ILLINOIS INDEPENDENT

TAX TRIBUNAL
KERR-MCGEE OPERATING )
CORPORATION, ;
Petitioner, ) IS TT161

) Chief Judge James M. Conway
v. ;
ILLINOIS DEPARTMENT ;
OF REVENUE, )
)
Respondent. )

PETITION
Petitioner, Kerr-McGee Operating Corporation (“Petitioner) by and through its
attorneys Horwood Marcus & Berk, Chartered complains of the Illinois Department of Revenue
(“Department”) and alleges as follows:
PARTIES
1. Petitioner is a corporation with its principal place of business in Houston Texas.
2. Petitioner’s Federal EIN is 73-0311467 and its Illinois taxpayer account number is
20269-32480.
3. Petitioner’s principal business address is PO Box 1330, Houston, TX 77251-1330
and its telephone number is (832) 636-1000.
4. The Department is an agency of the Executive Department of State Government and
is tasked with the enforcement and administration of Illinois tax laws. 10

ILCS5/5-15.
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JURISDICTION

5. Petitioner brings this action pursuant to the Illinois Independent Tax Tribunal Act
(“Tribunal Act”), 35 ILCS 1010/1-1 to 35 ILCS 1010/1-100 and the Illinois Income tax
Act (“Income tax Act”), 35 ILCS 5/101 et.seq.

6. This Tribunal has jurisdiction over this matter pursuant to Sections 1-45 and 1-50 of the
Tribunal Act because Petitioner timely filed this petition within 60 days of the Notice

of Denial.

NOTICE

7. The Notice of Denial (“Notice”) was issued by the Respondent on June 4, 2015
denying a refund requested in a form IL-1120-X filed on October 26, 2011 for
the 2000 taxable period. (“Year at Issue”) The request refund was in the amount
of $559,869, comprised of $215,434 in tax, $79,071 in penalties and $265,364 in
interest. The Notice is attached hereto as Exhibit 1.

8. Unless otherwise stated, the allegations in this Petition relate to the Year at Issue.

9. Petitioner timely filed a petition on August 3, 2015, protesting the Notice, which
included payment of the Tribunal’s $500 filing fee, which remains on Petitioner’s
account.

10. On August 10, 2015, the Tribunal ordered that the Petitioner’s petition be
dismissed because the petition was not filed by an attorney authorized or permitted
to practice in Illinois.

11. The Order, dismissing Petitioner’s petition provided that the Petitioner had until
September 11, 2015 to file a corrected petition. The August 10, 2015 Order is

attached as Exhibit A.
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APPLICABLE LAW

12. The rules regarding the carryback or carryforward of net losses are outlined in
Illinois Compiled Statutes 35ILCS 5/207.

13. 35 ILCS 5/207(a)(2) states that “for any taxable year ending on or after December
31, 1999 and prior to December 31, 2003, such loss shall be allowed as a carryback
to each of the 2 taxable years preceding the taxable year of such loss and shall be a
net operating loss carryover to each of the 20 taxable years following the taxable
year of such loss”.

14. 35ILCS 5/207(a)(a-5), Election to relinquish carryback and order of application of
losses, additionally states that: “(A) For losses incurred in tax years ending prior to
December 31, 2003, the taxpayer may elect to relinquish the entire carryback period
with respect to such loss. Such election shall be made in the form and manner
prescribed by the Department and shall be made by the due date (including
extensions of time) for filing the taxpayer's return for the taxable year in which such
loss is incurred, and such election, once made, shall be irrevocable. (B) The entire
amount of such loss shall be carried to the earliest taxable year to which such loss
may be carried. The amount of such loss which shall be carried to each of the other
taxable years shall be the excess, if any, of the amount of such loss over the sum of
the deductions for carryback or carryover of such loss allowable for each of the
prior taxable years to which such loss may be carried.”

15. The general limitations on claimé for refund are described in 35 ILCS 5/911(a)(1)
which states that “a claim for refund shall be filed not later than 3 years after the date

the return was filed (in the case of returns required under Article 7 of this Act
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16.

17.

18.

19.

20.

