Deprartmant of the Treasury — Imemal Revenus Service
Farm 1 040 U.S. Individual Income Tax Return 12024 ‘ OMB No. 1545-0074

IRS Use Only — Do net write or staple In this space.

For the ysar Jan, 1-Dec. 31, 2024, or other tax year beginning v snding o See separate instructions,
Yaur first rame and middle inltal Last name Your soclal securily number
Leo S Zacky

if foint return, spouse’s first name and middle Initial l.ast name pouse's soclal sec! umher

Home address (number and stree u have a P.OL box, see insfructions., Apt. no,

Presidential Elaction Campaign
Chack here if you, ot your

Cily, town, or post office, relgn sddress, also complete spaces below, State ZIP code . fggﬂsa ':I:g';ﬁr!gmggég(?:; 23

bex below will not change
elgn country name Farelgn province/state/county Foreigh poslal cods your tax or refund.

_ ' D You BSpouse

Filing Status Singla [} Hoad of housahoty oty
Check only . Married filing jointly (aven If only ong had income)
one box, . Married filing separataly (MFS) |:| Qualltying strviving spouse (QSS)

If you checked lhe MFS box, enter lhe name of your spouse, If you chacked the HOH or Q83 hox, enter the child's name if the qualifying
parson is & child but not your dependent:

their name (sea instructions and aflach statemant if required):

Digital At any time during 2024, did you: {a) receive {as & reward, award, or payment for property or servicas); or {b) sall,
Assels axchange, of ¢ihetwise dispose of a digital asset (or a financial interest In a digial asseB)? (Ses Instructions.). ... .. D Yes No
Standard Someone canh claim: D You as a dependenl Your spouse as a dependent
Deduction Spouse ltemizes on a separate return of you wers a dual-staius allen
AgelBllndness  Youw: D Were born before January 2, 1960 Are blind Spouse: D Was born before January 2, 1960 I:] Is bling
Dependents (see instructions): (2 Soclal security {3) Relalionship () Check the box if qualifias for (see siructions):
If more (1) First name Last name number 1o you Child tax credit Cradit for other depandents
than four
tependents,
sea instructlons. L. |
and chack || Lol
hers. . .. [ ]
Income 1a Total amount from Form{s) W-2, box 1 (sea instructions). .. ... ... oo i e, 1a
b Household employee wages not reported o Form{s) W-2.. ... vi e e 1h
"?vt_t;mf:';’:g ¢ Tip income nol reported on (N8 1a {S6e INSIUCHONS) .« .+« v v e oo 1c
3;‘321 thm-’- d Medicald waiver payments not raported on Form(s) W-2 (see instructionsd ................ 1d
- an
1099-R If tax e Taxable dependent care benefits from Form 2441, he 26. . ... ... oo, 1e
was wititheld, f Employer-provided adoption benefits from Form 8339, ine 29... . ... i, 1f
It you did not g Wages from Farm 8919, lINe B ...ttt e 1g
get & Form . ) .
W-2, see h Other earmad income (see INSTUCHONSY ...t e Th
instructicns, i Nontaxable combat pay election (see instructions). ........... [ 1 j %ﬁ%@gﬁ]
z Add lines Tathrough The . oo oo e T 12
A —
Attach 2a Tax-exempt interest........ 2a b Taxable interest.............. 2h
Sch, B it
required., 3a Qualified dividends..... ..., 3a 37.1b Ordinary dividends............ 3b 38.
_—
4a [RA distributions............ 4a b Taxable amount.............. 4db
5a Pensicns and annuities. . ... Sa b Taxable amount..............
6a Social security benefits .. ., . Ga b Taxable amount........... ...
¢ Ifyou elect to use the lump-sum election method, check here (see instructions). ... ...
7 Capital gaih or (loss). Attach Scheduls D if reguired. If not required, check bera .. ........vevevrenn.n.
" [Standard 8 Additional income from Schadule 1, e 10 .. ..o it e, 8
Dedugtion for — . L f
oSlnq’ﬂdo;m 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. .. .................... 9 28,
I ng . .
se?sgrgte\y,ssmﬁw 10 Adjustments to income from Schedule 1, N8 26. .. ..o 10
'ﬁf’;{.‘;‘,‘,,"}*;:g.ifymg 1 Subtract line 10 from line 9. This is your adjusted gross fncome .. ... .....oovvno oo, T 38.
vl Ve . . .
§56200 O 927 Standard deduction or itemized deductions (from Schedule A)...........coooir e i 12 14,600.
e oid, 21000 |13 Qualified business income deduction from Form 8995 or Form 8995-A ... ..., SO 138
s Sioromr |14 Add Nes 128N T3 ... 14 14, 600.
Dedvction,
seoinsivetlons. |45 Subtract line 14 from line 11. if zero or less, anter -0-. This is your taxable income. .. ..... 15 0.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, FoiagnI2L ovzaiza Form 1040 (2024)




