
TAXPAYER EXHIBIT 
83 

Decenlber14,2010 
Douglas Gail Hufnagel and Robyn Hufnagel 

510017 

J 
~ 



~ -

, ' 1 

Form 11205 U.S. Income Tax Return for an S Corporation OMS No, 1545-Q130 

Do not file this form unless the corporation has timely filed 

Departmenl 01 the Treasury 
Internal Revenue Service 

Form 2553 to elect to be an S corporation. 

... See separate instructions. 
1995 

Forth d .995- - -- - -- ----- -- --:11'........ :1 .---, ......_...:. ...
~ - -' 
A Dale of election as an 

S corporation 
Use 
IRS 
label. BUS BOYS, INC. 

C Employer identification number 

 
3/11/87 Other

wise, 
please 
print 
or type. 

20460 DER KINDER RD. 
REDDING, CA 96003 

o Dale incorporated 

12/22/86B BUSiness COCie no, 
(see Specific InslruCtlons) 

5010 
E To!al assets (see Specific Instructiom 

$ 88,6621 
F Check applicable boxes: (1) 0 Initial return (2) 0 Final return (3) 0 Change in address (4) 0 Amended return 
G Check this box if this S corporation Is subject to the consolidated audit procedurllS of sections 6241 through 6245 (see instructions before checking this box). , .......... 0 


E 

N 25 Tax due. If the total of lines 22c and 24 is larger than line 23d, enter amount owed, 

T 
S See page 3 of the instructions for depOSitary method of payment .... , . , ... , ............ , . o 

26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid, .. , ... , ........... I~-":"-...JI!--_____+-_ 

Credited to 1996 estimated tax ... I 
that I have examined this return. Including accompanying schedUles and statements, and 10 the best of my knowledge ana 

Oeclaralion of preparer (other than taxpayer) is based on aU information of which pre parer has any knowledge. 

Date 

DatePreparerts ~ 
signature 'BRENT L HATHAWAY CPA I Paid 

HATHAWAY & KSENZULAK C.P.A.'SPreparer's F Irm's name (or 
yours. if self-employed)Use Only ~1681 E. CYPRESS AVE., SUITE A 21Pcode 
ana aCidress REDDING, CA ... 96002 

H Enter number of shareholders in the corporation at end of the tax year .......................................... " ..... ... 

I 
N 
C 
o 
!\II 
E 

Caution: Include only trade or business income and exoenses on lines 1a 

, a Gross receipts or sales 3 5:2 , 4:2 6 I b Less returns and allowances 

2 Cost of goods sold (Schedule A, line 8) . , . , ..................................................... . 

3 Gross profit. Subtract line 2 from line 1 c ........................................ , . .. ........ . .. . 

4 Net gain (loss) from Form 4797, Part II, line 20 (attach Form 4797)..... , .. , ....................... , .... . 

5 Other income (loss) (attach schedule) ..................... , ... , ................................ , 

6 Total income (loss). Combine lines 3 throuQh 5.................................................. ... 

s 7 Compensation of officers ........ , .•.............. , .......................................... . 

~ 8 Salaries and wages (less employment credits) ...................... , ................ , ....... , .... . 

I 9 Repairs and maintenance ..................•...... , ................ , ............. , .. , ....... , . 

~ 10 Bad debts ....... " ........................ , ............. , . , ........... , . , ............ , .. 

~ 11 Rents .. , ........ , .. , ... , . , . , . , ., , .. , ........ , ..... , ............................. . 
u 
C 

o T 
EI 
DO 
UN 
CS 
T 

12 Taxes and licenses. .. ..... . ................ , ....... , ...... , ............... , ............. . 

13 Interest ..............• " ............ . ... ,." ......................... . 

14 a Depreciation (if required, attach Form 4562) .................... , ........ 1---=-+---....;..,..!.....--I----1 

b Depreciation claimed on Schedule A and elsewhere on return ........ , ..... . 

~ ~ c Subtract line 14b from line 14a. . . . . . . . .. ........ . .... ,..................... ...... . ." , , 

~ R 15 Depletion (Do not deduct oil and gas depletion.) ................................................. . 

Advertising .......................•....•................................................... 

Pension, profit-sharing, etc., plans. . . . .. . .......•.............................................. 

Employee benefit programs .................................................................. . 

Other deductions (attach schedule) .........•.........•.............. SEE..STATEMENT .. 1 .. . 
Total deductions. Add the amounts shown in the far right column for lines 7 through 19 .................. ... 

T 16 

~ 17 

r 18 

i 19 

~ 20 
S 21 Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6 . . . . . . . . . . . .. . ........ . 

T 
A 
X 

A 
N 
o 

22 Tax: a Excess net passive income tax (attach schedule) ................... . 

b Tax from Schedule D (Form 1120S} ..........•......................... 

c Add lines 22a and 22b {see page 13 of the instructions for additional taxes} .... . 

23 Payments: a 1995 estimated tax payments and amount from 1994 return ..... . 

b Tax deposited with Form 7004 ....................................... . 

c Credit for Federal tax paid on fuels (attach Form 4136) .................... , 

d Add lines 23a through 23c ... , ............................... , ............................... . 

1 

P 
A 
Y 
!\II 24 Estimated tax penalty. Check if Form 2220 is attached ......... , .................................... 0 I----l-------+--. 

~ Title 

 

For Paperwork Reduction Act Notice, see page 1 of separate instructions. Form 11205 (1995) 

KFA 
012\ fa , ..J Or L-- ~,-~ 

Refunded ... 
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u.s. Income Tax Return for an S Corporation oMe No. 1545-0130 
Fonn 11205 

Do not ftIe this fonn unless the corporation has Umely fhcI 
Form 2553 to elect to be an S corporation. 1995

Department of the Tr......Ilry iii> See separate Instructions.Intamal Revenue Service 

For the ca..ndar year 1995 or tax year beginning , 1995, ending .19 
UseA Date of election as an C~idwli""""_"'" 

S corporation IRS BUS BOYS, INC label.
3/11/87 183 LAKE BLVD. EAST D Date IncorporatedOIher

wise.B Business code no. REDDING, CA 96003 12/22/86
please(sea Specific Instructions) E Total assets (see Sjlacific Instruction, print 
or type.5010 $ 88.6621-(1) 

~ 

ange 
G Check this box ifthis S corporation is subjeet to the consofidated audit procedures ofliections 6241 throll9h 824S(saelnstructions before checking this box) ••••••••••• iii> 0 
H Enter number of shareholders In the corporation at end of the tax year .. . • .. . . • . . . . • . . . . . . . .. • • . • . . • .. . . . • .. • . . .. . . . . ... iii> 

CauUon: Include onlv trade or business Income and eXDenses on lines 1 a throuah 21. See the instructions 
1 a Gross receipts or sales I 2 81 , 3 59 I b Less returns and allowances 6 , 3 5 4 I c Sal _ _ • _ , __ _ 
2 Cost of goods sold (Schedule A. &ne 8) . .. • .. .. .. .. . .. . .. . .. . .. . . • • .. . .. . .. . • . . .. .. . .. . . .. .. . .. .. 2 171 , 250 

II 
I 

3 Gross profit Subtract line 2 from line 10. .. .. . . • . • . . • . .. .. .. . . . .. . . • • .. . . . • • . . • • • . . . . . . . .. . • . . . • . • 3 103 I 755 ..o 
C 

4 Net gain (loss) from Fonn 4797, Partll, line 20 (attach Fonn 4797). . • . . . • . .. .. . . .. .. • . • .. . • • • • • • • • • .. • . • 4 

E 
 5 Other Income (loss) (attach schedule) .••...•.•••.• . . • . • . • . . . • . . . • . . • . . • • . • . • . • • . . • • • . • • • • . • • • • . . 5 


6 Totaf Income Ooss). Combine lines 3 throuah 5•••..••.....•..••.....••...•.•.•....••.••...••.•.. iii> 

7 Compensation of officers ...•••......••...••••.....••••....•••...•..•.••....••......•.•...••• , I • , - - - I 

E 

E 


S 

8 Salaries and wages (less employment credits) •.....•••..•••..•.....•...••.•.•••..•••.•••...•••••.. 

9 Repairs and maintenance. . • • • . • • • . . • • . . . . . . . • . • • . . • • • . . . . • . . . • • . • . . • • . • • • • • • • • . • • • • . • • • . . . • .• I - I - , _. .• jI 
N 10 Bad debts••.••••...•••••....•••...•.•........••.•.....••.......•...••••••••.••••...••••••• 

T 

R 


S 

11 Rents ..•••••....•..•.......•...................•................•......•................. 

U 12 Taxes and licenses. . • . . . • . • . . . • • • . . . . • . • • • . . . • . . . . . • . . . • . . • • . . • • • . . . • • . . . • • • . . . . . • . • • . • • . • ..C 

OT 

c Subtract line 14b from Rne 14a.. • • • •. . . . •. .. • . . . . • • . •.. . • . .. •. . . .••••. . . • 

1 , 847 

•••••• • . . . •• • • . . . • • •••• .,~ ~, _ 

Depletion (Do not deduct 011 and gas dep..uon.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
Advet1islng . • • . • . • • . . • . . . • . • . • . . . • . . . . . . • . . . . • . . . • • . . . . . . . . . . . • . . . . . . . . . • . . . . . • • • . . • . • • . . • . 16 22 , 619 
Pension. profit-sharing. etc., plans. . . . • • • • . • . • • . . • . • . . . • . . • • . . • • • . • • . . • . • • • . • . • • • • . • . • • . • • • • . • • • 17 
Employee benefit programs. . • • . . . . . • . . .• . • . . • . • . . . . . . • . . • . .. . • . . . • . • . . . . • . • • • • . . . • . . . . . . . • •. • 18 
Other deductions (attach schedule) ......•.......••••..•••.•......•.• See..St.atem.ent ..1. .. 
Total deductions. Add the amounts shown in the far right column for lines 7 through 19 ..•....••... '.' ...• iii> .~ 
Ordinary income (loss) from trade or business actMtles. Subtract line 20 from Rne 6 ..••••.•.•••• 

13 Interest .•..........•......................................................................
EI 
00 14 a Depreciation (If required, attach Fonn 4562) •• • • . • . . • . . • • . . . . . • . . . . . • • . •. 114a IUN 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

and address 

iii> 
this retum,lncludlngaccompanyinll schedules and statements, and to the best of my knowledge and 

preparer (other than taxpayer) Is bued on all information of which preparer has any knowledge. 

ity number 

Firm's name (or 
yours, if self-emp loyed) ZIP code~i;30"'~artnell 

Reddina. CA iii> 96002 

I .- I - - ,  • - I 

CS 
T 
I F 
00 
HR 15S 

L 18I 

M 

I 
 17 
T 
A 18 
T 19I 
o 20N 
S 21 

22 

T 
A 
X 

A 
II 
o 
P 
A ..Y 

E 
II 
T 
S 

26 
27 

b Depreciation claimed on Schedule A and elsewhere on retum •...•••....•... 

Tax: a Excess net passive income tax (attach schedule)..•.••..•.•....••.•• 
b Tax from Schedule D (Fonn 11205) ................................... . g3,l- -33 
c Add Jines 22a and 22b (see page 13 of the instructions for additional taxes) .•..• 

Payments: a 1995 estimated tax payments and amount from 1994 return •.•... 
[r\OI2.-e.

b Tax deposited WIth Fonn 7004 .•...••..••••••••...•••••.•••.••••.•.••• 

c Credit for Federal tax paid on fuels (attach Fonn 4136) ................... " I _ I I t..O.s S 
d Add Ones 23a through 23c •••.•.•.•••••.••••.....••••••••.•.••••••.•••••.••••••.••••..•..••••• r:.:=..f--,.....----t-

Estimated tax penalty. Check If Fonn 2220 Is attached .••.....•..•.•...•..•.•.•.••..••.•..••..••• iii> 0 24 I 
Tax due. If the total of lines 22C and 24 is larger then Une 23d, enter amount owed. 
See page 3 of the Instructions for depositary method of payment ..................................... iii> 25 0 
Overpayment. If Une 23d is larger than the total of nnes 22C and 24, enter amount oVElIpaid •....•...•....•. iii> 26 I 
Enter amount of fine 26 you want CredIted to 1996 estimated tax iii> I Refunded 

For Paperwork ReducUon Act Notk:e, see page 1 of separate Instructions. Form 11205 (1 

KFA 

\99$ AMf:--NOeo ~IA~ 



LSC • 

California Resident 
Income Tax Return 1995 540 

APE FEDERAL RETURN AlTACHMENT REQUIRED: 

~YES DNO 
00 NOT 
AlTACH  HUFN  95 
L.ABB... DOUGLAS HUFNAGEL 

ROBYN R HUFNAGEL 
Step 1 
Name 

 
Address 

Do Not W'rIIe 
IrlTheaeSpaccs 

P 

AC 

A 

R 

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 39 5420 55 0 SCHGI 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 D Single 

Step 2 2 181 Married filing joint return (even if only one spouse had income) 
Fiflng Status 3 D Married fiUng separate rebrn. 
Check only one. Enter spouse's social security number above and fUll name here. 

4 D Head of household (with qualifying person). 
If the quaflfying person is a child but not you- dependent, enter child's name here. 

5 0 Qualifying widOW'{!;IrJ't'i'ithc:lttpendelltchild. Enter year spouse died 19 

6 Hsomeone can claim you (or your spouse, if married) as a dependent on their return, check the box here. If you checked 


Step 3 Ihe bcIo$ on line e" line 1. skip IIrIe 7 through IIrIe 10: enter-o- on line 11. If you checked the box 01'1 line 8& any other' box, se" instructions. • 6 r---=:-

ExempUons 7 Personal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 or 5. enter 2. . . . . . . . . . . • . . . . . . . . . . 7 2 

00 not olllet' a Blind: If you (or if married, your spouse) are visually impaired, enter 1. If both are visually impaired, enter 2 . • • • . . • . 8 
dollar amounts 
IrI Ihe boxes. 

Altach check 
or money order 
here. 

9 

10 

Senior: If you (or if married. your spouse) are 65 or older, enter 1. If both are 65 or older, enter 2 .•••••• ,. . . . . .•. • 9 

Dependents: Enter name and C9iationship. Do not include yOU'Self, your spouse or the person listed on fine 4. 

GREGORY (SON), HOLLAND (DAUGHTER), MICHAEL (SON), 
DOUGLAS QUINTIN (SON) Enter total number of dependents 10 4 

11 Total number of exemptions. Add line 7 throuah line 10 . .. .. .. . • • . • • .. • .. .. . • • . . . . . . . . . .. . • .. .. .. . .. .. .. 11 6 
12 State wages from you- Form(s) W-2, box 17 ........................ 12 I 10,264
Step 4 
13 Federal AGI from your Form 1040,line 31; your Form l040A, tine 16; or your Form l040EZ,line 4.. .. .. 13Taxable 
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), fine 31, column B .•.• .14!ne!m! 
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions.. . • . . . . 15 

~f'::::' of 16 California adjustments - additions. Enter the amount from Schedule CA (540), line 31, column C. • • . . •• • 16 

W-2, W-2tland 17 California adjusted goss income. Combine fine 15 and line 16 •.••••••..•.•••.• , ., ..••.... " •••• 17 -- - 1 - - - It099-R here. _ _ __ 
.. ................... .. 

