o
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503 PC EMBEZZLEMENT/Felony
HUFNAGEL, Douglas :

I
Supplemem,éjzg@?

Montgomery

I have talked to Douglas HUFNAGEL several times about his case. He has hired an attorney for
the civil lawsuit he has pending over th.e people he believes are the responsibles for the theft of
money and property from his business.

Douglas HUFNAGEL said he is the owvner of the Bus Boys, Inc. He believes two employees
stole several thousand dollars, ordered automotive parts through his business, and charged it to
the company. I asked him if he had an 7 records of these transactions or showing the loss of
money. He said no. He has requested all business records from Aaron PIERSON and James
THOMPSON. Neither subjects have given him any information for the business. They have said
they do not have them. They were left with the business.

I told Douglas HUFNAGEL, I could not do anything with this case if there is no evidence to
show there was a crime. Douglas HUF NAGEL said he can not account for over $33,000.00. 1
asked again if he had any documentatian for this. He said no.

I said 1 was going to inactivate this casc, until he was able to obtain this information. If he was
able to obtawn this information, I would activate this case again.

CASE PENDING INACTIVATE

:p BOCUMENT
] Colgg"ﬁgé;%g CONFIDENTIAL

Terrisa Montgomery, Detective #2 /1 0 BE USED BY
A "ORMATION TOBE U
H2197 1335 hours ’f/z/ ’ CR&{:&L USTICE AGENCIES ONLY

SeP 19 2007
DISTRIBUTION TO UNAUTHORIZED

PERSONS IS PROHIBITED
SHASTA COUNTY SHERIFF'S OFFICE

RECEIVED

NOV 26 1997
SHASTA CO. SHERIFF
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HATHAWAY & KSENZULAK

. 1681 B CYPRESS AVE.,SUH‘E A
" REDDING, CA 96002 TELEPHONE (916) 2221858
. : FAX (916) 223-19%0

BT HATRAWAY, CPA

{_%hwebmﬁwammtmmofmgprd.forBusBoys,Imfoﬂhcpastﬁvephsym As such,
e prepared the federal and state comorate tax returns and financial statements when requested.
e were also asked to consult with the stockholder occasionally regarding the accounting
,,proceduresandtheamalmoumngsystemnneded Anoftheabovehubeemmpossiblctodo
forthelastthreeyears,mnoetheootpomnonhasbeenmaaaged by & new person.

Outoﬁoe, onaregxﬂarbws,hasmedtoobtmnmfomanonto prepare reports, tax returns and
analyze the profitability of the company. Each time information was requested, we were given
‘that was not usable. We were always assured that the mﬁormat:on was available but it was

. p_rodueed.

:pr;datoﬁlerenmsndgetmmyawounungdam,webadm Hufhagel, the stockholder,
bookkeepe:whohudoaespedalworkforourdmmﬂwpm Shestartedlookmgut

)
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STACY LIDIE BOOKKEEPING
STACY UDEE Tolaphone B4 6-276-6648
PULL SMAROE BOOKKEEPER : Pt BAME

19858 OLD QREION TRL N
REDOING, CA 94003

7-24-97

Bus Boys, Inc.

183595 E, Lake Bivd
Redding, CA 96003

Per onr comvonenation this letter sesvns an written notice as 1o what has been discussad in
longth about the Book work for Bus Boyy, Ino,

1. 1995 & 1996 The recceds for these 2 yesrs sre in many boxes. Bach box ccaitaing many
itezns of papes work (cidess, quoies, invoices, pa's cio ofo otc.) . Maxy of the boxes also
coatain jots of uooponed mail. To sum wp what I am saying is thet it is & mees. n oeder
foe the boaks 10 reconstructed each ploce of papeswork would have to be bandled
individually as it would hsve boco tat day. Now at this point that is virtaally impossible
unleas you hired s large dati entry staff for soveral months. I will reconstruct the books by
using your bank statements and canceled checks.

2. The computer at Bus Boys has sppercutly been mossed with and aow the recotds for
1997 are also messed up, This leeves me with no way to do cusreat work.

3, The yecords for the EDD wrill be finished veey 3000 Immthrwo&ingwith
w:muwwhmwmmdafmm

4, As far ss [ cun tell from spesking witk you wnd with some of your employees thers is no
good fmventory. So once sgain I oan not stress how impartant it is to get  good inventory
or at least a figure to work to.

Cmmg.ﬂmﬂmmdshnhpth you are 2o incomplete that it is virtually impossible
10 say what happened and when it happened. Onoo I have finished ths 95 & 96 &
ot that point you will be abls to tell what kind of discrepancy you have in your ig
Th:apmhubw tedious one. I hopo to bave 95 & 96 done by the end oA
wﬂhaunnymmm .

Iwmwmm&mfywpodﬁmmh(p«mmm) I am a bookkeopRIRRVICET |
have #2id in the pest and I will put it in writing I do not wish to be igvolved WE

matiers concorning Bus Boys.

Thagkyou |
Steoy Lidio
Full Chasge Bookkeeper
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. SC-100.

2w

P B e T
LAIMS CASE NO. CVCL990000037
AVISOAL DEMANDADO - .».m;,f,,;

. TED LO ESTAN DEMANDANDO

ara pit BUS:Herochos, usted debe presentarse ante ests
"8Iy {8 feche del juldio indicads en el cuadro que aparece

d-bchwnmmtabhbﬂow Voumayloumomxyoum ~a'conﬁmc£6n'mno'npmmts puede perder el caso. La

: corte puede favor del demandants por Is cantidad del
WMW“WW“%im D e eanctants por Ie oo

Y ‘54'7

su salario, su
anaﬂwm ¥ dmerp,'- gg:mq-supmplodamunamadldmlpw

{Narna, utreet address, and tslephane mumber of each, i

PLAINTIFF/DEMANDANTE {Narma, ! DEFENDANTDEMANDADO (Nam, stcaet arkdress, and tedgphone number of eachl: |
BUS BOYS INC e - LIDIE, STACIE
pit WALTER: S

18595 B LAKE Bw"n
REDDING, CA 96003

s RS A e Pmm'-'ﬁsrewnw- -

viE e on me the sum.of: § 2 7;%1‘9%0? 3 -nmm%:gnmnm Docauss (descr claim and oate):
roa ”%%%*sg EEIN o RO R

At % [Z! | have had an arbitrationofan" attmy-c“entfee dispute*(Atrach Attomnay-Cllent Fee Dispute form (see form SC-101).)
v 2, ] Thisclaimis against & government agency, and | flled a claim with the agancy, My claim was denied by the agency, or the
g agerwdld notadonmycia;m be’loramelegaldeadhm Seetorm 8C-180.) . . |

?i““ 3. & [T 3 Thave asked defendant to pay tHis monsy bt t has hot baen Paki ™ "%

S X [::]IhaveNOTaskeddefendmmpaymxsmnaybamuse(e@Iakg-

i’l' ™ok o Bl & ofF Y S s )
4 mlscoumsthepropewowtformemmcauseu -(Inﬁwbaxa!mefaft hsenoneo!theiette:sfromtheltstcaﬂed
s 'Venue Tabh orll{:gwbgfko!@s JyauselectD E orF, spemfyaddvﬁunalhctsmﬂusspace)

-«-W-vwvr w P S

&zd‘: S&ﬁ-’ﬂ JIPTER A :
E:] have g have y‘ fzﬂed more one other small clan acnoa anywhere in California during this calendar year in
ﬁoamwmwmwwedlsmoremsz,smﬂw PEEWIET -

6.1 D have B have not  filed more than 12 small claims, including this claim, d.unng the previous 12 months.

. | understand that
< -~ acimay tak to an attomey about this clalm, but | cannot be represented by an.attomey al the trial in the small clasms court.
L b | must appear at the time and placs of frial and bring all witnesses, books, receipis, and other papers or things fo prove my case.
# -7 ¢ |have no right of appeal on my clalm, but | may appeal a claim filed by the defendant in this case.

d. If | eannot atford to pay the fees for filing or service by & sherifl. marshal, or constable, | may ask that the fees be wavec.

8. 1 have receved and read the mformation sheet explaining some important rights of plaintiffs in the small clanis cour.

, : i deda:%runﬁ gf{’m’zﬂy aqamu&%nder é e}if\ws gl guge State of Callfon.'ua that the foregomg i§ true and correct,

ST, e btk

s i P temimih, Koy ar et e

ORDER TO DEFENDAMT .
R X Yogz must appsar in this court on !he triai date and at the time LAST«SHOWN IN: THE BOX BELOW if you do not agree with the

it's claim. Bring all withesses, books, receipts, and other papers’ 3 Of thmgs 'with yol t6 support your case.
. TRIAL DATE DAY TIME PLACE COURT USE

T ..} DATE 1. )

. 2111799 __Hgd. 1:30 PM--. S e i
AR 3“”“ 23 ) A Dt bA kol s Tid :
Wl Moo | D] 8 NIRRT IR O I O O S s 3 Ghoov b i . -
w n o LoduiClO T 13 .