Form 1040 (2024) Leo § Zacky Page 2
Tax and 168 Tax (see instructions). Check if any from Form(s): 1 u 8814
Credits A N 16 0.
17 Amount from Schedule 2, line 3.................oii 17
18 Addlines 16and 17,0 18 0.
19 Chile tax credit or credit for other dependents from Schecule 8812 ... 19
20 Amount from Schedule 3, 1IN 8.0 20
21 Addlines 19and 20.............o 21 0,
22 Subtract line 21 from line 18. If zero or less, enter -Os.......................... ... 22 0.
23 Other taxes, Including self-employment tax, from Schedule 2Dine21.................... 23
24 Add lines 22 and 23, This is your totaltax . .................................... . 0.
Payments 25 Federal income tax withheld from:
aForm{s)W-2... ... 25a
bFerm(s) 1099............c 25h
¢ Other forms (sea instructions). . .............oooevnri il 25¢
d Add lines 25a through 25¢............ . e e e
m 2024 estimated tax payments and amount applied from 2023 return .. ... ..
aualliving ehild, 27 Earned income aredi EIC). ... e 27
attach Sch, EIC, l — . , \
28 Additional child tax credit from Schedule 8812.............. .. 28
29 American opporiunity credit from Form 8863, Ine 8 ........ ...
30 Reserved for future use.........................
81 Amount from Schedule 3, fine 15.............................
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundablecredits................ . 32
33 Add lines 254, 26, and 32. These are yourtotalpayments .............................. 33 0.
Refund 34 Ifline 33 Is more than fine 24, subtract line 24 from fine 33. This is the amount you overpaid. | 34
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hare. . . D 35a
Direct ceposit? b Reuting number. ... .... ¢ Type: D Checking Savings
See Instructions. d Account number, . ... ... 1
36 Amount of line 34 you want applied to your 2025 estimated tax . f 36 '
Amount 87 Subtract line 33 from line 24. This is the amount YyOu Dwe,
You Owe For details on how to pay, go to www.frs.gov/Payments or see instructions. .,............
38 Estimated tax penalty ¢see instructons) . ...........ooii.l . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See instructions. ... Yes, Complste below. [ | No
Deslgnae's Phone Parsonal identification
name no. (800 ) 536-0734  number (FIN) !
SIQI‘I Under penalties of perjury, | declare that ! have examined this raturn and accompanying schedules and statements, and fo the best of my knowledge and belie, they
He te are irue, correct, and complete. Declaration of preparer {other than taxpayer) is baseu on all infarmalion of which preparer has any knewledge.
Your signature Date Your occupation IF" III":!E IRS‘séeng tyau an lentity Proteclion
. B 1
;Zl:tir:::z:l?ions OTHER herg (seerinst.)
: Spouse's signature. If a joint return, hoth must sign. Date Spouse's oecupation

Kaep & copy for
your racords.