0 Worksheet II, III or Schedule P (540) ......•••............... @ 21 

22 
0 Schedule G-1 and from D form FTB 5870A. • • .. .. .. . .. .. • .. . .. . . • .. .... .23 

24 

1""). Form 540 Cl 

18 Enter your CA sIanda"d deduction OR your CA Itemized deductions... 
taxable Income. If less than 

Tax Rate ScheduleStep 5 
20 

21 Exemption aedits. Check one:
Tax 

~ Flowchart 0 Worksheet I 
22 Subtractline 21 from fine 20. If less than zero. enter -0- ........................ , .. .. . . . . .. . .. 
23 Tax. Check if from 

24 Add line 22 and fine 23.. , . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

For Privacy Act NoUce, see instrucU9ns. Continue to Side 2 

\ 00<" 1h.2.t L.I tJCrL- """'~I~ 

19 



---

I 

i 

LSC DOUGLAS AND ROBYN R HUFNAGEL  , 

I25 Amount from Side 1, line 24 ............................................................ 25 7 , 562 
Step 6 
28 Credit code no. to 28Credits 
29 Credit code no. to 29 --------1-1--
30 Credit code no. to 30 -----------r--
31 To claim more than three credits, see instructions ....•.........•...• 31 ________-'-_ 

33 Add line 28 through line 31. These are your total credits . . . .. . . . . . .. . . . . . . . .. • . . .. ........... 33 

34 Subtraciline 33 from line 25. If less than zero, enter -0- . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . .. 34 7 I 5 62 I 
Step 7 35 Alternative minimum tax. Attach Schedule P (540) ....•...•.•.•.............•.•........•...•• 35 ______ 
Other Taxes 36 Other taxes and credit recapture from forms FTB 3518, FTB 3501, FTB 3805P, FTB 3805Z or 

FTB 3806. See instructions . • • • • • . . . . . • . . . . . . • . . . . . . • • . • . . • • • • • . . • . . . • • • • . . • . . . . . . . . . . • 36 

37 Add line 34 through line 36. This is your total tax. .. . . . .. .. . . . .. . .. . . . . . .. . . . . . . .. . . . . .. . .. . .:rr 7 , 5 6 2 I 
stepS 
Payments 

38 CA income tax withheld. Enter total from your 1995 Form(s) W-2, 
W-2G, l099-MISC and 1009-;R. Also, attach forms to Side 1 .........•38 --------11--

39 1995 California estimated tax and amount applied from your 1994 return. 
Include the amount from form FTB 3519 or Schedule K-1 (541) .•.•••.• 39 5, 420 

41 Excess Califania SOl (or VPDI) withheld. See inslructions••••...•••..• 41 _____.....1-_ 

42 Add line 38 through line 41. These are your total payments .................................... 42 __-=..!...:.:..::..=--t._ 

Step 9 43 If line 42 is larger than line 37, sublract line 37 from line 42. This is your overpaid tax ......•......••• 43 _____---,1--_ 

Overpaid Tax 
« Tax Due 

44 

45 

Amount of line «3 you want appfled to yOIJ' 1996 estimated tax ................................44 ______-+_ 
Sublract line 44 from line 43. This is the amount of overpaid tax avaitable this year ••...•.••.......• 45 ___---,____/--_ 

46 If line 42 is less than line ':fl, sublract line 42 from line 37. This is the tax due .....•...•......•••... 46 2,142 

Step 10 
Contributions 

47 Contribution to Carlfornia Seniors Special Fund. See instructions •.•...• 47 

You may make a contribution of $1 or more to: 

48 Alzheimer's DiseaselRelated Disorders Fund. • . . . . . • . . . . . . . • • • • • . • • 48 
49 California Fund for Senior Clti2ens..........••.....•...•.•...•••• 49 

50 Rare and Endangered Species Preservation Program. • . . . . • • . • . • . . . • 50 
51 State Children's Trust Fund for the Prevention of Child Abuse.•••.....• 51 

52 California Breast Cancer Research Fund. • .. . . .. • • . . • .. .. .. . .. .. . • 52 

53 Veterans Memorial Account. . . . . . . • . • . . . . • • . • . . • • • . • • • . . • • • • •• • 53 
54 California Frefighters' Memorial Fund • • • . .. • • . • • . • • • • . • • • • • . • . . • • 54 

55 California Public School Library Protection Fund. • • . . • . • • . . . . • . . . . • • 55 

56 DAR.E. California (Drug Abuse Resistance Education) Fund •••.•..••• 56 

57 California MAitary Museum Fund ................................ 57 

CA Election } 5& YOIJ' party ($25 max)'" 5& 
Campaign Fund 59 Spouse's ($25 max)'" 59 

60 Total contributions. Add Une 47 through line 59 ........................ 

00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 

, ....................60 


Step 11 
Refund or· 

61 Subtract line SO from line 45. You have a REFUND or NO AMOUNT DUE. 
Mail your return to: IMAGE PROCESSING, FRANCHISE TAX BOARD, PO BOX 942840, 

SACRAMENTO CA. 94240-0009 ........................................ 61 0 I 
Amount You 
OWe 

62 Add line 46 and line SO. This is the AMOUNT YOU OWE. Make a check or money order payable to 
"Franchise Tax Board" for the fuR amounl Write your social sect.rity number and "1995 Form 540" 
on it Attach it to yoIJ' Form 540 and mail to: 

FRANCHISE TAX BOARD, POBOX 942867, SACRAMENTO CA 94267-0001 ••..••••..•. , •....• 62 
2 I 

2 114 

Step 12 
Interest and 

63 
64 

Interest and late return and late payment penalties ..... .. .. • • .. .. .. .. .. .. .. .. .. . • .. .. • .. .... 63 
Underpayment of estimated tax. If form FTB 5805 or 5805F is attached, check here •.••....•.•. ~ .64 99 

I 
PenaltIes 65 If you do not need California income tax forms mailed to you next year, check here ., •..•••.•.•••. • 65 IlSI 

Sign Here 
illS unlawfUl 
lolerge I 
spouse's 
slgnab ..... 

 

Your slg1ature Spouse's signature (If filing joint. both must sign) ~te 

x x 
S~ture Of paid prep:arer (declaration of preparorls based on all Information of whICh preparer has :any knowledge) Preparer's SSNIFEIN 

BRENT L HATHAWAY CPA 
Fem's Name (or yours II self-emplOyed) Firm's address 1681 E. CYPRESS AVE., SUITE A 
HATHAWAY & KSENZULAK C.P.A.'S REDDING, CA 96002 

 
SICIe 2 Form 540 C1 1995 

01 



------
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LSC 

TAXABLE YEAR SCHEDULE 
1995 California Adjustments - Residents CA (540) 

It: Attach this schedule directly behind Form 540, Side 2. 
Nmle{s) as shown on rellrn Social securily number 

DOUGLAS AND ROBYN R HUFNAGEL  
Part I Income Adjustment Schedule A B C 

Section A - Income 

7 Wages, salaries, tips, etc. See instructions before making an entry in column B or C 7 __--=-=---':--!-'--=---::-:.--:::-~+I------J-----
8 Taxable interest income. . . • . .• • . . . . . . .• . . . . . . . . . .... . . . . .. . . • . • . . . . .. 8 - ~ - 

9 Dividend income................. ..........•......•...... .......... 9 -, _ -- I -, -~- I 
10 State tax refund. Enter the same amount in column A and column B ......•.... 10 

~~ 	 ::~:::~:: ~ (I~~)' :DEPRECIATION: Ani: (38:85A):::::: ~~ 12~, ~~~ r - - -1 
13 Capital gain or (loss) ..........•..........•.......................... 13 


14 Other gains or (losses).•......•......................••.............. 14 ______+-_____-+-______ 

15 	 IRA distribution. See instructions. (a) ........ (b) 


16 Pensions and annuities. See instructions. (a) .. (b) ---::----=-==-=-t-------+-------::---;;:-;:::-;:: 
17 Rental real estate, royalties, pships, S corp; trusts SEE. STATEMENT . l .. 17 

1. Farm income or (loss) ..•....•.•..•.•..••............................ 18 ------;--------1 


I ! 

19 Unemployment compensation ••.....•.......................•.....•.•. 19 ------;--------1 

20 SociaJ security benefits (a) .............•.... (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 

c Federal NOl (Form 1040, line 21) 


d NOl carryover from FTB 3805V 


22 	 TOtal. Combine line 7 through tine 21 in column A Add line 7 through line 21f in 
column B and column C. Go to Section B . • . . . • • . . . . . . . . . . . . . . . . . . . . . . . .. 22 

23a Your IRA deduction. " .•••••..•...••....••.... " ..•....•.•••.••. " 23a 

b Spouse's IRA deduction. . . . . • . . . . . • • . . . • • • . • • . • • . • • • • • . . . . . . . . . . • . •• b -------+---------l 
24 Moving expenses. Enler Ihe same amounlln column A and Band complele fa-m FTB 3596 •••••• 24 

25 One-half of self-employment tax....................................... 25 5 , 118 _ '" . 

26 Self-employed health insurance deduction. . . . . . . . . . .. . . . . . . . . . . . . .. • . . .• 26 5 8 8 __ 

27 Keogh and self-employed SEP plans ................................... 27 _____~ 


2a Penalty on ear1y withdrawal of savings. • .. .. . .. . . . . • . .. . . .. .. . . . . . • . .. ... 28 _____~ 


29 Alimony paid. Recipienfs: SSN __________ 


Last name 29 -------f 
30 Add line 23a through line 29 in columns A, B, and C. . . . . .. . . .. . . . . . . . . .. ... 30 5 , 7 0 6 r 
31 	 Total. Subtract line 30 from Une 22 in columns A, B, and C. See the instructions 

for how to transfer the totaJ to Form 540 . .. . .. . .. . . . . .. .. .. .. . . . . . . . .. . .. 31 134.478 2.683 3. 85~ 

Part II Adjustments To Federal Itemized DeducUons 

33 Feeleral itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9,14,18,19,26, and Z1 ...... 33 25, 5 1 ~ 
34 Slale and local Income laxes; fa-elgn taxes and Slale Oisablilly InsLrance (SOl) from federal SChedUle A (Fa-m 1040), line 5 (and line 8) •••••••••• 34 6 , 80 f 
35 Subtract line 34 from line 33. . . . • . . . . . • • • . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 35 18 , 7 0 ~ 
36 Other adjustments including moving expenses and lottery losses. See instructions. Specify 36 - 2 , 0 1 : 

INVESTMENT INTEREST EXPENSE ADJUSTMENT (FORM 3526) . 

37 . Combine Une 35 and line 36........................................................................... 37 16 , 69 E 

38 Is the amount on Form 540, line 13 more than the Is the amount you entered on line 38 more than l 
amount shown below for your filing sIaIus? your standwd deduction below? 
Single or married filing separate .. • . • • • •• $109,936 Single or married filing separate . . • • . • . . .. $2'487 38 16 , 69 ( 
Head of household ...•..•.•.•.•••.•.• $164,904 Married filjng joint, head of household or 
Married fi6ng joint or qualifying wldow(er) .••...•.•..••...• $4,974 

qualifying widow(er) ••••••....••••.• $219,872 YES. Transfer the amount on Une 38 jNO. Transfer the amount on line 37 to line 38. to Form 540, tine 18. 

YES. Complete the Itemized Deductions Worksheet in NO Enter your stand«d deduction 


the instructions for Schedule CA (540), line 38. on Form 540, line 18. 


Schedule CA (540) 1995 Side 
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8119/2005 	 t::I 1btaI Potstage & '" 

~~ 
Franchise Tax Board ~t~~~..:r~...6.¢'~~=
PO Box 942840 

Sacramento, California 94240-0002 

Dear Sirs: 

to fraud.The Tax Returns 1995-2004 inclUded are being filed and refiled as amended due 

Tax Preparer's Accounting is provided. 

Certified Mail #: 7005 0390 0002 5395 7230 

Signed under the penalty ofpeIjury, 

~~-
cc: 

Jobn W. Snow 

1500 Pennsylvania N. W. 

Washington D.C. 20220 


t-""t'1'-._--I 

$6 00 
$ • 

'Uh85 - - I osMfid.i:lo/ 

• Complete !terns 1, 2, and 3. Also complete 
[JAgentItem 4 If RestrIcted Delivery is desired. x. • 	 Print your name and address on the revetSe. 

so that we can return the card to you. B. ReceIved by (Prfnted Name}
• 	 Attach this card to:the back of the mallpIece, 


or on the front If space permfts. 

O. Is delIVery address dIIrenint.from Item 11 

1. AI'ticfe.AddIassecf to: If YES, enterdeIiveIy address below: 0 No 

fRA~'TA.X 

~.O_ SOJ<' '1~8t1(J 


~RAM~to t aA. 


PJtaa'tlasUJ&O 

1~1540 
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TAXABLE YEAR CALIFORNIA.:...:F..:::O..:...:RM:.:..:.-___ 

1995 Amended Individual Income Tax Return 540X 
This return is for calendar year or fiscal year ended ,19 

 
DOUGLAS 
ROBYN 

HUFN  
G HUFNAGEL 
R HUFNAGEL 

95 
P 
AC 

A 

   . Daytime~tgfl-=R:"-p____ 

a Have you been advised ltlat your original federal return has been, is being or wi" be audited. . . . . . . . . . . . . . . . . . . . . . . .• Yes [}Jo Il!I 
b Filing status claimed. (Note: You cannot change from joint to separate returns after the due date of ltle retum has passed.) 

On original retum ... SllgIe Mined filing joint return Marr~ filing separate return Head of 69usehold Qualifying Qow(er) 

On this return ... 0 Single ~ Man1ed filing Joint return 0 Marrted filing separate return 0 Head of household 0 Qualifying wIdow(er) 

c If at the time you filed the return you are amending, your parents (or someone else) claimed you as a dependent on ltleir return, check this box. • 0 
d If claiming head of household, enter name and relationship of qualifying person 

on original return amended return 
A. AS!origlnally mpor· B. N~ change: increase(+) C. 

Step 1 Federal Adjusted Gross Income (AGI) and California Adjustments 

1 Federal AGI from Fm. 540, Fm. 54OA, Fm. 540EZ or Fm. 5400ADS . 

2 Califomia adjustments. See specific instructions on Schedule CA: 

a State income tax refund. . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 2a 

.U"~___~... ~ 
' SocioJ ",'",Hy _fils .. . . . . .. .. .. .. .. ... ... .. . . .. ... . 2, 
d California nontaxable interest income. . . . . . . . . . . . . . . . . . . . . . . . 2d 

e Other (list) See Statement 1 2e 
3 Total Califomia adjustments. Combine line 2a ltlrough line 2e. See. instr 

4 California adjusted gross income. Combine line 1 and line 3. SeeJostr 

5 Itemized deductions or standard deduction. See instructioos ...•... 

I I-I 
3 ~ ~ - - ~ ~ - ~ - ~ .., ........ 

7 a Tax method used. See instructions. ..... , ................. . 

b Tax. See instructions ......•.............................. 

8 exemption credits. See instructions. .......................... . 

9 Subtract line 8 from line 7b. If less than zero, enter ..0,. •••••••••.•• 

10 Tax from Schedule G-1 and form FTB 5870A. See instructions ... . 

11 Add line 9 and line 10 .. .. .. . .. . . . ... ....... . ............. . 

12 Other credits. See instructions. . . . . . . . . . . . . . .. . ............. . 

13 Subtract line 12 from line 11 ................................. . 

14 Other taxes (altemative minimum tax, credit recapture, etc.). See.instr 

15 Total tax. Add line 13 and line 14. If amendino Form 540NR, see instr 

16 Califomia income tax withheld. See instructions. •................ 

17 Excess California SOl (or VPOI) withheld. See instructions .•...... 

18 Renter's credit. Enter -0- for 1993, 1994 and 1995. See instructioos. 

78 

7b 

8 

9 

10 

11 

12 

13 

14 

1S 

16 

17 

18 

: : 2.' 
2d 

1,076 2/251 2e 3 ,327 

19 Estimated tax payments. Include amount paid with form FTB 3502 or 
-? t:;lqform FTB 3519............................................ . 19 5,4201
~:...:_=-=-.::..L__-.=-'....!.,-=-~-:J1~.191 2 / 901.2020 Tax paid with original return plus additional tax paid after it was filed. Complete Side 2, Part I before entering amount here. 2,142 

21 Total paymElntl;. Add line 16 through line 20, column C ................................................ . 21 5,043 

Step 4 Refund or AmountVou Owe 

22 Overpaid tax, if any. as shown 00 original retum or as previously adjusted by the Franchise Tax Board. See ins.tt:uctions .22 

23 Subtract line 22 from line 21. If line 22 is more than line 21, see instructions. • . . . . .. . . . . .. .. . . . . . . .. . ...... . 23 5,043 
24 Voluntary contributions as shown on original return. . . . . . . . . . . . . . .. ..................... .............. • 24 -----,:---=-c~ 

25 Subtract line 24 from line 23. . . . . . . . . . . . . . . . . . . . . . . . . . . . .•. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 5 1 0 4 3 

26 AMOUNT YOU OWE. If line 15. column C is more than line 25, enter difference. Please Pay In Full with This Return .26 0 
27 Interest included in payment. See instructions.. .. . . . ... ............................................... .27 99 
28 REFUND. If line 15, column C, is less than line 25, enter the difference. See instructions. . . . . . . . . . . . . . . . . . . . . . .28 5 I 043 

BE SURE TO COMPLETE AND SIGN SIDE 2 For Privacy Act Notice, get form FTB 1131. Form 540X Cl 1995 Side 1 

\ 9};5' AMf/IVfi>et) ~?tlAftJ 



L~ DOUGLAS G AND ROBYN R HUFNAGEL )...  

