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¢ F X g o
Brief from appellant 0(2\ wh
ISSUE

Has the FTB acted lawfully in accessing claims against appellant?

Have the Claims by the FTB been substantiated with evidence under the California
Rules of Evidence?

Facts:

Appellant filed a 2000,2001,2002,2003,2004,2005 returns on or around April 15 2007.
Amended Returns were filed on October 17™ 2009. The Returns are credible,
competent and relevant evidence. Exhibits ,J,K,L,M,N.

During the fall of 2008 NPA’s were accessed for each tax year. These claims did not
provide any evidence. The NPA’s where unsigned. They were made without due
process and in violation of the law — Calif. Civil Code 19504.7 The FTB’s own
opening brief confirms the violation son Page one (1) the First Paragraph under
FACTS. Appellant made a protest against the NPA’s and a hearing was demanded with
the FTB.

On or around Feb 4™ 2009 a Notice was given to the FTB to replace the inferior statute
process under Section 19044 with the superior Due Process Hearing under the
Constitutions of both the united States of America and California, where the California
rules of evidence are in place. No rights were waived. This Official notice of Feburary
4™ 2009, placed the burden on the FTB to substantiate their claim for the NPA’s for

each tax year.

The Due Process hearing took place on March 5™ 2009 in Los Angeles. The FTB was
properly notified that a Due Process hearing was taking place, and the FTB was given
opportunity to substantiate their claims for the proposed assessments. A Court officer
witnessed the proceedings and created a record of the events. The Record shows the

FTB was allowed to substantiate their claim, and no evidence was entered by the FTB.

The FTB acknowledged that the DUE PROCESS HEARING took place in the letter
sent from Donna Webb dated July 28", 2009. This letter dated July 28" 2009 confirms

that the State was not using the process under Section 19044, but rather affirming that

my demand made February 4™ 2009 and the subsequent hearing dated March 5% 2009
was under the California rules of a Lawful Due Process Hearing where the rules of

evidence are in place. The record shows that the FTB failed to enter any evidence to
substantiate their claims for the proposed assessments. The Record also shows the
failure of the FTB to answer my questions under my Demands of February 4™ 2009.




The FTB issued NOTICE of ACTIONS for tax years 2000,2001,2002,2003,2004,2005.
on or about March 23™ 2009. Appellant issued a Demand for Hearing with the State
Board of Equalization (EOB) for each tax year on or about April 17" 2009. The
Demand for hearing also gave Notice to the State Board of Equalization of the
appellants Notice that the California rules of evidence will be the rules that each party
will use unless other rules are provided within the next 30 days. No response was
received to this notice. California Rules of Evidence are in effect for this Case. Exhibits
A,B,C,D,EF, on Page 3.

The FTB’s opening Brief is primarily relying on an opinion that taxes are allegedly
owed based on unsubstantiated numbers from sources that have not been entered into
evidence under the California rules of Evidence. Based on the Fact that the FTB had a
Due Process hearing to present any evidence to support their position on March 5™ 2009
AND due to the Fact that the FTB failed to present any evidence on that date, the FTB
assessments are without foundation and completely arbitrary.

Additional history of unlawful actions for 2001 tax year:

The 2001 tax year is unique in that the opening Brief of the FTB answered questions on
how the FTB was able to succeed at finalizing a NPA for the 2001 tax year in 2005.

The opening brief shows that for 2001 a NPA was issued to
California, and was returned, then the FTB mailed a Second Demand to
California on August 27" 2003. Appellant sold the property of

in July of 1999, and has never received any mail at that address since.
The FTB had current Address information and did not use it. Since Appellant was not
aware of the claim of the FTB, this allowed for the FTB to fraudulently secure a wage
garnishment and a property lien on the property the appellant did own since July of
1999. This 2001 tax year lien was fraudulent and the lien was removed after a wage
garnishment and coerced payment was rendered to the FTB to have the fraudulent lien
lifted. The opening brief of the FTB did not mention these facts even though there is a
clear record of them in the FTB records, including check numbers, and documents from
Diane Gomez, confirming that the 2001 tax year was closed.

Franchise Tax Boards Position:

The opening brief of the FTB only provides print-outs of screen shots as the basis of
their claim Exhibits A (2000 tax year) ,O (2002 tax year), W (2003 tax year), AA (2004
tax year) , I (2005 tax year). There is no Screen Shot for the 2001 tax year.
Presumption of Correctness regarding the claims of the FTB is based on Aaron and
Eloise Magidow, 82-SBE-274, Nov 17, 1982 and is not on point due too the fact that
that presumption came from a federal deficiency audit, where the federal statues
allowed for a presumption of correctness that was not challenged by the Magidow’s. A
presumption of correctness based on a presumption of correctness is a legal position
without foundation.



Appellant’s Position

The FTB has failed to present any evidence to substantiate their claim. Appellant has
not been able to cross examine any evidence in regards to the claims made against her.
This case is under the California Rules of Evidence. The State Board of Equalization
has a duty to use valid credible, relevant, and competent evidence, according to the
California Rules of Evidence to make their determination of assessments of alleged tax
liabilities. No Evidence was presented during the Due Process hearing on March 5t
2009. Appellant’s position is that the amended tax returns are correct, credible,
competent, and relevant evidence supported by law and affidavits as to the issues in
dispute, and overcomes the presumed correctness of Franchise Tax Boards Claims.

Conclusion

The general theme of evidence and presumption cannot be ignored. An alleged tax
liability by the State is nothing more than a claim that is given the cover of “presumed
correctness” unless proven otherwise. The Appellant asked for the rules of evidence
that the Franchise Tax Board would accept as evidence or proof in this case during the
Due Process hearing of March 5™ 2009. No Rules were supplied, giving credibility to
the claim by appellant that the FTB is working under a secret process not supported by
law. Appellant has supplied lawful evidence and testimony supported by affidavits and
law under the California rules of Evidence. The Board of Equalization was given notice
of appellant’s position and an opportunity to challenge the appellant’s notice that this
case would be under the California rules of evidence, Exhibits A,B,C,D,E,F, on page 3.
Notices went unanswered as of the date of this brief.

It is the prayer of the Appellant that the State Board of Equalization uphold the law and
rule against sustaining the claims from the Franchise Tax Board for all tax years from
2000, 2001, 2002, 2003, 2004, and 2005.

Sincerely, )
%’d s @vhierr ‘0’
FElisabeth Bossingham

Exhibits
A. 2000 Appeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
B. 2001 Appeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
C. 2002 Appeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
D. 2003 Appeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
E. 2004 Appeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
F. 2005 A]ZEeal Notice of Action, Hearing Demanded, Notice Regarding Rules of Evidence
G. May 14" Letter
H. August 25" Letter to Donna Webb
L. 2000 540x Tax Return with 1040x
J. 2000 540x Tax Return with 1040x
K. 2000 540x Tax Return with 1040x
L. 2000 540x Tax Return with 1040x
M. 2000 540x Tax Return with 1040x
N. 2000 540x Tax Return with 1040x

~ O. Verified Affidavit
P. Certified Mail Reciepts
Q. FTB letter from Donna Webb. July 28" 2009 Verifying Due Process Hearing on March 5% 2009

EXA(6ITS CovTivedd N L\ EXT O86."



Exhibits continued:

R. Offer for Settlement, check negotiated
S. California Revenue and Taxation code section 1-4, California Constitution Article 1 Section 1.

T. February 4™ letter: Notice and Demand for scheduled due process hearing under California rules of
evidence

U. Due process hearing transcript of March 5% 2009
V. Letter to Visalia Medical Clinic payroll manager, requesting corrections. Verified Affidavit.
W. Response from Visalia Medical clinic.

X. 30 day notice and demand for review of FTB assessments, Notice that proceedings are under
California rules of evidence .

Y. Attorney opinion letter, Thomas L. Price LL.D.

Z. Attorney opinion letter, Warren S. Richardson, 1.D.

AA. Attorney opinion letter, Gerald P. Aurillo, Attorney at Law.

BB. Letter to Charles O Rossotti, Commissioner, Internal Revenue Service.
CC. Letter to Barbara Boxer, U.S. Senate.

DD. Letter to President Bill Clinton, of the United States.

EE. Letter to Lawrence H. Summers, U.S. Dept of the Treasury.

FF. Letter to Dianne Feinstein, U.S. Senate

GG. Letter to George Radanovich, U.S. Representative



Exhibit A



Elisabeth Bossingham U.S. Post Office Express Mail #:
Sent under Proof of Service

April 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2000- Exhibit H

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2000 tax year assessing a 14,546.36 Tax and Penalty against me. I protest this
amount and each element of it:

VISALIA MEDICAL CLINIC, INC: 85,405.00
Revised Taxable Income: 124,684.00
Tax — Table 8,842.00
Total Tax: 8,767.00
California withholding: 0.00
Additional Tax 6,480.00
Penalties: Delinquent Return: 2,712.60
Interest to 03/23/2009: 5,353.76
Total Additional Tax, Penalties and Interest: 14,546.36
STATEMENT OF FACTS:

Overview of Facts:
¢ Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A
e November 1¥ 2008 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit B

January 2009 hearing scheduled
February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.
Exhibit F _
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e March 5™ 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit E

Details of Facts:

1. ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2000. Exhibit C

2. Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 10/14/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4™ 2009. See exhibits B,F and E

3. The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit E, page 50 line 9-10

4. Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit E page 9 line 25 through page 12 line3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit E page 15 lines 2-5. Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit E

5. ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that ouf'repeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit E Page 9 line 25
through pagel5 line S

6. ELISABETH BOSSINGHAM presented her evidence under the California Code

and Federal codes rules for evidence and testimony. Exhibit E page 16 lines 7,8.

Objections were made to assessment proposed. Exhibit E page 8 lines 21-22.

The Franchise Tax Board has failed to sign any of their documents and according

to California law, without a verified signature, the document has no basis of

authority and is an invalid form. Exhibit D

9. The amount on the State form 3525 for 2000 shows the correct amount and is
signed under penalty of perjury. Exhibit C

10. ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2000 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 10/14/2008 Exhibit E

11. ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit B and Exhibit F and never received any documentation not allowing
for a due process hearing. Exhibit E pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit G

% N
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12 The Franchise Tax Board has failed to enter any testimony or prove what is
specifically claimed to be not true on the 2000 Tax return of ELISABETH
BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any 1
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

Please remove the total assessment of 14,546.36 and each component that created this
total in-so-far as it is not reflective in the 2000 tax return submitted by me and  finish
processing my tax return for 2000 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2000 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise will all agree that the California rules of
evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

ELT SABETI BoCLT NGt AA

Elisabeth Bossingham
Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 10/14/2008
Exhibits B Copy of Protest Statement, Demands Dated November 1%, 2008
For C Copy of 2000 Calif. state return
2000 D Copy of Court Instructions regarding NON-Signed Documents
Tax E Copy of Court Certified Transcription of Hearing
Year F Copy of February 4™ Notice and Demand for Due Process Hearing
G Copy from United States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing
H Notice of Action FTB 5930 PIT MEO (REV 09-2008), dated
03/23/2009, for 2000
30of3



Exhibit B



Elisabeth Bossingham U.S. Post Office Express Mail #:

Sent under Proof of Service

Aprf 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2001- Exhibit N

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2001 tax year assessing a 26376.88 Tax and Penalty against me. I protest this amount
and each element of it:

VISALIA MEDICAL CLINIC, INC: 163,243.00
Revised Taxable Income: 173,065.00
Tax — Table 13,196.00
Total Tax: 13,117.00
California withholding: 0.00
Additional Tax 13,117.00
Penalties: Delinquent Return: 3,279.25
Post Amnesty Penalty: 1,370.70
Interest to 11/19/2008: 8,609.93
Total Additional Tax, Penalties and Interest: 26,376.88

STATEMENT OF FACTS:

Overview of Facts: '

¢ Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A

e January 16, 2009 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit H
January 2009 hearing scheduled
February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.