Cu s Januar 8th ,1999 - MZPCC
L ped on (date):” Eriday,, v ot " g by  Deputy
T _; T . —The on  small claims mlmrmmm%wmxnwmaﬁm on the reverse. — ]
g"' i‘%‘*"mwz“ ERR N }" [ S “PLAINTIFF'S CLAIM AND ORDEHTO DEFENOANT """ ¢ CodeofCtvcaP‘rwm:' %&&?g?&;

QAR i o 1e1858) (Small Claims}


http:rights.of
http:SC�150.Jt
http:agency.My
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Bus Boys Inc.
18595 East Lake Blvd.
Redding, California 96003
Ph: (330) 244-1616
Fax: (530) 244-0933 :
February 5, 1999
Redding Branch
1500 Court St
Redding, Ca 96001
Re: Case # [
Your Honor
Costs associated with this case; ' '
1) Legal Photocopy Service $25.50
2) Court filing fee | $ 20,00
3) Brent Hathgway court time - Hourly rate $ ?
4) Brent Hathaway billings 9/30/97 9/18 9/22 9/25 9/26 -4 3/4 hrs $450.00
5) Invoice # 81540 Contracted Services Incomplete $2,500.00
6) Invoice # 81450 Records return costs $ 24291

7) Sam Cone book keeping - 1995 record missing & reconcilement  $ 250.00
~ 8) Federal & State Interest & penalties in filing delay-95,96,97-Est. $ 4,000.00

* Ssincerely,

bouglasﬁ.mxfnggelCEO


http:4,000.00
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" HATHAWAY & KSENZULAK, LLP
CERTIFIED PURBLIC ACCOUNTANTS
. REDDING, CALIPORNIA 96002

2% INVOICE |

1681 E. CYPRESS AVENUE SUITE A
PHONE (530) 222-2898
FAX (530) 222-2980 ;2297
, U3
r 7. Y
DOUG HUFNAGEL INVOICE NO: 0100427-IN
L BUS BOYS, INC. DATE: 04/30/99
18595 LAKE BLVD. cuient [ T
REDDING, CA 96003 "o
O ENSURE PROPER CREDIT TO YOUR ACCOUNTS éNCngED $__324®

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT.

FOR PROFESSIONAL SERVICES RENDERED:

CLIENT CONFERENCE/COURT APPEARANCES
4/07/99 COURT APPEARANCE 2 HOUR $216.00

4/19/99 COURT APPEARANCE 1 HOUR $108.00
$ 324.00

TOTAL AMOUNT | 5 324.00
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A

Bus Boys Inc.

18595 East Lake Bivd.
Redding, California 96003
Ph: (530) 244-1616
Fax: (530) 244-0933
E-Mail: busboys@c-zone.net
September 15, 1999

Jonz Norine
1915 Placer Street
P.O. Box 992200

Redding, Ca 96099-2200
Re: Stacey Lidie v, Bus Boys Inc.

Dear Jonz,

The following is the list of the initial questions we have regarding Stacey Lidie,
1) Mrs. Lidie represented herself as having and knowing the computer accounting program Real
World and that her work for BBI would be done on this Program. This program can be obtained
through Real World Corp. or Synchonics Corp. Neither of these companies have Mrs, Lidie as a
registered owner of these programs. We feel that their is a possibility her software for Real
World was obtained from Jim Thompson that had been purchased by BBI.

1) We need to see her original software diskettes.

2) We would like to make copies of these diskettes to determine their registration and

origin which should be determined by Real World Corp and Synchronics Corp.

3) We would like to see proof of purchase, registration and source of these diskettes,

2) We would like to see any and all hard copies that she is able to produce of all her work that
were created by her for BBI using Real World Accounting,
1) We would also like to see all hard copies of any and all work that she performed for

BBI using any other additional computer programs,

3) We would like a complete list of clients that she has used Real World Accounting for other
than BBI from Jan, 1995 to the present.

4) We need a chronological list of all Mrs. Lidie's clients that she has had since Jan 1995 to the
present, This list is to include all start dates and end dates for ber services to them, This list
should also include all computer programs that were utilized for this work for them.

5) We need a chronological record of all payments or aty remuneration of any kind for her
services from any source that would have been received by her to the present from the following
list,

1) Any and all BBI employees, agents or affiliates to include BBI vendors.


mailto:busboys@c-zoae.net
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6) We would tike to have a chronological list of all Mrs, Lidie's travels , trips to other residences
that she has made out of the State of California from Jan. 1995 until the present and proof of and
sources for verification. This list to include the following,

1) Dates of each departure from and subsequent return to California,

7) We would like a list of her knowledge of any of her acquaintances or affilistes who gave
incorrect information regarding her whereabouts from Jan, 1995 until the present,

8) We would like to have a chronological list of all services performed for BBI from her first
service performed ( Date; ? - 9/25/97).

9) We would like to obtain all current and future residence addresses contemplated by Mrs. L:dio
to enable us to make a timely contact with her about court proceedings,

10) We would like copies of all phone records, billings records, changes or additions of phone

services and a chronological list of Stacey Lidie Bookeeping's active and inactive phone services
from Jan 1995 until the present.

Sincerely,
L
Douglas G, Hufhagel CEO

G15-99 FAGE 2
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Bus Boys Inc.

18595 East Lake Blvd.
Redding, California 96003
Ph: (916) 244-1616
Fax: (916) 244-0933

May 16, 1999

To:
Terry Oddenbach

Re: Missing Bus Boys Inc. records, equipment, fixtures and inventory.

Dear Terry,

We have had numerous conversations since 1998 about your rented storage units
containing items that belong to Bus Boys Inc. You have assured us that you were pursuing
resolving legally your liability for opening these 2 units through a legal process. As of this date,
their appears to be no actions on your part to assist us in removing our properties from within
your premises. We have been advised by the sheriffs office that we should take legal actions
against you for lack of due diligence in resolving this dispute. Unless I receive written notice from
you within 7 days from this date as to when and how we will be able to retrieve our property, we
will pursue this course.

The properties listed below are and may be present in your storage units, Qur companies
not having these properties has caused and is causing Bus boys Inc. and its associates increasing
losses. Among others with interest in these properties, the taxing authorities are now asking for
them.

Partial list of missing items;
1) Shelving units-wood
2) Safari frames-metal
3) Computer Software-related manuals
A) Real World - Version 6.5
B) Real World - Version 6.6
C) Synchronics -Version 6.5
4) Computer backup tapes
5) BBI records 1993,1994,1995,1996,1997.
6) BBI Inventory

Sincerely,

a7 At



DOUGLAS G. HUFNAGEL

Schedule of State Income Taxes SCHEDULE |
Years 1995 through 2003
Estimated &
Original Amended Amount of Other
Tax Total Decreases Increases Total Overpayment Tax
Year Tax In Tax In Tax Tax As of 7/30/07 Payments
1995 7,562 7,562 - 8,496.88 8,761.16
3(( 1996 11,812 7,565 4,247 14,131.43 21,165.¢"
K 1997 11,079 6,449 4,630 8,668.22 15,695..
1998 (A) - 6,555 6,555 - 5,175.00
1999 (A) - 4,506 4,506 1,234.00 5,740.00
2000 (A) - 1,098 1,098 5,311.00 5,900.00
2001 (B) 0 6,557 6,557 - 7,378.00
2002 (B) 0 6,290 6,290 - 16,856.11
2003 7,199 2,247 4,952 - 9,026.21
Total 37,652.00 23.823.00 25,006.00 38,835.00 37,841.53 95,697.39
A) Original returns were not filed until 2005, after all accounting records.

(B)

had been reconstructed to correctly report Mr Hufnagel's income.

Original Returns Filed by due dates and showed tax liability of $ O.

Rerunis 1SSUED
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Douglas G. Hufnagel }

8/19/2005

Franchise Tax Board

PO Box 942840
SQacramento, Californa 94240-0002

Dear Sirs:
The Tax

to fraud.

Returns 1995-2004 included are being filed and refiled as

 RECEIPT

e Coverage provided)

CERTIFIED M
{Domestic Mail Only; ”

al www. USps.com:

For delivery snformation visit our Webs 2o

OFFICIH

W?M

Certifiod Fea %‘w

} Retum Receipt Fee iy
(Endorsement Reguired)

PO Box

PS Form 3800, Juné 2002

amended due

Tax Preparet’s Accounting is provided.

Certified Mail #: 7 005 0390

SENDER: COMPLETE THIS SECTIOs!

® Complete tems 1, 2, and 3. Al
lPrim‘.4R :tedww%!sdeslm
Print your name and address on the roverss
0 ihat wo can Teturn the card to you
this card to the back of the mal
or on the front if space permits. Ipiece,

0002 5395 7230

Signed under the penalty of perjury,

COMPLETE THIS SECT
IBLETE THIS SECTION ON DELIVERY

1. Adticle Addressed to:

CRANCHISE TAX BoaRD)
€.0. BOX 7428 ¥O

A. Signzture
X O Agent
]
B. Received by { Printad N Qm;ﬂdme

D. Is delivery adidress differont s
from e 17 L Yes

SACRAMENTO, A
WATY 3

N A
a7 037
abr8




[RS ¢ er Short Form Request
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|

| This Product Contains Sensitive Taxpayer Data

Request Date: 11-09-2007
Response Date: 11-03%-2007

Account Transcript IRS Employee Number: [

Tracking Number: 100020520724

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 1995

TAXPAYER IDENTIFICATION NUMBER:

SPOUSE TAXPAYER IDENTIFICATION NUMBER: ]

DOUGLAS G & ROBYN R HUFNAGEL
<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) ON FILE>>>>
-~~ ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNT BALANCE: 0.00
ACCRUED INTEREST: 0.00 AS OF: Jun. 18, 2007
ACCRUED PENALTY: 0.00 AS OF: Jun. 18, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: 0.00

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 06 FILING STATUS: Married Filing Joint
ADJUSTED

GROSS INCOME: 134,478.00

TAXABLE INCOME: 94,554.00

TAX PER RETURN: 31,186.00

SE TAXABLE

INCOME TAXPAYER: 55,450.00

SE TAXABLE

INCOME SPOUSE: 0.00

TOTAL SELF

EMPLOYMENT TAX: 10,236.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER} Oct. 21, 1996
PROCESSING DATE Nowv. 25, 1996

ll o TRANSACTIONS [I

————————————————————————————————— e —————————— A ———————————————————

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT

150 RETURN FILED AND TAX ASSESSED 19964608 11-25-1996 $31,186.00

29221-307-31515-6
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http:31,186.00
http:10,236.00
http:55,450.00
http:31,186.00
http:94,554.00
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IKS USET DOUIT COLH Request

