Buckeye

TAX & ACCOUNTING
——

September 22, 2026

Internal Revenue Service
Stop 6120
Kansas City, MO 64999

Re: Kendra R. Mathys
SSN: XXX-XX-2123
Response to Letter 12C dated September 4, 2026
Control Number: 09221-164-15320-6
Tax Year: 2021 Form 1040

To Whom It May Concern:

This letter is submitted on behalf of our client, Kendra R. Mathys, in response to the above-referenced Letter
12C, which requests documentation to support the wage and withholding amount of $5,842.00 reported on Line
25d of her 2021 Form 1040.

Enclosed please find the following:
1. A copy of the Letter 12C notice dated September 4, 2026.
2. The signed declaration required by the enclosed instructions.

3. Form W-2 from Put-In-Bay Resorts LLC, reporting federal income tax withheld of $4,114.07.

4. Form 1099-G from the Ohio Department of Job & Family Services, reporting federal income tax withheld
of $1,728.00.

Together, these two forms substantiate total federal income tax withholding of $5,842.07, which corresponds to
the $5,842.00 reported on Line 25d of the return. We respectfully request that the IRS accept the enclosed
documentation and process the return accordingly.

Please do not hesitate to contact our office if you require any additional information.

Sincerely,

Daniel Joriés
Senior Accountant
PTIN: P00247387

Enclosures: Letter 12C Notice; Signed Declaration; Form W-2; Form 1099-G

$ ACCREDITED
B-EB- BUSINESS

5660 Southwyck Blvd Suite 200D
Toledo, OH 43614

(419) 913-1040 (Phone)

(419) 386-0158 (Fax)
www.buckeyetaxaccounting.com
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Internal Revenue Service

STOP 6120 In reply refer to: 0922508587
KANSAS CITY MD 64999 Sep. D4, 2026 LER 12C 0 R
Xx%-%%-2123 202112 30 0
Input Op: 0927808587 00000179

BODC: SB

KENDRA R MATHYS
PO BOX 2466
TOLEDO OH 43606

-

046329

Social Security number: XAX-%AX-2123
BATCH 16523,02 pe221-164~-15320-6

Dear Taxpaver:

We received vour Dec. 31, 2021, Form 1060 federal individual

income tax return,; but we need more information to process the return
accurately. Unless otherwise required, send us your reply within 20
days from the date of this letter.

Enclose only the information we requested and any forms, schedules, or
other information required to support yvour entries and a copy of this
letter. Don't send a copyv of yvour return unless we ask vou to do so.
Don't respond with a Form 1040-X, Amended U.S. Individual Income Tax
Return. We'll issue anv refund due to vou in 6 to 8 weeks from the
time we receive vour response. If we don't receive a response from
vou, we may have to increase the tax vou owe or reduce your refund.

Visit IRS.gov/Forms for.tax forms and publicatiens.

To support the amount of wage or withholding entry of
$5,862.00 on line 25d of Form 1040 submit:

-~ Form W-2, Wage and Tax Statement

- Form W-26, Certain Gambling Winnings

- Form 1099-R, Distributions from Pensions, Annuities;, Retirement
or Profit Sharing Plans; IRAs, Insurance Contracts, etc.

- Other forms reporting wage or withholding

If vou don't have the form vou need, contact the issuer of the income
statement for a copy and send it with a copy of this letter.
Dtherwise, send us the information in a substitute format. For example
yvou can send an earnings statement or paystub from vour emplover which
shows vear-to-date totals.

&

Your tax return doesn't have original signatures. Sign and return the
declaration at the end of this letter. See the instructions for the
declaration below for the additional requirements that may apply to
VOU.

You can submit the requested forms; schedules; or other information

online by visiting IRS.gov/Connect. You will need to sign-ih or
create an account to upload your documents. Be sure to write your




046329

KENDRA R MATHYS
PO BOX 2666
TOLEDD OH 43606

Thank vou for your cooperation.

BATCH 16523,02
09221-164-15320-6

Enclosures:

0922508587
Sep. 04, 2026 LTR 12C 0 R
XxE-X-2]125 202112 30 0
Input Op: 09273808587 0000D1IB1
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09225085687
Sep. 06, 2026 LTR 12C 0 R
XXX-%X%-2123 202112 30 0
Input Op: 0927808587 QO0OOD182

KENDRA R MATHYS
PO BOX 2466
TOLEDD OH 63606

BATCH 16523,02
09221-164-15320-6

DECLARATION INSTRUCTIONS

Yo TF tﬁis%isia jdint return, both spouses must sign the declaration.
Witness signatures are not required.