Part I Pa:tment£omplete this part before completing Side 1, line 20. 

1 a Amount paid with the original return. Do not include payments of interest or penalties. . . . . . . . . . . . . . . . . . . . . . . . 1a 2 , 142 
b Enter the serial number stamped on the face of your cancelled check (if avaUable) 1b LI________-' 

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). 

2 

3 2,142 

Payment date Serial number Amount of payment 

$ 

$ 

$ 

$ 
Total of payments listed above. . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........................ . 

3 Total payments. Add line 1a and line 2. Enter here and on Side 1, lina 20 ................................... . 

Part II explanation of Changes 

1 Enter name and address as shown on original retum below (if same as shown on this return, write "Same"). If changing from 
separate to 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 return reporting a final federal determioatioo? ........ . o Yes IE 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? .... " ........................ . ............................................... . DYes ~ Nu 

c If the answer to question 241 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 Califomia retum has been, is being or will be audited,? ..................... . o Yes ~ No 

4 Did you file an amended return with the Intemal Revenue SelVice on a similar basis? See instruction E ............... . ~ Yes o No 

Please explain your changes to income, deductions and credits in the space provided below. Enter the line number from Side 1for 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 retum. Be sure 
to include your name and social security number on each attachment. Refer to the tax booklet for the year you are amending. 

SEE ATTACHED EXPLANATIONS TO THIS TAX RETURN. 

Under peoaftle$ of perjury, I declare that I have flIed an oIIginal retum and that I have examined this amended return including accompanyIng sChedules and 

Sign Here statements and to the best of mv knowledge and beliel. this amended retum is true, COrTeCt and complete. 


h is unlawful to 
forge a spouse's 
signature 

x 

Hartne 

Best time to callName of contact person ($66 instructions) Teleph~~Q 

DON G. WALTERS, EA 530 222-5102 lOam 

Triple Check Income Tax Svc. ~~dding, CA 

Do not file a duplicate 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 If you owe money, mail your retum to: 

Where to File amount due, mail your retum to: 

Form 540X FRANCHISE TAX BOARD FRANCHISE TAX BOARD 
PO BOX 942840 PO BOX 942867 
SACRAMENTO, CA 94240-0000 SACRAMENTO. CA 94267-0001 

Side 2 Form 540X C1 1995 



LS¢ ( OrOtt::LI~
California Resident 
Income Tax Return 1995 540 

APE FEDERAL RETURN ATTACHMENT REQUIRED: 

D3I YES 0 NO 
DO NOT 
ATTACH  
LABEL DOUGLAS 


ROBYN 

Step 1 
Name 

Address 

HUFN  95 
G HUFNAGEL 
R HUFNAGEL 

DoNolWr 
"'TheseS 

p 

AC 

A 

CA  R 

RP 
FOR COMPIITERIZED USE ONLY 

01 
06 
09 
10 
12 
14 
16 
17 
18 
20 
21 
23 
28 
29 

2 
0 
0 
4 

8514 
30 

3357 
33494 
30439 

31 
396 

0 
0 
0 

30 
31 
35 
36 
37 
38 
39 
41 
43 
44 
45 
46 
47 
48 

0 
0 
0 
0 
0 
0 

2901 

°2901 
0 

2901 
0 
0 
0 

49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2901 
0 

64 
65 
APE 
3800 
3803 
SCHP 
SCHG1 
5870A 
5805 5805F 

o 
1 
o 
o 
o 
o 

°o 
o 

---- 
1 [];ingle 

Step 2 2 3tarried filing joint return (even if only one spouse had income) 

Filing Status 3 [J.1arried filing separate return. 

Check only one. Enter spouse's social security number above and full name here. 

4 [Jiead of household (with qualifying person). 

If !he qualifying person is a child but not your depeoc/ent, enter child's name here. 

S []lualifying widow(er) with depElt1<I~t child. Ent~ year spouse died 19 . 

.......,I::::_.,.Jns 

Dono! emet 
dollar amounts 
in the boxes. 

Attach check 
or money order 
here. 

'iPersonal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 or 5, entec 2................. 
lBlind: If you (or if married, your spouse) are visually impaired, enter 1. If both are visually impaired, enter.2 .. 

!Senior: If you (or if married. your spouse) are 65 or older, enter 1. If both are 65 or older, en1er.2 ........... 

1COependents: Enter name and relationship. Do not include yourself, your spouse or the person listed on line 4. 

See Statement 2 
Enter total number of dependents 

1fT'otal number of eX.ernPtions. Add lin& 7 through line.tQ .............................................. 

7 

8 

- 9 

10 

11 

-
2 

4 
6 

Sf someone can claim you (or your spouse, if married) as a dependent on !heir return, check !he box here. "you check 

Step 3 ItIe boxes on line 6lline 1, skip line 7 through line 10; enter..(). 00 line 11. Hyou checi<ed the box on line 6 & any OIlIer box. see ins!/UCltMs 6 0 

p 
Taxable 
Income 

Attach copy 01 
your fonn(s) 
W·2. W·2G and 
I099-R here. 

Step 5 
Tax 

I 8,514 , I 
1:Federal AGI from your Form 1040, lin& 31; your Form 1040A, line 16; or your Form 1O4OEZ,. line 4 13 

1C::alifomia adjustments - subtractions. Enter the amount from Schedule CA (540), line 31, column.S -14 

1SSubtract line 14 from lin& 13. If less than zero, enter the result in parentheses. See instructiocls .. 15 

1ECalifomia adjustments - additions. Enter the amount from Schedule CA (540), line 31, column. C.. -16 

1iCalifomia adjusted gross income. Combine line 15 and line j 6. . . . . . . . .. . ................. . -17 

1tEnter your CA standard deduction OR your CA itemized deductions. . . . . . . . .. . ......... . -18 

1!Subtract line 18 from line 17. This is your taxable income. If less than zero, enter:-O-..........•. 19 

2Ofax. Check if from TlfTable Ta{iJlate Schedule FTS ~ or- FrB sa0 ........ . -20 
21Exernption credits. Cbeck one: • 

Sowchart ~rksheet I wcfRsheet II, III or Schedule P (540)..................... . ® 21 

.225ubtract line 21 from line 20. If less than zero, enter:O-.. '" •..•.................•.. " .... . 22 

23rax. Check if from sfiledule G-1 and from form[ffrB 5870A •......•.....•............. -23 

240.dd line 22 and line 23 ....... . 24 

30,167 
30 

30,137 
3,357 

33,494 
30,439 
3,055 

31 

396 

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

01 



L~ DOUGLAS G AND ROBYN R HUFNAGEL 
Step 6 2!Amount from Side 1. line 24. ........................................................ .. 25 0 
Credits 2£redit code no. ~ 28 _____ 

2!{;redit code no. ~ 29 ______-1--_ 
3CCredit code no. ~ 30 _____-+_ 
3ifo claim more lhan three credits, see instructioas. . . . . . . . . . . . . . . .31 

3:J\dd line 28 through line 31. These are your total credits .................................. . 

345ubtract line 33 from line 25. "'ess lhan zero, enter ,0_. . . . . . . • . . . . . . . • . • •. . ..........•... 

1. 

33 
34 

I 
0 

Step 7 3!Memative minimum tax. Attach SchedUle p (540) ..................................... . -35 _____,_ 
Other Taxes 3«Jther taxes and credit recapture from forms FTB 3518. FTB 3501. FTB 3805P, FTB 380SZ or 

FTB 3806. See instructions ....• _.......•...•..............•...•................•... -36 
31\dd line 34 through line 36. This is your total.tax .................................•..•... .37------0~1--

Step 8 
3£A income tax withheld. Enter total from your 1995 Form(s) W-2. 

Payments W-2G, 1099-MISC and 1099-R. Also, attach forms to Side. 1 ..... . .~------~--
39995 California estimated tax and amount applied from your 1994 return. 

Include the amount from form FTB 3519 or Schedule K-1 (54.1j. . .. .39 2, 901 
41:xcess California SOl (orVPDI) withheld. See instructions........ .41 ______ 


4::Add line 38 through line 41. These are your total payments ...............•. , .............. . 42 2,901! 

IStep 9 431 line 42 is larger 1han line 37, subtract line 37 from line 42. This is your overpald tax .......... . 43 2,901 

Overpaid Tax 44\mount of line 43 you want applied to your 1996 estimated.tax. . .....•.........••........ 
 .44 
or Tax Due 

4$ubtract line 44 from line 43. This is the amount of overpaid tax available this year. .......... . .45 2,901 

461 line 42 is less than line 37, subtract line 42 from line 37. This is the tax due ................•. 46 0 


Step 10 	 4l::ontribution 10 California Seniors Special FUnd. See inslructions. . . .47 

Contributions You may make a contribution of $1 or more 10: 

4Wzheirner's DiseaseIRelated Disorders Fund. . . . . . . . . . . . . . . . . . . • 48 

4!iCalifomia Fund for Senior Citizens. • . . .. . . . . . . .. . . . . . . • . . . . . . . • 49 

5CRare and Endangered Species Preservation Program. • . . . . • . . . . . • 50 

SState Children'S Trust Fund for the Prevention of Child Abuse. . . . . .51 

5%:alifornia Breast Cancer Research FUnd. . . . . . . . . . . . .. . ..... • 52 

531elerans Memorial Account. . . . • • . . . • . . . .. . . . . . . . . . . . . . . . . • 53 

54AUifornia Firefighter.;' Memorial Fuod. .. . • .. .. .. . .. . . .. .. . . . . . • 54 

5!Califomia Public School Library Protection Fund. . . . . . . . . . . . .. . • 55 

S6:>.A.R.E. California (Drug Abuse Resistance Education) fund. . . . . .56 
5'ICalifornia Military Musetm Fund .. . . • .. .. • .. .. . . . . . .. .. . . . . .. • 57 

CA Election l'&ar party ($.25 max) ~ 58 
Campaign Fund ~e's ($25 max) ~ 59 

6«otal contributions. Add line 47 through line 59. . .. . .. . .. .. . ........................... . 


00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 

·60 oj 
6Subtract line 60 from line 45. You have a REFUND or NO AMOUNT DUE.Step 11 Mail your (elum 10: IMAGE PROCESSING, FRANCHISE TAX BOARD, pO BOX 942840, 

Refundor . SACRAMENTO CA, 94240-0009.. . .. . . . . . . . .. .. . . .. .. .. .. • .. . .. . . . .. . . .61 2 1 9011 
AmountVou 6::Add line 46 and line 60. This is the AMOUNT YOU OWE. Make a check or money order payable 10 
Owe "Franchise Tax Board" for the full amount. Wrile 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 ..... " . . . . . . .. . .• 62 _____-'--_ 

Step 12 	 63nteresl and late return and late payment penalties. ...................................... . 63 ___---"r-
64Jnderpayrnent of estimaled tax. If form FT6 5805 or 5805F is attached, check here. . ... . o .64 ____'-

Penalties 	 6Sf you do not need california income tax forms mailed to you next year, check. here. ......... . .6S t8l 

Interest and 

Sign Here IMPORTANT: See Instructions for Information on who must attach a copy of their federal Income tax return & federal schedules. 
Under penahies 01 peljury, I (lectana lIlat t have e<amined thiS return. including accompanying schedules and Statements, and to lIle best 01 my knowledge and 

It is unlawful belief. il is 11\19, ComlCl and complete. 
10!0IlIe a 

spouse's Your Signature Spouse's signature (II filing joint, both must sign) Date 

signature. 
 x 	 X 

Signature 01 paid preparer (dej;lallluon 01 preparer is based on all intonnation of ~ch prepare< has any knowledge) 	 Preparer's 

DON G. WALTERS, EA 	  
Firm's Name (or y<M.st$ if ~all.employea) Fit!"~~~SHartnell Ave. 

Triple Check Income Tax Svc. Redding, CA 96002 
 

Side 2 Form 540 C1 1995 
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LSC 
T.~BLEYEAR SCHEDU~L=E________~_ 

1995 California Adjustments - Residents CA (540) 
Important; Attach this schedule directly behind Fonn 540, Side 2. 

Name(s) liS shown on retum Social security 

DOUGLAS G AND ROBYN R HUFNAGEL  
Part I Income Adjustment Schedule A B C 

SectIon A - Income 

7 Wages, salaries, tips, etc. See instructiOns before making an entry in column B or C 7 

8 Taxable interest income. . . . . . . . . • . .. . ..•••.•...................... 
 8 
9 Dividend income ................................................. . 9 


10 	State tax refund. Enter the same amount in coIurm A and coIurm B......•. 10 
11 	 Alimony received. . . • . . . . . . • . • . . • . . . . . . .. . ....•................... 11 

12 	 Business income or (Ioss~ . • . . . . . . . . . . . . . . . . . . . .. . . • .. . .....•...... 12 
13 	 Capital gain or (loss) ............................................. .. 13 

14 	Other gains or (losses) .......•...•...........................•..... 14 

15 	 IRA distnbution. See instructions. (a) ....... . (b) 

16 	Pensions and annuities. See instructions. (a) (b) 
17 	 Rental real estate, royalties, pshiPS. S corp. trusts.. Se.e .. S.tatement 3 17 

18 	 Farm income or (loss) .•.......•.....•..•..........•........•....... 18 

19 	U~~tcompensation •...•.•...•.•.............•............ 19 

20 Social security benefits (a) 	 ................. . (b) 

21 	 Other income. 

aCalifomia lottery winnings NOe from FTB 3805Z or 3806 
tDisaster loss carryover from FTB 3805V O1h&r (desCribe) 	 21 
cFederal NOL (Fonn 1040, line 21) 

d\lOL carryover from FTB 3805V 

22 

23aYour IRA deduction ......•..•........•.. ,. " ..•....•.... , ., ..... . 23a 


bSpouse's IRA deduction ........•.......•..•.••....•...•..•.•....•.. b 


24 Moving expenses. Emer the same amount ill COlumn A8f1(! 9 and complete form F1l3 3596 24 

25 One-half of sen-employment tax. .................................... . 25 
26 Self-employed health insurance deduction. . .. .. ..................... . 26 
27 Keogh and self-employed SEP plans. . . . . .. .. . .. .. . .. . .. . . . . . .. .. ... . 27 

28 Penalty on early withdrawal of savings ............................... . 28 

29 Alimony paid. Recipient's: SSN 

last name 29 

30 Add line 238 through line 29 in columns A, B, and.c ..........•.......... 30 

31 	 Total. Subtract line 30 from line 22 in columns A. B, and C. See the instructions 
for how to transfer the total to Fonn 540 .............................. . 31 30,167 30 1 3,357 

Part II Adjustments To Federal Itemized Deductions 

-103 / 274 

33 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040).lin&$ 4. 9.14. 18, 19. 26~alld Zl 33 34,323 
34 SIIle and local income taxes: foreign taxes and State Disability Insurance (SOl) from fedetal Schedule A (Fotm 1040), line 5 (911(1 line 8) 34 ......4.,.271 
35 Subtract line 34 from line 33 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......................... . ............... . 35 30,052 
36 Other adjustments including moving expenses and lottery losses. See instructions. Specify 36 387 

Investment Interest Expen~e~Adjustment (Form ~3-526) 149 
Medical insurance prem11ims 238 

37 Combine line 35 and line 3B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... . ......... . 31 30,439 
38 Is the amount on Fonn 540, line 13 more than the 

amount shown below for your filing status? 
Is the amount you entered on line 38 more than 
your standard deduction below? l 

Single or married filing separate ........ $109.936 
Head of household. . . . . . . • .. . ...... $164.904 
MarrieeJ filing joint or 

qualifying widow(er) .. . ......•...• $219.872 

Single or married filing separate. •....... $2,487 
Married filing joint. head of household or 

qualifying widow(er) ..": ............ $4,974 
YES. Transfer the amount on line 38 J~ 30,439 

NO. Transfer the amount on line 37 to line 38. to Form 540, line 18. 
YES. Complete the Itemized Deductions Worksheet in NO Enter your standard deduction 

the instructions for Schedule CA (540), line 38. on Fonn540.line 18. 