1

826
430
460

670
460

176
276
196
673
671
670

960
670

670

196
276
961
960
977

290

WITHHOLDING CREDIT
ESTIMATED TAX DECLARATION

EXTENSION OF
EXT. DATE 08-15-1996

SUBSEQUENT PAYMENT

EXTENSION COF TIME TO FILE
EXT. DATE 10-15-1996

ESTIMATED TAX PENALTY
FAILURE TO PAY TAX PENALTY
INTEREST ASSESSED

SUBSEQUENT PAYMENT
DISHONORED SUBSEQUENT PAYMENT

SUBSEQUENT PAYMENT

LEVY

RECEIVED POA/TIA

SUBSEQUENT PAYMENT

LEVY

SUBSEQUENT PAYMENT
MISCELLANEQUS PAYMENT

INTEREST ASSESSED

FAILURE TO PAY TAX PENALTY

REMOVED POA/TIA

RECEIVED POA/TIA

AMENDED RETURN FILED
89277-662-00357-5

CLAIM DISALLOWED

89254-550~-98105-6

962
962

UPDATED POA/TIA

UPDATED POA/TIA

TIME TC FILE

200623084

tle 4}zoo'7

po Lelighd-,
pot’ Krowv

04-15-1996
04-19-1995
04-15-1996

04-15-1996
08-15-1996

19964608 11-25-1996
19964608 11-25-1996
19964608 11-25-1996

03-14~1997
03-14-1997
08-07-1997

09-25-1997
11-03-1997

10-23-1998

19984408 11-16-1998
19984408 11-16~1998

01-17-2000
02-28-2000

08-2242005

09-28-2006

01-18-2007

-$4.00
-$5,380.00
$0.00

~$5,400.00
$0.00

$1,136.36
$816.08
$1,110.45
-$6,000.00
$6,000.00
-$4,853.07

$0.00
-$251.08

~$25,370.54

$3,687.49
$3,322.31
$0.00
50.00
$0.00

$0.00

$0.00
$0.00

This Product Contains Sensitive Taxpayer Data

ITo continue, select one of the following:

»  Select Previous to navigate back to the previous page.
s Select Print to go to a printer friendly page.

& Select Done to return {0 the TDS main menu.
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v Internal Revenue Service

ds Deparoment of v

This Product Contains Sensitive Taxpayer Data "

Request Date: 11-09-2007
Responge Date: 11-09-2007

Account Transcript 18S Emplovee [N D

Tracking Number: 100020520724

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 1996

TAXPAYER IDENTIFICATION NUMBER:

SPOUSE TAXPAYER IDENTIFICATION NUMBER: I

DOUGLAS G & ROBYN R HUFNAGEL
<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) ON FILE>>>>
-~- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNT BALANCE: 6.00
ACCRUED INTEREST: 0.00 AS OF: Jun. 18, 2007
ACCRUED PENALTY: 0.00 AS OF: Jun. 18, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: 0.00

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 06 FILING STATUS: Married Filing Joint

ADJUSTED

GROSS INCOME: 105, 052. 00

TAXABLE INCOME: 66,348.00

TAX PER RETURN: 48,796.00

SE TAXABLE

INCOME TAXPAYER: 48,792.00

SE TAXABLE

INCOME SPOUSE: 0.00

TOTAL SELF

EMPLOYMENT TAX: 11,625.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) oct. 20, 1997
PROCESSING DATE Nov. 17, 1997

] TRANSACTIONS |
CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT
150 RETURN FILED AND TAX ASSESSED 19974508 11-17-1997  $48,796.00

89221-298-57033-7
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http:48,796.00
http:11,625.00
http:48,792.00
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t
'

4zL0
460

460

960
176
276
196
670

582
360
670

670

670

670

670

670

670
670
670
670
670
961
670
8960
670
670
670
670
670
670
670
670
670
670
670
670
670

ESTIMATED TAX DECLARATION

EXTENSION OF TIME TO FILE
EXT. DATE 08-15-1997

EXTENSION OF TIME TO FILE
EXT. DATE 10-15-1897

RECEIVED POA/TIA

ESTIMATED TAX PENALTY

FAILURE TO PAY TAX PENALTY

INTEREST ASSESSED

SUBSEQUENT

MISCELLANEOUS PAYMENT

PAYMENT

FEDERAL TAX LIEN

FEES AND COLLECTION COSTS

SUBSEQUENT
LEVY

SUBSEQUENT

MISCELLANEOUS PAYMENT

SUBSEQUENT

MISCELLANEOUS PAYMENT

PAYMENT

PAYMENT

PAYMENT

SUBSEQUENT PAYMENT

MISCELLANEQUS PAYMENT

SUBSEQUENT

MISCELLANEOUS PAYMENT

PAYMENT

SUBSEQUENT PAYMENT

MISCELLANEQOUS PAYMENT

SUBSEQUENT PAYMENT

SUBSEQUENT PAYMENT

SUBSEQUENT
SUBSEQUENT

SUBSEQUENT

PAYMENT
PAYMENT
PAYMENT

REMOVED POA/TIA

SUBSEQUENT

PAYMENT

RECEIVED POA/TIA

SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT
SUBSEQUENT

SUBSEQUENT

PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT
PAYMENT

PAYMENT

PAYMENT
PAYMENT

19974508
18974508
19974508

06-20-1996
04-15-1997

08-15-1997

056-25-1997
11-17-1997
11-17-1997
11-17-1897
10-23-1998

12-04-1998
01-04-199%
01-04-1999

03-29-19983

04-28-1999

06-01-1999

07-07~-1999

08-09-1999

09-12~1999
10-15-1999
11-04-1999
10-15-1999
12-11-1999
01-17-2000
01-14-2000
02-28-2000
02-13-2000
03-10-2000
04-21-2000
05~12-2000
06-08-2000
07-29-2000

- 08-16-2000

09-23-2000
10-18-2000
11-22-2000
12-21-2000
01-25-2001
02-23-2001

-$5,380.00
$0.00

$0.00

$0.00
$1,443.97
$1,736.64
$2,374.73
-$4,629.46

$0.00
$10.00
-$90.00

~$1,000.00

~$1,000.00

-$1,000.00

-$1,000.00

-$1,000.00

-$957.00
~-$957.00
~-$1,000.00
-$43.00
-$1,000.00
$0.00
-$1,000.00
$0.00
-$1,000.00
-$1,000.00
~-$1,000.00
-$1,000.00
-$1,000.00
~$1,000.00
~$1,000.00
-$1,000.00
~$1,000.00
-$1,000.00
~$1,000.00
~-$1,000.00
-$1,000.00

Lagc L v v


http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:4,629.46
http:2,374.73
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670
670
€70
670
670
670
670
670
670
670
670
670
670
670
870
670
670
670
670
670
670
276
670
276
706

2786
670
276
670
196
276
670
196
670
196
670
196
670
196
670
196

SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT

SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
FAILURE TO PAY TAX
SUBSEQUENT PAYMENT

FATILURE TO PAY TAX

PENALTY

PENALTY

OVERPAID CREDIT APPLIED

1040 200112
FAILURE TO PAY TAX

SUBSEQUENT PAYMENT
FAILURE TC PAY TaAX
SUBSEQUENT PAYMENT
INTEREST ASSESSED
FAILURE TO PAY TAX
SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT

INTEREST ASSESSED

PENALTY

PENALTY

PENALTY

20030408

20030608

20030908

20031008

20031408
20031408

20031808

20032208

20032708

20033108

20033608

04-25-2001
06-24-2001

07-19-2001
08-22-2001
09-23-2001
10-21-2001
11-21-2001
12-26-2001
01-26-2002
02-25-2002
03-25-2002
04-22-2002
05-22-2002
06-17-2002
07-18-2002
08-23-2002
09-15-2002
09-23-2002
10-23-2002
11-20-2002
12-23-2002
02-03-2003
01-26-2003
02-17-2003
04-15-2002

03-10-2003
02-24-2003
03-17-2003
03-20-2003
04-14-2003
04-14-2003
04-22-2003
05-12-~2003
05-21-2003
06-09%-2003
06-23-2003
07-14-2003
07-23-2003
08-11-2003
08-22-2003
09-15-2003

-$1,000.00
-$2,000.00

-$976.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00

$671.12
-$1,000.00
$1,000.00
-$3,230.00

$3,230.00
-$1,000.00
$1,000.00
~-$1,000.00
$875.96
$124.04
-$1,000.00
$1.000.00
~$1,000.00
$1,000.00
~$1,000.00
$1,000.00
-$1,000.00
$1,000.00
~51,000.00
$1,000.00

rage Jut o
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http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:3,230.00
http:3,230.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:2,000.00
http:1,000.00
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670
196

§

670
196
670
196
670
670
196
706

196
583
670
196
826

291

277
197
826

826

826

826

826

826

826

826

826

826

826

826

826

826

826

shhenes Hlarees awmn tse e ITHAYDIT AT

SUBSEQUENT PAYMENT
INTEREST ASSESSED

SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT
INTEREST ASSESSED
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT

INTEREST ASSESSED

OVERPAID CREDIT APPLIED

1040 200212
INTEREST ASSESSED

FEDERAL TAX LIEN RELEASED

SUBSEQUENT PAYMENT
INTEREST ASSESSED

OVERPAYMENT CREDIT
1040 199712

PRIOR TAX ABATED
89254-698-05970-5
FAILURE TO PAY TAX
INTEREST ABATED

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 198712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 1989712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

