)
+ COUNTY OF ANDERSON )

" I. Peder K. Jespersen, being duly

STATE OF SOUTH CAROLINA

]_o

T 0 cluded
CAUTION  (9@]c =\ i
AFFIDA/VET//OVE C,}tr)A'L ()r\)

, do state and dispose under oath:

On April 15, 1981, Ifi a lawful tax return on the IRS 1040 form for the
ear 19 at ched to it:

K )(@ mo 1099 forms.
% b. One W-2 form,

@

¢

2,

\‘\@g\

(OURCENNORSER - .

KNOW.

?Z\ c. An affidavit form where I stated that what I received
& was gross receipts, not income. =

@) d. An eight page memorandum based on U.S. Supreme Court
\ ® K?0 /Qr and other court decision on ''Are You Required'.
I requested from the IRS a return of an overpayment of $6,250,41, which was
the total amount of income tax deducted from my wage including an overpayment
of social security.

Starting Sept. 1981, I was audited by the IRS, called into the IRS office in
Greenville, SC and T appeared there on Dec. 21, 1981, where I explained to IRS
auditor Minnie Burchfield the legal basis of my return, i.e. 'wages are not income.'

On Feb. 12, 1982 I received in the U.S. Mail an IRS refund check of $6,858.00,
i.e. a refund of the entire amount including $608.28 interest.

The tefund packet was forwarded to me by The Carolina Patriots, lead by Dr.
John Tate, and is almost identical to The Carolina Patriots current refund packet.

During the IRS harrassment audit, the agents lied to me, stated falsely that
their rules were law, but I know what my rights were, showed them I knew, and
protecgggl,m;z&evli\ gnd my family.

7

;ﬁorn to me this \\\ ) }5\// %
day of March 1982‘&2)_’—— E | ,fé 3 /W o

P 4y

J%@- O Ao E\\ B P/e,der’Tx. Jespersen
Notary Public, State of SC "
My cormission expires ///<5/25




