Via Certified Mail To: David P. Fontaine
MA Treasurer Deborah B. Goldberg -
MDOR Commissioner Geoffrey E. Snyder
MDOR Audit Division

Attachments: 1. Exhibit 236 — MDOR fraudulent NOTICE OF INTENT TO ASSESS
2. Exhibit 212 — My latest Letter dated Nov 15, 2021 to 5 IRS Offices

Reference: Exhibit 001 — My Chronology of Exhibits and Correspondence since Apr 1999
(pdf @ www.Restore-America.com. See Allegation 11 under Petition)

NOTICE: FRAUDULENT ENFORCEMENT OF “INCOME TAX”

Jul 05, 2022

Your fraudulent “NOTICE OF INTENT TO ASSESS” (Attachment 1, hereinafter referenced YOUR
DOCUMENT) contains misconstructions of Fundamental Law (detailed in Attachment 2).

Your Form 1 Instruction Booklets reference Federal Internal Revenue Codes (26 USC); thereby requiring
strict adherence to 26 USC’s multiple redefinitions of common terms; thereby YOUR DOCUMENT
misrepresents any authority to possess my Private Information; and thereby YOU have violated 31 CFR
1.35 Privacy Act.

As you have been notified (via certified mail) multiple times over the last 22 years, I have revoked my
signatures on all MDOR Forms filed with you; as I have been misled by YOUR instructions containing
Omissive Fraud and coerced into submission by YOUR Extortion.

I revoke my signatures on the 2018 MDOR forms which I was coerced to file under threat of Property
confiscation (EXTORTION), rendering YOUR DOCUMENT null and void; thereby nullifying YOUR
purported authority to possess my 2018 income information and any portion of my income; and thereby
requiring your immediate return of my Property.

On the legal citations detailed in Exhibit 212, I challenge the validity of YOUR DOCUMENT; thereby
requiring you to exactly cite all applicable LAWS (NOT REGULATIONS) you are purporting to enforce,

I expect IMMEDIATE WRITTEN RECTIFICATION of YOUR Breach of Constitutionally assigned Duty
and publicly Sworn Obligation (Breach of Contract), Negligence, and Depraved Indifference or Willful
Blindness.
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