2. If vou can't write vour name, sign your mark in the presence of two
witnesses. The two witnesses must also sign.

3, If vou're signing as a parent of the minor child, vou should sign
both the child®'s name and vour name, writing "parent of the minor
child"™ beside vour name.

4. We require a power of attorney or court certificate in all other
instances when someone other than the taxpaver is signing the
declaration. A power of attorney is invalid after the death of a
taxpayver.

DECLARATION

Under penalties of perjury, I declare that I have examined the return
(including any accompanving forms, schedules, and statements) referred
to in this letter, and to the best of my knowledge and belief, it is
true, correct, and complete. I understand that this declaration will
become a permanent part of the return.

Signature Date

Spouse's signature (both spouses Date
must sign for a joint return)

Signature of Witness #1 Date

Signature of Witness #2 Date




SIGNED DECLARATION:
September 22, 2026
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0922508587
Sep. 04, 2026 LTR 12C 0 R
xxx-%%-2123 202112 30 0
Input Op: 0927808587 pooo0182

KENDRA R MATHYS
PO BOX 2666
TOLEDD OH 43606

BATCH 16523,02
09221-166-15320-6

DECLARATION INSTRUCTIONS

. Tf tﬂig_{s a j&int return, both spouses must sign the declaration.
Witness signatures are not required.

2, If vou can't write yvour name, sign vour mark in the presence of two
witnesses. The two witnesses must also sign.

z, If vou're signing as a parent of the minor child, vou should sian
both the child's name and your name, writing "parent of the minor
child"™ beside your name.

4. We require a power of attorney or court certificate in all other
instances when someone other than the taxpayer is signing the
declaration. A power of attorney is invalid after the death of a
taxpaver.

DECLARATION

Under penalties of perjury, 1 declare that I have examined the return
(including any accompanyving forms, schedules, and statements) referred
to in this letter, and to the best of my knowledge and belief, it is
true, correct, and complete. I understand that this declaration will

be e a permanenit part of the return.
wwé\ 97 ZI/ZAVM

dfbnature / / Dat@

Spouse's signature (both spouses Date
must sign for a joint return)

Signature of Witness #1 Date

Signature'of Witness #2 Date




FORM W-2 AND FORM 1099-
G:
September 22, 2026
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Employee Reference Copy
W 2 Wage and Tax
-
Statement OMB No. 1545-0008
Copy C for employee's records
d Control number Dept. Corp. Employer use only
010018 CLEV/RB7 (000300

¢ Employer's name, address, and ZIP code

PUT-IN-BAY RESORTS LLC
266 DELAWARE AVE
PUT IN BAY OH 43456

Batch #02311

2021 W-2 and EARNINGS SUMMARY /332

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

. Wages, Tips, other  Social Security Medicare OH. State Wages,
7 Compensation Wages Wages Tips, Etc.
eif IEmployes’s name, address, andiZif? code Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
KENDRA MATHYS
439 LORAINE AVENUE Gross Pay 29,531.60 29,531.60 29,531.60 29,531.60
PUT IN BAY OH 43456 Reported W-2 Wages 29,531.60 29,531.60 29,531.60 29,531.60
b Employer's FED ID number [ a Employee’s SSA number
20-1421886 XXX-XX-2123

1 Wages, tips, other comp. 2 Federal income tax withheld

29531.60 4114.07
3 Social security wages 4 Social securlty tax withheld

29531.60 1830.96
5 Medicare wages and tips 6 Medicare tax withheld

29531.60 428.21 \
7 Social security tips 8 Allocated tips

0 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 12a Seeinstructions for box 12
| KENDRA MATHYS
14 Other 1 ] 439 LORAINE AVENUE
: 12d | PUT IN BAY OH 43456
13 Stat empl Ret. plenFrd party sick pa
15 State| Employer’s state ID no.|16 State wages, tips, etc.
OH 2-6597893 29531.60
17 State income tax 18 Local wages, tips, etc.
861.59