Schedule CA (540) 1995 Side 1 



- -

"I...SC 
' 

rAXABlE YEAR SCHEDULE 

. - - - ,ustme___ 	 0I
Name(s) as shown on return 
Social Security n\ tT\ber 

DOUGLAS G AND ROBYN R HUFNAGEL 	  

1 fa) Description of property (iden1ify S cO!pOration stock) .,. Sales o other basis 


Example: 100 shares Of "7:' (S stock) 

rice tel Cosl 

~ 
(d) L jss. If (c)is mora Ie

It" (b). SIlbIracl 
from (e)

HAROLD SHAW 1,500 1,500 

2 	 Net gain or (loss) shown on California ScheduJe{S) K-1 from partnerships, S corporations. 

fiduciaries and limited liability companies. . . . . . • . . . . • . . . . . • • .. . • . . • .. . ...........•••. 2 
 2,595 

3 Total 1995 gains from all sources. Add column (e) amounts of line 1 and line 2 . . . . . . .. . .................... 3 


4,095 

5 California capital loss carryover from 1994, if any. See instructions ...•...•............... 5 


4 1995 loss. Add column (d) amounts olline 1 and line. 2................................. 4 


4,095 

7 Net gain or net loss. Combine line 3 and line 6 and enter the net gain or (loss) here. See instructions ............ 7 


6 	Total 1995 loss. Add line 4 and line 5. • .. . • .... . .................................... 6 

-4,095 

8 If line 7 is a loss, enter here. Then enter on line 10, !he smaller of: (a) !he amount on line 7; or 
(b) $3,000 ($1,500 if married fding a separate return). See instructklns. ..................................... 8 
 3,000 

-3,0009 	Enter !he amount from federal Form 1040, line j 3..... ; ................................,' ...•............ 9 
 . -3,000o Enter !he Califomia gain from line 7 or loss from line 8. • . • . . . . .. . .. ., .................................. 10 


11 California gain or loss adjustment: Compare line 9 and line 10. See instructions. 

alf line 9 is more than line 10. enter !he difference here and on Schedule CA (540 or 54ONR) line 13, column.S ... 
 11. I 
blf line 9 is less than line 10. enter the difference here and on Schedule CA (540 or 540NR) line 13, column.C .... 11b 1,500 

Schedule 0 1995 



lsc 
'AXABLE YEAR CALI FORNIA;:....F...;.O.;..;.RM____ 

1995 Investment Interest Expense Deduction 3526 
'!tach to Foon 540, Form 540NR or Fonn 541 
Name($) as shown QfI retum Social security numb 

DOUGLAS G AND ROBYN R HUFNAGEL T
1 I 8,0801 Investment interest expense paid or accrued in 1995. See instructions. . . .. . ........................... . 


7952 Disallowed investment interest expense from 1994 foon FrB 3526, line 5. If zero or less, enter ,.0-...•...•....• 2 

8,8753 Total investment interest expense. Add line 1 and line 2 ....•.. , ., ................•..................... 
 ~ 
! 

4 9 / 8354 Net investment income. See instructions. ......................•........••........................•.. 


05 Disallowed investment interest expense to be carried forward to 1996. Subtract line 4 from line 3. If zero or less, enter -0

6 Investment interest expense deduction. Enter the smaner of line 3 or line 4. Form 541 filers, stop here and 
see instructions. All other filers, go to line.7. ..••......•..•.......•.•..•......•....•..•......•......... 8,875: I 

7 I 8,7267 Enter the amount from federal Foon 4952, line.S .... '............•....................•.•.•............ 


8 I 1498 Enter the difference between line 7 and line 6. See instructioos.. . . . .. .•.•.. . ......................... . 


FrB 3526 1995 Side 1 



DOUGLAS G HUFNAGEL 
SS #  

EXPLAINATION TO AMENDED RETURNS 

THERE HA VB BEEN MANY CHANGES TO THE ATTACHED TAX 
RETURNS. WE HAVB ADDED SCHEDULE K-1 'S FROM BUS BOYS 
INC., AND VISTA. WE HAVE CORRECTED THE INTEREST INCOME 
AND DIVIDEND INCOME AND HAVB 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 TillS INFORMATION, WE WANT IT TO BE A PART 
OF THE RECORD, THAT IN THE YEARS OF 1994-1997. WE HA VE 
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.O. BOX 537, PALO CEDRO, CA. 96073 
Office - 530-547-4418 
Fax - 530-547-6333 DOUGLAS 

HUFNAGEL, D.D.S. 

Fax 

To: /l~ ~ __ !r'C)m: Jcv~~-"-/

V(1 --~ 

Fax:   Pages: S 

Phone: Date: 

Re: CC: 

o Urgent r;i(For Review 0 Please Comment 0 Please Reply o Please Recycle 

• Comments: 

7-,2£{-9 7 
;)J,~~'~ I~+'~ 

,,~_:te~ 

// 

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. 

Q _ .,-9 C' _(~ 7 ~/~' C/ - ,1 C'l - C' 7 



REPORTNO.•  
NalTative; Include all Property and Its Description: S ., Stolen; R '" Recovered; L '" Lost; F = Found; H '" Held/Evidence K '" Safe Keeping
-~~~nmy------A~~ Sr<mdIModel ______~c~'o~~ v~ 

'1~.:?6- 9"9- e LOLSAA /J"vbL~1:;; -L;h..u;t/~·V=;;-"'~J'!:..j~r..;;~~=--t-_C!lt£F'PL-r..-=:.s---::;;-'~=--Il=-==~~--L~~ 
~~ /4JA/EY r~m rPf./Q ~ /J7J' ~~,,£Z:V", #0//./ C

dr ~r&~GZ~ VP~~~7V~~~V.~~=~=-~==~~~~~~~~~~ 
t? /I4Jq~UlIfUJt£ wilyf~ t?:41(}, HttFtV<ft):£L SAtt) -W- ~"'j &vf "lbhJR.!()/J/ 

&:>/'";;¥~~~ A'Lm GVf/ /7!:.- Re:ce:.-A/J7At4 U.f£t...vtz- T#e/f'E c7n&v/)'7e;"7I.IT 
riley It"CIlE J/l/ c~@ If t£A'7~~/l/b- /"?.;VV' 

./ 

t2~/V~ t>F lJ,t{/, PR-ms - 48rJl
54U;s... UI'J .lk;-Z,tlUlq ;f!v,p t!tts.7!J/Il(;f2.6;//#6-5 T/Ic= &K~&fl~~ 
~_I.5 A/or £'/l/Ptu~~Z:::.&Wc7/e-YL &r#~ s.lfh/J ~.#ili5Z&;' 
IS t(PAe&?u~ r:#'£ #ttJt"6r /&!1!1/ 4/1$//6-' ,&/1/#6: 5;.?;i!l?'$/dewrs" ~,:J,.!J:; 
(,filS i)€Z/v§!2.y ~/L, 4.(10 C/&-;/. tOtrR~c; /#.S h7~ ua:r $lllef /yll/€' 
'P bJT 111/ 'TPftir/6- 7lJ /It'&'}('(fl'T lZ7#: wJrer.,. (/q,l!#/vpr 4/t) CV/<JeIVCE 
11M 8~M~ '/0 t:h#,~(.7 #= :rtvtl£fJ?67/Z?p/f/e tJ45t. PcAl)/Nif; F~6tf-T1Vi 

J 

'fJ 1 tndication Muk. U 9 Knew Location of o t I 0 cupiw Bldg. o 27 Bound/Gagged Victim (} 36 DISrobed Fully o 46 Hideouf Technique 
U) 

Suspects Hidden Cash o 18 PI "pared Exrl o 28 Used Demand Note (} 37 Disrobed Partially 047 Impersonated Other Z 
0 ::::l 2 Vandalized Cl 10 SelectIve in Loot U 19 In icted Injury (} 29 Placed Property in 0 38 Blindfolded 048 Mask
i= 
0 ::.J 3 Ransacked U 1 t Took TV/Stereo o 20 F(·:ced Victim to Move Sack/Pocket (.I 39 Made Threats ;::, 49 Gloves 
~ _o 4 Neal ~12 Took Money U 21 U: eo Lookwt/f)nver ;::, 30 Ripped/Cut Clothing 0 40 HBD D 50 Other ___. __ 
t  :.:l 5 Smoked on Pmm .1.) 13 Took Jewelry 022 Tt"eatelled Relaliation ::J 31 Used Victim's Name 041 UIDo 
W '::.. 6 Atf,:Orank un Prem. Q 14 Used Vic Tools o 23 To ,k V,clim's Veil ':) 32 Molested Viet,," 042 Demanded S _____.____
Q. 
U) J 7 Used Matches for Light U 15 Vehicle Needed 10 o 24 Di abled Phone 
;:) 
Q) :. 8 Alarm D,sat>ledi Remove Property ~ 2:; Sl ;peel Armcd ~ ~~ ~:~NtRo~mCUMA~~:_____ _ 

[lYP3ssed U 16 Unoccupied Bldg. U 26 SF II Oif Power J 35 StrUCk VictiRESTRIClJl~NTI ... 

Il!iIIJ'OR.MATION TO BE USED BY 
MISDEMEANOR NON-RELEASE 853.6(1) P.C. - CHECK EACH REASON FOR NOT RELEASING THE s.asaiM.iM • .M:l~;IEMiirA&~~~NLY 
.j 1. The person arrested was so intoxlCatfld that he or she could have bee 1 " danger to himself or herself or to others, 2OOi7 
.::1 :1. The person arrested rcqulfed medical examination or medical care 0( vas otherwise unable to care for his or her own saf&E,P 1 9 If 

'.1:1 	 The person was arrested under one or more 01 the circumstances IUf 'j in sections 40302 and 40303 of the Vehicle Code. 

? 4. There were one Or more outstanding arrest warrants for the person. . AUTHORIZED 
:J 5. The person could not provide satisfactory eVidence ot personal identifi ,<Jlinn DISTRIBUTION TO UN 
::l 6. The prosecution of the offense or offenses lor which the person was a ·rest;!d. or the prosecution 01 any other oHJ:llfiRS~~1lmbY Immediate release of the 

_ person arrested. , COUNTY SHERIFF'S OFFICE 
J 7. There was a reasonable likelihOOd that the offense or oHenses would <)Ilt'nu" <'l' resumo. or that tlte sa~~s or proper'ly would be imminently IOndangeled by release of the 

person ;;rrested. --------, - _._. --...__ .- ."-"---.--"_.. 
:1 8. The person arrested demanded to be laken before a magistrate or refl ;ed to sign the notice 10 appear. 

).9. There is reason to believe that the person would not appear at the tirm amJ pi"Cd spedfied in thtl noticH. 

Yes ~~- SOLVAB,ILlTY FACTORS -Tt.POINT OF ENTRY 3-TA.RG~r-'-'-- •··•.. -~-WEAPON ---	 PROPERTY1/" 	 I .; 0 Front 1 0 Cash Reg/Drawer 1 0 Unknown 

S1'OtEN £COVERfilUl<"" VAlU£ 

$~lji1lt ~ 
7' 

$ 

$ 

o ~~ct in custodySu 10 
,y 

D Suspect ldentified- 7 t!',v"C.-...-' 
...-- 

J g..---- Witness can ID slIspect 2 

J ~, suspect 
. . 

descflptlotl - 2,. 
, ..-. 

l ~imiJarM.O.t()known 
, of~er ()f l;nlqlJO M.O. ".,3 

l ~itncS,''V,ctimco''tact'lf'eded
" 

add/folloW-UP - 7 
~ 

~~-Multi itnesses 2 

,. . . 
Suspect ~~hlcle In custody/ 
Iicense1<nown - 5 

'::l 	 Wntf<riReviewer discretion 
(exptau-.in narrative) - 10 

)TA_L_PO_IN_T:=,. __ . __. 

2 a Rear 2 0 OWnerlEmployee 2 0 Handgun 

3 0 Side 3 Ll Sate/Box 3 0 Shotgun 

4 0 Gr. Level 4 0 Person 4 0 Rifle 

5 a Up. Level \ 5 0 Display lIems 5 0 :lim Gun 01 Currency. Notes, Etc. 

6 Cl Door 6 U Storage Area 6 0 Toy Gun .--~-
7 lJ Window 7 0 Customer 7 U Knife 02 Jewelry. Procious Mp.tal 

8 0 Slid1r19 Glass Door 8 'j NIA 8 W Cuttlnglnstr. --------.-

9 a 0u~INen.t 9 i.l Other __.___ 9 0 HandslFeet 03 ClOthing, Furs
r' 
10 0 AdJ. BUIldIng ------.- 10 U Club __.___.___ 
11 0 Walt f.-TYPEOFSTRUCTIJRE 11 rJ Vehicle .. 