OVERPAYMENT CREDIT
1040 199712

TIDYZNTN A L

TRANSFERRED

PENALTY ABATED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED -

TRANSFERRED

TRANSFERRED

09-24-2003
20034008 10-13-2003

10-23-2003
20034508 11-17-2003
11-28-2003
20035008 12-22-2003
12-23-2003
01-20-2004
20040408 02-09-2004
04-15-2003

20040408 02-09-2004
01-30-2004
02-20~2004

20040908 03-15-2004
02-20-2004

. 31-14-2005

11-14-2005%
11-14-2005
06-24-2001

07-19-2001

08-22-2001

09-23-2001

10-21-2001

11-21-2001

12-26-2001

01-26-2002

02-25-2002

03-25-2002

04-15-2002

04-22-2002

05-22-2002

06-17-2002

07-18-2002

7 s W Rinr Wan AN aS Fant ulFielt b W SN o a0 Re WA N o

-$1,000.00
$1,000.00

~$1,000.00
$1,000.00
~$1,000.00
$1,000.00
~-$1,000.00
-$1,000.00
$2,000.00
~-$4,900.25

$4,800.25
$0.00
-$1,000.00
$7.02
$992.98

"k -$24,381.00

-$5,142.64
-$13,388.62
$1,806.01

$976.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

$3,230.00

$1,000.00

$1,000.00

$1,000.00

$1,000.00

Fage 4 0L 0
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826
826
826
826
826
826
826
826
826
826
826
826
826
826
826
826
826
826
826

776
826

826
826
826
856

962
962
421

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 1929712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 199712

OVERPAYMENT
1040 200112

OVERPAYMENT
1040 200112

QVERPAYMENT
1040 200112

OVERPAYMENT
1040 200112

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

CREDIT

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

TRANSFERRED

INTEREST DUE TAXPAYER

OVERPAYMENT CREDIT TRANSFERRED

1040 200112

OVERPAYMENT
1040 200112

OVERPAYMENT
1040 200112

CREDIT

CREDIT

TRANSFERRED

TRANSFERRED

OVERPAYMENT CREDIT TRANSFERRED

1040 200212

OVERPAYMENT INTEREST TRANSFERRED

1040 200212

UPDATED POA/TIA

UPDATED POA/TIA

RENUMBERED RETURN

49247-495-60043-7

08-23-2002

09-15-2002

09-23-2002

10-23-2002

11-20-2002

12-23-2002

01-26-2003

02-24-2003

03-20-2003

04-15-2003

04-22-2003

05-21-2003

06-23-2003

07-23-2003

08-22-2003

09-24-2003

16-23-2003

11-28-2003

12-23-2003

06-20-2005
01-20-2004

01-20-2004

02-20-2004

02-20-2004

06-20-2005

09-28-2006
01-18-2007
04-03-2007

$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$4,900.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,000.
$1,Q00.

-$101.
$595.

$404.
$879.
$120.
$lo1.

$0.
$0.

$0.

00

00

00

00

00

00

00

00

00

25

00

00

00

00

00

00

00

00

00

31
40

60

39

61

31

60
00

00

This Product Contains Sensitive Taxpayver Data

]
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[l This Product Contains Sensitive Taxpayer Data “

Reguest Date: 11-09-2007
Response Date: 11-09-2007

Account Transcript IRS Employee Nurber: [
Tracking Number; 100020520724

FORM NUMBER: 1040 : TAX PERIOD: Dec. 31, 1997
TAXPAYER IDENTIFICATION NUMBER: [
SPOUSE TAXPAYER IDENTIFICATION NUMBER: ]

DCUGLAS HUFNAGEL
<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION {(POA/TIA) ON FILE>>>>
~--- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNT BALANCE: -1,000.00
ACCRUED INTEREST: 0.00 AS OF: Nov. 05, 2007
ACCRUED PENALTY: 0.00 AS OF: Nov. 05, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: -1,000.00

** INFORMATION FROM THE RETUEN OR AS ADJUSTED **

EXEMPTIONS : 05 FILING STATUS: Married Filing Separate
ADJUSTED

GROSS INCOME: 192,598.00

TAXABLE INCOME: 207,625.00

TAX PER RETURN: 51,810.00

SE TAXABLE

INCOME TAXPAYER: 27,825.00

SE TAXABLE

INCOME SPOUSE: 0.00

TOTAL SELF

EMPLOYMENT TAX: 11,777.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) Oct. 20, 1998
PROCESSING DATE Nov. 23, 1998

“ TRANSACTIONS ”
CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT
150 RETURN FILED AND TAX ASSESSED 19984508 11-23-1998 $51,810.00

29221-298-60921-8


http:51,810.00
http:11,777.00
http:27,825.00
http:51,810.00
http:207,625.00
http:192,598.00
http:1,000.00
http:1,000.00
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H

460
460

170
276
196
960
962
706

706

670
670
670
| 670
670
670
670
670
670
670
670
670
706

670
670
670
670
670
670
670
706

977
670
670
290
706

706

EXTENSION OF TIME TO FILE
EXT. DATE 08-15-1998

EXTENSION OF TIME TO FILE
EXT. DATE 10-15-1998

ESTIMATED TAX PENALTY
FAILURE TO PAY TAX PENALTY
INTEREST ASSESSED
RECEIVED POA/TIA‘

UPDATED POA/TIA

OVERPAID CREDIT APPLIED
1040 200212

OVERPAID CREDIT APPLIED
1040 199612

SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT

OVERPAID CREDIT APPLIED
1040 200312

SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT

OVERPAID CREDIT APPLIED
1040 200412

AMENDED RETURN FILED
89277-662-01119-5
SUBSEQUENT PAYMENT
SUBSEQUENT PAYMENT
ADDITIONAL TAX ASSESSED
17254-700-18116-5

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

19984508
19984508
19984508

20054408

04-15-1998
08-15-1998

11-23-1998
11-23-1998
11-23-1998
06-20~2002
06-25-2002
04-15-2003

02-20-2004

03-18-2004
04-17-2004
05-17-2004
06-01-2004
06-17-2004
07-15-2004
08-23-2004
09-17-2004
10-15-2004
11-17-2004
12-17-2004
01-17-2005
04-15-2004

02-17-2005
03-18-2005
04-17-2005
05-~19-2005
07~01-2005
07-14-2005
08-22-2005
04-15-2005

08-22-2005
09-23-2005
10-17-2005
11-14-2005
06-24-2001

07-19-2001

$0.00
$0.00

$2,791.00
$2,072.40
$2,583.00
$0.00
$0.00
-$2,679.75

-$992.98

-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
~$1,000.00
-$6,386.00

-$1,000.00
-$1,000.00
-51,000.00
-$1,000.00
-$1,000.00
~-$1,000.00
~$1,000.00
~$4,806.00

50.00
~-$1,000.00
-$1,000.00

$0.00
-$1,806.01

~$976.00
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706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706
706

276

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 189612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

COVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

OVERPAID CREDIT APPLIED
1040 199612

FAILURE TO PAY TAX PENALTY

o M e TTRNTRITY A Y o Wal o W)

08-22-2001

09-23-2001

10-21-2001

11-21~-2001

12-26-2001

01-26-2002

02-25-2002

03-25-2002

04-15-2002

04-22-2002

05-22-2002

06-17-2002

07-18-2002

08-23-2002

09-15-2002

09-23-2002

10-23-2002

11-20-2002

12-23-2002

01-26-2003

02-24-2003

03-20~2003

04-15-2003

04-22-2003

05-21-2003

06-23-2003

07-23-2003

08-22-2003

20054408 11-14-2005

LANTR R X AT ATAT A TIIYT SONTRN £ AT Y R A

-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
-51,000.00
-$1,000.00
-%$1,000.00
-$1,000.00
-$3,230.00
~-$1,000.00
-$l,000.60
-$1,000.00
-$1,000.00
~-$1,000.00
-$1,000.00
-$1,000.00
-$1,000.00
~$1,000.00
-$1,000.00
~-$1,000.00
-$1,000.00
-$1,000.00
-$4,900.25
-$1,000.00
-$1,000.00
~$1,000.00
~$1,000.00
-$1,000.00

$10,880.10

ragcoul g
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196
291

277
196
826

826

826

826

826

826

826

826

826

826

826

826

776
826

826

826

826

826

826

826

826

776
826

826

826

826

INTEREST ASSESSED
PRIOR TAX ABATED

89254-701-05867-5

FAILURE TO PAY TAX

INTEREST ASSESSED

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED
CREDIT TRANSFERRED

CREDIT TRANSFERRED

INTEREST DUE TAXPAYER

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200212

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

INTEREST DUE TAXPAYER

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 200312

OVERPAYMENT
1040 198912

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

CREDIT TRANSFERRED

PENALTY ABATED

20054408

20054508

11-14-2005

11-21-2005
11-21-2005
04-15-2004

04-17-2004

05-17-2004

06-01-2004

06-17-2004

07-15-2004

08-23-2004

09-17-2004

10-15-2004

11-17-2004

12-17-2004

01-17-2005

11-07-2005
02-17-2005

02-17-2005

03-18-2005

03-18-2005

04-15-2005

04-17-2005

05~-19-2005

07-01-2005

11-07-2005
07-14-2005

07-14-2005

08-22-2005

08-22-2005

$2,640.
526, 140.

-$6,535.
$5,976.

$1,892

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

$1,000.

~$38.
$749.

$250.

$132.

$867.

$4,806.

$1,000.

$1,000.

$1,000.