Il the IRS sepl your spouse an Identi
Proticlion P?N! emir " i
it here (see inst.)

Phone no. Email address

Date

Paid
Preparer
Use Only

Firm's name

Phene ne,

Checit If:
Seli-graployed

Firm's addross

e

Firm's EIN

Go to wwiw.irs.gov/Form 1040 for instruction and Iaiest infor on.

FRIAONZL  07/25/24

Form 1040 (2024)




2024 Federal Supplemental Information Page 1

12:32PM

TRANSCRIPTS SHOW RECORDS QF UBER & DOORDASH AS INCOME, WHICH ARE FRAUDULANT. PLEASE
SEE ATTACHED ID THEFT AFFIDAVIT.




1 0 40 Depertiment of the Treasury — internal Revenue Service
Form U.S. Individual Income Tax Return 2024 OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space,
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning v ___ _rending v Ses separate instructions.
Yaur first name and middle initial Last name Yaur soclat sacutity humber
Leo S Zacky
If Jolnt return, spouse's first name and middle nltal Last name pouse’s soclal secut ber
Heome address (nurber and sireet), If you have a PO, bex, see Insiructions, Apt. no.

Presidential Election Campalgn

, o7 post oifce. i you oroMn addross, also compie: s below, State 7P cod spotise if flling jointly, want $3
il n, ©r post oflice Yo 2Ya g 14N aqadress, also piste space: B W, Lode to go i0 'thlS fund. Checklng a
box below will not change
81N COUNtry fame Foreign provincelstate/county Fareign poslal code your tax of refund,

D You D Spouse

Fifing Status Single ] Head of nousenold HOH)
Check anly Married filing jointly (teven if only one had incorme)
one hox. . I .
Marriad filing separately (MFS) I:I Qualifylng surviving spouse (GSS)

If yau checked the MFS box, enter the name of your spouse. If you checked the HOM or QSS box, enter the child's name if the qualifying
person is & child but not your dependent: e e e e o e

It treating & nonresident alien or dual-status allen spouse as a U.S, resident for the emlire tax year, check the box and anter
D their name (sea instructions and attach statement i reduirsdy.

Digital At any time during 2024, did you: (a) recsive (as a reward, award, or payment for property or services); or (b) sell,
Assels exchangs, or otherwise dispose of a digilal asset (or a financial interest In a digital asset}? (See nstructions,). .. ... D Yes NO
Standard Someone can claim: D You as a dependent Your speuse as a dependent
Deduction Spousa ltemizes on a separate return of you wers a dual-stafus alten
Age/Biindness  You: I:l Were born before January 2, 1960 D Are blind Spouse: I::[ Was born before January 2, 1960 D 1s blind
Dependents {see instructions): (® Seclal security {3) Relationship () Check the box if qualifies for (sae instructions):
It more (1) First name Last name ' nambor toyou Child tax credit Credit for ather dependsnts
han four
dependents, L_|
see Instructions.
and check
here. .. .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). ... . 11a
b Household employee wages not reported on FOrm{S) We2. oo vroee e 1b
Attach Form(s) ot i : ;
W-2 here, Also ¢ Tip income not reported on line 1a (see Instructions). ... oo 1c
ﬁt;gh Ft:lrms d Medicaid waiver payments not reported on Form(s) W-2 (sea instructions)., ............... td
=2ls &N
1099-R If tax e Taxable dependent care benefits from Form 2441, lINe 26..... .o vorooee e 1e
was withheld f Employer-provided adoption benefits from Form 8839, line 29. ... ... .. .o 1
If you did nat g Wages from Form B319, ine B...........oooiii oo 1g
get a Form . . .
W-2, see h Other earned income (see instructions). ... th
Instruetions. i Nontaxable combat pay electian (see instructions). ........... | 1 | 3
z Add lines Tathrough Th.. .. ........... ..o T 1z
" e
Attach 2a Tax-exempt interest........ 2a b Taxable interest,.,........... 2b
Sch, B it
required, 3a Qualified dividends......... [3a 37. | b Ordinary dividends............ 3b 38.
—_— e
da |RA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annwvities. .. .. Sa b Taxable amount.............. 5h
Ba Social security benefits ... .. 6a b Taxable amount............ .. &b
¢ If you elect to use the lumg-sum election method, check here (see instructions) ... .... D [%fi@
7 Capital gain or (foss). Attach Schadule B if required. If not raquired, check here . .....ooe el D 7
Standard 8 Additional income from Schedule 1, line 10.........oooovine e 3
Deoduction for — . .
.Slingge f?-" 9 Add lines 1z, 2b, 3k, 4b, 5b, 8b, 7, and 8. This is yvour total income, ...................... 9 38.
sé,'a’ériteu}.% 4600 (10 Adjustments fo income from Schedule 1, 1N 26..... ... 10
‘m{fﬁ‘g:"gﬁgwng 11 Subtract line 10 from line 9. This is your adjusted gross income ... ...................... 1 38.
spolise, v " . "
829200 " 12 Standard deduction of itemized deductions (from Schedule Ay .......................... 12 14,600,
°,‘;‘§3§eg§,.d, s21,900 |13 Qualifisd business income deduction from Form 8995 or Form 8995-A ... ................. 13
o s ooy |18 Add fines 12a0d 13 ..o oo 14 14,600.
Deduelion, :
seo oshuchons. |15 Subtract line 14 from fine 11, If zero or less, enter -C-. This is your taxable incame. ..., ... 15 0