Exhibit L ?ﬁ_@ — R
4
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e February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.
Exhibit L

e March 5" 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit K

Details of Facts:

1. ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2001. Exhibit I

2. Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 11/19/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4™ 2009. See exhibits H,L and K

3. The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit K, page 50 line 9-10

4, Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit K page 9 line 25 through page 12 line 3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit K page 15 lines 2-5.  Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit K

S. ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that ouf'repeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit K Page 9 line 25
through pagels5 line 5

6. ELISABETH BOSSINGHAM presented her evidence under the California Code

and Federal codes rules for evidence and testimony. Exhibit K page 16, line 7,8,

Objections were made to assessment proposed. Exhibit K page 21 lines 17-25.

The Franchise Tax Board has failed to sign any of their documents and according

to California law, without a verified signature, the document has no basis of

authority and is an invalid form. Exhibit J

9. The amount on the State form 3525 for 2001 shows the correct amount and is
signed under penalty of perjury. Exhibit I

10. ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2001 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 11-19-2008 Exhibit K

11.  ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit H and Exhibit L and never received any documentation not allowing
for a due process hearing. Exhibit K pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit M

®° N
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BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any 1
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

13. The amount of 26,420 on the 2001 tax return, Exhibit I, reflects in part,
withholding received from a EARNING WITHHOLDING ORDER FOR
TAXES — DOCUMENT FTP 2905 ARCES (REV 12-2001) Dated 5/13/05
presented to Visalia Medical Clinic, Inc. Order number
376739545017317383, Exhibit B, and also a Check received on or about
November 22, 2005, in an amount near 21,579.31. The withholding order
resulted in an amount near 868.00 being redirected to the State of California every
bi-weekly pay period for the tax year of 2001 without my consent. This
withholding action began on or around August 1** of 2005 and ended in December
2005. The State Placed a lien on real property in Oct of 2005 based on a notice of
STATE INCOME TAX DUE notice ID # 051HPNEGJ3H]1 dated 10/04/05
Exhibit G, and Tax lien notice dated 8-23-05 Exhibit E. The lien and withholding
order were administered without a Due Process hearing, making it impossible for
me to properly or timely respond to the false assessment figures provided by
NOTICE OF PROPOPSED ASSESSMENT DATED 1/06/05, document # FTB
5830 PIT MEO (REV 06-2004) Exhibit F. The Tax lien was released in
December of 2005 when funds were received to cover the assessment of taxes
allegedly due for the tax year of 2001. Exhibit D

Please remove the total assessment of 26,376.88 and each component that created this
total in-so-far as it is not reflective in the 2001 tax return submitted by me and  finish
processing my tax return for 2001 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2001 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise we will all agree that the California rules
of evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

ECTSHSEN BOSLTNLHAwA
Elisabeth Bossingham

Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 11/19/2008
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Attached
Exhibits
For

2001

Tax
Year

SR~ moammoOwy»

Copy of FTB 5830 PIT MEO (REV 09-2008), dated 11/19/2008
Copy of FTP 2905 ARCES (REV 12-2001) Dated 5/13/05
Copy of FTB PASS (NEW 11-92) 7091 Dated 12/15/2005
Copy of FTB 2733 ARCS Copy of (REV 12-2005) Dated 12/09/2005
Copy of FTB 4913 V1 M ARCS (REV 06-2005) Dated 08/23/05
Copy of FTB 5830 PIT MEO (REV 06-2004) Dated 01/06/05
Copy of FTB 4963 AMN MEO (REV 08-2005) Dated 10/04/05)
Copy of Protest Statement, Demands Dated January 16™, 2009
Copy of 2001 Calif. state return
Copy of Court Instructions regarding NON-Signed Documents
Copy of Court Certified Transcription of Hearing. '
Copy of February 4™ Notice and Demand for Due Process Hearing.
Copy from United States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing

40of4




Exhibit C



Elisabeth Bossingham U.S. Post Office Express Mail #:

Sent under Proof of Service

April 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2002- Exhibit H

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2002 tax year assessing a 18,576.74 Tax and Penalty against me. I protest this
amount and each element of it:

VISALIA MEDICAL CLINIC, INC: 129,929.00
Revised Taxable Income: 140,466.00
Tax — Table 10,120.00
Total Tax: 10,040.00
Other CR Additional withholding credit 9.00
Additional Tax 10,031.00
Penalties: Delinquent Return: 2,507.75
Post Amnesty Penalty 607.77
Interest to 03/23/2009: 5,430.22
Total Additional Tax, Penalties and Interest: 18,576.74

STATEMENT OF FACTS:

Overview of Facts:

¢ Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A

e November 1%2008 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit B
January 2009 hearing scheduled
February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.

Exhibit F
eusr 7 C©
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February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.
Exhibit F

March 5™ 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit E

Details of Facts:

® N

10.

11.

ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2002. ExhibitC

Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 10/14/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4™ 2009. See exhibits B,F and E

The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit E, page 50 line 9-10

Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit E page 9 line 25 through page 12 line3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit E page 15 lines 2-5. Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit E

ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that outrepeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit E Page 9 line 25
through pagelS line 5

ELISABETH BOSSINGHAM presented her evidence under the California Code
and Federal codes rules for evidence and testimony. Exhibit E page 16 lines 7,8.
Objections were made to assessment proposed. Exhibit E page 23 lines 3-6.

The Franchise Tax Board has failed to sign any of their documents and according
to California law, without a verified signature, the document has no basis of
authority and is an invalid form. Exhibit D

The amount on the State form 3525 for 2002 shows the correct amount and is
signed under penalty of perjury. Exhibit C

ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2000 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 10/14/2008 Exhibit E

ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit B and Exhibit F and never received any documentation not allowing
for a due process hearing. Exhibit E pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit G
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12 The Franchise Tax Board has failed to enter any testimony or prove what is
specifically claimed to be not true on the 2002 Tax return of ELISABETH
BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any 1
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

Please remove the total assessment of 18,576.74 and each component that created this
total in-so-far as it is not reflective in the 2002 tax return submitted by me and  finish
processing my tax return for 2002 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2002 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise we will all agree that the California rules
of evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

ELISHB ETH 150tz NGHUAA

Elisabeth Bossingham
Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 10/14/2008
Exhibits B Copy of Protest Statement, Demands Dated November 1%, 2008
For C Copy of 2002 Calif. state return
2002 D Copy of Court Instructions regarding NON-Signed Documents
Tax E Copy of Court Certified Transcription of Hearing
Year F Copy of February 4™ Notice and Demand for Due Process Hearing
G Copy from United States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing
H Notice of Action FTB 5930 PIT MEO (REV 09-2008), dated
03/23/2009, for 2002
30f3



Exhibit D



U.S. Post Office Express Mail #:
Sent under Proof of Service

April 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2003- Exhibit H

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2003 tax year assessing a 19,364.13 Tax and Penalty against me. I protest this
amount and each element of it:

VISALIA MEDICAL CLINIC, INC: 155,575.00
Revised Taxable Income: 160,922.00
Tax — Table 11,958.00
Total Tax: 11,619.00
Other CR Additional withholding credit 220 .00
Additional Tax 11,399.00
Penalties: Delinquent Return: 2,849.75
Interest to 03/23/2009: 5,115.38
Total Additional Tax, Penalties and Interest: 19,364.13

STATEMENT OF FACTS:

Overview of Facts:

e Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A

e November 1* 2008 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit B

e January 2009 hearing scheduled

e February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.
Exhibit F

Exhior T P
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e March 5" 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit E

Details of Facts:

1. ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2003. Exhibit C

2. Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 10/14/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4M2009. See exhibits B,Fand E

3. The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit E, page 50 line 9-10

4. Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit E page 9 line 25 through page 12 line 3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit E page 15 lines 2-5. Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit E

5. ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that out'repeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit E Page 9 line 25
through pagelS5 line 5

6. ELISABETH BOSSINGHAM presented her evidence under the California Code

and Federal codes rules for evidence and testimony. Exhibit E page 16 lines 7,8.

Objections were made to assessment proposed. Exhibit E page 24 lines 10-12.

The Franchise Tax Board has failed to sign any of their documents and according

to California law, without a verified signature, the document has no basis of

authority and is an invalid form. Exhibit D

9. The amount on the State form 3525 for 2003 shows the correct amount and is
signed under penalty of perjury. Exhibit C

10. ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2003 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 10/14/2008 Exhibit E

11.  ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit B and Exhibit F and never received any documentation not allowing
for a due process hearing. Exhibit E pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit G

® N
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12 The Franchise Tax Board has failed to enter any testimony or prove what is
specifically claimed to be not true on the 2003 Tax return of ELISABETH
BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any 1
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

Please remove the total assessment of 19,364.13 and each component that created this
total in-so-far as it is not reflective in the 2003 tax return submitted by me and  finish
processing my tax return for 2003 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2003 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise we will all agree that the California rules
of evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

ELLONPETU: BoGa TN UAA

Elisabeth Bossingham
Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 10/14/2008
Exhibits B Copy of Protest Statement, Demands Dated November 1% , 2008
For C Copy of 2003 Calif. state return
2003 D Copy of Court Instructions regarding NON-Signed Documents
Tax E Copy of Court Certified Transcription of Hearing
Year F Copy of February 4™ Notice and Demand for Due Process Hearing
G Copy from Umted States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing
H Notice of Action FTB 5930 PIT MEO (REV 09-2008), dated

03/23/2009, for 2003

30f3
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U.S. Post Office Express Mail #:
Sent under Proof of Service

Elisabeth Bossingham

April 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2004- Exhibit H

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2004 tax year assessing a 18,240.32 Tax and Penalty against me. I protest this
amount and each element of it:

VISALIA MEDICAL CLINIC, INC: 153,608.00
Revised Taxable Income: 157,514.00
Tax — Table 11,548.00
Total Tax: 11,198.00
California withholding: 0.00
Additional Tax 11,198.00
Penalties: Delinquent Return: 2,799.50
Interest to 03/23/2009: 4242.82
Total Additional Tax, Penalties and Interest: 18,240.32

STATEMENT OF FACTS:

Overview of Facts:

e Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A

e November 1% 2008 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit B
January 2009 hearing scheduled
February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.

Exhibit F g 4 el
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e March 5™ 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit E

Details of Facts:

1. ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2004. Exhibit C

2. Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 10/14/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4" 2009. See exhibits B,F and E

3. The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit E, page 50 line 9-10

4. Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit E page 9 line 25 through page 12 line3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit E page 15 lines 2-5. Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit E

5. ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that out'repeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit E Page 9 line 25
through pagelSs line 5§

6. ELISABETH BOSSINGHAM presented her evidence under the California Code
and Federal codes rules for evidence and testimony. Exhibit E page 16 lines 7,8.

7. Objections were made to assessment proposed. Exhibit E page 25 lines 24-25 —
page 26 lines 1,2.

8. The Franchise Tax Board has failed to sign any of their documents and according
to California law, without a verified signature, the document has no basis of
authority and is an invalid form. Exhibit D

9. The amount on the State form 3525 for 2004 shows the correct amount and is
signed under penalty of perjury. Exhibit C

10. ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2004 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 10/14/2008 Exhibit E

11. ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit B and Exhibit F and never received any documentation not allowing
for a due process hearing. Exhibit E pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit G

20f3




12 The Franchise Tax Board has failed to enter any testimony or prove what is
specifically claimed to be not true on the 2004 Tax return of ELISABETH
BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

Please remove the total assessment of 18,240.32 and each component that created this
total in-so-far as it is not reflective in the 2004 tax return submitted by me and finish
processing my tax return for 2003 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2004 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise we will all agree that the California rules
of evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

ELTTAS £ 1SoccTNB HAwA

Elisabeth Bossingham
Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 10/14/2008
Exhibits B Copy of Protest Statement, Demands Dated November 1*, 2008
For C Copy of 2004 Calif. state return
2004 D Copy of Court Instructions regarding NON-Signed Documents
Tax E Copy of Court Certified Transcription of Hearing
Year F Copy of February 4™ Notice and Demand for Due Process Hearing
G Copy from United States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing
H Notice of Action FTB 5930 PIT MEO (REV 09-2008), dated
03/23/2009, for 2004
30of3
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Elisabeth Bossingham U.S. Post Office Express Mail #:

Sent under Proof of Service

April 17th, 2009

Unnamed FTB Employee, (undisclosed authority) APPEAL Section
BOARD PROCEEDINGS DIVISION MIC:81

STATE BOARD OF EQUALIZATION

450 N STREET

PO BOX 942879

SACRAMENTO CA 94279-0081

Re: FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009, for 2005- Exhibit H

Appeal Notice of Action
Hearing Demanded

Dear Unnamed FTB Employee,

I am in receipt of your FTB 5930 PIT MEO (REV 09-2008), dated 03/23/2009,
for 2005 tax year assessing a 14260.70 Tax and Penalty against me. I protest this amount
and each element of it:

VISALIA MEDICAL CLINIC, INC: 134,868.00
Revised Taxable Income: 137,179.00
Tax — Table 9,570.00
Total Tax: 9,211.00
California withholding: 0.00
Additional Tax 9,211.00
Penalties: Delinquent Return: 2,302.75
Interest to 03/23/2009: 2,746.95
Total Additional Tax, Penalties and Interest: 14,260.70

STATEMENT OF FACTS:

Overview of Facts:

¢ Notice of Proposed Assessment Received, Unsigned- Undisclosed Authority
Exhibit A

e November 1st 2008 Protest, due process hearing demanded, facts & exhibits
presented. Exhibit B

January 2009 hearing scheduled
February 4, 2009 Notice: Due Process demanded, Facts presented, Demands.