21.

22.

respecting any amounts withheld as tax, not later than 3 years after the 15th day of
the 4th month following the close of the calendar year in which such
withholding was made), or one year after the date the tax was paid, whichever is the

later”.

I

Respondent Failed to Correctly Apply the Agreed Net Operating Loss

During early 2003, Respondent conducted an audit of Petitioner’s 1999 through 2001

Illinois Form IL-1120 income tax returns. The first two pages of the original filings of

the 2000 and 2001 Form IL-1120 are Exhibit 3.

Petitioner’s original 2001 filing of Form IL-1120 reported an Illinois loss of

$2,963,028. As described in 35 ILCS 5/207, since the original 2001 return did not elect

to carry the loss forward, the auditor correctly carried the loss back to the 2000 return

as part of the audit.

In addition, the auditor reduced the loss for the 1999 tax year by $2,575, thus reducing

the 1999 net loss carried forward to 2000 by $2,575.

These were the only audit adjustments to the 2000 original tax return. The net

adjustments increased the Net Loss Deduction (“NLD”) on the 2000 audited return

(“Audited Return”) to $4,944,432. (Exhibit 3)

The tax effect of this change was a reduction of the total net income and replacement tax
from $225,246 to $9,173, resulting in a tax overpayment of $216,073.

The tax refund of $216,072, plus interest of $27,758 was paid by the Respondent as
detailed in Exhibit 4.

On December 17, 2009, Petitioner filed a Form IL-1120-X (“First Amended Return™)

for the 2000 tax year to report the impact of finalized Federal audit adjustments on

-4-
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Illinois taxable income. The pertinent pages of the First Amended Return are included
as Exhibit 4.

23. The First Amended Return resulted in additional tax of $47,498. The $47,498 correctly
reflected the additional tax liability due to Illinois by Petitioner as a result of the
changes to federal taxable income. Petitioner paid the additional tax of $47,498, plus
interest of $25,011, with the First Amended Return.

24. The First Amended Return, however, did not properly present the state audit

adjustments to the NLD or the receipt of the associated refund as discussed above.
The omission of the state audit NLD adjustments and the related refund did not affect
the calculation of the additional tax due with the First Amended Return since the
decrease in tax as a result of the state audit adjustments plus the refund received
would have netted to zero.

25. On June 29, 2010, the Department mailed a Notice of Claim Status (the “2010 Notice”)
attached as Exhibit 5 regarding the First Amended Return. The 2010 Notice included a
copy of pages 1 and 2 of the First Amended Return with handwritten corrections by
Respondent, to Part I, column A, as o\riginally reported or adjusted. The handwritten
corrections adjusted the NLD and associated tax reported in column A to the amounts
reported on the Audited return summarized in Exhibit 5.

26. The Respondent’s 2010 Notice did not properly flow the audit adjustments made to
column A to the corrected amounts reported in column C.  As a result, the tax
calculated in column C was incorrect. Had the audit adjustments been included in the
column C calculation, the additional tax due would have been the $47,498 calculated on
Petitioner’s First Amended Return.

27. As aresult of this error, the 2010 Notice effectively reversed the agreed-upon 2000

-5-
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NLD audit adjustment and denied Petitioner the additional NLD. Moreover, the
additional amnesty penalty, late filing penalty, amnesty interest and regular interest
were based on the incorrect additional tax calculation of $263,570 instead of the correct
$47,498 additional tax amount.

28. Petitioner erroneously paid the incorrectly assessed tax, interest and penalties totaling
$548,860.86 on October 27, 2010. The total paid consisted of $216,072 of tax,
$79,071 of penalties and $253,718 of interest.

29. On October 26, 2011, Petitioner filed a claim for refund for the 2000 tax year (“Second
Amended Return”) pending the final outcome of the case of Metropolitan Insurance
Company v. Brian Hammer, Director of the Illinois Department of Revenue (2013 IL
114234, 371 1ll. Dec. 766, 990 N.E.2d 1144) regarding the double amnesty interest
and penalties incorrectly assessed by Respondent and paid by Petitioner on October
27,2010. The Second Amended Return is the subject of the Notice of Denial that
Petitioner is protesting in this matter.