Rt ENCLOSED' (?.\ 1099 R FORM3
)M‘E FORM 9

i" ,ﬁ ‘Q n, ﬁ‘r
F DA\JIT
Depar‘kment of the Treasury—Internal Revenu h i A
£ty meEMaRANDUM (8) PAGES
1 0‘?@ . Individual Inceme Tax R ﬂ&%ﬂ f ®)
For Privacy Act Notice, see Instructions | For the year January 1-December 31, 1980, or other tax year beginning ©, 1980, ending , 19
Use Your first nams and initial (if joint return, a¥so give spouse’s name and initial) lL.ast name ‘
RS PEDER K. JESPERSEN
Othe;- Present home address (Number and street, iveluoing apartment number, or rural route) L
wlise. ROUTE 2.3 BOX 575 F ]
please City, town or post office, State and ZIP cotie Your occupati
print- ’ . ) pation b H//?ED prSON
b or type. PIEOMONT 8. L. 22673 Spouse’s occupation pw
Presidential . Do you want $1to goto this fund? . . . . o . oot L. Yes / X | No | Note: Checking “Yes” will
[ sction 1@ —_—= ——|—=] not increase your tax or
Campaign Fund ’ if joint return, does your spouse want $1 to go to this fund? . . . Yes % No | reduce your refund.
?equested by A Where do you live, ¢actual location of | B Do you live within the legal | C In what county do you live? D In what township
residence)? (See page 2 of Instructions.) limits of a city, village, etc.? do you live?
Census Bureap for State; City, village, barough, etc.
Revenue Sharing 5.C.\ PIEDMONT ] Yes No|  ANDERSON PIFDMONT
- . For IRS use onl
Filing Status \ 1 || Single , L Do
2 Married filing joint return (even if only one had income) N R [—|
g{?:cgognly 3 | X_| Married filing separate return. Enter spouse’s social security no. above and fuil name here p» KATHERINE B,
4 Head of household. (See page 6 of Instructions.) If qualifying person is your unmarried child, enter child's
L 02T S
5 Qualifying widow(er) with dependent child (Year spouse died p 19 ). (See page 6 of Instructions.)
E ti 6a | X | Yourself __| 65orover | Blind Enter number of
xemplions b Spouse 65 or over Blind 22*22 Ca};edcie(L }
?g:aty)Zxc?aeggled ¢ First names of your dependent children who lived with you p» } E?tce}:”ré\;mber N/A
en
Yourse[f.h ------- e e e e e o e e e e, listed on 6c P /
Check othei 3) Number of | (4) Did dapend i i
boxes if the'y d Other dependents. (2) Relationship (m)ontl;xr:ﬁevreg (h)mi incaopr:: :{m rl(xi)reotllfxzooun:rlno:l.ff)f Enter number
apply. (1) Name in your home [ $1,000 or more? | dependent’s support? of other
dependents N/A
Add numbers
- entered in
7 Total number of exemptions claimed . . . . . . . . L L e e e e e e e boxes above P»
Licome 8 Wages, salaries, tips, etc. . . . . ... ..., h e e e e e e e e 8 671 |22
' X 9 Interest income (attach Schedule B if over $400) . . . . . . . . . . v . ... 9 0100
Cae s | 102 Dividends (attach Schedule B if over $400)______. . oo 100 Exclusion____L
Forms W-2 here. ¢ Subtractiine 10bfromline10a. . . . . . . . . . v i e e e e e e 10c O 100
{ you' do not have 11 Refunds of State and local income taxes (do not enter an amount unless you de-
:a\ggzé Z‘;e ducted those taxes in an earlier year—see page 9 of Instructions) . . . . .. . .. 1 Q |00
instructions. 12 AIMONY received . « . v v v e e e e e e e e e i2 0 |00
13 Business income or (loss) (attach Schedule C) . . . .. . ... ... ...... 13 O QO_
14 Capital gain or (loss) (attach Schedule D) . . . . . . .. ... ... ....... 14 0] D_Q
15 409% of capital gain distributions not reported on line 14 (See pags 9 of Instructions) . 15 8] _Q_Q
16 Supplemental gains or (losses) (attach Form 4797) . . . . . . . v . v v v v . .. 16 Q QQ
. 17 Fully taxable pensions and annuities not reported on line 18 . . . . . . e e e 17 O Q_(l
18 Pensions, annuities, rents, royalties, partnerships, etc. (attach Schedule E) 18 0 100
zg:zs»check 19 Farm income or (loss) (attach Schedule F) . . . .« v v v v v v v v v v s o P V19 0100
or money 20a Unemployment compensation (insurance). Total received __________.___._______.__. L %
order here. b Taxable amount, if any, from worksheet on page 10 of Instructions . . . .. . . 7/20" Q|00
21 Other income (state nature and source—see page 10 of Instructions) Pr. ...coovemmeirerenneeeeeee. ////ﬂ
............................................................................................ 21 0 |00
. 22 Tntal income. Add amounts in column for lines 8 through21. . . . . .. ... > 722 621 122
“djustmrhts 23 Moving expense (attach Form 3903 or 3903F) + . . . 23 0 [Q0 7
to Income 24 Employee business expenses (attach Form 2106) . . 24 0 Dﬂ./
) 25 Payments to an IRA (enter code from page 10 ........ ) - 5 0 Q Q /
(I\r)mzfruc- 26 Payments to a Keogh (H.R. 10) retirement plan . . . 26 0 Q0 %
tions on 27 Interest penalty on early withdrawal of savings . . . 27 0 QQ /
page 10) 28 AlMONY PaId + . .« e e e e e e e e 28 0 Q_Q_/
29 Disability income exclusion (attach Form 2440) R 4 Qlon //;
30 Total adjustments. Add lines 23 through 29. . . . . . . . . . . ... .... » | 30 0 Qa
Adusted 31 Adjusted gross income. Subtract line 30 from line 22. If this line is less than
y $10,000, see ‘‘Earned Income Credit” (line 57) on pages 13 and 14 of Instruc-
Gross Income | tions. If you want [RS to figure your tax, see page 3 of Instructions . . . . . . . » | 31 621 122