Exhibit F
= &KA Sr T [
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e March 5™ 2009 Hearing with FTB hearing officer NATACHIA BUCHALTER.
Transcript Exhibit E

Details of Facts:

1. ELISABETH BOSSINGHAM filed a state 540 tax return with the Franchise Tax
Board for the tax year 2005. Exhibit C

2. Notice and Demand was given for FTB to present any and all information to
substantiate their claim for the Assessment dated 11/19/08. No information was
given to ELISABETH BOSSINGHAM, no answers were given to the demands
dated February 4% 2009. See exhibits B,F and E

3. The amount that the Franchise Tax Board is showing is unverified. FTB was
given notice to substantiate their claim and present any evidence, no evidence was
presented. Exhibit E, page 50 line 9-10

4. Rules of Evidence was requested, NATACHIA BUCHALTER repeatedly did not
respond to the question — Exhibit E page 9 line 25 through page 12 line3 .
Rules of Evidence that the FTB will accept as evidence was claimed to be known
by NATACHIA BUCHALTER. Exhibit E page 15 lines 2-5. Despite our
attempts to be given the rules of Evidence that was KNOWN by NATACHIA
BUCKHALTER, No Rules of Evidence was provided by the hearing officer
NATACHIA BUCKHALTER. Exhibit E

5. ELISABETH BOSSINGHAM claims that due to the fact she asked for the rules
of evidence that are being used by the FTB and due to the fact that the rules were
claimed to be known by NATACHIA BUCHALTER, and due to the fact that
that out'repeated question was not answered, that the FTB is operating under a
secret process, and is also a violation of due process. Exhibit E Page 9 line 25
through pagelS5 line §

6. ELISABETH BOSSINGHAM presented her evidence under the California Code

and Federal codes rules for evidence and testimony. Exhibit E page 16 line 8,

Objections were made to assessment proposed. Exhibit E page 27 lines 4-8.

The Franchise Tax Board has failed to sign any of their documents and according

to California law, without a verified signature, the document has no basis of

authority and is an invalid form. Exhibit D

9. The amount on the State form 3525 for 2005 shows the correct amount and is
signed under penalty of perjury. Exhibit C

10. ELIABETH BOSSINGHAM Entered in Sworn testimony confirming the
correctness of the 2005 tax return. NATACHIA BUCKJALTER was given an
opportunity to enter testimony in the record and failed to enter any testimony in
support of their proposed assessment dated 10-14-2008 Exhibit E

11.  ELISABETH BOSSINGHAM made a demand for a Due Process hearing under
Exhibit B and Exhibit F and never received any documentation not allowing
for a due process hearing. Exhibit E pages 46-48 Proof of Service for receiving
requested dated Feb 4™ 2009 for Due Process hearing : Exhibit G

® N
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12 The Franchise Tax Board has failed to enter any testimony or prove what is
specifically claimed to be not true on the 2005 Tax return of ELISABETH
BOSSINGHAM and therefore the return is not considered false. The Franchise
Tax Board has based their taxes and penalties on incorrect figures and has failed
to present their claim. The Franchise Tax Board has failed to send any 1
letters/notices providing a Due Process hearing, making it impossible for me to
properly or timely respond to these false assessment figures before the Notice of
Proposed assessment was made.

Please remove the total assessment of 14,260.70 and each component that created this
total in-so-far as it is not reflective in the 2005 tax return submitted by me and  finish
processing my tax return for 2005 as filed. Also, I have not knowingly made any untrue
entries on the 540 tax return for the 2005 tax year, nor have I intended to do so. All
entries are supported by evidence.

Notice
Notification

ELISABETH BOSSINGHAM demands the rules of evidence used to accept evidence
during the State Board of Equalization appeals process. California rules of evidence will
be the rules that each party will use unless other rules are provided within the next 30
days after receiving this notification. Otherwise we will all agree that the California rules
of evidence are the rules we are using.

Thank you for your consideration of these facts.

Sincerely,

E LTI BTV RySEITN b IH-AvA

Elisabeth Bossingham
Attached A Copy of FTB 5830 PIT MEO (REV 09-2008), dated 10/14/2008
Exhibits B Copy of Protest Statement, Demands Dated November 1% , 2008
For C Copy of 2005 Calif. state return
2005 D Copy of Court Instructions regarding NON-Signed Documents
Tax E Copy of Court Certified Transcription of Hearing
Year F Copy of February 4™ Notice and Demand for Due Process Hearing
G Copy from United States Postal Service usps.com Tracking results for
February 4™ Due Process Hearing
H Notice of Action FTB 5930 PIT MEO (REV 09-2008), dated
03/23/2009, for 2005
30of3
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Elisabeth Bossiniham

May 14% 2009

Donna Webb

State of California
Franchise Tax Board
Disclosure Office MS A-181
P.O. Box 1468

Sacramento CA 95812-1468

Re: Receipt of the Response dated April 20™2009. (copy enclosed)

A Notice and Demand was dated February 4™ 2009 and sent via proof of service and certified mail. (copy
enclosed). Your response of the 20™ of April does acknowledge that the FTB received the notice and
demands made. Your response also admits to a delay and asks for an acceptance of an apology. An apology
cannot be accepted due to the adverse effects this negligent delay can have on an individual: California Civil
Code 1798.45(C)

The demands dated February 4™ 2009 gave the FTB an opportunity to state for the record what laws and
evidence were used to make a claim(s) against me. This was a past tense demand. These claims were made
against me in the fall of 2008, without due process and in violation of the law — Calif. Civil Code 19504.7
No evidence supporting your claims was presented at the properly notified Due Process Hearing that took
place on March 5™ 2009, or in your response dated April 20" 2009. No disclosure was given in violation of
Calif. Civil Code 1798.37 regarding the alternative demands dated February 4™ 2009 to accept the filed
returns, then issue the refunds as claimed on the 2000, 2001 2002, 2003, 2004, 2005 tax returns if the FTB
choose not to bring evidence or witnesses during the Due Process Hearing to prove their claims for the 2000,
2001, 2002, 2003, 2004, 2005 tax years. This lack of disclosure based on the March 5t hearing and your
response dated April 20" 2009 response proves that either you have no evidence or witnesses from which to
substantiate your Notice of Proposed Assessments for the 2000, 2001, 2002, 2003, 2004, 2005 tax years, or
you have abandoned your claims for the 2000, 2001, 2002, 2003, 2004, & 2005 tax years

The FTB made several “claims” in the Notice of Proposed Assessments based on what laws? Your response
was, and I quote “The public Records Act (PRA) similarly does not require that we do your legal research or
analysis for you.” Your response was present / future tense and non-responsive to the demands made. Your
response proves that either you have no law from which you have been operating from using a secret
process, or you have abandoned your claims for the 2000,2001,2002,2003,2004,& 2005 tax years.

Due to the lack of Evidence & Law to substantiate your claims of both the Notice of Proposed Assessments
and the Notice of Actions for the 2000, 2001, 2002, 2003, 2004, 2005 tax years, I will consider your actions
as illegal, fraudulent and unsubstantiated.

Sincerely,
ELISABETH BOSSINGHAM o1 bsr
Enc. Response April 20™ 2009 & Notice and Demand February 4™ 2009 &

(o [
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Certified Mail # 7008 3230 0002 0578 2375

Elisabeth Bossingham

August 25" 2009

Donna Webb

State of Calitomia
Franchise Tax Board (FTB)
Disclosure Office MS A-18]
P.O. Box 1468

Sacramento CA. 95812-1468

Re: Receipt of the response dated July 28" 2009 ( copy enclosed)

I'he nature of my concer ns have been clearly stated within the text of the Notice and
Demand dated February 4' " 2009, and correspondence dated Mav 14" 2009. You were
given notice and opportunity o substantiate vou claims. You were also given notice that
the hearing would be recorded by an independent court reporter. On March 5" 2009 a
properly notitied Judicial Proceeding caﬂed a “Due Process™ hearing took place for both
parties to present evidence to support their claims. Under oath. 1 presented evidence as
true and correct 1o the best of my amim using proper State tax forms that are required
just for this type ot evidence. The FTB was given the opportunity w substantiate their
claims made on the NPA s for tax years 2000, 2001, 2002, 2003, 2004, and 2005, As
evidenced by the transcript of an independent court stenographer. the FTB was given the
opportunity o present their case and failed to present any evidence to support the claims
made in any of the NPA's. See U.S. v. Tweel, 550 F. 2d. 297, 299, 300 (1977) ~Silence
can onlv be equated with fraud where there ts a legal or moral dutv to speak or when an
inquiry left unanswered would be intentionally misleading”

Your letters of April 20 2009 and July 28" 2009 acknowledge a Judicial “Due Process”
hearing tock place on March S 5" 2009 and are evidence that the FTB is unable to abide
by the faw and unable to substantiate the claims made for tax years 2000, 2001, 2002,
2003, 2004, and 2003

Sincerely.

LIS ATBETM RIET S0IG #6540
FLISABETH BOSSINGHAM

Fric. Feb 4" 2009 Notice and Demand. April 201" FTB letter. May 147 2009 letter.

Jut 28‘” 2000 FTB tetter,

Exhioe T
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039301/01-05-01

TAXABLE YEAR

CALIFORNIA FORM l

IAlninin Amended Individual Income Tax Return 540X
Fiscal year filers only: Enter the month and year end: BE SURE TO COMPLETE AND SIGN SIDE 2
: P
A BOSSINGHAM AC
. A
R
. v
a Have you been advised that your original federal return has been, is being, or will be audited? [ ves X] no

b Filing status claimed.
on originatretm B> [ Single [ Married filing joint return

¢ Ifatthe time you filed the return you are amending, your parent (or someone else) claimed you as a dependent on his/her return, check thisbox. e