30. During the preparation of the Second Amended Return, Petitioner realized that the
audit adjustments to the NLD had not been included on the First Amended Return,
that the 2010 Notice had acknowledged the audit adjustments to the NLD but failed to
account for it correctly, and that the Petitioner’s payment of the $548,860.86
assessment on October 27, 2010 had been in error. The Petitioner therefore reported
the correct NLD on the Second Amended Return.

31. As aresult of the issuance of the $216,072 refund of tax associated with the
Audited Return and the subsequent adjustments by Respondent to the column A, as
originally reported or adjusted, amounts on the First Amended Return, Respondent

has clearly acknowledged that the loss from the 2001 tax return was properly carried
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back to the 2000 Audited Return. The Second Amended Return simply corrects the
reporting error on the prior amended return filed in 2009.
32. Asdetailed in Exhibit 6, the NLD reported on the Second Amended Return of
$4,559,918 is therefore available for the 2000 tax year.
II.

The Second Amended Return was Timely Filed

33. Respondent alleges that the Second Amended Return was filed after the expiration of
the statute of limitations to claim a refund.

34.  On October 1, 2010, Respondent mailed Petitioner a Taxpayer Statement related to the
2000 tax year attached as Exhibit 7. As evidenced by the Certified Mail receipts and
supporting documentation attached as Exhibit 8, Petitioner mailed the requested
payment for the year at issue of $548,860.86 on October 27, 2010.

35. Respondent acknowledges that the Second Amended Return that is the subject of this
protest was filed on October 26, 2011. Thus the claim for refund detailed on Second
Amended Return was filed within one year after the final payment for the Year at
Issue.

36. Based on these facts, and the applicable statute 35 ILCS 5/911(a)(1), the claim for

refund was timely filed.

RELIEF REQUESTED

Petitioner requests that the Tribunal hold:
37. That the Respondent’s denial of the refund for the Year at Issue was based on
erroneous conclusions that the NLD claimed on the return was incorrect and that the
claim was filed outside of the statute of limitations for filing refund claims.

38. That Respondent be ordered to pay the refund in the amount of $559,869, plus
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additional interest that has accrued since the payment of the erroneous assessment on
October 27, 2010.
WHEREFORE, Petitioner prays that, after due proceedings, there be judgment entered in its
favor for the reasons described herein.

Respectfully submitted,
Petitioner

Kerr-McGee Operating Corporation

Marilyn A. Wethekam

Breen M. Schiller

Horwood Marcus & Berk Chartered
500 W. Madison St, Ste. 3700
Chicago, IL 60661

(312) 606-3200
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EXHIBIT A



ILLINOIS INDEPENDENT

TAX TRIBUNAL
KERR-MCGEE )
OPERATING CORPORATION, )
Petitioner, )
)
V. ) 156 TT 161
) Chief Judge James M. Conway
ILLINOIS DEPARTMENT )
OF REVENUE, )
Respondent. )
ORDER

The Petition received in this matter is not accepted by the Tribunal.

The Petition is signed by a corporate officer. Because the Petitioner is a
corporation, it may only be represented before the Tribunal by an attorney
authorized to practice law in the State of Illinois or by an attorney who has followed
the Illinois Supreme Court procedures to appear pro hac vice in Illinois. Tribunal
Rule 5000.305. It does not appear from the face of the Petition that it was filed by
an attorney authorized or permitted to practice in Illinois.

Although the Petition must be DISMISSED, the Petitioner has until
September 11, 2015, to file a corrected petition by an attorney authorized or
permitted to practice law in the State of Illinois.