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FOIAOTI2L 072624 Form 1040 (2024)




Form 1040 2024)  Leo S Zacky

Tax and 18 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits allage 8[J___ T 16 0
17 Amount from Schedule 2, line 3. 17
W Addlines 16.and 17,0 18 Q.
19 Child tax credit or credit for other dependents from Schadule gz, 19
20 Amount from Schedule 3, line 8.....................coco 2(
2V Addlines 19and 20. ... 21 0.
22 Subtract line 21 #rom line 18. If zero or less, enter <0-,..................... 0.
23  Other taxes, Including self-employment tax, from Schedule 2, line 21
" 24" Add lines 22 and 23, This is yourtotaltax ..................... .. . 0.
Payments 25 Federal income tax withheld from;
aForm(s)W-2 .o 25a
b Form(s) 1099, ... 25h
¢ Other forms (sae structions)................................ 25¢
d Add lines 25a through 25¢ . ...o.oo oo e e 254
m 2024 estimated tax payments and amount applied from 2023 return..................... 26
aualifying chlld, 27 Zarned income eredit (BICY. ... 27
aftach Sch, EIC. l’ - ” ) )
28  Additional child tax credit from Schedule 8812, ... ... . 28
2%  American opportunity credit from Form 8863, line8............ 29| _
30 Reserved for future use........... .. ... 30 jlgg
81 Amount from Schedule 3, line 15.......................... .. 3
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credits.. ..o 32
33 Add lines 25¢, 26, and 32, These are yourtotalpayments . ........................... . 33 0.
Refund 34 Iffine 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpald, | 34
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. [l 35a
Direct daposit? b Routing number........ [~ 7] c Type: [ ] Checking | ] Savings
See Instructions. d Account number. . ... ... ]
36 Amount of line 34 you want applied to your 2025 estimated tax. . f 36 |
Amount 87 Subtract fine 33 from line 24. This Is the amount you owe,
You Owe For details on how to pay, go to www.frs.gov/Payments or see instructions. ..., ... .. ... 37 Q.
38 Estimated tax penalty (see instructions) . ..., | 38 | :

Third Party Do you want to allow another parson to discuss this return with the IRS?
Designee See instructions. ...