19 Local income tax 20 Locality name =0© 2021 ADP, Inc.
1 Wages, tips, other comp. 2 Federal income tax withheld BE Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld

29531.60 4114.07 29531.60 4114.07 29531.60 4114.07
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

29531.60 1830.96 29531.60 1830.9 29531.60 183
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

29531.60 428.21 29531.60 2 29531.60 428
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
010018 CLEV/RB7 |000300 T 38 010018 CLEV/RB7 |000300 T 38 010018 CLEV/RB7 000300 T 38

c Employer’s name, address, and ZIP code

PUT-IN-BAY RESORTS LLC
266 DELAWARE AVE
PUT IN BAY OH 43456

mployee’s number

b Employer’s FED ID number fa
20-142 XX-2123

1886

¢ Employer's name, address, and ZIP code

PUT-IN-BAY RESORTS LLC
266 DELAWARE AVE
- PUT IN BAY OH 43456

¢ Employer’s name, address, and ZIP code

PUT-IN-BAY RESORTS LLC
266 DELAWARE AVE
PUT IN BAY OH 43456

b Employer’s FED ID number
$0-1421886

a Employee's SSA number

XX-2123

b Employer’s FED ID number
0-1421886

a Employee’s SSA number

-XX-2123

7 Social security tips 8 Allocated tips

7 Social security tips

8 Allocated tips

7 Soclal security tips 8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

10 Dependent care benefits

12a See instructions for box 12 11 Nonqual'i'ﬁed plans 12a 11 Nonqualified plans 12a
| |
14 Other 12b | 14 Other 12b | 14 Other 12b |
12c | 12¢ | 12¢ |
12d 12d | 12d |
13 Stat emp]Ret. plan [3rd party sick pay 13 Stat emp]Ret. plan|3rd party sick pay 13 Stat emp|Ret. plan|3rd party sick pa

elf Employee’s name, address and ZIP code
KENDRA MATHYS

439 LORAINE AVENUE
PUT IN BAY OH 43456

KENDRA MATHYS

e/f Employee’s name, address and ZIP code

439 LORAINE AVENUE
PUT IN BAY OH 43456

e/f Employee’s name, address and ZIP code
KENDRA MATHYS

439 LORAINE AVENUE

PUT IN BAY OH 43456

15 State| Employer’s state ID no.|16 State wages, tips, etc.

15 State | Employer’s state ID no.|
OH 97893

16 State wages, tips, etc.
29

15 State| Employer’s state ID no.[16 State wages, tips, etc.
295

No. 1545-0008

Copy B to be filed with employee’s Federal iIncome Tax% urn.

Copy 2 to be filed with employee's State

MB No. -0008
Income Tax Retumn. o. 1545-00

OH |52-6597893 29531.60 - 531.60 OH [52-6597893 31.60
17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
861.59 861.59 861.59
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
Federal  Filing Copy OH.State  Reference Copy OH.State  Filing  Copy
Wage and Tax Wage and Tax Wage and Tax
W-2 Statement 2 02 1 W-2 Statement W"2 Statement

Copy 2 to be filed with employee's State Income Tax Rl qu? No. 1545-0008




(] vo [[] CORRECTED (if checked)

PAYER'S name. stroat address. Oty or lows, provinge o dtate. country, 2P or foreign t Unemplayment compensation Q883 Ho. TRaII

POSIE Code. snd tnlephane no $17'178)00 Certain
OHIO DEPARTMENT OF JOB & FAMILY SERVICES 202 1 G t
P.0. BOX 182054 3 State o focel incoma fog Ovemmen
COLUMBUS, OH 43218-2059 fehunds. credds. or offets Payments Ly
1-(877) 644-8562 Form 1098-G §

PAYER'S TiN RECIPIENT'S TIN 3 Box 2 amount is for tax yeat 4. Fadural income tax withheld c opy B
31-1334373 XXX-XX-2123

RECIFIENT'S name
KENDRA R. MATHYS

$1,728.00 - For Recipient:
This 18 imporian tax
5 RTAA payments & Taxable granty information ang is bﬁiﬁg

$0 00 furnishiod (o the Intemal
! Revanue Servics. If you
7 Agricutture payments

Steoed avdeess i apt e

PO BOX 246

are raguired o file 8
rofurn 8 neglgency
ponalty or other sanction
may be impossd on you i
this income s laxable and
the (RS dotarmines that it
has not been reponted

8§ Heheeksd. box 2
{3 rade of
business ioome

8 Markat gain
City o town. prowasca or S Sty ang 2P g foreign postal code

PUT IN BAY, OH 43456-0246

Wa Btaeftol State dantfination no 11 State mesme tax withheld
Aveount DUMDE (88w ingly utengl $
x 3
Form 1089-G {keep for your records) www.irs.gov/form1099g Department of the Treasury - Internal Revenue Service

Box 3. Identifies the tax year for which the box 2 refunds, oredits, or
offsets shown were made. If there is no entry in this box, the refund is for
2020 taxes.