U.S. GOVERN "ENT OFFICE  1980—0-313-415-250-900-465 . Form 1040 (1980




Form 1040 (1980) Poi
Tax 32 Amount from line 31 (adjusted gross inCOME) . . . . o v v v v v v v e e 621 |7 g
Corpu- 33 If you do not itemize deductions, enterzero. . . . . . . . ..o e e e . } no
tatibn If you itemize, complete Schedule A (Form 1040) and enter the amount from Schedule A, fine 41 . . . //
S Caution: If you have unearned income and can be claimed as a dependent on your /
I(n:!eruc- parent’s return, check here p [] and see page 11 of the Instructions. Also see page 11 /
tions on o/ the Instructions if: /
page 11) & You are married filing a separate return and your spouse itemizes deductions, OR /
e You file Form 4563, OR ’
® You are a dual-status alien. /
34 Subtract line 33 from line 32. Use the amount on line 34 to find your tax from the Tax 7
Tables, or to figure your tax on Schedule TC, Part | . . . . . . . . . ... ... .... 671 _?LZ
Use Schedule TC, Part !, and the Tax Rate Schedules ONLY if: 7 .
® Line 34 is more than $20,000 ($40,000 if you checked Filing Status Box 2 or 5), OR /
e You have more exemptions than are shown in the Tax Table for your filing status, OR /
e You use Schedu's G or Form 4726 to figure your tax. /
Otherwise, you MUST use the Tax Tables to find your tax. //A
35 Tax. Enter tax here and check if from [] Tax Tables or (C] Schedule TC. . . ... .. 35 0 O
36 Additional taxes. (See page 12 of Instructions.) Enter here and check if from D Form 4970, 16 0 _O_Q_
Form 4972, ﬁ Form 5544, Form 5405, or Section 72(m)(5) penalty tax . . . 7
U O O 0
37 Total. Add lines 35and 36 . . . . . . . .. e e e e e e e | 0100
Crediis 38 Credit for contributions to candidates for public office . . . [ 38 0 _Q_Q_ %
(See 39 Credit for the elderly (attach Schedules R&RP) . . . . . . 39 ) Q_Q/
t
Instruc- 40 Credit for child and dependent care expenses (Fo:m’g‘ul) . _i(l__ -~ ______._O_ _O_O_ /
tions on 41 Investment credit (attach Form 3468) 4l 0100
page 12) nvestment credit (attach Form 3468) . . . . . . . .. .. /
42 Foreign tax credit (attach Form 1116) . . . . . . .. ... A2 ) Q_Q_ /
43 Work incentive (WIN) credit (attach Form 4874) . . . . . . 43 0iQ0 /
44 Jobs credit (attach Form 5884) . . . . . . . . ... ... 44 0 Q_Q_ /
45 Residential energy credits (attach Form 5695) . . . . . . 45 O QQ_ ///4
46 Total credits. Add tines 38 through 45 . . . . . . . . . . . .. . ... . 46 Q £ )( )
47 Balance. Subtract line 46 from line 37 and enter difference (but not less than zero) . B 47 Q Q_Q
Other 48 Self-employment tax (attach Schedule SE) . . . . . . . . . . . . . .. . 48 0100
Taxes 49a Minimum tax, Attach Form 4625 and checkhere® [}, . . . . . . .. . ... .. ... 4% Qi060
49h Alternative minimum tax. Attach Form 6251 and check here p O 49b a100
E\ldn:;::g;"g 50 Tax from recomputing prior-year investment credit (attach Form 4255) . . . . . . . .. 50 Q QQ_
£IC , 51a Social security (FICA) tax on tip income not reported to employer (attach Form 4137). . | 5la N 0O
Payments) 51b Uncollected employee FICA and RRTA tax on tips (from FormW-2) . . . . . ... ... 51b 000
52 Taxonan IRA (attach Form 5329) . . . . .« .« . . e, 0 |Q@.
53 Advance earned income credit (EIC) payments received (from Form W—2) . . . . . . . Q 00
54 Balance. Add lines47through53. . . . . . . . . .. .. » | 0 _QQ
Payments 55 Total Federal income tax withheld . . . . . . . ... ... 55 SRh48 R8T ,////
56 1980 estimated tax payments and amount applied from 1979 return . . | 56 Q|00 /
?&anfi‘w_z 57 Earned income credit. If line 32 is under $10,000, see /
W-2G, and ages 13 and 14 of Instructions . . . . . . . .. ... .. 57 0100
p
m_(zrgnt. 58 Amount paid with Form 4868 . . . . . . .. .. ... .. 58 0100 /
59 Excess FICA and RRTA taxwithheld (two or more employers) 59 7Q l B_ﬂ /
60 Credit for Federal tax on special fuels and oils (attach /
Form 4136 or 4136-T) . . . . . v v v i v i e 60 0 Qﬂ/
61 Regulated Investment Company credit (attach Form 2439) | 61 | Nion 7
62 Total. Add lines 55 through 61 . . . . . . . . . v v it i > £250141
Pafund or 63 if line 62 is larger than line 54, enter amount OVERPAID . . . . . . .. ... ... | g 62 f} Q 41
ﬁ;lancé " | 64 Amount of line 63 to be REFUNDEDTOYOU . . . . . . . e > | & 62480141
V7
Due 65 Amount of line 63 to be applied to your 1981 estimated tax . . . p [ 65 I l Z /
66 If line 54 is larger than line 62, enter BALANCE DUE. Attach check or money order for full amount
payable to "Internal Revenue Service.” Write your social security number on check or money order. . B | 66 ‘ 5 g %
(Check B [ if Form 2210 (221NF) is attached. See page 15 of Instructions.) B $ W/A W/// 24
w/ﬂﬁer penalt\ perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
Please of my knowledngvd belief, jt is true, correct, and comptete. Declaration of preparer (other than taxpayer) is based on all information of
S. which er has|any Kk Iedge
l A}’/——)
A 1L5F/ |
91/ our signal.ee” Date Spouse’s signature (if filing jointly, BOTH must sign even if only one had income)
( Prepa Check if Preparer's social security no.
fid ignature } self-em- ' :
and date ployed B [] ! !
Pfeparers Firm's name (or El. No. p !
Use Only yours, if self-employed)