E] Married filing separate return

[X] Head of household [ Qualifying widow(er)
On this return D> D Single l:l Married filing joint return [:J Married filing separate return m Head of household E:] Qualifying widow(er)

d tclaiming head of household, enter name and relationship of qualifying person on: Original return Amended return
Note: I:’ynﬁ ;'aq ?:nd;:% l;oEnz'n :::l::. na::u (::’::I m;o;ﬁ:;o;e continuing if youare | A. Qg &ﬁagy ;_%omd/ B. 'E‘:; gu:xoges o2 C. Enm\o::tt
1 a StateWages. ..., 1a 17,137. <17,137.p> *1a
b Federal AGL ..., 1 45,551, <17,137.> 1 28 ,414.
2 CAadjustments. See specific instructions on Form 540A or Sch. CA (540 or 540NR).
a Stateincome taxrefund 23 22
b Unemployment compensation .. .. . ... ... 2b 2b
¢ Social securitybenefits ... 2 2
d California nontaxable interestincome . . ... ... 2d 2d
e Other (list) 2e <650.p> 2e <650.>
3 Total California adjustments. Combine line 2a through line2e 3 <650.p> °3 <650.>
4 California adjusted gross income. Combine line b and line 3 4 44,901, <17,137.> 04 27 ,764.
5 California itemized deductions or California standard deduction 5 5,622. o5 5,622,
8 Taxable income. Subtract line 5 from line 4. If less than zero, enter -0- | ¢ 6 39,279. <17,137.> & 22,142,
7-a Taxmethodused ... ... 7a TT sen o 7 (®7a TT
B TEX e 7 1,064. <731.> e 333.
8 Exemptioncredits .. ... 8 310. o 8 310.
9 Subtract line 8 from line 7b. If less than zero, enter-0- 9 754. <731.p> 9 23.
10 Tax from Schedule G-1and formFTB5870A . . ... ... 10 o 10
11 AddlineQandline 10 . 1 754. <731.> 11 23.
12 Special credits and nonrefundable renter's credit. 12 o 12
13 Subtractline 12fromline 11 13 754. <731.p> 13 23.
14 Other taxes (alternative minimum tax, credit recapture, etc.). .. 14 o 14
15 _Total tax. Add line 13 and line 14. If amending Form 540NR, seeinst. 15 754. <731.> e 15 23.
16 California income tax withheld 16 3,341. 120.] m18 3,461.
17 Excess California SDI (or VPDl) withheld . .. . . ... 17 m 17
18 Estimated tax payments and other payments ... 18 m 18
19 Child and Dependent Care or Other Refundable Credits. Seeinst. 19 m 19
® 20 *2 m2$
23 Tax paid with original return plus additional tax paid after it was filed. Complete Side 2, Part | before entering amounthere m23
24 Total payments. Add lines 16, 17, 18,19, and 23 0f coMNC ... 0o 24 3,461.
25 Overpaid tax, if any, as shown on original return or as previously adjusted by FTB .. . . ... ... m 25 0.
26 Subtract line 25 from line 24. If line 25 is more than line 24, see instructions 26 3.,461.
27 Voluntary contributions as shown on original TBUUIN | .. e 27
28 Subtractline 27 from NG 26 e 28 3.461.
29 AMOUNT YOU OWE. If line 15, column C is more than line 28, enter difference :
AN SBBINSITUCKIONS | oot = 29
30 Penalties/Interest. See instructions: Penalties 30a Interest 30b W 30c
31 REFUND. If line 15, column C is less than fing 28, enter the difference .............co..ocoocovvooooooooeoeeooooee u 31 3,438.

For Privacy Act Notice, get form FTB 1131.

| 540x00104022 |
56(/115/7’” I

Form 540X C1 2000 Side 1
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7008 1300 0002 3583 2143

B e —— i
You nameELTSABETH A. BOSSINGHAM vorssv: [

Part | Payments Complete this part before completing Side 1, line 23.
1 a Amount paid with the original return. Do not include payments of interestor penalties .......................................... 1a
b Enter the serial number stamped on the face of your canceled check (if available) . .. . 1b

2 Additional payments made after the original return was filed:
Enter in the spaces below the date of the payment(s), the serial number stamped on the face of your canceled check(s) by the Franchise Tax Board, and the
amount(s) of additional payment(s). If you did not receive a canceled check or make 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:
o Check number (if applicable);
o Amount of the check or charge; and
o Date the check or charge posted to your account.

Payment date Serial number Amount of payment
$
$
$
$
Total of additional payments ISted @DOVE ... ... ... ...t eee et 2
3_Total payments. Add line 1a and line 2. Enter here and on Side 1, line 23 i eiiiiiiiiesiiiiiiiienn 3

Part Il Explanation of Changes
1 Enter name and address as shown on original return below (if same as shown on this return, write "Same”). If changing from separate returns to a joint return, enter

names and addresses from original returns. SAME

2 a Ifyou checked the box for "Yes," on Side 1, question a, are you filing this Form 540X to report a final federal determination? ... . D Yes |:| No
b If the answer to question 2a above is "Yes," are you filing this Form 540X to report additional tax due within six months of the final
federal dtermINAtiON? .. . e e eeee e CJ ves [ no
¢ If the answer to question 2a above is "Yes," what is the date and tax change amount of the final
federal determination? Date Tax change amount
3 Have you been advised that your original California return has been, is being, or will be audited? . l___l Yes m No
4 Did you file an amended return with the Internal Revenue Service on a similar basis? See General Information E T N

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

SEE_STATEMENT 1

Under penatties of perjury, | declare that | have filed an original return and that | have examined this amended return including accompanying

Sign
Hegre schedules and statements and to the best of my knowledge and belief, this amended return is true, correct, and complete.
1t is untawhul to Your W - FoA™ 8§27 5 Daytime phone number
forge a spouse's X . ’&“‘ﬁ’k /9717 — 09
signature Spouse's signature (if filing joint, botmust sign) Date

X

Paid preparer's signature (declaration of prep is based on all information of which preparer has any knowledge) Paid preparer's SSN/FEIN/PTIN

o
Firm's name (or yours if self-employed) Firm's address
Name of contact person Daytime phone number Best time to call

Do not file a duplicate amended return uniess one is requested. This may cause a delay in processing your amended return and any claim for refund.

Where to If you are due a refund or have no amount due, mail your return to: If you owe, mail your return to:
File FRANCHISE TAX BOARD FRANCHISE TAX BOARD
Form 540X: PO B0OX 942840 PO BOX 942867

m * SACRAMENTO CA 94240-0000 SACRAMENTO CA 94267-0001
Side 2 FORM 540X C1 2000 | 540xX00204022 |

039302 12-16-00

c




ELISABETH A. BOSSINGHAM ] s

A 540X Statement 1

INES 1, 4, 6, 7, 16: I'M A PRIVATE SECTOR NON-GOVERNMENTALLY CONNECTED
OMAN, THE SUBJECT OF FRAUDULENT INFORMATION RETURNS REPORTED BY PRIVATE
ECTOR NON-GOVERNMENTALLY CONNECTED PAYERS. I DIDN'T RECEIVE "WAGES" DEFINED
I IRC 3401(A)& 3121(A) NOR RECEIVE PAYMENT CREATED/ACQUIRED FROM FEDERAL OR
I'ATE GOVERNMENT SOURCE; TAXABLE ACTIVITY STAMP; BENEFIT PRIVILEGE OR
ROPERTY; NOR "GAINS, PROFIT OR INCOME" MADE IN THE COURSE OF A "TRADE OR
JSINESS" DEFINED IN IRC 7701(A)(26). NON CONSENSUAL AMOUNTS WITHHELD ARE
[STED CORRECTLY ON FORM 3525.

STATEMENT (S) 1



TaxaBLE YEAR  Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R, CALIFORNIA_FORM_
Distributions From Pensions, Annuities, Retirement or Profit-Sharing
0 0o Plans, IRAs, Insurance Contracts, Etc. 3525

For Privacy Act Notice, see form FTB 1131. Attach this form to Form 540, 540A, 540 2EZ, the Long or Short Form 540NR, or 540X.
1 Your first name, middle initial, and last name 2 Your social security number

ELISABETH A BOSSINGHAM
e ————————

4 PLEASE FILL INTHE YEAR AT THE END OF THIS STATEMENT: | notified the Internal Revenue Service that | have been unable to obtain or have received an incorrect
Form W-2, Wage and Tax Statement, or Form 1099-R, Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, Etc., from my

employer or payer named below.
The amounts shown below are my best estimates of all wages, tips, other oomponsatlon (including noncash payments), and retirement payments paid to me, and state taxes

and disability insurance withheld by the employer or payer during _2000
5 Employer's or payer's name, address, state, and ZIP Code PMB no.
VISALIA MEDICAL CLINIC, INC., 5400 W. HILLSDALE DRIVE, VISALIA CA 93291-5140 ‘L
6 Federal employer identification tate income tax withheld 8 Wages, tips, other compensation, or payments 9 State Disabillty insurance withheld

number (if known) (include the name of the state) before deductions for taxes, insurance, etc.

94-2203861 2286.90 0.00 275.95
10 Dependent care benefits 11 Nonqualified plans 12 Gross distributions — Qualified plan distributions
(IRA, pension, profit-sharing, etc.)
13 Taxable amount — Qualified plan distributions 14 Capital gain (Included in Box 13) 15 Other
(IRA, pension, profit-sharing, etc.)

COMPLETE REVERSE SIDE FTB 3525 (REV. 2001)  Side 1

16 How did you determine or estimate the amounts in items 7-15?

Private sector Payer provided records and the statutory language behind IRC
3401, 3121 & other sections. I'm unaware of the existence of any

agreement pursuant to the Social Security Act Section 215 to which the Payer is

a party.

17 Give the reason why Form W-2, 1099-R, or W-2c, Statement of Corrected Income and Tax Amounts was not furnished by employer or payer, if known, and explain your

efforts to obtain the form. . .
Payer refused to correct its erroneous reporting of payments for "wages" as

defined in statutory language at IRC 3401(a), 3121(a); not subject to taxing

authority under 4 USC 111. Non consensual withheld amounts are correctly

listed hereon.

Under penalties of perjury, | declare that | have examined this statement and, to the best of my knowledge and belief, it is true, correct,
and complete.

18 Your signature Form 4298 19 Date

MJ’BM«?L_. 10°/7-0F

Side 2 FTB 3525 (REV. 2001)




California Resident I

Income Tax Return 2000 — 540
APE FEDERAL RETURN ATTACHMENT REQUIRED:

— [X] ves [ no P
DO NOT

LABEL 3E A BOSSINGHAM Ac

Step 1 R
Name P [ RP
ca
Address
FOR COMPUTERIZED USE ONLY
01 4 37 23 56 0 APE 0
06 0 38 3461 57 0 3800 0
09 0 39 0 58 0 3803 0
11 1 41 0 59 0 SCHG1 0
12 0 42 0 60 0 5870A 0
14 650 43 0 61 0 5805 5805F 0
16 0 44 0 62 0
17 27764 45 0 63 0
18 5622 47 3438 64 0
20 333 48 0 65 - 3438
23 0 49 3438 66 0
28 0 50 0 68 0
29 0 51 0
30 0 52 0
31 0 53 0
35 0 54 0
36 0 55 0
Step 2 1L Single 2|1 Married filing joint return (even if only one spouse had income)
Filing Status 3 (] Married filing separate return. Enter spouse's social security number above and full name here
4 L—ﬂ Head of household (with qualifying person). STOP. See instructions.
Check only one. 5 [ ] Qualifying widow(er) with dependent child. Enter year spouse died .
Step 3 6 If someone can claim you (or your spouse, if married) as a dependent on their tax return, check the box here............. o6 [ |
Exemp tit‘ms 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter 2
in the box. If you checked the box on line 6, see iNStructions ..., 7 [_1]x$75=8% 75
Attach check 8 Blind: If you (or if married, your spouse) are visually impaired, enter 1; if both,enter2 ... . ... ... 8 X$75=$%
ﬁ'.,':,my order 9 Senior: If you (or if married, your spouse) are 65 or older, enter 1; ifboth,enter2 . . e9 X$75=%
10 Add line 7 through line 9. This is your total exemption credit before dependent exemption credit ............... 10 Total $ 75

Dependent 11 Dependents: Enter name and relationship. Do not include yourself or your spouse.
Exemptions SEE STATEMENT 2

Step 4 12 State wages from your Form(s) W-2,bOx 17 ..o o 12
Taxable 18 Enter adjusted gross income from your 2000 federal return .. ..o 18 28,414,
Income 14 California adjustments - subtractions. Enter the amount from Schedule CA (540), line 33, columnB__ . . ° 14 650.
Attach copy of your 15 SUbtTact ling 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 27 .,764.
Form(s)W-2, W-2G, 16 California adjustments - additions. Enter the amount from Schedule CA (540), line 33, columnC .. ... .. o 16
A e Forme o 17 California adjusted gross income. Combine line 15and fine 16 o 17 27 ,764.
tax withheld, 18 Enter your CA standard deduction OR your CA itemized deductions . . . o 18 5,622,
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- WL 22.142.
Step 5 20 Tex Checkiffom [X]TaxTable | [ Tax Rate Schedule |__] FTB 38000r | FTB 3803 (e) 20 333.
Tax 21 Exemption credits. If line 13 is over $124,246, see instructions. Otherwise, add fine 10 and line 11 .. 21 310.
22 Subtract line 21 from line 20. If less than zero, enter -0~ ... ... 22 23.
23 Tax Checkiffom [__] ScheduleG-1and [_JformFTBS870A . ®2
24 Add line 22 and line 23. CONtINUE IO PAGE 2 ..............oouivieieet oo 24 23.
ggoromivacy Act Notice, get form FTB 1131. | 54000106022 | Form 540 C12000 Side 1

