ORDER: OBJECT HOMESTEAD DISALLOWANCE BY MISSISSIPPI
DEPARTMENT OF REVENUE ON REED H FALKNER
PARCEL # 1897-32-047.00

Motion was made by Brent Larson, duly seconded by Larry Gillespie, to object
Homestead Disallowance by MS Department of Revenue on Reed H Falkner,
Parcel# 189Z-32-047.00.

The vote on the motion was as follows:

Supervisor Brent Larson, voted yes
Supervisor Larry Gillespie, voted yes
Supervisor David Rikard, voted yes
Supervisor Chad McLarty, voted yes
Supervisor Mike Roberts, voted yes

After the vote, President Roberts, declared the motion carried, this the 7% day of
February, 2022,

;\?Ié Roberts, President Sherry Wall, Ghancery Clerk
oard of Supervisors
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Homestead Notice of Adjustment R E V E N U
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STATE OF MISSISSIPPI
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Date:  February 22, 2021

Letter ID: L1547348160
Period: December 31, 2020
Account #; 1027-8652
gﬁ% lll"lII""IIII!"lllI"ll”lillIIllllllllllllllIIIIlIlI"Il[IIl
¢ SHERRY J. WALL FALKNER REED H
LAFAYETTE CO BOARD OF SUPERVISORS 327 BLAIR COVE
PO BOX 1240 OXFORD MS 386550000

OXFORD MS 38655-1240

Reimbursement Year: 2020

Parcel#: 1882-32-047.00
School District: Lafayette County Schools

This is notice that the Department is making an adjustment to the County's Homestead Exemption reimbursement. The
above applicant is not qualified for Homestead Exemption.

02. Applicant or applicant's spouse claims to be a resident of another state when assessed with income tax. §27-33-63
()
If the applicant has any questions about an income tax debt, they may review their account information online through the
Taxpayer Access Point at www.dor.ms.gov. If the applicant has any questions about residency status or does not have
internet access, they may call 601-923-7618 for assistance.
Please complete the enclosed Notice Certification and forward to the appropriate offices as directed.
You may provide a copy of this notice to the applicant. Please note that the applicant must file any objection to this action
with the Clerk of the LAFAYETTE County Board of Supervisors (Chancery Clerk's office), not the Department. The

applicant has 30 days from the date of this letter to file the objection with the Clerk. If not filed in the time provided, the
decision to disallow the applicants homestead exemption is final.

Sincerely,
Tax Administrator b 2- Y 5 7- 28 F o - P-ra_&t

Enclosure: Notice Certification

P.O. Box 1033 Jackson, MS 39215 Phone: (601) 923-7700 Fax: (601) 923-7714

Form # (L0011 v. 10.3

Visit www.dor.ms.gov for tax information and online filing. If you call, please have this letter with you.



Notice Certification Date:  February 22, 2021
Letter ID: .1547348160

Period: December 31, 2020

This certifies that the Board of Supervisors for LAFAYETTE County considered the Notice of the Department of Revenue
of its disallowance of the Homestead Exemption for the below applicant. The Board entered into its minutes its
determination concerning whether to accept or object to this action.

Applicant Name Parcel # School District
FALKNER REED H 1892Z-32-047.00 Lafayette County Schools
327 BLAIR COVE

OXFORD MS 386550000

Agree and Accept
The Board has met and entered into its minutes an order directing that the LAFAYETTE County Tax Collector re-assess

and list the above property as subject to all taxes. The tax is due and payable on or before the next February 1, foillowing
the date of this notice.

So certified and confirmed by the Clerk of the LAFAYETTE Board of Supervisors,

e (D Wikt
e

{Bpard Clerk Signature)

The meeting of the LAFAYETTE Board of Supervisors was held

Apue 5 oAl
1 (Enter Date)

If in agreement, a copy of this completed document must be provided to the LAFAYETTE County Tax Collector.

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerning this action.

So certified and confirmed by the Clerk of the LAFAYETTE Board of Supervisors,

Clerk

(Board Clerk Signature)

The mesting of the LAFAYETTE Board of Supervisors was held

(Enter Date)

if in disagreement, a copy of this completed document must be provided to the Department of Revenue, Office of Property
Tax. A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary fo support the objection.