Furthermore, any corrected petition should be filed on 8 1/2 by 11 paper, and
not on legal-sized paper.

s/ James Conway
JAMES M.CONWAY
Chief Administrative
Law Judge

Date: August 10, 2015
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Notice of Claim Status ] . STATE of
for IL-1120-X, Amended Corporation income and Replacement Tax Return \ [ '! %
EPARTMENT OF REVENU
\ A tax.illinois.gov
HBWNKMGY June 4, 2015
o e ot M!llllliﬁlﬂlilﬂl'llﬂﬂmﬂllllHIIIII!IllilH I
KERR-MC GEE OPERATING CORP
ATTN: TAX DEPARTMENT SUSAN BORNSHEUER Letter 1D: CNXXXX384X34
PO BOX 1330
HOUSTON TX 77261-1330 Account ID; 20269-32480

FEIN: 73-0311467
Reporting Period: December 2000

"Nl“lll'”ll,'l.l"”"”l“ll”ﬂl“l”llllllll”lllll'llj

Notice of Denial

We have reviewed your Form IL-1120-X, Amanded Corporation Income and Replacement Tax Return, which you signed
and dated October 26, 2011, for the reporting period shown above, This review is not the result of an audit. We have

denied your claim for refund.

Based upon our records, you do not have the NLD amount available that you requested. We have enclosed a copy of

our NLD tracking sheel. If you should find a disorepancy with your net loss fracking, please send us a corrected
Schedule UB/MNLD that includes all the necessary information. If you would like to claim the requested NLD amount on
this period we will require amended returns for periods 12/2002, 12/2004, and 12/2005 under FEIN 73-1612388 to

reduce the requested NL.D.

Please be aware you are past statute to claim a refund from a state change 1o NLD.

You must file a claim for refund of overpayment of tax within

- three years afier the extended due date of your raturn,

- three years after the dale your original return was filed, or

- one year after the date your Hlinois tax was paid, whichever is latest,

Your claim cannot be processed as filed, and you are not enfitlad to a refund.

#f you agree with our determination and your acoount s in balance, do nothing. You will receive a refund if your accouni
is overpald and no other liabilities exist. If your account has a balance due, you will receive a blil. If you are under the
protection of the Federal Bankrupicy Court, please contact us and provide the bankruptcy number and the bankruptey
court. The bankruptcy "automatic stay” doas not relieve your obiigation to file tax retums.

Hf you do not agree with our determination, you may file a written protest against our denial, and, if you desire, you may
request a hearing. You must do so within 60 days of date of this notice. Your request must be In writing, clearly indicating

that you wanti o protest, and explaining in detail why you do not agree.

I you file an acoeptable protest on time, we must reconsider our denial as provided in IITA, Sections 910 and 814, If
requested, we will grant you or your authorized representafive a hearing. If you do not file a written protest within the

time perlod, this denlal shall become final.

=l
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If you have any questions, please write or call our Springfield office weekdays between 7:45 a.m. and 4:15 p.m. Our
address and telephone number are below.

Danie] Johnson %’v—-

Revenue Tax Specialist

BUSINESS PROCESSING DIVISION
ILLINOIS DEPARTMENT OF REVENUE
101 W JEFFERSON ST

SPRINGFIELD IL 62702-5145

(217) 524-1076
{217) 785-8202 fax

Enclosures:  Form EAR-14, Protest Filing Form
Form IDR-867, Taxpayer Bill of Rights
Retum Envelope

LTR-353 (R-7/01)
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ILLINOIS NET LOSSES BREAKDOWN

CORPORATION NAME: __[KERR-MC GEE OPERATING CORP — -
FERN: 1730311467 I , LOSS REMAINING _ i T o

3 LOSSADDED  [TO BE CARRIED
APE. [INCOMEILOSS __|LOSS USED INCOMEALOSS [TOTOTAL _ |FORWARD COMMENTS 7 L
1271199 31,506,687 -$1,596,687 -51,596,687| 1,506,687 B
12/31/00 $5352,653]  -$1.506,687 $3,755,966 sl o o
128101 52,526,636 -$2,526,636 -$2,526,636 -2,526,636|Loss merged to 73-1612389 ,, L
12i81/02 $867,718 $s67.718) %0 80 -1,658,918(Return filed under 73-1612389 __
12631103 $1,411,145 -$1,411,145 -$1,411,145 -3,070,063|Return filed under 73-1612389
12551/04 $675,027|  -$875,027 $0 $0 -2,195,036|Return filed under 73-1612389
ﬁmﬁ $2,637,889|  -$2,195036]  _ $442,853 $0|_ 0|Return filed under 73-1612389