01-11-01



r +
Yourname;_ELISABETH A. BOSSINGHAM  vourssn: |- |
SOP6 oo amountfomPage 2 e 2 23.
gr::,i;l 28 g%tmm M' andamount P> 28
and 29 &k name ﬁ%" andamont P> 29
:::{:"}':‘“'"9 30 To claim more than two credits, see instructions o 30
Credit 31 Nonrefundable renter's credit. See instructions for *Step 6" ... ... .. o 31
33 Add line 28 through line 31. These are your total credits . .. . ... 33
34 _Subtract line 33 from line 25. |f less than zero, enter -0- — 34 23
Step 7 36 Alternative minimum tax. Attach Schedule P (540) .. ... ... ® 35
Other Taxes 36 Other taxes and credit recapture. See instructions .. . ... .. ... e 36
Add through fine 36, THIS IS VOUr tOMIIAX oo e 37 23.
Step8 38 California income tax withheld. See instructions m 33 3,461.
Payments 39 2000 CA estimated tax and amount applied from 1998 return . .. .. .. m 39
41 Excess SDI. Seeinstructions . ... B 41
Child and Dependent Care Expenses Credit. See instructions
o 42 43
m44 W45
46 _Add line 38, line 39, line 41, and line 45. These are your total payments 46 3.461.
Step 9 47 Overpaid tax. If line 46 is more than line 37, subtract line 37 from iN€ 46 ...............c.c.ooomovvieeeeeeeeeeeen, 47 3.,438.
Overpaid Tax 48 Amount of line 47 you want applied to your 2001 estimated tax ..., m48
orTaxDue 49 Qverpaid tax available this year. Subtract line 48 from line 7 m49 3.,438.
T; ine 46 is less than line 37 i ine 37 S0
Step 10  ca seniors Special Fund. CA Firefighters’ Memorial Fund ... ® 57 .00
Contributions  sesinstructions ... ... . o 51 .00 CA Mexican American Veterans' Memorial . o 58 .00
Alzheimer's Disease/Related Emergency Food i
Disorders Fund ................... eb52_ .00 ProgamFund.. ... ... e59 .00
CAFund for Senior Citizens ... e 53 .00 CAPeace Otficer Memorial Foundation Fund @ 60 .00
Rare and Endangered Species Birth Defects Ressarch Fund ... ... o 61 .00
Preservation Program ... ... o 54 .00 National World War Il Veterans
State Children's Trust Fund for the Memorial TrustFund ... .. o 62 .00
Prevention of Child Abuse ............ e 55 00  CALungDisease and Asthma
CA Breast Cancer Research Fund ... 5 __ .00  ReseachFund ... e63___ .00
64 _Add line 51 through line 63. These are your total contributions o 64
Step 11 65 REFUND OR NO AMOUNT DUE. Subtract line 64 from line 49. Mail to:
Refund or FRANCHISE TAX BOARD, PO BOX 842840, SACRAMENTO CA94240-0009 . . . . . . m65 3.,438.
3;':""‘““ 86 AMOUNT YOU OWE. Add line 50 and line 64. Mail to:
94267-0001 1]
Step 12 67 Interest, late return penthes. and e payment penames ........................................................................... 67
Interestand 68 Underpayment of estimated tax. Checkboxx ] FTB 5805 attached [__J] FTB 5805F attached | [1]
Penalties g9 Total amount due. SEE INSIUCHONS .....................ooovveeeeeeeeroereeeoeseereeeeeeeeesoeeseseseeeeseeseeseeeeeeeeseeeeee e 69
070 4
Step 13 Do not attach a voided check or a deposit slip.
Direct Deposit Complete this section to have your refund directly deposited. Routing number > °
Information  Account Type:
Checking o — Savings e [ ﬁ,‘.’;“;}‘.’é’e",’ » *
Sign IMPORTANT: See "Sign Your aetum in the Form 540 instructions o find out if you should attach @ copy of your complets federal retum. Under penalties of perjury, | declare that |
Here have examined this retum, includi panying schedules and and to the best of my knowledge and belief, it is true, correct, and complete. [}
1t is unlawful to Y“%" . ! FoRm g271% Daytime phone number
forge a spouss's f
T Spouse's signature (I fiing Joint, bath must sign)
Jointreturn? X bate /02770 F
See Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid preparer's SSN/PTIN
instructions. [ ]
Firm's name (or yours if self-employed) Firm's address FEIN
Side2 Form 540 C1 2000 | 54000206022 |
039002/03-27-01




TAXABLE YEAR
2000 California Adjustments - Residents

SCHEDULE I

CA (540)

Important: Attach this schedule directly behind Form 540, Side 2.

Name(s) as shown on return

ELISABETH A. BOSSINGHAM

Part | Income Adjustment Schedule A B
Federal Amounts Subtractions Additions
(taxable amounts from
Section A - Income your federal return)
7  Wages, salaries, tips, etc. See instructions before making
anentryincolumnBorC 7
8 Taxableinterestincome .. .. .. ... 8 2,932,
9 Ordinarydividends . ... ... 9
10  State tax refund. Enter the same amount in column Aand columnB 10 :
11 AimONy received ... ... ..., n =
12 Business income or (10SS) _______................ooooovmeecirerrrereerr 12 !
13 Capital Gain OF (1088) ___................oiocccccooreereoeee o 13 18,163. ;
14 Other gains or (I0SSES)....................cocoviiiiieeeeeeeeeeeenn 14 l
15 Total IRAdistributions. (&) () !
16 Total pensions and annuities. (&) (b) '
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. 17 7,.319. 650.]
18 Farmincome of (10SS) ......................oocccccoorrorerssseesrerre s 18 |
19  Unemployment compensation. Enter the same tin column A and column B 19
20 Social security benefits (a)_____ . (b)
21 Other income.
a (California lottery winnings € NOL from FTB 38052, 3808 or 3807
b Disaster loss carryover rom FTB 3805V f Other (describe) 21
¢ Federal NOL (Form 1040, line 21)
d NOL carryover from FTB 3805V
22  Total. Combine line 7 through line 21 in column A. Add line 7 through
ling 21f in column B and column C. Goto SectionB ..~ 22 28,414.]
Section B - Adjustments to income
23 IRAdeduction . .. 23
24 Studentloaninterestdeduction . ... 24
25  Medical savings account deduction . .. ... 25
26 MOVINQEXPBNSES | ... .. ... 26
27 One-half of self-employmenttax . ... ... 27
28  Self-employed health insurance deduction . . 28
29 Keogh and self-employed SEP and SIMPLE plans ... ... ... 29
30 Penalty on early withdrawal of savings ... ... 30
31a Alimony paid. (b) Recipient's: SSN
Last name 31a
32 Add line 23 through line 31aincolumns A,B,andC . ... ... .. ... 32
33 Total. Subtract line 32 from line 22 in columns A, B, and C. See the
instructions for how to transfer the totalto Form540 ... 33
Part Il _Adjustments To Federal temized Deductions
35  Federal itemized deductions. Add the amounts on federal Sch. A (Form 1040), lines 4, 9, 14, 18, 19,26,and 27 .. .. .. . 35 3,.461.
36  Enter total of federal Sch. A, line 5 (state and local income tax and State Disability Insurance) and line 8 (foreign taxes only) 36 3.461.
37 Subtractline 36 TOMINe 35 . e 7
38  Other adjustments including California lottery losses. Specify 38
39 Combine line 87 and liNe 3B . . . . ... 39
40 Is the amount on Form 540, line 13 more than the Is the amount you entered on line 40
amount shown below for your filing status? more than your standard deduction below? .
Single or married filing separate .................. $124,246 Single or married filing separate ........................ $2,811
Married filing joint or qualifying widow(er) ...... $248,494 Married filing joint, head of household or 40
Headofhousehold  ~ ~ $186,370 qualifying Widow(er) ................c.ccocrvrrrrrinries $5,622
NO. Transfer the amount on line 39 to line 40. YES. Transfer the amount on line 40 to Form 540, line 18.

YES. Complete the ltemized Deductions Worksheet in the NO. Enter your standard deduction on Form 540, line 18.

instructions for Sch. CA (540), line 40. v
- | CA54000104022 |

039011/12-08-00

Schedule CA (540) 2000 Side 1



2000 Income from Passthroughs’ CA

AKERS WEST AS
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 1,436
NET INCOME (LOSS) FOR ENTITY 1,436

ACTIVITY INFORMATION:
AKERS WEST ASSOCIATES

RENTAL REAL ESTATE INCOME (LOSS) 1,436

TOTAL PASSIVE GAIN (LOSS) 1,436

1021
17-00



2000 Income from Passthroughs

VIFLEASCO

1.0. NuMBER: [

TAXABLE INCOME (LOSS) SUMMARY:

21
'-00

NONPASSIVE GAIN
NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:
VIFLEASCO

GUARANTEED PAYMENTS

5,233

5,233

TOTAL NONPASSIVE GAIN (LOSS)

5,233

5,233



ELISABETH A. BOSSINGHAM

\ 540 DEPENDENTS STATEMENT

2
\ME . RELATIONSHIP
iNJAMIN BOSSINGHAM SON
\ SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 3
CALIFORNIA FEDERAL
iSCRIPTION AMOUNT AMOUNT ADJUSTMENT
{ERS WEST ASSOCIATES 1,436. 2,086. <650.>
JTAL TO SCHEDULE CA (540), LINE 17 <650.>
\ 3801 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 4
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
\ME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN - LOSS
(ERS WEST 4
ySOCIATES 1,436. 0. 1,436.
JTALS 1,436. 0. 1,436.
v 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 5
FORM
OR PRIOR NET UNALLOWED ALLOWED
NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
AKERS WEST SCH E
ASSOCIATES 1,436. 1,436.

YTALS . 1,436. 1,436.

STATEMENT(S) 2, 3, 4, 5



. 8275 - Disclosure Statement OMB No. 1545-0889

Do not use this form to disclose items or positions that are contrary to Treasury

(Rev. March 1998) regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.
See separate instructions. mﬂ'::‘o 92
peparment of the Treasury D> Attach to your tax return.
Name(s) shown on return . Identifying number shown on return
ELISABETH A. BOSSINGHAM
General Information (see instructions)
(a) (b) (c) (d) (e) (f)
Rev. Rul.. Rev. P Item or Group Detailed Description Form or Line Amount
eV k., ev. Proc., etc. of items of items Schedule No. oun
1
Subtitles . . Verified
26 CFR Part 1 A&B Normal tax and other species of income tax Affidavit 0.00
2
. Social welfare and government personnel Verified
26 CFR Part 31 Subtitle C taxes (employment taxes) Affidavit 0.00
3 .
27 2CGF§F§§ §73 ?;:’72 S;bfl'_tiltt;: ?9& Gambling, alcohol, tobacco, firearms, Verified 0.00
various ’ ,vari ous controlled substances, various Affidavit ’

Detailed Explanation (see instructions)

4 In conjunction with the attached VERIFIED AFFIDAVIT OF FACTS, this form is my sworn testimony and evidence of my
qualification to correct the erroneous information returns, reported by private sector non-governmentally connected entities, as the
Taw relates to me, for any given tax imposed by internal revenue laws of the United States. The Verified Alfidavit addresses classes
and categories of the tax listed in Part 1.

2 L.am a private-sector, non-governmentally connected woman. | am not subject to the taxing authority under the Public Salary Tax
Act of 1939 or The Buck Act at 4 U.S.C. § 111. I am not liable for a tax under Internal Revenue Code (IRC) for which the Internal
Revenue Service (IRS) has lawful authority to create a form or attempt to enforce collection of a tax under IRC § 7608 Subtitle E
enforcement authority.

3 I have-not voluntarily and willfully consented, authorized, agreed or appointed an agent to report, withhold or deduct amounts from
my private-sector pay or property for government taxes, fees, or other charges (including any lien or levy). I have not signed or
consented to form 2159 Payroll Deduction Agreement or Form 2678 Employer/Payer Appointment of withholding agent.

| Part Il j: Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or residual interest
holders. '

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company, real estate investment trust, or real estate
mortgage investment conduit (REMIC).