~-$12.
$27.

$972.

$470.

$529

49
00

00
26

.74

00

00

00

00

00

00

00

00

00

00

00

87
66

34

15

85

00

00

00

00

03
65

35

57

.43

Lago+wl o


http:1,000.00
http:1,000.00
http:1,000.00
http:4,806.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,892.74
http:5,976.26
http:6,535.00
http:111.'$26,140.00
http:2,640.49

> USET DNOI Form Kequest

826 OVERPAYMENT CREDIT TRANSFERRED 09-23~2005
) 1040 199912

826 OVERPAYMENT CREDIT TRANSFERRED 09-23-2005
1040 1959912

826 OVERPAYMENT CREDIT TRANSFERRED 09-23-2005
1040 199912

826 OVERPAYMENT CREDIT TRANSFERRED 09-23-2005
1040 199912

826 OVERPAYMENT CREDIT TRANSFERRED 10~17-2005
1040 199912

826 OVERPAYMENT CREDIT TRANSFERRED 106-17-2005
1040 199812

856 OVERPAYMENT INTEREST TRANSFERRED 11-07-2005
1040 199812

856 OVERPAYMENT INTEREST TRANSFERRED 11-07-2005
1040 199812

670 SUBSEQUENT PAYMENT 11-10-200

962 UPDATED POA/TIA 09-28-2006

962 UPDATED POA/TIA 01-18-2007

421 RENUMBERED RETURN 04-03-2007
49247-495-60044-7

| This Product Contains Sensitive Taxpayer Data

$205.00

$62.00

$257.93

$475.07

$131.01

$868.99

$38.87

-$1,000.00

$0.00
$0.00

To continue, select one of the following:
¢ Select Previous 10 navigate back to the previous page.
e Select Printio go to a printer friendly page.

o Seclect Doneto return to the TDS main menu.

Previous |

Pint | -Done
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Request Date: 11-09-2007
Responge Date: 11-09-2007

Account Transcript IRS Employee Number: [

Tracking Number: 100020520724

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 1998

TAXPAYER IDENTIFICATION NUMBER: I

DOUGLAS G HUFNAGEL

<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) ON FILE>>>>
~-- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT -~~~

ACCOUNT BALANCE: 0.00
ACCRUED INTEREST: ~0.78 AS OF: Nov. 05, 2007
ACCRUED PENALTY: 0.00 AS OF: Nov. 05, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: -0.78

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 04 FILING STATUS: Head of Household
ADJUSTED

GROSS INCOME: 120,290.00

TAXABLE INCOME: 89,480.00

TAX PER RETURN: 32,221.00

SE TAXABLE

INCOME TAXPAYER: 84,900.00

SE TAXABLE

INCOME SPQUSE: 0.00

TOTAL SELF

EMPLOYMENT TAX: 12,488.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) Aug. 22, 2005
PROCESSING DATE Nov. 14, 2005

] This Product Contains Sensitive Taxpayer Data !

| TRANSACTIONS |

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT
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150

430
430
430
430
460

460

960
962
176
166
276
196
706

736

736

971

962
582
560

962
670

670

196

RETURN FILED AND TAX ASSESSED
89221-246-44247-5

ESTIMATED TAX DECLARATION
ESTIMATED TAX DECLARATION
ESTIMATED TAX DECLARATION
ESTIMATED TAX DECLARATION

EXTENSION OF TIME TO FILE
EXT. DATE 08-15-1999

EXTENSION OF TIME TC FILE
EXT. DATE 10-15-1999

RECEIVED POA/TIA

UPDATED POA/TIA

ESTIMATED TAX PENALTY
LATE FILING PENALTY
FAILURE TO PAY TAX PENALTY
INTEREST ASSESSED

OVERPAID CREDIT APPLIED
1040 199712

INTEREST OVERPAYMENT CREDIT
1040 199712

INTEREST OVERPAYMENT CREDIT
1040 199712

INTENT TO LEVY COLLECTION DUE
PROCESS NOTICE
LEVY NOTICE ISSUED

UPDATED POA/TIA
FEDERAL TAX LIEN

ASSESSMENT STATUTE

EXPIRATION DATE EXTEND TO 08-22-2008

UPDATED POA/TIA

SUBSEQUENT PAYMENT
MISCELLANEQUS PAYMENT

SUBSEQUENT PAYMENT
MISCELLANEOUS PAYMENT

INTEREST ASSESSED

20054408 11-14-2005

20054408
20054408
20054408
20054408

20071608

04-21-1998
06-22-1998
09-10-1998
01-17-1999
04-15-1999

08~15-1999

06-20-2002
06-25-2002
11-14-2005
11-~14-2005
11-14-2005
11-14-2005
10-17-2005

11-07-2005

11-07-2005

01-07-2006

09-28-2006
11-10-2006
01-09-2007

01-18-2007
04-02-2007

04-05-2007

04-30-2007

$32,221.00

Filwo

-$5,380.00
-$5,380.00
-$5,380.00
~-$5,380.00

$0.00

$0.00

$0.00
$0.00
$373.08
$2,407.72
$2,675.25
$6,805.56
-$868.99

~$38.87

~$12.03

$0.00

$0.00
$0.00
$0.00

$0.00
-$1,118.06

~$23,356.50

$2,431.84

This Product Contains Sensitive Taxpayer Data

To continue, select one of the following:
» Select Previous to navigate back to the previocus page.
e Select Printto go to a printer friendly page.

o Select Done o return to the TDS main menu.,

Previous | Prini

|

Tabdsm ma Fmacnm mames dean e IMNTYT AT TIDANTN/ - IR £ TR ATAE PAXTENN L/ R £ SO0 0 % KT8 T T W e Ao v e = o

I"(thLULA

-l

gl


http:2,431.84
http:23,356.50
http:1,118.06
http:6,805.56
http:2,675.25
http:2,407.72
http:5,380.00
http:5,380.00
http:5,380.00
http:5,380.00
http:32,221.00
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] This Product Contains Sensitive Taxpayer Data l

Request Date: 11-09-2007
Response Date: 11-09-2007

Account Transcript 1RS Employee Number: [

Tracking Number: 100020520724

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 1999

TAXPAYER IDENTIFICATION NUMBER: _

DOUGLAS G HUFNAGEL

<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) ON FILE>>>>
~-= ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT --~

ACCOUNT BALANCE: 0.00
ACCRUED INTEREST: 0.00 AS OF: Nov. 05, 2007
ACCRUED PENALTY: 0.00 AS OF: Nov. 05, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: 0.00

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 04 FILING STATUS: Head of Household

ADJUSTED

GROSS INCOME: 91,994.00

TAXABLE INCOME: 69,250.00

TAX PFR RETURN: 25,960.00

SE TAXARBLE

INCOME TAXPAYER: 84,900.00

SE TAXABLE

INCOME SPOUSE: 0.00

TOTAL SELF

EMPLOYMENT TAX: 12,062.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) Aug. 22, 2005
PROCESSING DATE Nov. 07, 2005

H TRANSACTIONS ﬂ
CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT
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156 RETURN FILED AND TAX ASSESSED
B9221-253-40342-5

430 ESTIMATED TAX DECLARATION

430 ESTIMATED TAX DECLARATION

430 ESTIMATED TAX DECLARATION

430 ESTIMATED TAX DECLARATION

460 EXTENSION OF TIME TO FILE
EXT. DATE (08-15-2000

670 SUBSEQUENT PAYMENT

460 EXTENSION OF TIME TO FILE
EXT. DATE 10-15-2000

960 RECEIVED POA/TIA

962 UPDATED POA/TIA

170 ESTIMATED TAX PENALTY

166 LATE FILING PENALTY

276 FAILURE TO PAY TAX PENALTY

196 INTEREST ASSESSED

706 OVERPAID CREDIT APPLIED
1040 199712

706 OVERPAID CREDIT APPLIED
1040 199712

706 OVERPAID CREDIT APPLIED
1040 199712 '

706 OVERPAID CREDIT APPLIED
1040 199712

706 OVERPAID CREDIT APPLIED
1040 199712

706 OVERPAID CREDIT APPLIED
1040 199712

197 INTEREST ABATED

962 UPDATED POA/TIA

560 ASSESSMENT STATUTE
EXPIRATION DATE EXTEND TO 08-22-2008

962 UPDATED POA/TIA

20054308 .11-07-2005

20054308
20054308
20054308
20054308

04-16-1999
07-15-1999
09-15-1999
01-18-2000
04-15-2000

04~15-2000
08-15-2000

06-20~-2002
06-25-2002
11-07-2005
11-07-2005
11-07-2005
11-07-2005
08-22-2005

11-07-2005
11-07-2005
11-07-2005
09-23-2005
11-07-2005

11-28-2005
09-28-2006
01-09-2007

01-18-2007

%25,960.00

-$5,380.00
-$5,380.00
~$5,380.00
-$8,000.00

$0.00

-$1,000.00
$0.00

$0.00
$0.00
$62.00
$184.50
$205.00
$400.27
-$529.43

-$205.00

-$62.00
-$257.93
-$475.07
-$131.01

-$11.33
$0.00
$0.00

$0.00

]

This Product Contains Sensitive Taxpayer Data

o continue, select one of the following:

[ % & —]

Select Previous to navigate back to the previous page.
e Select Print to go to a printer friendly page.
Select Done 1o return to the TDS main menu.
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http:1,000.00
http:8,000.00
http:5,380.00
http:5,380.00
http:5,380.00
http:25,960.00
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| - This Product Contains Sensitive Taxpayer Data |

Request Date: 11-09-2007
Response Date: 11-09-2007

Account Transcript IRS Employee Number: [

Tracking Number: 100020520724

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 2000

TAXPAYER IDENTIFICATION NUMBER: ]