$12 [) Root/Skylight 1 0 OCCUPied Residence I 12 0 N/A , 04 OffIce EqUIpment 

13~.J Garage I A.(J Single Family \13 CI Other.----- . 
$t 4 0 	 Unknown a.1] AptiCornJo ------- .05 TV, Rad.os, Stereos 

15 U NlA I' . 6-SPEC i 
. i 2 I.J UnOCCUPIed Res.dencel CIRCUMSTANCES 

16 [j Other_______.~ A LlStngleFamtly : 10 Political 06 Firearms (Not Air Guns) $ 

2.METHOD OF ENTRY! fl [) AptiCondo I 2 0 SchooJ 
1 C! Attempt Only I 3 U Va~an! ReSidence 1:3 I) Racial 07 Household Goods $ 

2 0 No Force , A.l Slogl.;) Family 4 0 Gang 


3 0 KeylSlip I., fl. ~ Apt'Condo I 5 I) Group Home ~ Consumable Goods 
 $ 

4 0 Bcdily Force 4 0 IIJ;"llMotel 6 l:l N/A --'- ,_.-._-. --"----

5 a SawlDrilVBurn I A. llinhablted I 7 lJ Other__.• ' __ 09 Livestock $ 
6 D Hid ill Building I _ . B ~ vac;nt ~. I 8 U Alcohol Related 

7 U Channel Lock. ::; 'J (;1)'I~truc\l("In ;,)ltFZ: - ---.----. 


10 Miscellaneous 
 $
8 a Pipe Wrench I ,; 0 Gas Station 'I OV Calls Only 

9 0 Tire Iron 'I r 0 Convenience SIClfe Priors al Location 


$1 Bicycles10 0 	 BricklRod< 3 U Boc.;' IWith: (Y l N) 
11 0 Window Smash i l :J O:11ar Commercral 'I __ Vicmn 
12 CJ Unknown j ,) r) Wh'~I~, ._.. Suspect 
13 0 NIA I 11 ':.:.1 NiA I . _.. Suspect underthe influence of 

14 0 	 Other_. __._.. \~ ~~_~}.t~~ __ £.~==J __ ~r~sand/o:AICO_h_ol_..___.•_____. 
Rev .,196 

http:exptau-.in
http:s.asaiM.iM
http:c7n&v/)'7e;"7I.IT


-----------------
D\..NO RES, Pl-IONE 

AOORrSS (St~. CIty. State, lip) 0 Same.as ~ 

Half 

._--,------

.. f SUSPECT(S)/Additional Witnesses 
.""'" j I i 

Ctothlng Description &. Other De$cnptive Remarks: 

..--" 
NAMF (last. Fir~t Middle) 

NAME (1 as1, F"!l.t Miridfej RES PHONE 

AJJOI4E"~S {SUa",!. Cuy SLrllf!" lipl :. Same a!'.) location 

CiOll"llt'ly ().j~'~lp~.t1l1 If. Oth<?f OIl'~nOllye np.mar!(!> 

NAMf rL'{"I. First. M!lMlel RES Pl-IONE 

Aoont~Sh !Slr~1 IA\,. ~'ate. l.lP) J Samr. as lo('.ation 
I \'1'jU~'_'·LJ"" 

OUS!Nrs:':.;. PH(}f'iF 
-------------,------r 

[h';V'fji'it!:"I~ & ()Ih{l'f Of'S':(jPllVl~ Hem.1tk$ 

NAMF iLa:;t Ftr'~f. Mirldifl) PHONE 

-_._----- --------~ _.. _._-.. 
I\{)OAfo=SS (Strt«!l. CHy, State. Zt$.lt .:,) Same liS k>eatton. 

euStNESs~ 

-,,-----------------

NAMe ~l £11::'. F'w",t Middle) AE'S PHONE 

,_.__....------_._-----
Sec /I,AOORF.S:~ (Slf""I. CII~·. f,16tC, ZIP) ::.J 5amE' <I~ lr.catIOO 

----",,_._

--'------- --- -- I RECEIVE9-- '-'-

-------·----"------AtlG 1-1 1997 

SAASTA CO. SHERIFF 

R'J1;e .)(;. I OL NO I I:',: TATj: I 'RF~ P....('1~~ 

._--_.-....

F-0055 Hepor! No 
R-f"': ;-'11; 



DATE 1<NO TIME oc,CURREO " (JArE ANO r ",e RIi'PORTED 0 SAME 

$,tfJfi:11 /995'-~B£A/T 
CRIME CQOEtS) 

_.-" _._l-.';S--:f7 /&'~O 
F I M r:N Class Code 

REPORT NO. 

£)03 pc en6C;?z4;/11C7V~ .__ .___ A'u 0 I I 
J. F I M rN Class CodeCRIME CCDE(S) 

~ 

lr1r..61'1nNf""lC't'V"'f'llm:n:::'U(" _._____._~.. 0 I.]__.______~~_i__~ 

vi J 
1 

AODRESS(S''''''',Q;;;:e:' rb~r .
. ~--- .,~ .--.. :-::-- -' .._.. 

--·s~~~¥.SHl·~~ 

.._------

O.AJCourt 

,... c -- ;:/ 

NAfJI( {LaS1. h~t Mldd'e) Q RP S .. me as Victim 

AD{)RtSS (SlH!i>t. CII)', Stale! :l Sa,,,.. .as locallQn 

NAMii (t .;'1, ri~t Mr<:.ldl':;'l 5<>,R""" 

i-..-·-·· .,..-
AUQRf.SS (~ttc<'!r ('",'I~. SUlfJ! J S:3~ as k)(;ahOl'l 

PH(mt: H;"tv 

Cfolhlnq ,Jf";:cnp!I',f>.Ii, !,.IlhIN Ot",•• ;npt!VF,' fi~m.u!('. 

r...~O'·'S.':::,~·At~ M ..(I('f POt> Cl/N.., ._, .... __.- '-TelNo 
[ ,;~~!s;, -Fil:-';()-'-"--' '-I~T NAM( (!.lbl fir..,,, ~..1,rJ(J!0i 

-, 
L1""';- --__.___1 .~ '__1 . 

--~-'~"-'-----~-
AOOAl:::.S!) (;)Ir:.>i't (.'1;1 '~:o'IjC' J ,~..lmf;: ,1;. j<)t..-t\.\ln 

r'";-Fl;;;:~~~g~~rMugNOT
r"
Pt-iOfl( )1", 

INFORM A TION TO DE-l:f' BY ..J 
'~h)'I" .. l'·1 i"'crfWI'~'!\.'So ' [I':~"!I~:',.~ " w,:,W, . CRIMINt\L JUSTICE A(;'E-NC '6~f€'\M u 

.----Ta-,N-',---- ----. J::~{ed ;.:.J 
r.afl:.x';'::,,;j(.;,.I.l,lI"·, poo

::'~rs ..-----.- ..---T-<:;;;;;r- ......_ .._SEP' 9~o -,- 
DOCKET .;~F.NOANr NA!\'W'NO _____ AGENCY~ ____'_'+""" AG~NCYWAR~----,..--1-- ,.----- 

_._.__ ...._____ DlST IBUT 
--

kD 
f .~~~~~ROun~~-----

YM! I "'''''/ --L---1...,L...- -.-.V.h",.. ",,,,arks 11c,.." To .---- 

-----  ..,,---.,---" .--~--~~ . ---,._.. -
DOJ 

the unders!<]noo hereby arr~st the ;.thnve ,jefendant on the 
as Indicated ~nd requesT that c} police offH;er I..-\xe thIs dfliondant 
ustoo'{ t wIll ,1pp~J;\f ;."IS dlfH(;tf'Q ,'ina :'>!lJn ". Gomplaint Mga1nst IhA 

Status: 

QPN ;l/:) It,A 

Clearances: Afm,OIl:.J FlU ~ 

IIHf1 F)(CI(;LF! CITlflb.L iSNF 
INf'O 
ONLY 

PrObation 

Cnme Prev 

n I hav'J drH~·)tt-!'~ 

L the undersIgned. ht:,ehy cMMy thai h'J 01 my knowledge 
formatiOl"lljWen In th,:~ WrF"lft I" tru~ rmd 

Ys ~!gn;-lluW Date 

'\,;; AfJf1(",;~, Ph. HI!:;'! No, ,(V ~ til \&j1 .5/~ ~211AWq7~)ERsa 

F.O~54/'/; (;.JL-7!:.c J/l;C.:t:A7 Hepar! No. ______._lJ.___ _Idto? .j:!lrj !,p ;;,,".i.~ i Re'~ ,·'36 

DOB/Ag. R

sus TELEPHONE 

lot. NO S' Key No. 

Mug No 
So, , 0 SAME 

Sa.rrm as AtlO\hlt 800ked u 
FIM 

[)V 
FIP INFO FORM 0 

Cited o 

ApP,oved __ /: 1.5.':::.LLv._." 

\ 

. 

::.1 r:J ':I :J 
SI"'fS 

G101' 1 1997
l)U--s.LZfj 

http:Jf";:cnp!I',f>.Ii
http:AUQRf.SS


503 PC EMBEZZLEMENTfFelony  
HlJFNAGEL, Douglas SUPPlemen~h7 

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 tie people he believes are the responsibles for the theft of 
money and property from his business. 

Douglas HUFNAGEL said he is the miner ofthe 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: r records of these transactions or showing the loss of 
money. He said no. He has requested aU business records from Aaron PIERSON and James 
THOMPSON. Neither subjects have Miven 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 l1<)t do anything with this case if there is no evidence to 
show there was a crime. Douglas HLl NAGEL said he can not account for over $33,000.00. I 
asked again ifhe had any documentatiOn for this. He said no. 

r said I was going to inactivate this casu. until he was able to obtain this information. Ifhe was 
able to obtain this information, I would activate this case again. 

CASE PENDING INACTIVATE 

I 

Terrisa Montgomery, Detective #2JJhd 
1121971335 hours rqj/t, 

CONTROLLED DOCUMENT 
RESTRICTED CONFtUItNTb\L 
INFORMATION ,'0 BE usttO l\Y 

CRIMINAL JUSTiCE AGENCIES ONI-l~ 

SEP 19 '1lJ)7 

DISTRIBUTION TO UNAUTHOIUZ~1' 
PERSONS IS PROHIBITED 

SHASTA COUNTY SHERIFF'S OFFIC£ 

RECEIVED ¥ 
NOV 26 1997~ 

SHASTA CO. SHERIFF 


http:33,000.00


FRtlM : D0UGLAS G HUFNAGEL DDS FAX NO. :1-530-547-5333 Sep. 21 200701:02PM P2 

ffi\;TBi.WAY & KSENZULAK 
-".~. .,,' " . . 

CPA ",; ',:'CBl'nP1ISD PUBLIC ACCOUNTAN'I'S 
,;,' , 16111 E. C¥PJlllSS AVE..SUITE A 

, , , REDDING, CAKIm Tl!LI!PIIONB (.910) 221.1&98 

~AXll'l~:1Z.VaRO 

,", ,/, 

:~ 

ASUbicct: Bua Boys ac:counting recOrds. ',' 
I,' , 

it iDay COI!CI"D ~l;~ ':U:. . 
. beeathe ~,of~~BUIB~~,~the past five plus years. AI such, 

PJ:~ the fed~ and state ~~ tax retumsand:6mmcial statements when requested. 
were also asked to consult withtbe~older oocaslonatly regardiag the acc::ounting 

, , .', ~ and the ~ lCCOuntQ1I,system needed.' An ofthe above bas been impossible to do 
,fm-the last three yeirs, since the cOr:porat100 hu been maDaged by a new person. 

" office, 01\ a regularbaU, has flied ~ obtain info~oJl to prepare reports. tax returns and 
.~ the profitability ofthe c:ompuiy. Each time infonnation was requested, we were given 

was not usBble. We were.~ays assured thIt the information was available but it was 
produced."" 

JJJ'~ to me returns and a~ ~tJ;$COOunting data, we bad Mr. Hufnagel. the stockholder, 
~:/,~. bookkeeper who hasd~ spCcialwork for our dients in the past. She ltarted looking at 
l.;~;records ofthe company and bai~ them to be,1 mess",n is her opinion as wen as my own, 

'will take two or three mo~.to St,lpply me the d.u needed to file returns for 1995 and 

" 

.('. 

.~ 

).. 



f .
 

D
 " X 
 ~ 



FROM :OOUGLAS G HUFNAGEL DDS FAX NO. :1-530-547-5333 

SC-100 .. 

~IM~~I: !'IV..: - .. -..,."."~.'V¥y..,..,, .. j, 

.. ~ .. -",.. ,'" .' f" '1 ~ 

/NIIN. _ ~ BIId IeIBp/taM 

··...,~ft 

BUS BOYS INC ...~ , " . LIDIS, STACIE 
t ::. ±'i :.WALtrrI!D.i..,$IZBMOlUh.:AGBN.~,,",,~·~""':!tX""'~;!;:~~J:.
, . :t ·'f85;~' t.AU~ BLVD' ',.' !'''! "·~~'·'~""-'"f~T'i!' ": 

REDDING, CA 96003 ,. . 

" ~No.: 46,~, '.' .~ '=No.! ~, ...H:: ''':~f~ q ,;~ ~:.~:~~:~~¥~~:;;~:~::'~ C'" 

: --:.:. ". ...:..'-~.:-,':;:: .f' . .' .~. "; "', ~~ ..~ . 

. :t;:!-.~ ..L;:. !!.'!,t·:.U!t:l:'!:·i.!:f .~' 
OSee.. att.a.c.h8d. sheet for additional plaintiffs and defendants. 

". ~, .". '1' a' •• ~~: .......__...__• AWa4> me the "'.... of: $ 2 J 742 •.91.,;; ,[':,,·not.lnd· uoII............rt .......... beca""" ,;<1__..... • ,~;- 8.-.11 ........1· 

~ .. ,"" ' ~ ... , ,~IUCiI", "'.....vo .WI¥",~',' . '., \, 1 ~':.!"" ," ~ .' """"'lIf vww \AJlD1oO. UQV ~~'1UC7 W(lHfI rru ~..r;;,. 

__ 'JOliiQRVICBS.~ cotmU{c:rJJ) rOR BU'l"'NO'1"'COMPLE'l'ED ~ . . .. 
~·"·;;<,·'''~tJirKORm~PfWcj''lfPlJii'''A'f'D'''~~,~!t-·:''·!~*.r.''· ". '.. ~.....::,' ·r~. ;;;:;i'~? 
: ... - _. b.' 0 1have hada:n··8.l'bItratIon-mlln·attameY-ClJi!ntfee'dfsjJllI:e~:':"'(Armch-Attomey.ClIl!lnt Fee Dispute form (see form 8C-101).1 . 

l" ~ 2·0 Tllis claim 15 against agovemrnent agency. and I filed a claim wlth the agency.My..~ was denied by the agency. or the 
r'~~~:/ . . agency did not acton my dairil before'the legal dfiadline:·ls..,~ SC·150.Jt ... .. 

r!~'( 3~, ::"B'::=~:::~~~:;m:~!:r::~b~?T7i:~' '." .~ . 

, ... :4; This c;O;,rt'is'the ~(Ootlt·;;·~~~se~·::: .. h:!l:' i;~:U;f/i,;;:·~tht,:;t~ one Of the /etters from the list called 

t:-f'+~' t. ~entut:T~:~~~,..~~~~tti!(~~~~l~~~.~4tf.'-lfO!1a1 ~,~ ..~spa.ce):. " . . . 

: '"~~~~rtJ ~ c::! haJe~"N~~~~~ otltet~'1 cl~i~ ~~re in California during this calendar year in
V ~. wtIich 'llWamount diiiiiinded Is. more tNI/)~~;;~,:;; :;e~'lH:f~ ',' 

6. I 0 have ~ have not filed inore 1h.an 12 small claims, including this claim. dwjng the previous 12 months. 

7. 	 I understand that 
.. a.·;1 may talk to an anomey about this claim, bUt I ¢arlnOi be repraented. by an.aliomey a1 the trial in the smaU cLai!Tl$ court 

b. I must appear at the 1if!Ie. and p~ of trial and bring all witrI~. books. r~ipt&. and other papers 01' things to prove my case. ~ ", ) c. 'have no right of ~ on'my claim; but I may appeal a claim 'filed by the defeooant in this caSil. 
d. II I cannol alford to pay the fees for filing or set\lice by a sheriff. marshal. or constable. I may aSk that the fees De waIVOQ. 

/:S. I naV$ (QCelVQ(;i arlO retl(i 1M 1I110rH1!:1IiOn li>ne&t.wcplaiIJing so~e impo~t rights.of plai\'ltifls in the small CI.lIiY.S CO,,!,!. 

I ~irr~~ty.:f~~a'tY~(If.ir~ fg'gState of CaJiforniat~~tr:'e. ~o.regoing ,is true aoo Corrt:cl. 

Date. 	 .. .. ' . ., ", " .... 
1-... ... . .• ,.-~... ., ,- .......J\. .. ~.."'..,.._-.... , ., ... - ....... ~-,-.. ,. ",._.... " ,.._~~ .. "' ..... _.- ........ , , . 


i', i. '" .. ........ .. .. fM>E OQ PFiINT NMlEi .. . ... ~. ~;;';' :.... .. , " . S1IJUbt 'itiQlTJRi\:r ttlrticl\ Applicat1on 

;':;>; : ........ - .... ,..... "''''''" 

.'...._.- .. . ORDER TO DEFENDANT 
. r. ,yOU muSt '~r il'! thiS ~rto,; the.Iiiai dale ~~ 8t 'the ti~~J~:S...H9W~ :'!N, TH~ EK.JX BELOW it you do not agree with the 

.' Dlaintiff's claim. Bring all WitnesseS, books, re<;eipt$. and other papers"or things With you to $Upport your case. 
COURT US!TAIAI. ~ DATE OAl' TI"'E 	 PLACE! 