1 Name, address, and ZIP code of pass-through entity 2 |dentifying number of pass-through entity

3 Tax year of pass-through entity

to
4 Intemal Revenue Service Center where the pass-through entity filed
its return

For Paperwork Reduction Act Notice, see separate instructions. Form 8275 (Rev.3-98)
LHA

013581
06-29-00



" ELISABETH A. BOSSINGHAM - |
Form 8275 (Rev. 3-98). e 2

Part IV Explanations (continued from Parts | and/or Ii)

AND STANDING

The Affiant, Elisabeth Bossingham, being of sound mind and over the age of consent hereby states on and for the record that
these statements are made of Affiant's own free will for the calendar year 2000.
T, Affiant was born in one of the several non-federal states of the United States of America.
2. Affiant is a Citizen of one of the several states and was never a special class of U.S. citizen created by Congress U.S. v
Anthony, 24 Fed 829 (1873).
Affiant is a private sector, non-governmentally connected and non-governmentally privileged woman.
Affiant did not receive wages as that term is defined in related law IRC §§ 3401(a) and 3121(b).
Affiant was not an "employee" as that term is defined in relevant law IRC § 3401(c).
‘Affiant was not engaged in “employment” as that term is defined in the relevant law IRC § 3121(b).
Affiant did not work Tor any "American Employer” as that term is defined in the relevant law IRC § 3 121(h).
Affiant did not engage in “self employment” as that term is defined in the relevant law IRC § 1402(a).
Affiant did not engage in a "trade or business" as that term is defined in the relevant law IRC § 7701(a) (26).
mam was not a “United States person™ as that term is defined in the relevant law IRC § 7701(a)(30).
IT."Affiant was not a "person" as that term is delined in the relevant law at IRC § 6041(d).
T2."ATfiant was not subject fo the taxing authority under The Buck Act at 4 USC 111 or the Public Salary Tax Act of 1939.
13. Alhant was not subject to a duly constituted debt under 3T U.S.C.; administrative Offset under 31 CFR and 5 CFR, 42
U.S8.C.; 26 CFR; 1997 Taxpayer Relief A ct; government Child Support Obligations; Federal Payment Levy Program
~ (FPLP); Federal Claims Collection Standards (FCCS); Treasury Olfset Program (1OP) used by Financial Management
Services.
T4.”Affiant was nof an officer or employee of a "United States Corporation™ as the term is defined in the relevant J]aw in section
207 of'the Public Salary Tax Act.
15. Athant did not have any stamp, mark, or Iabel under any provision of the Taws relating to the several internal revenue stamp

god 3oy A &

taxes.
16. Atnant did not receive any "gains, profit, or income™ as those term has been defined by the Supreme Court of the United
States in various rulings: v Ballar 5 ; Merchants" Loan rust Company v dSmietanka 255 US

509 (T921); So Pacitic v Lowe 247 US 330 (1918).™

‘I'/. Athiant did not refuse or neglect to render any federal tax-related Iist or refurn within the time required upon being noftified
or required o do so.

18. Athant was not required to deliver a monthly or other return of objects subject to tax.

19. Arhant was not engaged 1n the administration or enforcement of any internal revenue Iaws.

"20. Affiant did nof receive payment, income, proceeds, capital, wages, dividend or distribution created or acquired from any
federal or State government source, jurisdiction, taxable activity or stamp, property, benefit or privilege.

21 Failure to rebut point by point with Tawful, valid and verified proof of claim to the conirary within 20 days in writing,
autographed under penalty of perjury with particularity, specificity and Tawful evidence, this Verified Document that with
which the he/she disagrees shall admit to all the herein statements and facts as truth and as fully binding upon them in any
court of the United. States of America without protest, objection, or that of those who represent them.

Affiant certifies under penalty of perjury, without the United States, that the foregoing is true, correct and complete to the best
of Athant’s knowledge and belief.

EXPRESS SPECIFIC RESERVATION OF RIGHTS, UCC 1-207.9:

Respectfully presented, explicitly reserving all Affiant’s Natural rights as a private sector, non governmentally-connected
American, under contract Law of Athiant’s Divine Creator without prejudice and without recourse. Affiant does not consent to
compelled performance under any contract that Affiant did not enter knowingly, voluntarily and intentionally. Athiant does not
accept the Tiability of the benetits or privileges of any unrevealed contract or commercial agreement.

Further Affiant sayeth not, signed this / /__of __JC7d52Z , 2009,

>
%% —Private sector non-governmentally connected

isabeth Bossingham

013582
07-10-00




E Department of the Treasury - Internal Revenue Service
o
£ 1040X Amended U.S. Individual Income Tax Return ' OMB No. 1545-0001
(Rev. November 2000) P> See separate instructions.
This return is for calendar yearp»> 2000 , or fiscal year ended P : '
° Your first name and initial Last name Y r
s ELISABETH A. BOSSINGHAM .
5 It a joint return, spouse's-first name and initial Last name Spouse’s gochl gccurity number
P H :
[ : H
'g H 0. box if mail is not delivered to your home Apt. no. Phone number
ice, 8
A [f the name or address shown above is different from that shown on the original return, check here ...................c.occcoviirieiinnccecenne |
B Has the original return been changed or audited by the IRS or have you been notified that it willbe? ... . .. . . [Jves [XINo

C Filing status. Be sure to complete this line. Note. You cannot change from joint to separate returns after the due date.
On original return P> E_—J Single [:I Married filing joint return E:l Married filing separate return - Head of household [::l Qualifying wudow(er)
On this return | 4 I:] Single [__] Married filing joint return [1 Married filing separate return [ X ] Head of household* [ aualitying widow(er)
* If the qualifying person is a child but not your dependent, see page 2.

A. Original amount B. Net change - C. Correct
Use Part Il on Page 2 to Explain any Changes or as previously amount of increase
i adjusted or (decrease) - amount
Income and Deductions (see pages 2-6) (see page 2) explain in Part Il
1 Adjusted gross income (See page 3) ... 1 45,551, <17,137.> 28,414.
2 ltemized deductions or standard deduction (see page3) .. . 2 6,450. 6.450.
3 Subtractline2fromiline 1 . 3 39,101.] <17,137.> 21,964.
4 Exemptions. If changing, fillin Parts land lonpage2 . 4 __5,600. 5,600,
5 Taxable income. Subtractline 4 fromlined ... 5 33,501.] <17,137.p 16,364.
z|® Tax (see page 4). Method usedinco.C_SCH. D 6 4,115, <2,479.p 1,636.
2| 7 Credits (SEPADEA) .........ooooooeeeeeeeeeeeeeeeeeeeee e 7 500. ____500.
8 | 8 Subtractline 7 from line 6. Enter the result but not less thanzero .. ... . 8 3,615. <2,479. 1,136.
% | © Othertaxes(Seepaged) .. ..., 9
" |10 Totaltax. Addlines8and9 ... 10 3,615. <2,479.p> 1,136.
11 Federal income tax withheld and excess social security and
RRTA tax withheld. If changing, see page 5 ... . 11 13,263. 1,311, 14,574.
12 Estimated tax payments, including amount applied from
g PrOrYBAr'S TBIUMN e 12
§ 13 Earned income Credit (EIC) .......................oooooooooor 13
& | 14 Additional child tax credit romForm 8812 . . ... ... 14
16 Credits fromForm 2433 orForm4136 . ... 15
16 Amount paid with request for extension of time to file (see page 5) .. . ... . . 16
17 Amount of tax paid with original return plus additional tax paid after itwasfiled . .. . .. ... 17
18 Total payments. Add lines 11 through 170 COMMNC .........o.ooo vt ss e seseeseneacnseana 18 14,574.
Refund or Amount You Owe
19 Overpayment, if any, as shown on original return or as previously adjusted bythe IRS . . ... ... 19 0.
20 Subtract ine 19 from ine 18 (SE€PAGE5) ... ..o (20| 14,574,
21 Amount you owe. If line 10, column G, is more than line 20, enter the difference and seepage 5 ... . ... ..., 21
22 Ifline 10, column C, is less than line 20, enter the difference 22 13,438.
23 Amount of line 22 you want refunded to you
24 Amount of line 22 you want applied to your . g
Sign Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, chedull its, and to
H ere t:'::;zt' ::r:gn km‘l,m °a:d belief, this amended return is true, correct, and complete. Declaration of preparer (othu than taxpaysr) is based onall Informatlon of which the
Joint return?
See page 2.
Keep a copy |
t:;oy?&'s' } Your signature Date >Spouse's signature. If a joint return, both must sign. Date
Preparer's Date Check if Preparer's SSN or PTIN
Paid Signature } setfemployed [ ]
Preparer’s| Fim's name (or . EIN
Use Only mm'. . Phone no.
address, and
ZIP coda
LHA Form 1040X (Rev. 11-2000)

010701
12-12-00



ELISABETH A. BOSSINGHAM

Exemptuons See Form 1040 or 1040A instructions.

If you are not changing your exemptions, do not complete this part.
If claiming more exemptions, complete lines 25-31.
If claiming fewer exemptions, complete lines 25-30.

A. Original number
of exemptions
reported or as

previously adjusted

C. Correct
number of
exemptions

&

Yourself and SPOUSE . ... .. ... | 25
Caution: If your parents (or someone else) can claim you as a dependent (even if
they chose not to), you cannot claim an exemption for yourself.

Your dependent children who lived withyou ... 26
Your dependent children who did not live with you due to

divorce or separation 27

Other dependentS | . . e | 28

€88 88

Multiply the number of exemptions claimed on line 29 by the amount listed below r_
for the tax year you are amending. Enter the result here and on line 4.

Tax Exemption But see the instructions for line 4 on

Year Amount page 3 if the amount on line 1 is over:
2000 $2,800 $06,700
1909 2,750 94,975
19908 2,700 93,400
1997 2,650 90,900 30

31 Dependents (children and other) not claimed on original (or adjusted) return:

Note: For tax years after 1997, do not complete column (e) below. For tax year 1997, do not
complete column (d) below.

No. of your
children on line
31 who:

g d) check if (e) No. of @ lived with
(c) Dependent's ( you

qualityingchild | monthshived | YoM ...eeeieeens
relationship to you for child tax credit | in your home

(b) Dependent's social
security number

Last name

(a) First Name

]
]

I
]
O

Part ]l | Explanation of Changes to Income, Deductions, and Credits

Enter the Iine number from page 1 for each item you are changing and give the reason for each change. Attach only the
pporting forms and sc les for the items changed. If you do not atgac the required information, your Form 1
may be r Be sure to include your name and social security number on any attachments.

If the change relates to a net operating loss carryback or a general business credit carryback, attach the schedule or form that shows the year

in which the loss or credit occurred. See page 2 of the instructions. Also, checkhere ... o ]
LINES 1, 6, 19: I'M A PRIVATE SECTOR NON-GOVERNMENTALLY CONNECTED WOMAN
THE SUBJECT OF FRAUDULENT INFORMATION RETURNS REPORTED BY PRIVATE SECTOR
NON-GOVERNMENTALLY CONNECTED PAYERS. I DIDN'T RECEIVE "WAGES" DEFINED AT
IRC 3401(A)& 3121(A) NOR RECEIVE PAYMENT CREATED/ACQUIRED FROM FEDERAL OR
STATE GOVERNMENT SOURCE; TAXABLE ACTIVITY STAMP; BENEFIT PRIVILEGE OR
PROPERTY; NOR "GAINS, PROFIT OR INCOME" MADE IN THE COURSE OF A "TRADE OR
BUSINESS" DEFINED IN IRC 7701(A)(26 NON CONSENSUAL AMOUNTS WITHHELD ARE
LISTED CORRECTLY ON FORM 4852.