and address

ZIP code P
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STATE OF

COUNTY CI EMPLOYEES' STATEMENT

N NN

} The undersigned does freely and voluntarily make the following statement:

1. During the calendar year of 19 I worked at

2. During that year, the Company did compensate me for my labor.

3. The "compensation' received "for labor'' in that year was as equal
exchange, value for value.

4, The amount shown on income from ''wages, salaries, tips, etc.
line on the 1IRS 1040 Form for that year does represent the correct
"income' received from the company above-named.

I make this statement freely, without coercion of any sort, and this is
truthful to the best of my knowledge.

Date:

N Fmployee, wage earner

Form: Enployees' Statement
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Department of the Treasury—Internal Revenue Service
@@@X Amended U.S. Individual Income OMS No. 1545-0071
(kev October 1981) Tax Return

This return is for calendar year p 19 , OR fiscal year ended p , 19
;jﬂYour fl:;{ narr;e and initial (If joint return, also give spouse s name and initial) Last n;me - Your social security number
[=%

£ Chris D, & Susie S : Parker _ 431 .90 | 3414
2 }resem home address (Number and street, including apartmenz number, or rurdl route) Spouse’s social security no.
c | ‘-

5 Route 2. Box 24 (501-581-2822) . .| 666 .06 . 6666
@ | City, town or post office, State, and ZIP code

L3

a.

| Palestine, Ark. 72372

E«,(e: below name and address as shown on original return (if same as abovo write Same ) If changing from separate to joint return, enter names
\ address::s used on original returns, (Note: You cannot change from joint to separate returns after the due date has passed.)

a i
Same
;. Service center whe_re original return | b. Has original return for the year being vhanged been audited? . . . . f_] Yes Ba No
was filed If "No,"" have you been auv.sed that it will be? ..« .+« . . . [Yes [ No

Austin, Texac
S t s If "Yes,” identify IRS oﬁlce »

c. Filing status clamed (Note You cannot change from joint to separate returns after the due date has passed.)