9 _ $0 $o| 0 L
rg $0 $0 _ 0 ——

= $0 $0 0 o o
__g $0 $0 o B -
& $0 $0 0
- $0 $0| 0

o, $0 0 )
S S 50 $0 _9 .
. . S R . . $0; .0 e

Total Loss that can be used $0 $0 0
Additional Comments: T I - N L B

¢ jo ¢ ebed
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lincis Department of P cnue
2000 Form IL-1120

orfiscalyparbaginning._ 2000, ending. . e s 20
Que on or bofora the 16th day of fhe Srd moath Poliowing fha closs of the lax yeeu.

Cerporation Incom
Replacement Tax R.wurn

nd

Kerr-McGee Copporation
Name

Type

Bo not writeabava this ine,
T3-0311467
Fadeul employar idapilicalion numker (FEIN)
Yhis 1s an Jiinols combinad unitary raturn.

or  cp¥erc-MeGee Center (MT-803) faach complatd Sohadule UB.
. E] Forelgn insurer (eoe Invtuntsng)
Pt pagipg eddress Cheak epplizalya hoves:
. Okighona Bisy o 73125 R Q%u___ =) mt seen [ Fipal retum
Eity San 2P chanpe
{l you chouoked final retum lte 1ha questions
. ) lonr:‘hd at ha entt of this m 4
Yoy & member of & grous ngaf apal congolidnisd rehun? {no i Yyes,* witte the FEIN of ¢ parag ~03114

" Parl { - Basa Income or loss

1 Write your ledaral taxable incoma before FNOLD trom worksheat (Sea specific Instotions for Pait 1)

[Attachments seguind, san General Infarmation, "Whas attachmants do | nesd?”)
2 Adiiiona (See gpontiic inshnictions Tor Part L}
a Siate, muntipy, and othar intarest income excliuded in ariving &t Une 1 sbove
b Winols ihcome and repiscement tax daductad in erding et Lins 1 above
o Othar add@iiens (specily: )
2 Add Lings 2a theough 20. This Is tho 0¥ of your edditions.
Add Linga 1 snd 3, Thia [a your tofal Incoma,
$ Subtrstlions {See specii instutiona for Par 1)
o Intarost Income from U.S.Treasity aisd other exempt feders! obligaiens
b Entacprioe 2one or forelgn iade zonsfeub-zone dividends from Schedue 1208-8
o Enterpipe 20ne contributions from Schadule 1202-B
d Entorprise zono or tigh inpest business inwrest frolm Schidule 1200-8
« Contributions o certain Job relning profote (See specilic Inatnections for Purl 1)
¢ Othar eubtractions {spocly: __ STATENENT 1 )
g Facersl NOL aamyforward Trom tax yeers ending prior to 12/51/88 (Attach Soh, NL-5g.)

1 474,564,731

2a 0
w eI
]

2
a 427,110
8 ___Gim. e

63 .

6h 0

[ 0

&d 0

Se &

5 . 12,760,367
0

' 5’9
1 & Add Unes 5a through 83, This ks tha total of your subractons. F 12,760 267
L 7 Subfact Une & trom Line 4. This s your bage ncame of foss. ' )
', Whnse Income or loss is desived aclaly inside Nincls, wile this amolirt on Part I, Line 1.
fl # basa Insomo or loos Ia derlvad Inafde ot outalds Hifaals, vaits this smout on Part [, Line 1, 7 462,231,474
& e
o Part Il ~Total tax
v B 4 Witlo tha nat repiaopment tax from Part IV, Line 14, 1 63N
& » Wirila tha et inctma (X fram Part V, Ling 6. 2 148,875
1. a Addiines? and2. This Ia your iotak el invorme end raplscament tax, 3 25,246