Yes, Complete below. ]:] No

Desigreg's Phone Personal idenlficalion
name no. number (FIN)
S|gn Under penallics of perjury, | declare that | have & amined this relurn and accompanying sched(es and statements, and to the hesl of my knowledge and belief, they

H are true, correct, and complate, Declaralion of nreparer (other than taxpayer) is based on &1} information of which preparer has any knowledge,
) eiret . Your signature Cate Your cecupation E.‘ﬂ’ Ersﬂfzar"li tyou an Identity Prolaction
Soe': ir::tumri;ll}ons. OTHER heré (seo inst)
Keep a copy for Spouse's signature. If a joint return, heth must sign, Date Spouse's sccupation grgitgcltﬁ sgmmgrn iguruse an Identity
YOUr records. it here (see fnst.)
Phone no, Email address

Preparer's nama Dede Check if:
Paid 7 e v2/12/26 DSelf-emplcyed
Prepar er Firm's name Phone no.
Use Only

Firm's address 4§

Ftrr's EIN

Go to www.irs.gow/Form 1040 for Instructions and the fatest

FDIAOTI2L  07/25/24

Form 10490 (2024)




2024 Federal Supplemental Information Page 1

2012126 12:32PM

TRANSCRIPTS SHCW RECORDS OF UBER & DOORDASH AS INCOME, WHICH ARE FRAUDULANT. PLEASE
SEE ATTACHED ID THEFT AFFIDAVIT.




Form 1 4039 Deparimant of the Treasury - Internal Revenus Service OMB Nurnber

(September 2023) Identity Theft Affidavit 1545-2139

This afficavit Is for victims of identity theft. To avoid delays do not use this form if you have already filed a Form 14039 for {his incident,

Form 14039 can also be completed online at ntips:ifapps.irs.goviapp/digitat-mailroom/dmafif14039/,
The IRS process for assisting victims sefecting Section 8, Box 1 below is explained at rs.govivictimassistance,

Get an IP PIN: We encourage everyone to opt-in to the Identity Protection Personal identification Number (IP PIN) program. If you don't have an P PIN, you
can get ona by going to Jrs.gav/fippin. if unable to do so online, yau may schedule an appointmant at your clossst Taxpayer Agsistance Center by cailing

(844-545-5640). Or, if eligible, you may use IRS Farm 15227 to apply for an IP PIN by mail or FAX, also avallable by going o irs.goviippin,
Section A - Check the following boxes In this sectlon that apply to the speciic situation you are reporting (required for all filers)
1. 1 am submitting this Form 14039 for myself
[ 2. lam submitting this Form 14038 in response to an IRS Notice or Letter received
* Provide 'Notive’ or 'Letter' number(s) on the line to the right

= Check box 1 in Section B and see special mailing and faxing instructions on revarse side of this form.
[J 3. }am submitting this Form 14039 on behalf of my dependent child or dependent relative {inciude that person’s information below in Section C and D)

+ Complete Sactions A-F of this form. Do not use this form It dependent's identity was misused by a parent or guardian in filing taxes, this Is not
identity theft.

] 4. lam submitiing this Form 14038 on behalf of another person living or decessed {other than my dependent child or dependent refative}
» Complete Sections A-F of this form.

Section B — How | Am Impacted (raquirsd when feporting misiise of Social Securtly Nurmber (SSN) or Individual Texpa yer fdentification Number {1TIN))

Check ail boxes that apply ta the person lislad in Section C below. If the person in Section C has previously submilted a Form 14039 for the same incident,
there’s no need to submit another Form 14039,

[X] 1. P know or suspect that someons used my Information fo fraudulently file a federal tax return
[T UMy dependent was fraudulently/incorractly claimed as a dependent {use that person’s information for Section C & )
[C] My SSNorITIN was fraudulently used for employment purposes

Nate: If you are a victim of Identity theft but it does rat involve your federal tax return, you shoutd request an IP PIN to protect yoursolf. Gel An Identity
P ion 1} Revel i

