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Date: _______________


To Whom It May Concern:

I, ______________________________________________ (Full Name), certify that I did not file a Federal Tax Return for year _______, due to the following reasons:

	1.
	

	2.
	

	3.
	

	4.
	



Please contact me with any questions. 

Sincerely,

	

	Patient Signature:

	


	Patient's Printed Name:











