CORRESPONDENCE AUDIT

Department of the Treasury

Internal Revenue Service Lotter Date:
= September 27, 2010

P.0. Box 551 Taxnaver Identification Number:

DP $-626A

Bensalem, PA 19020-0331 Eorm: Tax'Year(s):

' 1040 December 31, 2008

Peraon to Contact:
Dffice of .
Contact Identification Number:
01-47912

Contact Telephone Nuriber:
866-583-3251

Conlact Fax Number:
215-516-1553

Contact Hours:
8:00 am to 9:00 pm EST

ooooao

Dear Taxpayer:

We are examining your 2008 federal income tax return. We need you to provide us with additional
informalion to substantiate the items checked below that you claimed on your return.

. A L
[ Filing Status-and Rxemptions [ Schedule.A - ftemized Deduction [ Tax Credits _

(] Head of Houschold Medical & Dental Expense [J Foreign Tax Credit

[0 Exemptions U] Interest You Paid [ Earned Income Credit

{1 Adjustments to Income (Xl Gilts to Charity [J Child Care Credit

0 Alimony Paid (1 Casualty & "Theft Losses [] Education Credit

{71 Moving Expense L) Unrcimbursed Employee Bxpense [ Adoption Credit

J : L Other Miscellaneous Deductions [ Credit for the Llderly or Disabled
7 [J Schedule C - Gross Receipts O

[J Schedule C - Iixpenses

[X] Certain Miscellancous Deductions

Please sec the enclosed explanation of the documentation you need to provide, and send it to us within

30 days from the date of this letter. Send copies of your supporting records and/or information to the contact
person whose name and address are shown in the letier heading. This information could include receipts,
canceled checks, or other explanatory material. It is important that we receive all requested information and it
is readable. Please also complete and return any enclosed questionnaire(s). We have cnclosed an envelope for
your use.
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