On onginal return P [ Smgle )i Marred filing jont return Married fiing separate return « | Head of Household Lj Qualifying Widow(er)
On this return . | L b Single e Married filing jont return ¢ Marned finng separate retuin Head of Household | | Qualifying Widow(er)
A. As orniginally 1 B. Net change—
reported or as Increase or {De C. Correct
adjusted (Sce ’ crease)—explain amount

Income and Deducticns '\
on page 2
1 Total income (see instructions) . . . Q b 20 5()() (20,000) 500,00

Adjustments to income (see instruc’ % . . .
Adjusted gross income (subtra QQ ne 1) . % : 20500 (20.,000) \ 50000

\
l tnstructions)
e
|
!
|

Deductions (see instructe

. - !
Subtract line 4 from » “ , 20 500 (WQ ()OO) ! 500_00
Note: It this retu~: Q 979, or 198 \ «ables oot

g W

0 0 Q
_ .0 o | 0

15 Earned income credit . . .
16 Credits for Federal tax on special fuels, regulated investiment company, etc.

pve e o & Pt 2,000 0 2,000.00
5 Exer ge 2, ine 5 % ; ; ‘
7 subtract line 6 fr- . { 9.0 (18,500) 0
Q T Q s |
% .see nstructions! % . column C 3 ' 3 ,f)OO _L} .600 )__ 0)
9 credits (such as re- & o credit for the erdery— sew osliw Lut s ‘ O O Q
10 Subtract line S Lo .o . . 3,600 {3600) 0]
11 Other ta: amployment tax, mimmum tax—see "siruchions; i L 0 0
12 Total »\ auad hne 10 and line 11) . o o 3600 __(3.600) 0
Payments 4 3,534 0 3,534
13 Federal ...ome tax withheld and excess FICA and RRTA tax withheld , ;
14 Estimated tax payments . o o . . ! 0 0 0
|
]
|

17 Amount paid with Form 2638 or Form 4868 (apphcation tor extension of time to file) . Q

18 Amount paid with oniginal return, plus additional tax paid after itvas filed. . . . . . . . . . . . 66

19 Total of lines 13 through 18, column C . .. e 3600
Refund or Balance Due 0

20 Overpayment, if any, as shown on original return (or as previously adjusted by IRS) .

21 Subtract line 20 from line 19 (see instructions) . . . . .o . Lo 3(3()(&

22 BALANCE DUE. If lin» 12, cclumn C is more than line 21, enter difference. Please pay in full with this return . .. . |__ 0
23 REFUND to be received. If line 12, column C s less than line 21, enter difference . . . . . . . . . . 3600
Under penalties of perjury, | deciare that | .ve filed an original return and that | have examined this amended return including accompanying schedules and
Please statements, and to the best of my knowledge ard belief this amended return 1s true, correct, and complete, Declaration of preparer (other than taxpayer) i1s based on
. alt informatign of which the-greparer hﬁs any knowledge.
e RKrws anfiens 4-1o-82
Here Ry T i N
our signature ate Spouse’s signature (:f iling jointly BOTH must sign even if only one had income)
. Preparer's Date Chlef.'ck it Preparer's social security no.
Paid signature self-em- :
, ployed p-[]
Preparer's — .
Firmi's name (or E.l. No. p :
Use Only yours, if self-employed) — - :
and address ? ZIP code P

For Paperwork Reduction Act Notice, see page 1 of separate instructions. BE SURE TO COMPLETE PAGE 2 é