..f,.,... . DATE. .1.. .2/11.l~HL .W~d: 1· 'Hl I:>w. •. .... '.. 
I'-¥-.f•. ~ ~tt~ ",. 2.~ : :;...t·~l•.•U,,~ ~.;;..,;,.;. I-;,,;i:;; ::. i. .~,~.:li.:;;".':" .ii";;·:~ kf;;. ... ,;;..;.:.;. ;; ..', ... , 

~ .... JUICIO .•• 3•.. , I 

•...., . "''''. .' .. Friday" January ...8th, ,1999 ' , Deputy . .' FiJed on (date):: . .;' :: . .,. . . . 
t"'''lIIt':~ ":'.~.~ '.; ~.":" The'," . ·._lc"J~ adVlsor~.free of. Raadthe Infonnation on the reVttr&e. 

; .' . .•. . . '.' • . ' '.' .:. ,.,. Cal. RuIM til Coutl, rule 982.7;'f. ...:.J::c!tf..!:I.::;.: .... ..... " ~ot.,.·~.. ~PLAINl1FF S ClAIM AND ORDI!R TO DEFENDANT CodoofCiv. P,.....I'dUl1!. § 116.',0", llI!<!. 

Ct'l.'IM , ..... """'OIN' 1*\ 	 (Small Claims) 

http:rights.of
http:SC�150.Jt
http:agency.My
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Bas Boys lac:. 

18595 East Lake Blvd. 


Redd.., Califonla . 96003 

PIt: (S30) 244-1616 

Pax: (530) 244--8933 


February S, 1m 

Redding Branch 
1500 Court St. 
Reddin& Ca 96001 

Re: Case f# 

Your HOIlor: 

Costs associated with this case: 
1) Legal Photocopy Service $ 2S.SO 
2) Court fihg fee S20100 
3) Brent Ha.tbaway court time - Hourly rate $ ? 
4) Breat Hathaway biDings 9/30/97 9/18 9122 912S 9126 .... 3/4 bra $4SO.00 
S) Invoice fI. 81540 Contracted Services Incomplete S2,SOO.OO 
6) Invoice #I 81450 hcords return costs S242.91 
1) Sam Cone boot keeping - 1995 record missing" reconcilement $ 250.00 
8) Federal &: State Interest & penalties in filing deIay-9S,96,97-Bst. $ 4,000.00 

SairicereIy, 

Dou&tu o. HufbapI CEO 

http:4,000.00
http:S2,SOO.OO


HATHAWAY & KSENZUI..AKt LLP 
CERTl'J'JED PUBLIC ACCOUNTANTS 


BBDDING. CAUlI'ORNlA8IooI 
..: .\" 

t ",~. 7':.' ~." 

INVOICE 
1681 E. CYPRESS AVENUE SUITE A ~yldJ(! 
PHONE (530) 222·2898 ..I! /) Ct77

1 
I 

/ .. (,7' JFAX (530) 222·2980 

INVOICE NO: Ol00427-INDOUG HUFNAGEL 
DATE:· 04/30/99 

r CBL BUS BOYS, INC. 
CLIENT 18595 LAKE BLVD. 


REDDING, CA 96003 
 AMOUNT 
TO ENSUPIE PROPER Cl'IEDrr TO YOUR ACCOUNTS ENCLOSED $._ ~.L 'ioo_ 

PLEASE. DETACH AND RETURN THIS PORTION win" YOuR PAYMENt. 

FOR PROFESSIONAL SERVICES RENDERED: 

CLIENT CON~ERENCE/COURT APPEARANCES 
$216.004/07/99 COURT APPEARANCE 2 HOUR 
$108.004/19/99 COURT ~PPEARANCE 1 HOUR 

$ 324.00 

$ 324.00TOTAL AMOUNT 
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Bas Boy. IDe. 

ISS" East LaM Blvd. 


R.eddmat CaUI'oraia 96003 

Ph:(530)~l'l' 

PO: (530) ~33 


£..MaD: busboys@c-zoae.net 


September 1S, 1999 

Pickering Law Corporation 
JonzNorlne 
1915 Placer Street 
P.O. Box 992200 
Reddina, Ca 96099-2200 

Re: Stacey Udie \'8. Bus Boys Inc. 

DeatJonz, 
The fbIlowias is the list ofthe initial questJons we have reprdiDg Stacey Lidie. 

1) Mrs. Lidie repreaeated heneIf18 bavio& and lcnowiDg the computer accouatina program Real 
World and that her work tor BBI would be done on this Program. This pmsram can be obtained 
throush Real World Corp. or Syncbonics Corp. Neither ofthele companies bavo Mrs. Lidie as a 
registered OWDeI' otthese programs. We feel that their is aposaibDity her software tor Real 
World was obtained &om (lID Thompson that had been pmchased by BBl. . 

1) We need to see ber origlnal80i:lwaM diskettes. 
2) We would like to make copies ofthese diskettes to determine their rcptration aDd 
ori,m wIicb should be determined by Real World Corp and Synchronies Corp. 

3) We would like to see proofofpurchase, registration and source oftbeso diskettes; 

2) We would like to see any aDd aU bard copies that she is able to produce ofall her work that 
were created by bet for BBI using Real World Accountins 

1) We would also like to see all hard copies ofany and aD work that she performed for 
BBI using any other additional computer programs. 

3) We would JikeaeompleteJist ofclients that she has used Real World AecounIingforotber 
than DBI from Jan. 1995 to the present 

4) We need achrooolop:aIlist ofldl Mrs. Lidie's clients that. has had sInc:e lanl99S to the 
present. This list is to include all start dates and end dates for bet services to them. This list 
should also include an computer programs that were utilized tor this work for them. 

S) We need a chrooolop:aI record of d payments or any remuantioD ofany kiD.d for her 
services ftom any source that would have been received by her to the preseat &om thO foDowiag 
list. 

I) .Aay and an BBI employees, agents or affiliates to include BBI vendors. 

mailto:busboys@c-zoae.net
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6) We would like to have a chronologica.llist ofaD Mrs. Lidie's travels t trips to other residences 
that she has made out ofthe State ofCalifornia from Jan. 1995 until tho present aDd proofotand 
sources for verification. This hst to include the foDowing. 

1) Dates of each departure from and subsequent return to Ca1ifornia. 

1) We would Hke a list oCher knowledge ofany ofher acquaintances or affiliates who gave 
incorrect information regarding her whereabouts from Ian. 1995 until the present. 

8) We would like to have a chronological list oraD services performed for :aBI &om her first 
service oerformed (Date: ? • 9125191). 

9) We would like to obtain aD current and future residence addresses contemplated by Mrs. Lidio 
to enable us to make a timely contact with her about court proceeclinss. 

to) We would like copies ofall phone records, billings records, cbaoges Of additions ofphone 
BelVices and a chronological Jist ofStacey Udie Bookeeping's active and iDaetive phone services 
ftoDl Jan 1995 until the present. 

''1-/5'.-99 f'A<oe. z. 
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Bus Boys Inc. 

18595 East Lake Blvd. 


Redding, California 96003 

Ph: (916) 24.....1616 

Fax: (916)24"'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 ofthis datet 

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 ofdue 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. Our 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 ofmissing 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) Synchronies -Version 6,5 

4) Computer backup tapes 
5) SBI records 1993,1994,1995,1996,1997. 
. 6) BBI Inventory 

Sincerely, 

~ 



DOUGLAS G. HUFNAGEL 
Schedule of State Income Taxes 
Years 1995 through 2003 

Original 
Tax Total 
Year Tax 

1995.:t 1996 
7,562 

11,812 
.,'f1997 11,079 

1998 (A) 
1999 (A) 
2000 (A) 
2001 (8) 0 
2002 (8) 0 
2003 7,199 

Decreases 

In Tax 


7,562 
7,565 
6,449 

2,247 

Increases 

In Tax 


6,555 
4,506 
1,098 
6,557 
6,290 

Amended 

Total 

Tax 


4,247 
4,630 
6,555 
4,506 
1,098 
6,557 
6,290 
4,952 

SCHEDULE I 

Amount of 
Overpayment 
As of 7130107 

Estimated & 
Other 
Tax 

Palments 

8,496.88 
14, 131.43~ 

8,668.22 

1,234.00 
5,311.00 

8,761.16 
21,165.P" 
15,695..... 
5,175.00 
5,740.00 
5,900.00 
7,378.00 

16,856.11 
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. 

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


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

;;c i< e-~\A,Nel» , $5u 61:,) 

". 

http:95,697.39
http:37,,841.53
http:38,835.00
http:25,006.00
http:23~823.00
http:37,,652.00
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U1 

Douglas G. Hufnagel) ~ 
PO Box 

 
~ "",,~~_:r.~_.sOP-.R.C....-.

8119/2005 

Franchise Tax Board 
PO Box 942840 
Sacramento, California 94240.0002 

Dear Sirs: The Tax Returns 1995-2004 included are being filed and refiled as amended due 

to fraud. 


Tax Preparer's Accounting is provided. 


Certified Mail #: 7005 0390 0002 5395 7230 

Signed under the penalty of perjury, 

~-
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CerllftedFee ~.-
F\ellJm Receipt Fee • .=:equ: . 

Ph: (  (Endorsementt=iTed) 