Form 1040X (Rev. 11-2000)

010702
11-14-00



1040

e Department of the Treasury - internal Revenue Service -
S U.S. Individual Income Tax Return 2000 I ©9) IRS Usa Only - Do not writs or staple in this space.
Label For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ;nding 20 OMB No. 1545-0074
(See Your first name and initial Last name Your social security number
L
instructions |A | ELISABETH A. OSSINGHAM
on page 19.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
UsethelRS |L | .
label. Home address (number and street). If you have a P.0. box, see page 19. Apt. no. A IMPORTANT! A
Otherwise H
please prir'lt E You must enter
or type. FE! y IP code. your SSN(s) above.
Presidential
Election Campaign Note. Checking “Yes" will not change your tax or reduce your refund. You Spouse
(See page 19.) Do you, or your spousse if filing a joint return, want $3 to go to this fund? .. » [X]vYes Q No [ IYes [ INo
are 1 Single
Filing Status —
9 2 Married filing joint return (even if only one had income)
3 | | Married filing separate return. Enter spouse's soc. sec. no. above and full name here. P
4 Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent, enter this child's
gggcg‘og."'y | X | name here. »
5 Qualifying widow(er) with dependent child (year spouse died » ). (See page 19.)
Exemptions 6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax return, do not No. ofbommu
CRBEKDOXBA ..o eee e and b 1
DL ISPOUSE | No. of
¢ Dependents: (2) Dependent’s social Dependent's ity chigfoi  Chiren on 6c
(1) First name Last name security number mmmlp *© ?gﬁ%ﬁ'ﬁ)‘ elvedwithyou 1
BENJAMIN BOSSINGHAM | [ sox X eddnctivewin
you due to divorce
i H : or separation
If more than six (see page 20)
dependents, —_—
see page 20. Dep on 6¢
not entered above
Add numbers
: : tored On
d_Total number of exemptions claimed . ... ... __lines above B> z
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 e 7
Attach 8a Taxable interest. Attach Schedule Bifrequired . . .. ... . ... 2,932,
Forins W-2 and b Tax-exempt interest. Do notinclude online8a . .. .. ...
W-26 here. 9 Ordinary dividends. Attach Schedule Bif required .. . .. .. ...
:",":'?:')“h 10  Taxable refunds or credits of state and local income taxes
1099-R if tax T AMONY TECBIVEA e
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 18,163.
If you did not .
getaw-2, 14 Other gains or (losses). Atach Form 4797 .. ... ...
see page 21. 152 Total IRA distributions 152 b Taxable amount (see page 23) | 15b
16a Total pensions and annuities 16a b Taxable amount (see page 23) | 16b
nglaotgét? ";r:;" 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 17 7.319.
payment. Also, 18  Farm income or (loss). Attach Schedule F . . e, 18
please use 19 Unemployment COMPENSation s 19
Form 1040-V. 20a Social security benefits [ 20a | | b Taxable amount (see page 25)
21 Other income. List type and amount (see page 25)
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » 28,414,
) 23 IRA deduction (See Page27) ... 23 :
Adjusted 24 Student loan interest deduction (see page 27). ... 24
Gross 25  Medical savings account deduction. Attach Form 8853 ....................... 25
Income 26 Moving expenses. Attach Form3903 ... 26
27  One-half of self-employment tax. Attach Schedule SE .. . . . 27
28 Self-employed health insurance deduction (see page29) . ... ... ... .. 28
29  Self-employed SEP, SIMPLE, and qualified plans ... ... .. . 29
30  Penalty on early withdrawal of savings . ... ... ... 30
81a Alimonypaid b Recipient's SSN P> 31a
32 Addlines 23 through 31a e
33 Subtract line 32 from line 22. This is your adjusted gross income .. . . .. .. .. ... > 28,414,
b1 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. Form 1040 (2000)



Form 104020000 EL T ETH A. BOSSINGHAM _

Tax and 34 Amount from line 33 (adjusted GrosS iNCOME) ................o.oooveeooeoeeoeeoeeeoeeeeeeeesresemor e e
Credits  35a Checkit: [ ] Youwere650rolder, [ Blind; [_] Spouse was 65 or oider, [ Blind.
Add the number of boxes checked above and enter the totalhere ... > 35a
Staﬂd'dn b If you are married filing separately and your spouse itemizes deductions,
forMost L. or you were a dual-status alien, see page 31and checkhere » 35b
People 36 Enter your itemized deductions from Schedule A, line 28, or standard
B deduction shown on the left. But see page 31 to find your standard deduction if you :
i'ﬂg':o checked any box on line 35a or 35b or if someone can claim you as a dependent ...........................cceeiennne.
' 37 Subtractline 36 oM IINE 34 | e
”h:::;'m " 38 |Ifline 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on
$6,450 line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amounttoenter . . . . .
39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37,enter-0- . . ..
Mariedfing | 40 Tax (see page 32). Checkifany taxfrom a [ Form(s)8814 &[] Form4972............occcoocovrrcee
jointly or 41 Alternative minimum tax. Attach Form 6251
Qualifying
widow(er): 42
$7,350 43
m‘w 44
separately: 45
$3,075 46
47 Child tax credit (see page 36) ... ...
48 Adoption credit. Attach Form 8839 ... ...
49 Other. Checkiffom a [_]Form3800 b [ Form 8396
¢ (_Jrormssot d [JFom (specify)
50 Add lines 43 through 49. These are your total eredits . ... 500.
51 Subtract line 50 from line 42. If line 50 is more than line 42,enter-0- . oo > 1,136.
Other 52 Self-smployment tax. Attach Schedule SE s
Taxes 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ...
54 Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 ifrequired ...,
§5 Advance earned income credit payments from Form(s) W-2
56 Household employment taxes. Attach Schedule H .
57_Add lines 51 through 56. Thisisyour totaltax .. ... 1,136.
Payments 58 Federal income tax withheld from Forms W-2and 1099
59 2000 estimated tax payments and amount applied from 1999 return
:mm° ~60a Earned income credit (EIC)
child, attach b Nontaxable earned income: amount P> |
Scheduls EIC. and type D>
61 Excess social security and RRTA tax withheld (see page 50) . ... ...
62 Additional child tax credit. Attach Form 8812 . . ... ... ... ...
63 Amount paid with request for extensiontofile .. .. ... ...
64 Other payments. Check if from a [ rorm2439 b[_JForm4136
65 Add lines 58, 59, 60a, and 61 through 64. These are your total payments . ... ... ... . 14,574.
Refund 66 Ifline 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid____ .. ... ... . 66 13,438.
ooty 67a Amount of line 66 you want refunded 0 yYOu ... ...
3?&"&«» » b Routing number » ¢ Type: [ Checking [ Savings
:’,‘2 ".':. t3 :773 » d Account number
68 Amount of line 66 you want applied to your 2001 estimated tax ......... > | 68|
Amount 69 Ifline 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe.
You Owe 70 Estimated tax penalty. Also include on line 69 ... .. | 70 I i
Sign gn:u porname?_ of perjury, ‘l’ 'J.- -V (oﬂ\man "x'u;'t;\:: :’m ao':\dall ompanyi o W;“;\r :nd -;"a“ pos , and to the best of my knowtodge and bdiof they are tru eorrect.
Here Your signature Date Your occupation Daytime phone number
Keep a copy ’ DOCTOR
'f_ggg.%usf Spouse's signature. if a joint return, both must sign. Date Spouse's occupation Eﬁ" mo“ b e NUG 52)7
. Preparer's Date Check if self- PreplersSSNo'F'ﬂN
Paid signature ’ employed
Preparer’s EN
Use Only ;:.T,: ,;‘ ::’e.,(:. ’ Phone no.

ployed), addr

and ZIP code

02
3-01
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Schedules A&B (Form 1040) 2000

_ OMB No. 1545-0074

Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

ELISABETH A. BOSSINGHAM

Attachment

Your social security number

Schedule B - Interest and Ordinary Dividends Sequence No. 08
Part| Note. If you had over $400 in taxable interest, you must also complete Part lil.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
property-as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address P>
VISALIA MEDICAL CLINIC 2,012,
FROM K-1 - AKERS WEST ASSOCIATES 915.
FROM K-1 - VIFLEASCO 5.
Note: If you
received a Form
1099-INT,
Form 1099-0OID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamounts OnliNG T | . . ... 2 2,932.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from Form 8815,
line 14. You MUST attach Form 8815 . . ... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a | 4 2 32.
Part i Note. If you had over $400 in ordinary dividends, you must also complete Part Iil.
Ordinary 5 List name of payer. Include only ordinary dividends. If you received any capital gain distributions, Amount
Dividends see the instructions for Form 1040, line 13. p
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, 1line9 .. . ... 6
Part 1li You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or ves | No
Foreign {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2000, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? .. ... ... .
Trusts b f“Yes," enter the name of the foreign country P>

8 During 2000, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If "Yes," you may have to file Form 3520. See page B-2

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

3-00



SCHEDULE D : : OMB No, 16450074 -
(Form 1040) Capital Galns and Losses 2 0 0 0

B i () P AttachtoForm 1040. D> See Instructions for Schedule D (Form 1040). Sequenconio. 12
Name(s) shown on Form 1040 Your social security number
ELISABETH A. BOSSTNGHAM __ |

iart I | Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date F
) Description of property (] Gain or (loss
((Ex)ample: 1000':. XYZCo) 6 ”l;q-:::e:old (d) Sales price (m (fs)ubtnd (e)srorn (3)

1
2 Enteryour shorttermtotals .. ... 2
3 Total short-term sales price amounts.

Add column (d)oflinestand2 .. . ... .. ... 3

4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781,and 8824 | | | e,

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1

6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your
1999 Capital Loss Carryover Worksheet

)D'“ 28% rat i
‘@‘(’."n:‘?f!':’:.f’".?.'m”'”"’m —L«—(c,o;r;d @ssoames | (o | OGmortoss) | (070 o
8 SALE OF AKERS WEST
ASSOCIATES 02/20/00 99.,400. 81,237. 18,163.

9 Enteryourlongtermtotals . .. ... ... ... 9
10 Total long-term sales price amounts. B
Add column (d) of lines 8and 9. ... 10 99,400.}=#:
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 .....................cccooooemeoeeeeeeeeen, 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
oM SChedUIB(S) K-T et enen e 12
13 Capital gain distribUtIONS. . ... 13

14 Long-term capital loss carryover. Enter in both columns (f) and (g) the amount, if any, from
line 13 of your 1999 Capital Loss Carryover Worksheet

15 Combine column (g) of lines 8 through 14

16 Net long-term capital gain or (loss). Combine column (f) of lines 8 through 14
Next: Go to Part lil on page 2.

* 28% rate gain or loss lncludes all "collectibles gains and losses" and up to 50% of the eligible gain on qualrﬁed small business stock

LHA For Paperwork Reductlon Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2000

'0511/10-31-00



Schedule D Form 10402000 ELISABETH A. BOSSINGHAM ~

Summary of Parts | and Il

17 Combine lines 7 and 16. If a loss, go to line 18. If a gain, enter the gain on Form 1040, line 13
Next: Complete Form 1040 through line 39. Then, go to Part IV to ﬁgure your tax if:

® Both lines 16 and 17 are gains, and
® Form 1040, line 39, is more than zero.
Otherwise, stop here.
18 Ifline 17 is a loss, enter here and as a (loss) on Form 1040, line 13 the smaller of these losses:

® The loss on line 17, or
® ($3,000) or, if married filing separately, ($1,500) _.................cc.oociiiiiiieee et

Next: Skip Part IV below. Instead, complete Form 1040 through line 37. Then, complete the Capital Loss
Carryover Worksheet if:
® The loss on line 17 exceeds the loss on line 18 or

18,163.

® Form 1040, line 37, is a loss.