DOUGLAS G HUFNAGEL

<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION {(POA/TIA) ON FILE>>>>
-~~~ ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNT BALANCE: 0.00
ACCRUED INTEREST: 0.00 AS OF: Nov. 05, 2007
ACCRUED PENALTY: 0.00 AS OF: Nov. 05, 2007

ACCOUNT BALANCE
PLUS ACCRUALS: 0.00

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS : 04 FILING STATUS: Head of Household
ADJUSTED

GROSS INCOME: 58,658.00

TAXABLE INCOME: 32,165.00

TAX PER RETURN: 14,951.00

SE TAXABLE

INCOME TAXPAYER: 84,900.00

SE TAXABLE

INCOME SPOUSE: 0.00

TCOTAL SELF

EMPLOYMENT TAX: ‘ 12,085.00

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) Aug. 22, 2005
PROCESSING DATE Oct. 31, 2005
| TRANSACTIONS |

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT


http:12,085.00
http:84,900.00
http:32,165.00
http:58,658.00
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150, RETURN FILED AND TAX ASSESSED
89221-246-43118~5

- 20054208 10-31-2005-

430 ESTIMATED TAX DECLARATION 04-22-2000 ~$5,500.00
430 ESTIMATED TAX DECLARATION 06-18-2000 ~$5,500.00
430 ESTIMATED TAX DECLARATION 09-19-2000 ~$3,951.00
460 EXTENSION OF TIME TO FILE 04~15-2001 $0.00
EXT. DATE 08-15-2001
€73 SUBSEQUENT PAYMENT 04-15-2001 -$500.00
960 RECEIVED POA/TIA 06-20-2002 $0.00
962 UPDATED POA/TIA 06-25-2002 $0.00
290 CLAIM DISALLOWED 20054708 12-05-2005 $0.00
89254-721-98234-5
662 CORRECTION OF ESTIMATED TAX PAYMENT 09-19-2000 $1,549.00
663 ESTIMATED TAX/FEDERAL TAX DEPOSIT 09-19-2000 -$1,54%9.00
662 CORRECTION OF ESTIMATED TAX PAYMENT 01-18-2001 $6,000.00
663 ESTIMATED TAX/FEDERAL TAX DEPOSIT 01-18-2001 ~$6,000.00
672 SUBSEQUENT PAYMENT CORRECTED 04-15-2001 $500.00
962 UPDATED POA/TIA 09-28-2006 $0.00
560 ASSESSMENT STATUTE 01-09-2007 $0.00
EXPIRATION DATE EXTEND TO 08-22-2008
962 UPDATED POA/TIA 01-18-2007 $0.00
“= This Product Contains Sensitive Taxpayer Data -

To continue, select one of the following:

e Select Previous to navigate back to the previous page.
s Select Printto go to a printer friendly page.

» Select Doneto return to the TDS main menu.

“Previous | . prnt Done |
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http:6,000.00
http:6,000.00
http:1,549.00
http:5,500.00
http:5,500.00
http:l.'\.I\.fU

PLEASE ATTACH VOIDED CHRCK
ORDEPOSIT SUIP HERE

Franchise Tax Board ) PAYMENT ARRANGEMENT
PO Box 2952 ELECTRONIC FUNDS
Sacramentc CA 95812.2952 TRANSFER AUTHORIZATION
Douglas Wubnagel Date: 2l
e Tax Year(s):
Batance Due;

Account Nu

We have approved your account for a paymant of" ?&9 Q0 each month. After your
Electronic 8nds Trgnsfer Authorization is processed, we will send you a Stale income
Tax Payment Arrangement Acknowledgament letter. ‘

IMPORTANT: The person who authorizes the Electronic Funds Transfer from his/her account
must complete and sign this form, Please write the word "void™ on the front

of a blank check or deposit slip and attach it to this form. Mail both items in the

enclosed envelope within 15 days of the date of this letter. if you do not do s0, the

Franchise Tax Board will proceed with collection action,

TANERNLDVSR N URORRY RAR N LT IPRNRI » L4 Las ot d oty aadt Ll .

1, {pfint name) lzggg_? & < 52 % é'ﬂﬂﬂ,ﬁ‘“ , hereby authorize the Franchise
Tax Board to imiliate and process debit entries {0 e accoun! identified below,

This authorization will remain in effect until the balance due has been paid in
full, or until the Franchise Tax Board cancels the Payment Arrangement, or until the
Franchise Tax Board has received and processed a written notification from me.

| request that F50OZZ _ be debited from my acccunton the _1 5*( laase specity) day of
each montn. lTthisday fallsona § i i
authorized for the next business ¥

if the Franchise Tax Board cannot N
insufficient funds or because my account is closed, the Franchise Tax Board will cancel
my Payment Arrangement. The Franchise Tax,Board will charge me a dishenored payment
pengity and passibly a collection fee. | will be responsible for any overdraft faes
charged by my financial institution.

Name AND Branch of Financial Institution:
Bank Routing and Transit Numper:

This is the eight digit number at the
Your financial institution can tell you what your routing numberis,

Account Number: Check one: Checking _ &~ Savings
This account MUST & 3 regular savings sccount,

§;9' ner's gmo - éem %rint 97"‘

if you have questions about your Payment Arrangement, please call us at (916) 8454470,
Our Interactive Voice Response System is available seven days a week, 24 hours a day.
Qur reprssentatives are available Monday through Friday, 8 a.m. to 5 p.m. Iif you are
hearing impaired with TDD call (800) 822-6268, If you are calling from outside the

U.8., cail {918) 845-6500. i _ '

T 3003 CHMEW (1.0}



Bus Boys Inc.
20460 Der Kinder Rd.
Redding, California 96003
Ph: (530) 221-3697

Fax: (530) 223-3386

December 8, 2002

Franchise Tax Board
PO Box 942857
Sacramento, California 94257-0540

RE: Entity ID: 1549836
To Whom It May Concern:

Since May of 1997, corporate records for the tax returns of Bus Boys Inc. have been collected,
reassembled, retrieved or recreated as best as physically and legally possible.

Substantial Accounting Journal adjustments were made by one of the corporations previous
CPAs when filing previous years returns that were unknown by the shareholders that masked
substantial improprieties by previous officers and employees of the corporation which allowed
and subsequently resulted in substantial discrepancies in missing records, erased records, altered
records, stolen property, stolen inventory and substantial monies not properly accounted for. As
late as January of 2002, more banking records, receivables records, computer records, and
programs have been further retrieved and compied.

At this point the records for the returns in question have been recreated as best as possible are -
being reviewed by Don Walters, our current accountant, who will be providing returns that
reflect the best estimate for the proper returns to be filed for 1995-2001.

Bus Boys Inc. is a Subchapter S Corporation that has needed to provide K-1s for taxes to it’s
shareholders for the years in question. The compiling and recreation of the correct records for
the corporation will be accomplished and completed within the next four months, and filed with
the State Franchise Tax Board and Federal agencxes thus allowing the shareholders to file their
correct returns for these periods.

Howard Schweitzer is our tax attorney and is to review the returns prior to their being filed.

We are asking that you allow these returns to be filed and their contents to be taken into
consideration durmg this period of time.




. i 8. A detailed history of what is now known which has resulted in the inability to file
accurate returns is becoming available for all the entities involved in these non-filing of these
corporate and personal returns.
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Franchise Tax Board

)
For Individuals

if you missed filing a California Income tax return, underreported your tax liabliity, or
did not pay on time, this application could help you correct those errors - and you
may not have to pay the related penalties and fees.

After you complete your application process, we will walve most of the unpaid
penaities and fees you would otherwlse ows, and we will not bring any criminal action
against you based on the information you provide with your application.

You must apply for amnesty between February 1.and March 31, 2005. You have unm' |
May 31, 2005, to file missing or amended returns-and pay your tax and Interest. You
can find instructions and additional information on the back of this application.

am Y(U!

cation

1]

Income Tax Amnesty Appl

Applicont's nome

DOUGIAS LR EWAGEC
Social Securty Number or FEIN

Spousa's nama (if joint appiication)

Spousa's Socicl Securnty Number L. —

Addross

_

Check the years you want included in cmneﬂy.
Liabliities for tax years 2003, 2004, and later do not quallfy for tax amnesty.,

2002
& 2001
4 2000
B 1999
Amnesty Application Agreement
 understand that by signing this application and completing amnesty, [ give up my right to
protest, appeal, or file a ciaim for refund or cradit on those amounts for which | have selected

amnesty, My amnesty will be cancelied If | do not flle my Income tax retumns and pay any
resulting income faxes for taxable years 2005 and 2004. | am signing this document under

penaity of perury. ¢ /s Mr/’@,g,aﬁméé i THIS Case otve 75 frmen.

Applicont's nome (Pint)
3-3/-05
Oate
Spouse's signature Of joint return) ' Date

Daytirne tetephone numbet

( )

v Act Information, get form F1B 1
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Douglas G. Hufnagel, DDS

Date: October 7, 2005

State of California
Franchise Tax Board
P.O. Box 942867 ‘ e CO4

Sacramento, CA 94267-0011 Popaxte, (- =TT .....-------«----':2‘3}‘""'""

| 57367
Ref: Social Security account No. ||| | |Gz

gee Reverse for nstructions
Thisisa formal Notice to State of California, Franchise Tax Board and those officers therein;

Attn:State Treasurer's Office Attn: Mr. Phil Angelides
915 Capitol Mall, Suite 110
Sacramento, CA 95814

Dear Sir,
This is my formal written request, for copies of any and all assessments made against the
above referenced name. Douglas Gail Hufnagel.