. . !.J1~____-_-"O~__.-1I!J:rJ:I,;mu;l~---, 

~.:::_~~;B(J_~~K_'1~-f!::8:~--·--·..----····-····-· 
~~~ ....I"t_" 

• Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted DelIvery Is desired. . 

• Print)'QUl' name and address on the I'I!IVeI'Se 
so that we can return the card to you. 

• Attach this card to. the back of the mallpIece, 
or on the front If space pennlls. 

1. Article Addressed to: 

fAA.~ -rAJ< S04R~1 
~.o. 80)< , t!:A8 fla 
~RAJ..(QJ..)"CO , (1A 

PJ&oa't~~IzJ&O 

B. ReceIved by (PrInb!td Name) 

D. Is deIIwIry acIdreSs dilrlnlntfn:m IIIII'n 1'1 CJ Yes 
If YES, enIsr delM!lyllddli.. below: 0 No 

s. ~Mall C ExpMI Mall for MIR:haIICIIse~W"'" C RetI.m AecaIptO~1!Id 
Mall C 



lRS Ler Snort ronn Kequest, 

b
~Jf, Internal Revenue Service 

I" 
I.

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, 1995 

TAXPAYER IDENTIFICATION NUMBER:  

SPOUSE TAXPAYER IDENTIFICATION NUMBER:  

DOUGLAS G & ROBYN R HUFNAGEL 

««POWER OF ATTORNEY/TAX rNFORMATION AUTHORIZATION (POA/TIA) ON FILB»» 

ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT --

ACCOUNT BALANC E: 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 Nov. 25, 19 9 6 

II TRANSACTIONS II 

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT 

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

29221-307-31515-6 

http:31,186.00
http:10,236.00
http:55,450.00
http:31,186.00
http:94,554.00
http:134,478.00


IK;) user ;:)uun rUIIIl J:'i.t::4Ut::M i "5'" "- Vi "

806 WITHHOLDING CREDIT 04-15-1996 -$4.00 


430 ESTIMATED TAX DECLARATION 04-19-1995 -$5,380.00 


460 EXTENSION OF TIME TO FILE 04-15-1996 $0.00 

EXT. DATE 08-15-1996 


670 SUBSEQUENT PAYMENT 04-15-1996 -$5,400.00 


460 EXTENSION OF TIME TO FILE 08-15-1996 $0.00 

EXT. DATE 10-15-1996 


176 ESTIMATED TAX PENALTY 19964608 11-25-1996 $1,136.36 


276 FAILURE TO PAY TAX PENALTY 19964608 11-25-1996 $816.08 


196 INTEREST ASSESSED 19964608 11-25-1996 $1,110.45 


673 SUBSEQUENT PAYMENT 03-14-1997 -$6,000.00 


671 DISHONORED SUBSEQUENT PAYMENT 03-14-1997 $6,000.00 


670 SUBSEQUENT PAYMENT 08-07-1997 -$4,853.07 

LEVY 


960 RECEIVED POA/TIA 09-25-1997 $0.00 


670 SUBSEQUENT PAYMENT 11-03-1997 -$251. 08 

LEVY 


670 SUBSEQUENT PAYMENT 10-23-1998 $25,370.54 

MISCELLANEOUS PAYMENT 


196 INTEREST ASSESSED 19984408 11 16-1998 $3,687.49 


276 FAILURE TO PAY TAX PENALTY 19984408 11-16-1998 $3,322.31 


961 REMOVED POA/TIA 01-17-2000 $0.00 


960 RECEIVED POA/TIA 02-28-2000 $0.00 


977 AMENDED RETURN FILED i~t:;,;t2;.;.ado$~i1,i if $0.00 


~7-662-00357-5 

$0.00290 CLAIM DISALLOWED 
" 

89254-550-98105-6 


962 UPDATED POA/TIA 09-28-2006 $0.00 


962 UPDATED POA/TIA 01-18-2007 $0.00 


r==== This Product contains Sensitive Taxpayer Data 

o continue. select one of the following: 
Select Previous to navigate back to the previous page. 
Select Print to go to a printer friendly page. ~ Select Done to return to the TDS main menu. 

previouslp~"1 > Done . 

, •• II . 1T"\"'n'T' A T ....n"'...... '.__ ,rtn1.,flr.l..t·DT £,\Vl:n::/0Dl'.if/,...rrnl::' l'.ifl:1I..T1T TDI::' 'T'T"\C' TDI::'TTC' t t 10/"lNl'7 

http:Vl:n::/0Dl'.if
http:3,322.31
http:3,687.49
http:25,370.54
http:4,853.07
http:6,000.00
http:6,000.00
http:1,110.45
http:1,136.36
http:5,400.00
http:5,380.00
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(Jffi 	Il1terl1al Revenue Service 
of 

This Product Contains Sensitive Taxpayer Data 

Request Date: 11-09-2007 

Response Date: 11-09-2007
Account Transcript IRS Employee  

Tracking Number: 100020520724 

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

TAXPAYER IDENTIFICATION NUMBER:  

SPOUSE TAXPAYER IDENTIFICATION NUMBER:  

DOUGLAS G & ROBYN R HUFNAGEL 

««POWER OF ATTORNEY/TAX rNFORMAT~ON AUTHOR~ZAT~ON (POA/T~A) ON F~LE»» 

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 f 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 

............. 11-. •• _ ___ '" !_...... _ ..... _ .. fni""\.T\,....... A T "T"\,T'IiI,F'-T""!t.1 ,,...,r.,EFr"""'"'Y """"7~~li"""I~'''1 1I"""I"Tr'\"'" ,., 


http:48,796.00
http:11,625.00
http:48,792.00
http:48,796.00
http:66,348.00
http:105,052.00
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4:;0 ESTIMATED TAX DECLARATION 


460 EXTENSION OF TIME TO FILE 

EXT. DATE 08-15-1997 


460 EXTENSION OF TIME TO FILE 

EXT. DATE 10-15-1997 

960 RECEIVED POA/TIA 

176 ESTIMATED TAX PENALTY 

276 FAILURE TO PAY TAX PENALTY 

196 INTEREST ASSESSED 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

582 FEDERAL TAX LIEN 

360 FEES AND COLLECTION COSTS 

670 SUBSEQUENT PAYMENT 
LEVY 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

961 REMOVED POA/TIA 

670 SUBSEQUENT PAYMENT 

960 RECEIVED POA/TIA 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

06-20-1996 

04-15-1997 

08-15-1997 

09-25-1997 

19974508 	11-17-1997 

19974508 	11 17-1997 

19974508 	11-17-1997 

10-23-1998 

12-04-1998 

01-04-1999 

01-04-1999 

03-29-1999 

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 

06-09-2000 

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 

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
http:1,736.64
http:5,380.00
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67.0 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

670 SUBSEQUENT PAYMENT 

276 FAILURE TO PAY TAX PENALTY 

670 SUBSEQUENT PAYMENT 

276 FAILURE TO PAY TAX PENALTY 

706 OVERPAID CREDIT APPLIED 
1040 200112 

276 FAILURE TO PAY TAX PENALTY 

670 SUBSEQUENT PAYMENT 

276 FAILURE TO PAY TAX PENALTY 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

276 FAILURE TO PAY TAX PENALTY 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

670 SUBSEQUENT PAYMENT 

196 INTEREST ASSESSED 

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 

20030408 02-03-2003 

01-26-2003 

20030608 02-17-2003 

04-15-2002 

20030908 03-10-2003 

02-24-2003 

20031008 03-17-2003 

03-20-2003 

20031408 04-14-2003 

20031408 04-14-2003 

04-22-2003 

20031808 05-12-2003 

05-21-2003 

20032208 06-09-2003 

06-23-2003 

20032708 07-14-2003 

07-23-2003 

20033108 08-11-2003 

08-22-2003 

20033608 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 

-$1,000.00 

$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: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 SUBSEQUENT PAYMENT 09-24-2003 -$1,000.00 

196 INTEREST ASSESSED 20034008 10-13-2003 $1,000.00 

670 SUBSEQUENT PAYMENT 10-23-2003 -$1,000.00 

196 INTEREST ASSESSED 20034508 11-17-2003 $1,000.00 

670 SUBSEQUENT PAYMENT 11-28-2003 -$1,000.00 

196 INTEREST ASSESSED 20035008 12-22-2003 $1,000.00 

670 SUBSEQUENT PAYMENT 12-23-2003 -$1,000.00 

670 SUBSEQUENT PAYMENT 01-20-2004 -$1,000.00 

196 INTEREST ASSESSED 20040408 02-09-2004 $2,000.00 

706 OVERPAID CREDIT APPLIED 
1040 200212 

04-15-2003 -$4,900.25 

196 INTEREST ASSESSED 20040408 02-09-2004 $4,900.25 

583 FEDERAL TAX LIEN RELEASED 01-30-2004 $0.00 

670 SUBSEQUENT PAYMENT 02-20-2004 -$1,000.00 

196 INTEREST ASSESSED 20040908 03-15-2004 $7.02 

826 

291 

OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

PRIOR TAX ABATED 

02-20-2004 

"r:li'1~l4~2tlOS 

$992.98 

'-$24,381.00 -
89254-698-05970-5 

277 FAILURE TO PAY TAX PENALTY ABATED 11-14-2005 -$5,142.64 

197 INTEREST ABATED 11-14-2005 -$13,388.62 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

06-24-2001 $1,806.01 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

07-19-2001 $976.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

08-22-2001 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

09-23-2001 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

10-21-2001 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

11-21-2001 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

12-26-2001 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

01-26-2002 $1, 000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

02-25-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

03-25-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

04-15-2002 $3,230.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

04-22-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

05-22-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

06-17-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

07-18-2002 $1,000.00 

"........... r'>"II~'1 .. _ .0._'" ':_ro "...._..... mAO".., AT nnr"\.T""\./.__ ,,,...,,""', .,.,.... .. .mT r"t.'TY-T""'II'1""''' wI JI""I""I........ "" .. " 
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826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

08-23-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

09-15-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

09-23-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

10-23-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

11-20-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

12-23-2002 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

01-26-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

02-24-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

03-20-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

04-15-2003 $4,900.25 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

04-22-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

05-21-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

06-23-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

07-23-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199712 

08-22-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

09-24-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

10-23-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

11-28-2003 $1,000.00 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

12-23-2003 $1,000.00 

776 INTEREST DUE TAXPAYER 06-20-2005 -$101.31 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

01-20-2004 $595.40 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

01-20-2004 $404.60 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200112 

02-20-2004 $879.39 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 200212 

02-20-2004 $120.61 

856 OVERPAYMENT INTEREST TRANSFERRED 
1040 200212 

06-20-2005 $101.31 

962 UPDATED POA/TIA 09-28-2006 $0.00 

962 UPDATED POA/TIA 01-18-2007 $0.00 

421 RENUMBERED RETURN 04-03-2007 $0.00 

49247-495-60043-7 

This Product Contains Sensitive Taxpayer Data 

ffo continue, select one of the following: 
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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, 1997 

TAXPAYER IDENTIFICATION NUMBER:  

SPOUSE TAXPAYER IDENTIFICATION NUMBER:  

DOUGLAS HUFNAGEL 

««POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) OR 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 RETURN OR AS ADJUSTED ** 

EXEMPI'IONS: 	 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 


II 	 II
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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460 EXTENSION OF TIME TO FILE 04-15-1998 $0.00 
EXT. DATE 08 15-1998 

460 EXTENSION OF TIME TO FILE 08-15-1998 $0.00 
EXT. DATE 10-15-1998 

170 ESTIMATED TAX PENALTY 19984508 11-23-1998 $2,791. 00 

276 FAILURE TO PAY TAX PENALTY 19984508 11-23-1998 $2,072.40 

196 INTEREST ASSESSED 19984508 11-23-1998 $2,583.00 

960 RECEIVED POA/TIA 06-20-2002 $0.00 

962 UPDATED POA/TIA 06-25-2002 $0.00 

706 OVERPAID CREDIT APPLIED 04-15-2003 -$2,679.75 
1040 200212 

706 OVERPAID CREDIT APPLIED 02-20-2004 -$992.98 
1040 199612 

670 SUBSEQUENT PAYMENT 03-18-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 04-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 05-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 06-01-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 06-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 07-15-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 08-23-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 09-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 10-15-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 11-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 12-17-2004 -$1,000.00 

670 SUBSEQUENT PAYMENT 01-17-2005 $1,000.00 

706 OVERPAID CREDIT APPLIED 04-15-2004 -$6,386.00 
1040 200312 

670 SUBSEQUENT PAYMENT 02-17-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 03-18-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 04-17-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 05-19-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 07-01-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 07-14-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 08-22-2005 -$1,000.00 

706 OVERPAID CREDIT APPLIED 04-15-2005 -$4,806.00 
1040 200412 

977 AMENDED RETURN FILED 08-22-2005 $0.00 -
89277-662-01119-5 

670 SUBSEQUENT PAYMENT 09-23-2005 -$1,000.00 

670 SUBSEQUENT PAYMENT 10-17-2005 -$1,000.00 

290 ADDITIONAL TAX ASSESSED 20054408 11-14-2005 $0.00 -
17254-700-18116-5 

706 OVERPAID CREDIT APPLIED 06-24-2001 -$1, 806.01 
1040 199612 

706 OVERPAID CREDIT APPLIED 07-19-2001 -$976.00 
1040 199612 
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706 OVERPAID CREDIT APPLIED 
1040 199612 

08-22-2001 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

09-23-2001 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

10-21-2001 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

11-21-2001 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

12-26-2001 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

01-26-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

02-25-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

03-25-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

04-15-2002 -$3,230.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

04-22-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

05-22-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

06-17-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

07-18-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

08-23-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

09-15-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

09-23-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

10-23-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

11-20-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

12-23-2002 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

01-26-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

02-24-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

03-20-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

04-15-2003 -$4,900.25 

706 OVERPAID CREDIT APPLIED 
1040 199612 

04-22-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

05-21-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

06-23-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

07-23-2003 -$1,000.00 

706 OVERPAID CREDIT APPLIED 
1040 199612 

08-22-2003 -$1,000.00 

276 FAILURE TO PAY TAX PENALTY 20054408 11-14-2005 $10,880.10 
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196 INTEREST ASSESSED 20054408 11-14-2005 $2,640.49 

291 PRIOR TAX ABATED 111.'$26,140.00-8Ia. 	 
89254-701-05867-5 

277 	 FAILURE TO PAY TAX PENALTY ABATED 11-21-2005 -$6,535.00 

196 	 INTEREST ASSESSED 20054508 11-21-2005 $5,976.26 

826 	 OVERPAYMENT CREDIT TRANSFERRED 04-15-2004 $1,892.74 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 04-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 05-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 06-01-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 06-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 07-15-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 08-23-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 09-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 10-15-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 11-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 12-17-2004 $1,000.00 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 01-17-2005 $1,000.00 

1040 200212 


776 	 INTEREST DUE TAXPAYER 11-07-2005 -$38.87 

826 	 OVERPAYMENT CREDIT TRANSFERRED 02-17-2005 $749.66 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 02-17-2005 $250.34 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 03-18-2005 $132.15 

1040 200212 


826 	 OVERPAYMENT CREDIT TRANSFERRED 03-18-2005 $867.85 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 04-15-2005 $4,806.00 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 04-17-2005 $1,000.00 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 05-19-2005 $1,000.00 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 07-01-2005 $1,000.00 

1040 200312 


776 	 INTEREST DUE TAXPAYER 11-07-2005 -$12.03 

826 	 OVERPAYMENT CREDIT TRANSFERRED 07-14-2005 $27.65 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 07-14-2005 $972.35 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 08-22-2005 $470.57 

1040 200312 


826 	 OVERPAYMENT CREDIT TRANSFERRED 08-22-2005 $529.43 
1040 199912 

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
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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
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826 OVERPAYMENT CREDIT TRANSFERRED , 
1040 199912 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199912 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199912 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199912 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199912 

826 OVERPAYMENT CREDIT TRANSFERRED 
1040 199812 

856 OVERPAYMENT INTEREST TRANSFERRED 
1040 199812 

856 OVERPAYMENT INTEREST TRANSFERRED 
1040 199812 

670 SUBSEQUENT PAYMENT 

962 UPDATED POA/TIA 

962 UPDATED POA/TIA 

421 RENUMBERED RETURN 

49247-495-60044-7 

09-23-2005 $205.00 

09-23-2005 $62.00 

09-23-2005 $257.93 

09-23-2005 $475.07 

10-17-2005 $131.01 

10-17-2005 $868.99 

11-07-2005 $38 87 

11-07-2005 

11-10-200 

09-28-20~ 

-$1,000.00 

01-18-2007 $0.00 

04-03-2007 $0.00 

This product Contains Sensitive Taxpayer Data 

continue, select one of the following: 
Select Previous to navigate back to the previous page. Cytp::>lf

• Select Print to go to a printer friendly page. 
I. Select Done to return to the TDS main menu. 

7 0 

Previous I Print . . •.··.boo~~1 
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This Product Contains sensitive Taxpayer 

Account Transcript 

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

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 -- 

Request Date: 11-09-2007 

Response Date: 11-09-2007 

IRS Employee Number: 

Tracking Number: 100020520724 

ACCOUNT BALANCE: 0.00 

ACCRUED INTEREST: -0.78 AS OF: Nov. OS, 2007 

ACCRUED PENALTY: 0.00 AS OF: Nov. OS, 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 SPOUSE: 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 


II II---- TRANSACTIONS ------ 

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT 

,t...'M(\ .. /I-..... _ __.,.., ;T"...........""IDADTA T nnr'\T'\I_"",_J~Tll. Ktr:''I. KnT """\TT:r:'/I····rn ... 6'1_ ~C'\ ... A"T 
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150 RETURN FILED AND TAX ASSESSED 

89221-246-44247-5 

430 ESTIMATED TAX DECLARATION 

430 ESTIMATED TAX DECLARATION 

430 ESTIMATED TAX DECLARATION 

430 ESTIMATED TAX DECLARATION 

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

460 EXTENSION OF TIME TO FILE 
EXT. DATE 10-15-1999 

960 RECEIVED POA/TIA 

962 UPDATED POA/TIA 

176 ESTIMATED TAX PENALTY 

166 LATE FILING PENALTY 

276 FAILURE TO PAY TAX PENALTY 

196 INTEREST ASSESSED 

706 OVERPAID CREDIT APPLIED 
1040 199712 

736 INTEREST OVERPAYMENT CREDIT 
1040 199712 

736 INTEREST OVERPAYMENT CREDIT 
1040 199712 

971 INTENT TO LEVY COLLECTION DUE 
PROCESS NOTICE 
LEVY NOTICE ISSUED 

962 UPDATED POA/TIA 

582 FEDERAL TAX LIEN 

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

962 UPDATED POA/TIA 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

670 SUBSEQUENT PAYMENT 
MISCELLANEOUS PAYMENT 