4 a Estimaled Incornd and teplecemant teo prymants {include any 1999 overpaymant

DA S esdpr mOITH=t—ama TOPA-D

€
§ sradited Yo 2000 oot And replcaimant tax) o ____ s
o b Incoms and repiaoemant et pald with Fomn IL-505-0 (360 instuctons,) & 374,000
£ g Add Lnes 4a and 4b, This fe ths kutal of your payriants and oredit, & 449,452
2 & Overpaymeni.Subligot Line 3 ffom Line 8, C e k206
§ Write tha amount of ovorpayment to ba crediiad {o 2001 esilimated tx. C— N R
£ 7 Taxdue Subirant Uine 5 from Lina 3. This fs your balenoe of inx dus (ses instructions). Py (1 ) 1151 oF mére, 7 0
Y )ypu aliachsd & completed Fom IL-2220, cheok thiy bo,
. 0
'E'Unm , § s1@1e that ) have examingd this elurn enhd, 1o tha bast of my khowladpe, num. oo, and cxANO, | Donotwiite Inthis her,
t RONALD P, HARTNAH 10711401 405~270-1313
s SIOD ciomen staomonsat oifioer DIREEIGR, U.5. TAX Date Phoan
i Chackif self~
hef’e Bignatwo of prepersy Dals Peopajer's SN, FEIN, or PN rrployere Jo-
Preprrsr Dind's oume fof yours, I} setf=sgiboyad) Addoss Fhnag
» Ml this return to: Hilnpie Department of Revenue, P.O. Bou 19008, Spiingfield, i B2784-9008 »
NS TS FI NB ND JI NK NN BT Nw BE §F LN UB UD UL UM ME XX PB Al R D
Coayight{c) 2000 - 2001 Bzbllin & Toecap Taa Tyghuolsgienllc  1L~1120 roniR-12/0w) tMCiLEACC
005369196
Page 1 of 4

Exhibit 2 - Original Filings Form IL-1120
2000




Kerr~-McGee Lorporation

73-0311467

Pert #l ~ Bnse Income or loss allocable to lliinols
Complete Prrt ¥ only i base incorme of logs Iy dafved Insida and outelde iincls,
1 Write your base Income or loss from Part), Line 7
2 a Nonbusiness Incoms or loss, minus dedUallons allooebia to 1hat invome and iadluded
§n Pan 3, Line 4. (Atizch Bobaduls NB. Soo Pat il ~ Genarl Inetructions.) 2a [}
b Businese Inoome or losw o non=Unftary pannerships, sk, and cslatos ncluded
in Part i, Ling 1. (Ses instuctions)
8 Add Lines 2a ard 2b, This Is the total of your sublrections,
Suptract Line 3 rom Une 1. This bs your buslness incoms or lasa, ‘
5 Business incoms epportionment Tormuls. (Inaurance compnnles, financial crgenizetiohs, and vansportaton
cempanies sea Spocitl Apporionmant Formulae instructions.)

2 o

o

1 462,231, 47

4 462,231 ,4%

a Told Snjes Evvywhero 5a 2,365 699 549
b Toiy Sakas wihin inols @ 26,043,207
w Divide Line 60 By Lino 6a, (Cany to alk decimal places,)

This fs your apportionmant factor, So 0.011004,
& Mulliply Uns 4 by tine Bz, T i your business Income o kags apportionabla to iincls, " 5,086,395
7 Nonbueinges Incore or bas sliocabie 15 iiinole. (Aftach Sohackyle NB, See Part il - Genaedl Instnciions.) 7 0
8 Business Incomsy of loas spporionnble 1o (inos from non~unitary patinarelilpe, trsts, and ostatus. {See instnxxlons.) B [
§  Add Linga & through 8. This b your bagp Incoms or net loss sfochble 1 finola, Wibe here and an Pert iV, ina 1. 9 3,086,395
B I oD oRe T tius o, applioable; athanas o P, Lino . 5,086,393

|9%[2]

‘Gheok this box  you re electing to forgo the inolk NLO oanyback parlod, (Beo Instuctiens,)
2 Hinois aet foes detiuston (NLD), (Attach Sahetiule NLD.) Weite "0° if Line 1 {s zero or negativa,