Provide an explanation of the Identlty theft issus, how it impacts your tax account, whan you became aware of it and provids relevant dales. if needed,
attach additional Information andior pages to this form

Fraudulent activity on my id/seclal securily number, Someone in Massachusetls used my Soclal Security Number for Door Dash and Uber In 2024,

| have never worked for either company. | am a Galifomia Resident and | hava NEVERE LIVED IM Massachusetis. In fact I'm: running for Governor of Callfomia,

.......... o = —m—— e

Section C — Name and Contact Infarmation of Identity Theft Victim (required)
Victim's last name First name Middle Taxpayer ldentification Number
|

. W rovide 9-digit SSN or ITIN)

Current mailing address (apariment or suite number and stroet, or PO, Box)| Current city State ZIP code
If deceased, provide last known address .

1010 Moraga Dr, -

Address used on fast filed tax return (i different than ‘Current’) City (on last tax return filed) State ZIP code
Telephone number with area code. The IRS may call you regarding this affidayit Best time(s) to call

Home phone number Cell phene number L 10am -~ mienight

Language in which you would like to be contacted English 1 Spanish [} Other

Section D — Tax Account Information: Last tax return filed {vear shown on the tax return) and Returns Impacted (Do not complete
Ssction D Iif you selected Box 2 in Section B above)

[] 1 was not required to file a return or fllad a return with no income information

u on last filed tax return The last tax return filed (year shown on the tax refurn}
2020

What Tax Year(s) you believe were impactod by tax-related identity theft (example; 2020 is input for citing the 2020 tax return though filed the next
year(s}. {if not known, enter ‘Unknown' below))

2024 | l I

Submit this completed form to either the mailing address or the FAX number provided on the reverse side of this form.

Catalog Number 52525A WWW.Irs.gov Form 14039 (Rev, 9.2023)




Section E ~ Penalty of Perjury Statement and Signature (requirad)

Under penalty of perjury, I declare that, to the best of my knowledge and befief, the Information enterad on this Form 14038 is true, correct, complets, and
made in good faith,

Signature g

onfative, consarvator, parent or guardian Data signed

2/4/26

Section F ~ Representatlve, onservator, Parent or Guardian Information {requited if completing Form 14039 on someone alse’s behalf
Chack anly ONE of the followlng five boxes next to the reason you are submitting this farm

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

[ 2 The taxpayer Is decoased, and | am the caurt-appolnted or certified personal representative
* Altach a copy of the court cerlificate showing your appointment,

[] 3. The taxpayer is deceased, and a court-appolnted or certlfied personal representative has not been appointed
* Aftach copy of death certificate or formal notification from a government office informing next of kin of the decedent's death,
* Indicate your relationship to decedent: I Child [ Parent/Legal Guardian [[1 Cther
[ 4 The taxpayer is unable to complete this form and | am the appointed conservator, or [ have been authorized to act on behalf of the
taxpayer per Form 2848, Power of Aftorney and Declaration of Representative
* Attach a gopy of documentation showing your appointment as conservator or Power of Atiorney authorization.
+ IFyou have an IRS issued Centralized Authorization File {(CAF) number, enter the nine-digit number;

LL i T P T T TT17]

[C] 5 The poerson listed above is my daepsnclent child or my dependent relative
By checking this box and signing below you ars indicating that you are an authorized representative, as parent, guardian or legal guardian, to file 3
legal document on the dependent’s behalf,
* Indicale your relationship to person [] Parent/Legal Guardian [[] Power of Attorney
[ Fidugtary per IRS Form 58, Notice of Fiduciary Relationship 1 Other

Parent's/Representative’s name

Last name l Flrst name Middle initial
Parent’s/Representative’s current malling address {city, town or post office, state, and ZIP code)

Parent's/Representative’s telephone number

Instructions for Submitting this Form

Submit this complated and signed form to the IRS via On line, Mail or FAX to spacialized IRS processing areas dedicated to assist you,
In Section G of this form, be sure to include the Social Security Number in the ‘Taxpayer ldentiflcation Number' fiald.
Help us avoid delays:

* Do not use #his form if you have already filed a Form 140389 for this Ingident.