[Part'IlV| Tax Computation Using Maximum Capital Gains Rates
19 Enter your taxable income from Form 1040, line 39 . ... ...
20 Enter the smaller of line 16 or line 17 of Schedule D . ... ... ... ...
21 If you are filing Form 4952, enter the amount from Form 4952, linede ... ... ..
22 Subtract line 21 from line 20. If zero orless, enter -0- . ... ... .
23 Combine line 7 and 15. If zeroor less, enter-0- . ... .. ... ...
24 Enter the smaller of line 15 or line 23, but not lessthanzero .. . .. . ...
25 Enter your unrecaptured section 1250 gain, if any, from line 17 of the
WOTKSRBOL . ettt eenes
26 Addlines24and25 .. ...,
27 Subtract line 26 from line 22. If zero or less, enter 0. . 18 ,163.
28 Subtract line 27 from line 19. I 260 OF lesS, ONLEr -0 _ . ... . . ...ccccccoooooorreroreorirmmrmrmmmrrrrssirsosrrosmorooos 0.
29 Enter the smaller of:
® The amount on line 19 or
® $26,250 if single; $43,850 if married filing jointly or qualifying widow(er); b ... ... ... 16 ,364.
$21,925 if married filing separately; or $35,150 if head of household
30 Enterthesmallerofline28orline29 | . ... ... 30
31 Subtract line 22 from line 19. If zero or less, enter-0- ... ... 31
32 Enterthe larger ofline30orline31 . . . . . ... > (32
33 Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever applies
- Note. If the amounts on lines 29 and 30 are the same, skip lines 34 through 37 and go to line 38.
34 Entertheamountfromline29 . . . .. . ... 34
35 Entertheamountfromline30 . .. ... . ... ... 35
36 Subtractline35fromline34. . . . . . ... > |36
37 Muttiply line 36 by 10% (10) . e 1,636.
Note. If the amounts on lines 19 and 29 are the same, skip lines 38 through 51 and go
38 Enterthe smallerofline19orline27 . . .. .. ... 38
39 Entertheamountfromline36 ... .. ... ... 39
40 Subtractline39fromiine38. . . . . . . . ... » 40
41 Multiply line 40 by 20% (:20) ... ... ...
Note. If line 26 is zero or blank, skip lines 42 through 51 and go to line 52.
42 Enter the smaller of line 22 or line 25 42
43 Addlines22and32 . ... )
44 Enter the amount from line 19 o
45 Subtract line 44 from line 43. if zero or less, enter-0- .. ... ... .. 45
46 Subtract line 45 from line 42. If zero or less,enter0- . > (46
47 Multiply lin@ 46 by 25% (.25) | .................ccociiiie e
Note. If line 24 is zero or blank, skip lines 48 through 51 and go to line 52.
48 Entertheamountfromline 19 . .. ... ..., 48
49 Addlines 32,36,40,and 46 . .. . . .. ..., 49 G
50 Subtract line 49fromline 48 ... ... 50 s
51 Multiply line SO DY 28% (.28). ... ... ... 51
52 Addlines 33,37,41,47,and 51 e 52 1,636,
53 Figure the tax on the amount on line 19. Use the Tax Table or Tax Rate Schedules, whichever applies . ... . 53 2_,_4_5_5_-
54 Tax on taxable income (including capital gains). Enter the smaller of line 52 or line 53 here and on
Form1040,Bne 40 . . . . o 54 1,636.

020512 10-31-00

Schedule D (Form 1040) 2000



Schedule E (Form 1040) 2001'.; Attachment Sequence No. 13

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

: Eg&g'rn A. BOSSINGHAM

Page 2

If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities elow.
Real estate professionals must complete line 42 below.

Income or Loss From Partnerships and §—50rporat|ons Note: If you report a loss from an at-risk activity, you must

check either column (e) or (f) on line 27 to describe your investment in the activity. If you check column {f) you must attach Form 6198.

P 1or] (€) Chock r Investment At Risk?
2 () e et 0 | ol o e Gl
* A | AKERS WEST ASSOCIATES P

B | VIFLEASCO P X

[

D

E

Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Schedule K-1
from Form 4562

A 2,086.
B 5,233,

c
D

E — : - S E—
28a Totals ... i 2, 086 b v esmn parkow | g dsorse

b Totals .. .. R
29 Addcolumns (h)and (K) OF N 28a | . .. .. .. .. .. s
30  Addcolumns (g), (i), and (DOFHNE 28D, . . . . . . ...
31  Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the
result here and include inthe total on line 40 below ... .. ;... ... 31 -1, _1. 9.
#Hillr] Income or Loss From Estates and Trusts

82 (a) Name iden(ti.;?cit%‘::‘:ly:;lber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
33 Totals ... (R

b Totals ...
34  Addcolumns (d)and () OFiN€ B33 .. ... ... e
35  Addcolumns (C)and (B) OF IN€ 83D ... . . . . ...t
36  Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and
include inthe total on line 40 DEIOW ... e

36
/.| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

d) Taxable income (net

(b) Employer (¢) Excess inclusion from e) Income from

87 (a) Name identification number Schedules Q, line 2¢ ‘oss) oty & Schedules 0, line 3b
38  Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below ... 38 l

'PartV [Summary * ENTIRE DISPOSITION OF PASSIVE ACTIVITY

39  Net farm rental income or (loss) from Form 4835. Also, complete line 41 below
40  Total income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, line 17 . ...............
41 Reconciliation of Farming and Figshing Income. Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1(Form 11208), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) . .. ... .. 41
42  Reconciliation for Real Estate Professionals. If you were a real estate professional,
enter the net income or (loss) you reported anywhere on Form 1040 from all rental real
estate activities in which you materially participated under the passive activity loss rules . 42 & s
o - Schedule E (Form 1040) 2000

8-00



2000 Income from Passthroughs

AKERS WEST ASS

I.D. NUMBER: 9

TYPE: PARTNER
ACTIVITY INFORMATION:
AKERS WEST ASSOCIATES

100% DISPOSITION AT A NET GAIN

RENTAL REAL ESTATE INCOME (LOSS) 2,086
SCHEDULE E ACTIVITY INCOME (LOSS) 2,086

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY
OTHER K-1 INFORMATION:

INTEREST - TOTAL

SELF-EMPLOYMENT EARNINGS (LOSS)
INVESTMENT INCOME

-773

915
915



2000 Income from Passthroughs

VIFLEASCO
I.D. NUMBER: F
TYPE: PARTNER

ACTIVITY INFORMATION:
VIFLEASCO

OTHER PASSIVE ACTIVITY

GUARANTEED PAYMENTS 5,233

TOTAL NONPASSIVE ACTIVITY INCOME 5,233

OTHER K-1 INFORMATION:

INTEREST - TOTAL
SELF-EMPLOYMENT EARNINGS (LOSS)
INVESTMENT INCOME

uowun



2000 Income from Passthroughs

21
-00

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST - TOTAL 920
INVESTMENT INTEREST EXPENSE:

INVESTMENT INCOME 920
TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY -773



Exhibit J



CALIFORNIA FORM '

TAXABLE YEAR
[l Amended Individual Income Tax Return 540X
Fiscal year filers only: Enter the month and year end: BE SURE TO COMPLETE AND SIGN SIDE 2
—— 5 vpﬁ—
BOSS ** . 01
ELT TH A BOSSINGHAM AC
". A
R
A . = "
a Have you been advised that your original federal return has been, is being, or will be audited? ... ... ... .. |:| Yes [Z] No

b Filing status claimed.
On original retum L__l Single (1 Married filing joint return (] married filing separate return [X] Head of household [_] Qualifying widow(er)
On this return P> L—__-] Single D Married filing joint return D Married filing separate return DEI Head of household D Qualifying widow({er)
¢ Ifatthe time you filed the return you are amending, your parent (or someone else) claimed you as a dependent on his/her return, check this box. e
d Ifclaiming head of household, enter name and relationship of qualifying person on: Original return Amended return

O e 54 5 o ST e e rion o e s o, | gy P e T SR
1 a StateWages. .. ... 1a ®1a
D Federal AGL ... 1b 29,392.57 <7,883.10> 1 21,509.47
2 CAadjustments. See specific instructions on Form 540A or Sch. CA (540 or 540NR).
a Stateincometaxrefund . . . ... 2 2a
b Unemployment compensation ... 2b 2b
¢ Social securitybenefits ... 2 2
d California nontaxable interestincome ... 2d 2d
e Other (list) 2e 2e
3 Total California adjustments. Combine line 2a through tine2e . . . 3 3
4 California adjusted gross income. Combine fine 1b and line3 4 29,392.57 <7,883.10> e 4 21,509.47
5 California itemized deductions or California standard deduction 5 19,570.93 o5 19,570.93
6_Taxable income. Subtract line 5 from line 4. If less than zero,enter0- |e 6 |  9,821.64] <7,883.10> 6 1,938.54
7-a Taxmethod uSed ... 7a TT e O T
b TaX e, 7b 98.00 <79.00> e 7 19.00
8 Exemptioncredits | . ... 8 326.00 o 8 326.00
9 Subtract line 8 from line 7b. If less than zero, enter -0- 9 <228.00> 228.00 9 0.00
10 Tax from Schedule G-1and formFTBS870A ... ... ... 10 e 10
11 Addline 9and ine 10 ..., 1 <228.00> 228.000 11 0.00
12 Special credits and nonrefundable renter'scredit. ... 12 o 12
13 Subtractline 12fromline 11 .. 13 0.00 18 0.00
14 Other taxes (alternative minimum tax, credit recapture, etc.). ... ... 14 o 14
15_Total tax. Add line 13 and line 14. If amending Form 540NR, see inst. . 15 0.00[ o 15 0.00
16 Californiaincome taxwithheld . 16 26,419.99 70.95 m 18 26,490.94
17 Excess California SDI (or VPDI) withheld ... ... 17 m 17
18 Estimated tax payments and other payments ... 18 u 18
19 Child and Dependent Care or Other Refundable Credits. Seeinst. . ... 19 ' |19
® 20 21 m2$
23 Tax paid with original return plus additional tax paid after it was filed. Complete Side 2, Part | before entering amount here ... m 23
24_Total payments. Add lines 16, 17, 18,19, and 23 0f COWMNC ..o e 24 26,490.94
25 Overpaid tax, if any, as shown on original return or as previously adjusted by FTB m25 0.00
26 Subtract line 25 from line 24. If ling 25 is more than line 24, see instructions 26 26,490.94
27 Voluntary contributions as shown on original FEIUIN e o 27
28 SUbLraCtline 27 frOM NE 26 .. . ... . .\ oo 28 _26,490.94
29 AMOUNT YOU OWE. If line 15, column C is more than line 28, enter difference - S
AN S8 NS U O 0N e ettt et et e e s ete e en e et e e e ertneaneaaee 29
30 Penalties/Interest. See instructions: Penalties 30a Interest 30b W 30¢
31 REFUND. If line 15, column C is less than line 28, enter the difference ....................ccocoooovevieevooeeeeeeeneeenen » 31 26,490.94
139301/ 11-17-01
For Privacy Act Notice, get form FTB 1131. | 540x01104022 | Form 540X C1 2001 Side 1
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e ———  — — ———————————
Your nameELISABETH A. BOSSINGHAM varssy: T 1
Part 1 Payments Complete this part before completing Side 1, line 23.
1 a Amount paid with the original return. Do not include payments of interestorpenalties ... 1a
b Enter the serial number stamped on the face of your canceled check (if available) . 1b [ I

2 Additional payments made after the original return was filed;
Enter in the spaces below the date of the payment(s), the serial number stamped on the face of your canceled check(s) by the Franchise Tax Board, and the
amount(s) of additional payment(s). If you did not receive a canceled check or make 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:
o Check number (if applicable);
o Amount of the check or charge; and
e Date the check or charge posted to your account.

Payment date Serial number Amount of payment
$
$
$
$
Total of additional payments liSted @DOVE ... .. ... 2
3 _Total payments. Add line 1a and line 2. Enter hereand on Side 1, line 23 ... ... . ... ... 3

Part Il Explanation of Changes
1 Enter name and address as shown on original return below (if same as shown on this return, write *Same"). If changing from separate returns to a joint return, enter

names and addresses from original returns. SAME
2 a If you checked the box for “Yes," on Side 1, question a, are you filing this Form 540X to report a final federal determination? . . LT ves |:] No
b If the answer to question 2a above is "Yes," are you filing this Form 540X to report additional tax due within six months of the final
federal Geterminalion e LI ves [ o
¢ If the answer to question 2a above is "Yes," what is the date and tax change amount of the final
federal determination? Date Tax change amount
3 Have you been advised that your original California return has been, is being, or willbe audited? . D Yes m No
4 Did you file an amended return with the Internal Revenue Service on a similar basis? See General InformationE ... .. ... m Yes [:] No

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

SEE_STATEMENT 1

Sign Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return including accompanying
Here schedules and statements and to the best of my knowledge and belief, this amended return is true, correct, and complete.
Your signature Form 9275 Daytime phone number
It is uniawful to g
forge a spouse's M hﬁt\
signature Spouse's signatura (if filing joint, botfl must sign) ’ Date
Paid preparer's signature ( of preparer is based on all information of which preparer has any knowledge) Paid preparer's SSN/FEIN/PTIN
[
Firm's name (or yours if self-employed) Firm's address
Name of contact p<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>