Box 4. Shows backup withholding or withholding you requested on
unemployment compensation, Commodity Credit Corporation (CCC)
loans, or certain crop disaster payments. Generally, a payer must backup
withhold on certain payments If you did nat give your TIN to the payer.
See Form W-9 for information on backup withholding. Include this amount
On your income tax retum as tax withheld.

Instructions for Recipient

Recipient's taxpayer identification number(TIN). For your
protection, this form may show only the fast four digits of your TIN (SSN,

ITIN, ATIN, or EIN). However, the issuer has reported your complete TIN
to the IRS.

Account number. May show an account or other unique number the
or has assi istingui ccount.
Payer has assigned to distinguish your account Box 5. Shows reemployment trade adjusiment assistance (RTAA)

payments you received. include on the "Other incorne" line of Schadule 1
{Form 1040).

Box 1. Shows the total unemployment compensation paid to you this
year. Combine the box 1 amounts from ali Forms 1099-G and report the
tolal as income on the unemploymant compensation line of your fax
return, Except as explained below, this is your taxable amount, If you are

Box 6. Shows taxable grants you received from a federal, state, or jocal
married filing jointly, each spouse must figure his or her taxable amount

government.

separately. If you expect to receive these benefils in the future, you ¢an
ask the payer to withholid fedsral income tax from each payment. Or, you
can make estimated tax payments. For dstails, see Form 1040-E8. f you
made conlributions to a governmental unemployment compensation
program or {o a governmental paid family leave program and received a
payment from thal program, the payer must issue a separats Form 1099
G to report this amount to you. If you itemize deductions, you may deduct
your contributions on Schedule A (Form 1040) as taxes paid. If you do
not itemize, you only need o include in income the amount thal is in
excess of your contributions.

Box 2. Shows refunds, credits, or offsets of state or local Income tax you
received. It may be laxable 1o you If you deducted the state or local
income lax paid on Schedule A (Form 1040). Even if you did not receive
the amount shown, for example, because: (a) it was credited to your slate
or local estimated tax, {b) it was offset against federal or state debis, {c) it
was offset against other offsets, or (d) you made a charitable contribution
from your refund, it is still taxabls if & was deducted. If you received
interest on this amount, you may receive Form 1089-INT for the interest.
However, the payer may include Interest of fess than $600 in the blank
box next to box & on Form 1099-G. Regardiess of whethar the interest is
reported to you, report it as interest income on your tax return, See FOUr
lax return instructions,

Box 7. Shows your taxable Departmeni of Agriculture payments. If the
payer shown is anyone other than the Deparment of Agricutture, it means
the payer has received a payment, as a nominee, that is taxabls lo you,
This may represent the entire agricultural subsidy payment received on
your behalf by the nominee, or it may be your pro rata share of the ofiginal
payment. See Pub. 225 and the Schedule F (Form 1040} instructions for
information about where to report this income. Partnerships, see Form
8825 for how lo report. )

Box 8. if this box is checked. the amount in box 2 is attributable W an
income tax that applies exclusively to income from a trade or business
and is not a tax of general application, If taxable, report the amount In box
2 on Schedula C or F (Form 1040), as appropriate.

Box 9. Shows market gain on CCC loans whether repaid using cash or
CCC certificates. See the Schedula F (Form 1040) instructions.

Boxes 10a-11. State income tax withheld reporting boxes. Future
developments. For the lates! infarmation about developments related to
Form 1099-G and Rts instructions, such as legislation enacted after they
were published, go to www.irs goviForm 1099,

FreaFile. Go to www.irs.gov/FreefFils o ses if you qualify for no-cost
online federal tax preparation, e-fiing. and direct depost or payment
options.

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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