To be paid the assessment must show the date of the assessment, the amount of the assessment
and the character of the liability.

The purpose of this request is to ascertain just what debt, if any there may be, I owe to the

Franchise Tax Board. I require that you document and certify all assessments. Please provide
proof of any tax liability as attested to, by all persons with first hand knowledge of this liability.

If no such assessment exists, please so state.

Please respond within 30 days or I will consider this request denied.

Thank You for your Consideration,

Dated this é day of OC(HBER 2005




e e U 9 STEVE WESTLY

FRANCHISE TAX BOARD Chair
Disclosure Section JOHN CHIANG
PO Box 1468, MS A181 Member
Sacramento CA 95812-1468 TOM CAMPB
Telephone (916) 845-3226 Fax (916) 845-4849 ¢ Memi;&
st < f ;:’
, b "
! November 9, 2005

Douglas G. Hufnagel

Re:  Request dated 10/6/05, certified mail #: 7004 2510 0002 3137 7446

I am responding to your above-referenced correspondence under the Information Practices Act,
Civil Code Section 1798 et seq.

The Information Practices Act (IPA) provides that agencies are obligated to allow individuals to
inspect their “personal information™ with exceptions, in certain “records containing personal
information” (Civil Code section 1798.34).

You requested copies of any and all assessments made against you.

Enclosed please find copies of your 1992 and 2002 Notice of Proposed Assessments. These are
the only assessments that were issued to you.

Sincerely,

Steve Su
Disclosure Specialist

Telephone No: (916) 845-7082

Enclosures

Post-it® Fax Note 7671
A LTF

Date//- VZ4 ,0_5»‘5*3825' %

1'— l'! -,f k3
From il Benry o D




STATE OF CALIFORNIA

FRANCHISE TAX BOARD

P.O. BOX 942867

SACRAMENTO, CA 94267-0041
(800) 852-2753

DOUGLAS HUFNAGEL
ROBYN R HUFNAGEL

INCOME AS REPORTED OR REVISED
ITEMIZED DEDUCTIONS
REVISED TAXABLE INCOME

FILING STATUS - MARRIED FILING JOINT

TAX - TABLE
EXEMPTIONS: PERSONAL
DEPENDENT
CREDITS: CHILD AND DEPENDENT CARE
TOTAL TAX LIABRILITY
LESS PREVIOUSLY ASSESSED
ADDITIONAL TAX
INTEREST TO 08/14/96
TOTAL ADDITIONAL TAX AND INTEREST

NOTICE OF
PROPOSED ASSESSMENT

SP SSN

SP ID 881327961

08/14/96
9340309422

04763447

3439012EFE072501

$

124.00
248.00

$

85,746.
4,615.
100,361

6,408,

372

00
0C

.00

00

.00
74,
5,962.
5,533,
429,
128,
557.

00
00
00
00
54
54

We have made an adjustment to your California taxable income for the reason

stated below. As a result we have recomputed your tax liability based on

your revised taxable income.

We have disallowed the addition to itemized deductions claimed on your

Schedule CA. This amount was either included in your itemized deductions

on the federal Schedule A attached to your state tax return, or is not

allowed by California Personal Income Tax Law.


http:5,533.00
http:5,962.00
http:6,408.00
http:100,361.00
http:4,615.00
http:95,746.00

STATE CF CALIFORNIA
FRANCHISE TAX BOARD NOTICE OF
P.O. BOX 942867 PROPCSED ASSESSMENT
SACRAMENTO, CA 54267-0041
{(800) 852-2753

05/26/05
2002
. UFN
DOUGLAS G HUFNAGEL A 05872942
3486710STR0O00000
0310616483
6,910.37
07/25/05
INCOME AS REPORTED OR REVISED $ -6,007.60
ADJUSTED GROSS INCOME 111,541.00
REVISED TAXABLE INCOME 105,534.00
FILING STATUS - HEAD OF HOUSEHOLD
TAX - TABLE 6,872.00
EXEMPTIONS: PERSONAL 80.00
DEPENDENT 502.00 582.00
TOTAL TAX LIABILITY 6,290.00
LESS PREVIOUSLY ASSESSED 0.00
ADDITIONAL TAX 6,290.00
INTEREST FROM 04/15/03 TO 04/14/05 620.37
TOTAL ADDITIONAL TAX AND INTEREST $ 6,910.37

We issued this notice based upon information we received from the Internal
Revenue Service (IRS). The adjusted gross income (AGI) you reported on
your California income tax return is different from the amount reported to,
or adjusted by, the IRS.

California law requires the federal AGI amount and the California federal
AGI amount be the same.

i

We do not accept a copy of your federal return as evidence the IRS accepted
your federal AGI amount.

If you believe this notice is incorrect, please follow the protest
procedure described on the enclosed Personal Income Tax Notice of Proposed
Asgsessment Information (form FTB 7275). Be sure to provide the information
requested in the protest procedure.

You may be subject to a penalty when you owe new or additional amounts on
a tax year that qualified for amnesty. The penalty is equal to 50 percent
of the interest that accrued on the assessment from the original due date
of the return to March 31, 2005. If that penalty is applicable, we will
assgsess it on a separate notice at a later date. (California Revenue and
Taxation Code Section 19777.5(a) (2})


http:6,910.37
http:6,290.00
http:6,290.00
http:6,872.00
http:105,534.00
http:111,541.00
http:6,007.GO
http:6,910.37

FRANCHISE TAX BOARD PAGE 2 NPA 2002 05872942 05/26/05

DOUGLAS G HUFNAGEL I

YOUR PROTEST MUST BE MAILED BY 07/25/2005.
We stopped charging interest beginning 18 months from the later of:

- The original due date of the tax return (without extensions).
- The date on which you filed the tax return.

If a balance remains on your account, we will not begin charging interest
again until 15 days after the date of the notice. At that point, normal
interest accrual will resume. (California Revenue and Taxation Code Section
19116)



Douglas G. Hufnagel

Cert. Mail No.

Date: @ctober-25; 2005

State of California
Franchise Tax Board

P.O. Box 942867
Sacramento CA 94267-0011

Re: Formal Notice September 13, 2005 (copy enclosed) and Reply of FTB , Notice Date
10/06/2005 (copy enclosed).

This is my Second Formal Notice to the State of California, Franchise Tax Board and
those officers therein; I demand a real person/employee (name and contact information)
of the FTB respond to this, and not a computer generated unsigned form.

General objections:

1. This letter is a timely and a sufficient response to the FRANCHISE TAX BOARD
(hereafter FTB) letter of 10/06/05 identified as FTB 4744A (REV 08-1999) ,

which was apparently mailed through the mistake or error of the California FTB.

If it is supposed to be a Notice, so far as I can tell, on-its-face it Notices nothing.

2. The said Document is not a Response/Answer under the ADMINISTRATIVE
PROCEDURE ACT to my Formal Notice of September 13, 2005.

3. The said Document purports to be a FTB standard Form, but is unresponsive to the
issues I raised in my Formal Notice of September 13, 2005 and is unsigned, leaving no
party for me to contact, regarding said response from FTB.

4. The said Document does not appear to constitute any valid Claim or Cause of Action
and does not seem to state any Demand that I may act on.

5. 1 specifically object to the first paragraph through ninth paragraph of Form FTB
4744A (REV 08-1999); Ido not know enough to admit or deny those statements made.

. Furthermore, said Document has absolutely -nothing to do with FTB addressing the. .
issues and demands I have raised in the September 13, 2005 Notice , in which I
requested a copy of the assessments made against my name and social security number

, for the years 1998 and 2002.
At this ime [ am formally requesting a certified copy of all assessments that the FTB
has against my name and social security number listed above, for the years of 1994,
1995, 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004 (1998 and 2002 were
previously requested). I will pay a normal fee for the copying of all Documents in my
record.

I further request a full formal Administrative Hearing before the FTB to determine the
status of any Installment Agreement and Electronic Fund Transfer Agreement.

. Thank You for your attention to this matter.




Douglas G. Hufnagel

RECEIVED  Cént MailNo.

DISCLOSURE 2276 O/t 0226 4758 £8 77

%

Date: October 2, 2006

State of California
Franchise Tax Board

P.O. Box 942867
Sacramento CA 94267-0011

Re: ORDER TO WITHHOLD (copy enclosed), sent to Operating Engineers Health and
Welfare Fund.

This is my third Formal Notice to the State of California, Franchise Tax Board and
those officers therein; ] demand a real person/employee (name and contact information)
of the FTB to respond to this, and not a computer generated unsigned form.

General objections:

1. This letter is a timely and a sufficient response to the FRANCHISE TAX BOARD
(hereafter FTB) notice; ORDER TO WITHHOLD dated 9/15/06.and identified as FTB

. 2910 ARCS (REV 12-2005) , which was apparently mailed through the mistake or error
of the California FTB.
The ORDER shows no evidence of an assessment attached, nor a determination of
an administrative hearing, nor a lien, certificate or court order.

2. The ORDER TO WITHHOLD (copy enciosed) is void of Due Process of Law, as I
have Formally requested an Administrative Hearing for over one year and have been
denied by the FTB. On September 13, 2005, 1 requested a Full Formal Hearing before the
FTB. :

3. There has been NO ‘assessment’ created by the FTB against my name or SS Number.

4. On September 13, 2005, I mailed to FTB, at the above address, a Formal Notice
requesting a certified copy of all assessments that the FTB had assessed against my name
and social security number for the years of 1994 thru 2004 (1998 and 2002 were

_previously requested). I offered to pay a normal fee for the copying of all Documents in
my record. ,

5. To this date, I have received neither the assessments or the Administrative Hearing.
The F1B has failed to provide me with the name of an employee, who will stick to my
case and follow it through until this matter is solved. Each FIB employee that I have
made contact with in the past, has failed to follow thru with what they said they would do.