Forfn 80-105-20-3-1-146 (Rev. 08/20)

R sl o ]
Resident Individual Income Tax Return
801052031146 2020

Amended
Taxpayer First Name Intial {Last Name SSN - 2 3 5
REED H FALKNER Spouse SSN S 5076
Spouse First Name Initial |Last Name
ELIZARETH A [FALKENER 1 X Married - Combined or Joint Return {$12,000)
Mailing Address (Number and Street, Including Ruraf Route) 2 Married - Spouse Died in Tax Year ($12,0000
327 BLAIR COVE 3 Married - Filing Separate Returns (§12,000)
City State  |Zip County Code 4 Head of Fam”y (33,000)
OXFORD MS 38655 36 5 Singte ($6,000)

Dependents (in column B, enter 'C* for child, *P' for parent or 'R’ for relative)

6 (A) Name B (C) Dependent SSN
ANNIE L FALKNER C 774502166
DOLLY E FALKNER C 870082943

7 Total number of dependents (from line 6 and Form 80-491) 2

8 Taxpayer Age 65 or Over Spouse Age 65 or Over
Taxpayer Blind Spouse Blind

9 Total dependents line 7 plus number of baxes checked line 8 2

10 Line 9 x $1,500 10 3000

1 Enter filing status exemption 11 12000

12 Total (fine 10 plus line 11) 12 15000

13 Mississippi adjusted gross income (from page 2, iine £5)

14 Standard or itemized deductions (if itemized, attach Form 80-108)

15 Exemptions (from line 12; if married filing separately use 1/2 amount)

16 Mississippi taxable income (line 13 minus line 14 and line 15)

17 Income tax due (from Schedule of Tax Computation, see instructions)

13A 36350
14A
15A
16A 36350

18 Credit for tax paid to another state (from Form 80-160, line 14; attach other state return)

19 Other credits (from Form 80-401, line 1)

20 Net income tax due (fine 17 minus kine 18 and line 19)

21 Consumer use tax (see instructions)

22 Catastrophe savings tax (see instructions)

23 Total Mississippi income tax due (line 20 plus line 21 and line 22)

13B

14B 7939
158 15000
168

17 4309
18

19

20 4909
21

22

23 4909

24 Mississippi income tax withheld (complete Form 80-107)

25 Estimated tax payments, extension payments and/or amount paid on original return
26 Refund received and/or amount carried forward from original return (amended return only)

27 Total payments (line 24 plus line 25 minus line 26)

Overpayment (if line 27 is more than line 23, subtract ling 23 from line 27)

28
29 Interest and penalty (from Form 80-320, line 11 and/or line 12)
30 Adjusted overpayment (line 28 minus line 29)

31 Overpayment to be applied to next year estimated tax account
32 Voluntary contribution {from Form 80-108, part I}

33 Qverpayment refund (line 30 minus line 31 and line 32)

34 Balance due (if line 23 is more than line 27, subtract line 27 from line 23)

35 |nterest and penralty (from Form 80-320, line 19)
36 Total due (iine 34 plus line 35)

L

Installment Agreement Request
(see instructions for eligibility; attach Form 71-661)

Farmers or Fishermen
(see instructions)

REFUND
BALANCE DUE

AMOUNT YOU OWE

PLEASE SIGN THIS TAX RETURN ON THE BOTTOM OF PAGE 2

MSIADT12L  10/21/20



2020 W-2 and EARNINGS SUMMARY

LIBERTY MUTUAL GROUP INC
100 LIBERTY WAY
DOVER, NH 03820

o Employes’s name, address, and Z1P code
ELIZABETH A FALKNER
327 BLAIR COVE
OXFORD, MS 38655

The wages, tips, and other c sation reflected in box 1 are the
sum of those wages shown ot your last pay statewent, plus any
additional compensation or adjustments received after the

payrell close. -

ompen;

1 VWages, tips, other comp. | 2 Foderal income tax withheld ade Tor GTL, 4P1{k), caféterta plans, efc... '
94361.93 10252.01

3 ‘Social security wages € Soclal necurity tme withhveld To change your employge W-2 profile information,
103744.16 6432.14 file a

5 Medicars wages and tips

G Maedicare tax withheld

new W-4 with your payroll department.

iRl poty wck pey

ELIZABETH A FALKNER Social Security Number; J0-)0(-8078
327 BLAIR COVE

OXFORD, MS 38655

Employer's state ID no. G State wages, fips, etc.