196 INTEREST ASSESSED 

2MS44(}S 11-14-2005 

04-21-1998 

06-22-1998 

09 10-1998 

01-17 1999 

04-15-1999 

08-15-1999 

06-20-2002 

06-25-2002 

20054408 11-14-2005 

20054408 11-14-2005 

20054408 11-14-2005 

20054408 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 

20071608 04-30-2007 

ri:l.~t; .:.. Vi .:.. 

$32,221.00 

(iW'tJ e!zrP{ 
-$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] 

rro continue, select one of the following: 
• Select Previous to navigate back to the previous page. 
• Select Printto go to a printer friendly page. 
• Select Done to return to the TDS main menu. 
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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, 1999 

TAXPAYER IDENTIFICATION NUMBER: 

DOUGLAS G HUFNAGEL 

 

 

««POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (PQA/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 PER RETURN: 25,960.00 

SE TAXABLE 

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 


TRANSACTIONS 

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT 

L ,,~.. 11_ !_... ____ /I"\r'\,nr'f"AT ............ ,....... ......... , (r"'\T"tIo, In-"" IT'\Y ""'TT""'T"I""'~' " ~n '11.." 
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-
'$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 

15G RETURN FILED AND TAX ASSESSED 

89221-253-40342-5 

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 

~O(l5430811-07-2005 

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 

20054308 11-07-2005 

20054308 11-07-2005 

20054308 11-07-2005 

20054308 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 

r ---This Product Contains Sensitive TaxPayer Data 

ITo continue, select one of the following: 

Ie Select Previous to navigate back to the previous page. 

• Select Print to go to a printer friendly page. 
I- Select Done to return to the TDS main menu. 
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~ Interl1al Revenue Service 
Lnited 

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 ATTORRBY/TAX XNFORMATXON AUTHORXZATXON (POA/TXA) ON FXLE»» 

ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT -- 

ACCOUNT BALANCE: 0.00 

ACCRUED INTEREST: 0.00 AS OF: Nov. OS, 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 

TOTAL SELF 

EMPLOYMENT TAX: 12,085.00 

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


PROCESSING DATE Oct. 31, 2005 


r IITRANSACTIONS 

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 2Q054208 10-31".2005 $4,951. 00 -

89221-246-43118-5 

430 ESTIMATED TAX DECLARATION 04-22-2000 

430 ESTIMATED TAX DECLARATION 06-18-2000 

430 ESTIMATED TAX DECLARATION 09-19-2000 

460 EXTENSION OF TIME TO FILE 04-15-2001 
EXT. DATE 08-15-2001 

673 SUBSEQUENT PAYMENT 04-15-2001 

960 RECEIVED POA/TIA 06-20-2002 

962 UPDATED POA/TIA 06-25-2002 

290 CLAIM DISALLOWED 20054708 12-05-2005 

89254-721-98234-5 

662 CORRECTION OF ESTIMATED TAX PAYMENT 09-19-2000 

663 ESTIMATED TAX/FEDERAL TAX DEPOSIT 09-19-2000 

662 CORRECTION OF ESTIMATED TAX PAYMENT 01 18-2001 

663 ESTIMATED TAX/FEDERAL TAX DEPOSIT 01-18-2001 

672 SUBSEQUENT PAYMENT CORRECTED 04-15-2001 

962 UPDATED POA/TIA 09-28-2006 

560 ASSESSMENT STATUTE 01-09-2007 
EXPIRATION DATE EXTEND TO 08-22-2008 

962 UPDATED POA/TIA 01-18-2007 

c=- This Product Contains Sensitive Taxpayer Data 

-$5,500.00 

-$5,500.00 

-$3,951. 00 

$0.00 

-$500.00 

$0.00 

$0.00 

$0.00 

$1. 549.00 

-$1,549.00 

$6,000.00 

-$6,000.00 

$500.00 

$0.00 

$0.00 

$0.00 

o continue, select one of the following: 
Select Previous to navigate back to the previous page. 
Select Print to go to a printer friendly page. 
Select Done to return to the TDS main menu. ~ 
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be debited from 
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Ul
STATE OF CAUFORNIA 

2k ~53D'1bi:J1-
Franchise Tax Board PAYMeNT ARRANGEMENT 
PO 80x 2952 ELECTRONIC FUNDa 
Sacramento CA 95812·2952 TRANSFER AUTHORIZAlrON 

::l.QC49} la,;, t\uQ~~el Date: 
Tax Year(s): 
Balance Cue: 
Account Num

6
•
II 

QII
liZ
I .. 
>;f 
:t ... u 
,...·0 
~a." 
0

4l.o

·i".
I; 


i. 

We have approved your account for a payment Oft 8ft>.CO eac:h month. After your 
Elec:tronic: FundS Transfer AuthorIZation II processed. we will send you a State Income 
Tax Payment Arrangement Acknowledgemetlt letter.· . 

IMPQRTANT: The peNon who authorlu. the electronic Funds Tranat.rfrom hr.lher account 
must complete and sign this form. PI.... write the word "void" on the front 
of a blank check or depoalt slip and attach it to this form. Mail both items tn the 
enclosed envelope within 15 days of the date of th" leU.r. If you do not do so. the 
Franchise Tax Soard will proceed with collactlon aetlon • 
................~.......................*........................................................................* 

I. (print name) f2aofih S' ~ ~~/ . hereby authorize the Franchise 
Tax Board to initiate aniSrocess eblt en i$ itTacoount identified below. 

This authOrization wid remain in effect until the balanQt due has been paid in . . 

full. or until tl'Ie Frandlise Tax Board cancels the Payment Atrangement. or until. the 

Franchise Tax Board has receiVed and processed a written notification from me 


I request that ~,£?~ 
each month. If thiS day tails on a 
authorized for the next business 
If the Franchise Tax Board cannot.. 
inlufficient funds or because my account is cloatd. the Franchise Tax Soard Will cancel 
my Payment Arrangement. The Franchise TaxfSoard will charge me a dishonored payment
penalty and possibly I collection fee. I will be responsible fol" any overdraft fees 
charged by my financial institution. 

Name AND Branch of Fioanciallnstituuon: /lIqrih '/l&&lIey &::e.nk - Pal", tAtdvo 4. 
Bank Routing end Transit Number.   

ThiS is the eightdigit number at the bottem ef your eel<: or deposit slip 

Your financial Institution can tell you what your routing number is. • 


Account Number:  Cheek one: Checking V Savings 
Thi$ a~lJnl MUST be.a t&'gullT checking Of a regulat sailings "c:eoul'!. -- 

1kf1K/4.(;~ &A~~ o 4{natUrF ~rni Signer's",e.eunsrint 

Daytime Telephone Number. Area Code  Numt:>er  

If you have questions about your Payment Arrangement, please call u.s at (916) 846-4470. 
Our Int.ra~ve Voice Response System is available seven days a w••k. 24 hours a day. 
Our rep,..senlatives are available Monday through Friday. 8 a.m. to $ p.m. If you are 
hearIng impaired with TOO call (SOD} 822-6268. 11 you are caUing from outside lh. 
U.S., call (916) 845-6500. ". 

, . 

"' ..n;Cl(1<fW' ',"1 



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 ofBus 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 compiJed. 

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-l s 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 agencies thus allowing the shareholders to file their 
correct returns for these periods. 

Howard Schweitzer is our taxattomey 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 during this period of time. 


L7il II l_iJJMIjl8'lt1l_t1ftt~t~lrWmliffpmi\!etI'It~~i'i;;~ 



..~_... A detailed history ofwhat 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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of California 
Franchise Tax Board 

For Individuals 

CALIFORNIA
* COUNTS ON 

~YOU! 

If you missed filing a California Income tax return, underreported your tax liability, 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 waive most of the unpaid 
penalties and fees you would otherwise owe, and we will not bring any crlmlnol action 
against you based on the Informatlon.vou provide with your application. 

You must apply for amnesty b'etween February land Marcq 31, 2005. You have until 
May 31, 2005, to file missing or amended returns and pay yo'ur tax and Interest. You 
can find instructions and additional Information on the back of this application, 

-, 

.., __ ....., ......... ...-_c.;. ....... ~yd!r.s /9~5>/'7'qbJ 19q7~bMl'f.J/o'?§'.lle£v~.rU'i/ltJell'ej)kcfl,c;v-
1'9'95; 1~96 /'P'?? /??".r' /?99: ,;1t:>oo. £?de k /2--~~ .,/rt!!&-,/oVJ ~cv"""~~~~ t:Z/JeJ( 

CI?J.td-~ctt;w/C4~"'.:..J./ c///..6~~ce..rq/~ C:-f""~""'..J"\!"'.rs/,bt:.e /99'5 S'ht:::>v/~ 6e c::;::?",""'~d 

~ Check the years you want Included In amnesty. 

Uablllties for tax years 2003,2004, and later do not qualify for tax amnesty. 


B1!J 2002 .1998 ~ III 2001 .1997 --
iii 2000 --

.1111999 11-'-- 111-~ Amnesty Application Agreement 
I understand that by signing this application and completing amnesty. I gIve up my right to~ protest. appeal. or file a claim for refund or credit on those amounts for whIch I have selected 
amnesty. My amnesty will be cancelled If I do not file my Income tax returns and pay any 
resulting income taxes for taxable years 2005 and 2006. I am sIgning this document under ~ 

§ 
\J 

~ 

,..,~n,.,1tv of oenulV. ~/i- /$ M.t!I"!"&U7JPfrc-6.A?/~ t.J,i~ 

----_ .._._..- .. _ .. _-
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_ i (Douglas G. Hufnagel, DDS 
f'OIIIIIG8 $ so .?7    

e
Cert. Maile ~~~~ .1.75Date: October 7,2005 e 	 " . 

I~,..::t RII8IriCted DeI\veIY Fee .0 00 . 
__ 	 \J1 (EndOrsement AeqUI!ed) • . ,: i 

ru Total postage & FeeS $ .4:.42 '~ 10/&12005; :;State of California 	 , .. "' 
::r 	 ' . " (' 

Franchise Tax Board 
e 	 t~ ~ P.O. Box 942867 	 g _ ........... I:lf.SP.,,;r.~·§>,..f.....::r~


or1'OaoxNo. \~'£.. ~RD ~·O· e,oX CJ'fJ,g61Sacramento, CA 94267-0011 

~i;-i<JtTtE{c
Ref: Social Security account No.  

This is a fonnal 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 fonnal written request, for copies ofany 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, lowe 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 b day ofb:X6B£R. 2005 



_ .••• _ _ • v"I-H vnl'UI"\ .' STEVE WESTL Y 
ChairFRANCHISE TAX BOARD •

Disclosure Section JOHN CHIANG 
PO Box 1468, MS A181 Member 
Sacramento CA 95812·1468 TOM CAMPBELL
Telephone (916) 845-3226 Fax (916) 845-4849 Member 

,i, 1//' /.";. 

//" 
I,, 

I November 9,2005 

Douglas G. Hufnagel 

Re: Request dated 10/6/05, certified mail #: 70042510 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 infonnation" with exceptions, in certain "records containing personal 
infonnation" (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 

DateI f - J8' -o.S'lta8~s'" 'fPost-itt> Fax Note 7671 
From /; .") ". >C. -."/.(tj-.~ . I'> .'- jTo I AI "--.,,;c:I tf7\ .4r .1.fJj" " ' :. 
Co.
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SP SSN  
SP ID 881327961 

08/14/96 
DOUGLAS HUFNAGEL 9340309422 
ROBYN R HUFNAGEL 1992 

D 04763447 
  

3439012EFE072501 

INCOME AS REPORTED OR REVISED $ 95,746.00 
ITEMIZED DEDUCTIONS 4,615.00 

REVISED TAXABLE INCOME 100,361.00 
FILING STATUS - MARRIED FILING JOINT 
TAX - TABLE 6,408.00 
EXEMPTIONS: PERSONAL 124.00 

DEPENDENT 248.00 372.00 
CREDITS: CHILD AND DEPENDENT CARE 74.00 
TOTAL TAX LIABILITY 5,962.00 
LESS PREVIOUSLY ASSESSED 5,533.00 
ADDITIONAL TAX 429.00 
INTEREST TO 08/14/96 128.94 
TOTAL ADDITIONAL TAX AND INTEREST $ 557.94 

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. 

STATE OF CALIFORNIA 
FRANCHISE TAX BOARD NOTICE OF 
P.O. BOX 942867 PROPOSED ASSESSMENT 
SACRAMENTO, CA 94267-0041 
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6,910.37 
07/25/05 

INCOME AS REPORTED OR REVISED $ -6,007.GO 
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. 
I 
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 
Assessment 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 
assess it on a separate notice at a later date. (California Revenue and 
Taxation Code Section 19777.5(a) (2}) 
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DOUGLAS G HUFNAGEL  

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;;'<@ember25;'2fJ05' 

State ofCalifornia 
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 
1010612005 (copy enclosed). 

This is my Second Formal Notice to the State ofCalifornia, Franchise Tax Board and 
those officers therein; I demand a real person/employee (name and contact infonnation) 
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 Fill. 
Ifit 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 ResponselAnswer under the ADMINISTRATIVE 

PROCEDURE ACT to my Formal Notice of September 13,2005. 


3. The said Document purports to be a FIB standard Fo~ but is unresponsive to the 
issues I raised in my Formal Noti~ of Sept~IIlber 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 ofAction 
and does not seem to state any Demand that I may act on. 

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

Furthermor-e, said Document has.absolutely,nothing to do with,FJB.addressingthe, 
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 time I am formally requesting a certified copy ofall assessments that the FTB 
has against my name and social security number listed above, for the years of1994, 
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 ofall Documents in my 
record. 

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

. Thank You for your attention to this matter . 

~
. 
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Date: October 2, 2006 \f~{;. ' . 
'~1;.'E: _'. 
~...C t·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 ofCalifornia, Franchise Tax Board and 

those officers therein; I demand a real person/employee (name and contact information) 

ofthe FTB to respond to this, and not a computer generated unsigned form. 


General objections: 

I. This letter is a timely and a sufficient response to the FRANCmSE TAX BOARD 

(hereafter FfB) notice; ORDER TO WITHHOLD dated 9/15/06.and identified as FfB 


. 2910 ARCS (REV 12-2005) • which was apparently mailed through the mistake or error 

of the California FfB. 

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 enclosed) is void ofDue Process ofLaw, as I 
have Formally requested an Administrative Hearing for over one year and have been 
denied by theFfB.On September 13, 2005, I 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 FfB, at the above address, a Formal Notice 
requesting a certified copy ofaD assessments that the FTB had assessed against my name 
and social security number for the years of 1994 thru 2004 (1998 and 2002 were 
pr~YiQl,l§.b~.~~eged)~.l ()tf~~J()p~ya nof1!1.lll f~ for thecopying.9f all Qo.~uments in 
my record. 

5. To this date, I have received neither the assessments or the Administrative Hearing. 
The FTB has failed to provide me with the name ofan employee, who will stick to my 
case and follow it through until this matter is solved. Each FTB 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 ofhours ofaccounting, my Enrolled Agent corrected the mathematical 
errors, figured out the amounts that I have already paid into FTB 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 ofmoney. due back to me, for overpayment. 

10f2 
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7. I 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. lam 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 ofall assessments that the 
FIB has, against my name and social security number listed above, for the years of 
1994 thru 2005. I will pay a normal fee for the copying ofall Documents in my record. 

Thank You for your attention to this matter. 

20f2 
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FRANCHISE TAX BOARD~. PO BOX 2966 
RANCHO CORDOVA CA 95741-2966 Notice Date: 10/03/06 

TAXPAYER RESPONSE Account Number: 

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 (not toll-free) ......................................... (916) 845-6500 


Website at: www.ftb.ca.QOY 

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

FTB 4007 ARCS (REV 06-2006) 

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


'STATE OF CALIFORNIA 
FRANCmSE TAX BOARD ~ POBox 2966 
Rancho Cordova CA 95741-2966 
Telephone (916) 845-7790 
Website: www.ftb.ca.gov 

HUFNAGEL, DOUGLAS G. 

POB  . 





Date: October 16, 2006 
Case: 18660308940241586 
Case Unit: 18660308940241783 
In reply refer to: 622:A455 

Regarding: Your hearing request 
Account Number: 
Taxpayer's Name: Hufuagel, 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 ofhearing is a garnishment hearing. This type ofhearing 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 ofall 
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 I of2 
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Douglas G. Hufnagel 
P.  

 Cert. Mail No. 
Social Security 7c~{.? {I)n ,2 7~ > F?Js 

Date: October 17, 2006 

State ofCalifornia 
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 ofyour TAXPAYER RESPONSE, notice date 10/03/06. 

I demand a real living person from the FTB to communicate with me, regarding this 
important matter. 11rls is the fourth time I have requested a real contact person and a meaningful 
bearing 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 ofa levy, that alleges, lowe a liability of $11,864.40 to the State of 
California No liability bas been determined on this debt I do not owe this debt I have notified 
the FfB this is incorrect and erroneous. In fact, I am due a return for overpayment from the FIB. 

I have never been informed ofa determination hearing on this matter. I am not in receipt ofa 
determination ofliability ofdebt 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 ofthis matter, before anymore hardship is caused to me. 

l. 	When was the determination hearing held? 
2. 	 Why was I not informed ofa determination bearing regarding this matter? 
3. 	Who is authorized to performed the determination? 
4. 	How did they reach this detennination? 
5. 	Is there a statutory requirement to notify me ofa determination hearing or a detennination? 
6. 	 Can I attend a detennination hearing and is there an opportunity afforded me to refute? 
7. 	Who verifies/certifies a determination has been correctly done? 
8. 	Is there a certificate ofdetermination? 
9. 	Did the FfB send verified or certified documentation ofa detennination along with the 'Order 

to Withhold' and the 'notice of levy' that they mailed to Operating Engineers Health and 
Welfare Fund? 

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

Such comment is totally offpoint, here. I have 'meuingfal requests and demands' that 
the FTB needs to address and must address, now, on this matter. I expect someone (a real live 
person) who bas the authority from FTB to contact me and to solve this problem. 

lof2 

http:11,864.40


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 FfB has been to ascertain any debt, liability or 
obligation that I may owe as the result ofan assessment or determination. I have never been 
presented with either which could be payed, on this matter. 

L Douglas G. Hufuagel~ do here by declare and depose; That I am. competent to state 
the matters set forth herein; That I have personal knowledge ofthe facts stated herein; That all 
the facts stated herein are troe~ correct and ~ admissible as evidence~ and ifcalled upon as a 
witness I will testifY to their Veracity; I swear under the penalty ofperjmy the foregoing is 1rue, 
correct and certain to the best ofmy knowledge. 

Dated this I'" ofOctober~ 2006. 

20f2 



STATE OF CALIFORNIA 
STEVE WESTLYFRANCHISE TAX BOARD Chair 

Disclosure Section 
JOHN CHIANG PO Box 1468, MS A-181 

MemberSacramento CA 95812-1468 
Telephone (916) 845-3226 Fax (916) 845-4849 MICHAEL C. GENEST 

Member 

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 (TI) System for tax years 
1995 through 2004. I 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, I 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 1 2006 

Douglas G Hufnagel 
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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, 

nette Carlson 
sclosure Specialist 

Telephone: (916) 845-6455 

Enclosures 

http:www.ftb.ca.gov