6. After hundreds of hours of accounting, my Enrolled Agent corrected the mathematical
errors, figured out the amounts that I have already paid into FIB for the years mentioned,
and the amounts that were overcharged, for the years mentioned. My currently filed
2005 statement reflect the correct assessments. As you can see by my 2005 filing, the
FTB owes to me a substantial amount of money, due back to me, for overpayment.

1of2
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7. 1 am expecting you to take immediate action on this and correct your error, by
cancelling the ORDER TO WITHHOLD, sent to Operating Engineers Health and
Welfare Fund, dated 09/15/06.

8. 1 am also expecting the FTB to appoint one individual from FTB, that will become
familiar with my case and to set up a Administrative Hearing on this matter once and
for all.

At this time I am again formally requesting a certified copy of all assessments that the
FTB has, against my name and social security number listed above, for the years of
1994 thru 2005. 1 will pay a normal fee for the copying of all Documents in my record.

Thank You for your attention to this matter.

Dated thjs October 2, 2006.

20f2



QIATE Ur CALIFURNIA 622 073
FRANCHISE TAX BOARD

PO BOX 2966
RANCHO CORDOVA CA 95741-2066 Notice Date: 10/03/06
TAXPAYER RESPONSE Account Number: [N

Tax Year(s). 2003,2002

—

Balance Due: $11,864.40
DOUGLAS G HUFNAGEL

We received your demand for a formal hearing. Please note the two types of hearings we offer.
The first is an oral hearing. California Revenue and Taxation Code (R&TC) Section 19044 only
provides for an oral hearing if the request is made within the time period allowed for filing a protest
pursuant to R&TC section 19041. This hearing may be an undocketed hearing conducted by a
hearing officer authorized by the Franchise Tax Board to conduct such hearings.

The second type of hearing is a garnishment hearing. This type of hearing is held, when requested
by the taxpayer, due to a wage garnishment that has caused an extreme hardship.

The Franchise Tax Board does not hold hearings on the constitutionality of taxes.

You may also pay the amount due and file a claim for refund.

You may contact us directly at (916) 845-7790.
Authorized Representative

TELEPHONE AND INTERNET ASSISTANCE

From within the United States, call ... (800) 852-5711
From outside the United States, call (nottoll-free) ... (916) 845-8500

Website at: www.ftb.ca.qov

Assistance for persons with disabilities: We comply with the Americans with Disabilities Act. Persons with hearing or speech impairments please
call TTY/TDD (800) 822-6268.

FTB 4007 ARCS (REV 06-2006)


www.ftb.ca.QOY
http:11,864.40

‘STATE OF CALIFORNIA
FRANCHISE TAX BOARD
P O Box 2966

Rancho Cordova CA 95741-2966
Telephone (916) 845-7790

Website: www.ftb.ca.gov

HUFNAGEL, DOUGLAS G. Date: October 16, 2006

PO Case: 18660308940241586
Case Unit:  18660308940241783

In reply refer to: 622:A455

Your hearing request

Regarding:
Account Number:
Taxpayer’s Name:  Hufnagel, Douglas G.

Taxable Year(s): 2003, 2002
We are responding to your letter dated October 2, 2006.

To address your request for a hearing, we offer two types. The first is an oral hearing.
California Revenue and Taxation Code (R&TC) Section 19044 only provides for an oral hearing
if the request is made within the time period allowed for filing a protest pursuant to R&TC
Section 19041. This hearing may be an undocketed hearing conducted by a hearing officer
authorized by the Franchise Tax Board to conduct such hearings.

The second type of hearing is a garnishment hearing. This type of hearing is held, when
requested by the taxpayer, due to a wage garnishment that has caused an extreme hardship.

The Franchise Tax Board does not hold hearings on the constitutionality of taxes.

“You may pay the amount due and file a claim for refund. If your claim-is denied, you will-be
provided further appeal rights.

Please allow additional time for the processing of your formal request for copies of all
assessments we have on you.

Please use the following mailing address:

FRANCHISE TAX BOARD

Accounts Receivable Management Division, Mail Stop A-455
PO Box 2966

Rancho Cordova CA 95741-2966

FTB 1521B PASS (NEW 07-2006) Protest\Correspondence\EWOT\Page 1 of 2
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IP?O as G. Hufnagel

Cert. Mail No.
ocial Security 720 Q)T Q705 FEIS

Date: October 17, 2006

State of California

Franchise Tax Board

P.O. Box 2966

Rancho Cordova, CA 95741-2966

Re: TAXPAYER RESPONSE, Account Number 1108108671
I, Douglas G. Hufnagel am in receipt of your TAXPAYER RESPONSE, notice date 10/03/06.

 I'demand a real living person from the FTB to communicate with me, regarding this
mmportant matter. This is the fourth time I have requested a real contact person and a meaningful
hearing on this matter from the FTB. I have been ignored.

The FTB has mailed to Operating Engineers Health and Welfare Fund, an ‘Order to
Withhold® along and notices of a levy, that alleges, I owe a liability of $11,864.40 to the State of
California. No liability has been determined on this debt. I do not owe this debt. I have notified
the FTB this is incorrect and erroneous. In fact, I am due a return for overpayment from the FTB.

I have never been informed of a determination hearing on this matter. I am not in receipt of 2
determination of liability of debt on this matter, from anyone at the FTB.

Will someone from the FTB please answer these important questions so that I can promptly
and properly take care of this matter, before anymore hardship is caused to me.

When was the determination hearing held?

Why was I not informed of a determination hearing regarding this matter?

Who is authorized to performed the determination?

How did they reach this determination?

Is there a statutory requirement to notify me of a determination hearing or a determination?
Can I attend a determination hearing and is there an opportunity afforded me to refute?
Who verifies/certifies a determination has been correctly done?

Is there a certificate of determination?

Did the FTB send verified or certified documentation of a determination along with the “‘Order
10 Wzlfamrtl%hold’ and the “notice of levy’ that they mailed to Operating Engineers Health and
We Fund?

WRNANB DN -

Furthermore, please stop insulting my intelligence with frivolous arguments and comments
in your correspondence to me. Example; The FTB does not hold hearings on the constitutionality
of taxes.

Such comment is totally off point, here. I have ‘meaningful requests and demands’ that

the FTB needs to address and must address, now, on this matter. I expect someone (a real live
person) who has the authority from FTB to contact me and to solve this problem.

1of2
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It is not now nor has it ever been my intention to avoid paying any debt that I lawfully owe. It
is in that spirit that all my correspondence with FTB has been to ascertain any debt, liability or
obligation that 1 may owe as the result of an assessment or determination. I have never been
presented with either which could be payed, on this matter.

L, Douglas G. Hufnagel, do here by declare and depose; That [ am competent to state
the matters set forth herein; That I have personal knowledge of the facts stated herein; That all
the facts stated herein are true, correct and certain, admissible as evidence, and if called upon as a
witness I will testify to their Veracity; I swear under the penalty of perjury the foregoing is true,
correct and certain to the best of my knowledge.

Dated this 17® of October, 2006.

20f2



STATE OF CALIFORNIA

, FRANCHISE TAX BOARD STEVE WESTLY

4 Disclosure Section
PO Box 1468, MS A-181 JOHN CHIANG
Sacramento CA 95812-1468 Member
Telephone (916) 845-3226 Fax (916) 845-4849 MICHAEL C. GAENEST
ember

November 29, 2006

Douglas G Hufnagel
PO -

Re: Certified Mail Number 7006 0100 0006 2705 8899

I am responding to your above referenced correspondence (copy enclosed) under the
Information Practices Act, Civil Code section 1798 et seq. and the Public Records Act,
Government Code section 6250 et seq. Please accept my apology for our delay in
responding to your request.

The Order to Withhold was issued through our automated non-filer system known as INC
(Integrated Non-Filer Compliance System) to enforce payment due for California
Personal Income Tax for tax years 2003 and 2002. The Withholding Order is a result of
your self-assessed tax returns filed and the 2002 Notice of Proposed Assessment (NPA),
which is based upon information we received from the Internal Revenue Service.

According to our records, a self-assessed tax return was filed for tax years 1995 through
2005, however your 2005 tax return has not been processed at this time. There are no
records for tax year 1994. Please find copies of the return information display and
accepted values available through the Taxpayer Information (T1) System for tax years
1995 through 2004. | have also enclosed a copy of your 2002 Income Tax Return filed
on October 15, 2003 and as well as a copy of the 2002 NPA.

The FTB does not offer Administrative Hearings, however the FTB does offer two types
of hearings. The first is an oral hearing. California Revenue and Taxation Code (R&TC)
Section 19044 only provides for an oral hearing if the request is made within the time
period allowed for filing a protest pursuant to R&TC Section 19041. The second type, a
garnishment hearing is held, when requested by the taxpayer, due to a wage
garnishment that has caused an extreme hardship.

The FTB no longer assigns collection accounts as it has proven to be more cost effective
and beneficial to the taxpayer providing better customer service. Therefore, | am unable
to provide you with an employee who can help your with your account exclusively. For
assistance, please contact the Account Receivable Management Division (ARM) at 916-
845-7790 to resolve this matter.



December 7, 2006
Douglas G Hufnagel
Page 2

For additional information or questions regarding your account, you may wish visit our
website at www.ftb.ca.gov or one of our Sacramento Field Office located at 3321 Power
Inn Road, Suite 250

Sacramento, CA 95826-3893

Sincerely,

Jeanette Carlson
sclosure Specialist
Telephone: (916) 845-6455

Enclosures
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