© 2020 ADP, Inc.

PAGE 01 OF 01

o Fold and Detach Himy—x .
»
Wages, tips, other comp. ‘ocderal income tax I 1 Wages, tips, other comp. 2 Fedoeral Income tax withivald 1 Wages, tips, other comp. 2 Federsl income tax withheld
94361.93 10252.01 I 94361.93 10252.01 94361.93 10252.01
- T e—r— H
| Soocial 4 Sociaf Tecx withhald 3 Socisl 4 Social security tax withheld 3 Social security 4 Soclal security tex withheld
034416 e A2 14 e 03t as.16 6432.14 103744, 18 6432.14
Medloare wages. and tips & Medicare tax withheld 5 Medicare wages and tips 6 Wwdicare tax withheld 5 Madicare wages and tips & Medicars Lo withheid
"~ 103744.16 1504.29 103744.16 1504.29 103744.16 1504.29
Control numbar Dept. Com. | Employer use only d Control number Dupt Com. |  Emplayer uss only l d Contral number Dept. Comp. | Employar use only
000016TAE TFS BDF8 19004 || | DOOOC16748 TFS BDF8 19004 H 0000016746 TF5 BDF8 1900
Empioysr's nams, address, and ZIP code |

LIBERTY MUTUAL GROUP INC
100 LIBERTY WAY
DOVER, NH 03820

Employer's FED ID number
"4 - 3583679

Soclal secyrity tips

¢  Employer’s name, address, and ZIP code
LIBERTY MUTUAL GROUP INC
100 LIBERTY WAY
DOVER, NH 03820

& Employer's name, sddress, and 2iIP code
LIBERTY MUTUAL GROUP INC
100 LIBERTY WAY
DOVER, NH 03820

b Employer's FED ID number
e 04-3583679
7 Soclal security tips

i Y i 55

8 Abocated Eips

wr's FED {D numbor
-3583679

7 Socisl security ipa 8 Allocated tips
210 Dependent care benefits
“T12a Swe mabocliona Tor box 12
C| 55,62 C | 55.62 C | 55.62

¥ Other 12D | 9382.23 |! 14 Other D 9382.23" |} (14 Other D 9382.23

=W 2749.87 2 W 2749.87 || 2 W 2749.87

eall”] 12506,52 DO 12596.52 kol 12596.52

13 Stat Rt pla sick '3 Stat et th sick 13 plan| siok

g;i ;(nF party sick pay -an]_ ){hn] pacty sick pery) i party siok pr
| Employse's name, address and ZIP code off Employes's name, address and ZIP code o Employss’s nams, address and ZIF code
ELIZABETH A FALKNER ELIZABETH A FALKNER ELIZABETH A FALKNER
327 BLAIR COVE 327 BLAIR COVE 327 BLAIR COVE
OXFORD, MS 38655 OXFORD, MS 38655 E OXFORD, MS 38655
T Stats Ew.mmmumm,m,m 15 Stme|Em s state ID no 16 Stats wagos, Ups, #ic, [ 16 Glais|Empioyers atate ID no[16 Sists wages, tips, 55,
MS l 1087-0012 94361,93 MS ] '%2 94361.,93 E MS I 1067-0012 94361 .93
' State income tax [18 Local wages, tips, ste. 17 Stats income tax 18 Local wages, tips, sic. g 17 Stals income tax 18 Local wagoes, tips, stc.
4343.00 4343.00 : 4343.00
I Local thcome tax 20 Locallty neme 19 Local income 1ax Locality name A 10 Local income tax
~ Federal FHing Copy, :
Wag T8

' —2_ - State

opy 8 to by Ted with employes’s Fatieral o Tax el