+ Choose one method of submitting this form either Online {preferrad mathod}, by Mall, or by FAX, not all methods.

* Provide clear and readable photocoplesfimagss of any additional Information you may choose to provide.

* Submit the original tax retumn to the IRS Jocation whers you normally file your tax return, Do not use the following address or fax number to file an
original tax retum.

Submitting by Mall

* If you checked Box 2 in Section A in response to a notice or letter
received @om the IRS, retum thisgfarm and I¥ possible, a copy of the
notice or letler ta the dddress coittained In the notice or letter,

+ Always include a cover sheet marked "Confidential”. * If you checked Box 1 or 2 in Section B of Form 14029 and are unable
* If you checked Box 2 in Ssction A of Form 14039 and are submitting g to e Your tax return elsctronically because fhy SS JITIN of you,
thils form in response to a notics or letter received from the IRS. If It your spouse, or dependent was misused, attdch thigfForm 14039 to
prevides a FAX number, you should send there. the back of your paper tax return and submit to the |RS location where
+ If na FAX number is shown on the notice or letier, follow the malling you normelly file your tax return,
Instructions on the notice or letter, QE « Al othsrs should mail this form to:
« For ali others, FAX this form toll-free to: ‘ Ly Depariment of the Treasury
855-807-5720 Internal Revenue Service

Fresno, CA 93888-0025

Privacy Act and Paperwork Reduction Notice

Ourtegal authorfly to request the Inferthetion Is 26 11.5,0. 5001, The primary purpose of the form is to provide a method of reporting identlly theft issuss to the IRS so that the IRS may document
situatlons whepe Individuals ate or may be viollms of idanlity thefl, Additional purposes inclide the use In the determination of praper lax liabllity and to refleve taxpayer burden, The Information may
%ﬂisclosed r%ly as provided by 26 U,8.C. 8103, Providing the Information on 1his fore le voluntary, However, ¥ you do not provids the informatian it may be more difficult to assist you In resolving
ydr identiy tHEfE issue, If you are a potentlal victim of idenilly theft and do not provide the required substantiation Ttormalion, we may not be able to place & marker on your accolin to assist with
fulura protaction, If you are & victim of Identity theft and do not provide the required Informatian, If may be diffleult for IRS to delermine your carract tax llahifity, If vou Intertionally provide: false
Infarmallon, you may be eubject to criminal penalties. You are not required to provide the Information reguested on a form that is subject fo the Papetworlc Reduction Act unless the farm displays a
valict OMB control number. Books or resords refating to & form or its istructions ust be retained as lony as theit contents may become matertal It the ag ministration of any Internal Revanue law.
Generally, tax raturns and return Informatlon ara confidential, aa regulred by sacfion 8103, Pubilic reporting burden for this colleotlon of informatlon ls estimatad to average 16 minutes per response,
Including the time for reviewing instructions, searching existing data sources, gathering and maintalning the data noeded, and completing and reviewing the colleclion of informatlon. If you have
comments sonceming the accuracy of these lime estimates or suggestions for making this form simpler, we would be happy {o hear frcm you, Your can write to the Internal Revenue Service, Tex
Praducts Coordinating Comimlties, SEWCAR, MP:T:T:SP, 1111 Constitution Ava, NW, IR-6626, Washington, DC 20224, Do not send this form to thls address. Instead, sas the form for filing
Instruetions. Nolwithstanding any other provision of the law, no person is required to raspond to, nor shall any person be subjectto a penally for fallure to comply with, a collectton of irformation
subject lo the requirements of the Pagerwork Reduclion Act, unless thet collection of information displays a ctrently visid OMB Control Number,

Catalog Number 525254 www.iIrs.gov Form 14039 (Rev. 9-2023)