3 Bubbact Line 2 iom Uine 1 (pannot ba fees thee 2aro). This |9 yaur incoma efiar NLD.
& Whtke your total baso Incoma or losa from Part ), Lina 2, 462,231,474
5 Ohido Uno v by Lind #. i Una 1 equals or mimceds Lina 4, wille "4 G 0.011004

8 Muitiply Uine & ky $1,000. This I your stwiard eiompiion, if yab are a sholt year May, #oa General Informntoh.
7 Sublrapt Ling 8 fom Line 3, This Is your fet income, Wiite hers and an Part v, Line 1.
& y Muliply Unp7 by 2.8% (025). This s your peplacomant tax. ®» 77,560
t Reonplra of investreant cradits from Sahodule 4265, mm:oms) (1 — . 72
p Add Linss 82 and b, Thia Is your tota! repdecement tax before Invastment orodits.
w invesimgnt sradie rom Fom IL~477, (Attach Forrn Ul-477. Sue Instructions.)
Suract Linp 10 from Lina b {canniot be fses thap zem), Thisls suurmmprncamamm Wrila hsro andon Patt i), Line 1.

Part V¥ = Inoorme tax
f Willathe nol lncome from Pt IV, Une 7.

2 » MaiplyLine 1 by 4.6% (045} This I3 Your Inooms Y 148,915
 Reoepiuma of invasiment orsidile fron Schadule 4255, (Sep Instrizfiohs)) o 0

2 Agd Linne 2a and 2b, This s yolr total inceme tax be'ore ol

4 a Inooms tax oredils from Schedula 1283+D (Attach Schadule 1228-D,) 4n 0
b Cradit for repacetont tax paid {from workehtiol, 6ee Instnittions) a €0
o Canyforward of credt for replasamant tax pald (from werkshoey) 40 [

B Add Linss 4a through 4o, This Iy the totel of your credhs,
a  Subieot lne § from Une 3 {aahnot be fass fhan 2em). TS |3 Your nefincorma tay, Wiite here apd on Fant i}, ine 2,

2 1,983,979

3 3,102,416
8 1

9 77,632

10 1,261
11 76,371

f 3 40

P.art | - This information must be camplelad by all taxpayers.
Chaok mg melhad ol aobauntng ysed in preparng this retum.

¢ 1 thisls vour Tinal return, complste the dato the businezs was

% Accruel[Jomargspecty____________ ) discentinued or
2 the sl where your carporation's wads ar tusinose {8 principaly stld
dieciad oy managod, Stala; 0K Wille the new ewner's naims!
8 Wik the sity and state whers your corppration's mocounling records are 7 Willa the dais and emotint of &l 2000 Rinols sssmaled Incorne end
Hept, Thy: Dxlahoma City Smer_ 0K replagomant tax payments made,
A Wiko tha Cinots eddrass of jotic princips! pilace of blisihess, 19 20 Ob D4Y4 s 75,000
Addrase: 208 8. LASALLE 87., CRICACO, IL 40604 2rd 20 0D D514 8 10,000
chy: _ Dklghoms City State: 1L ZIP: 725 s 20 000914 $ 100,000
B Wi the-dals of Inootporalion and olate; 4h 20 00 1214 % 79,000
Duter 114971932 ahd stb; DE . Credittrem 1899 ¢ 11,452
Wite yotis privietpe) butness aclivity: __ Panafacturing Chemicals Tt ¢ 275,452
[ Tiacplesthrinet e silimee &‘W'"%‘c' o e :“#:.’m'.'m}."mn‘%’@m“’“'“" P aachoen®® 11729 ankR-12000)
Cupyriph¥e) 2008 ~ 2004 Deto}ita R Touche Tax Yochmulogies LLC MGILFB00
005369196
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lllincis Department of R _onue Cotporation Income ,nd
2001 Form IL~-1120 Replacement Tax Return

orfiscel yearbegitting,______ 200 ending |
Due on or before the 5th day of tha ard month following the clsh €1 1he 1ax wsr.

Danotwiits abowo thls linp,

Kerr-HoGea Opnvating Coppdration 73-0314867
Type Hame Fedsalemployeridenitication nim bir [FEINY
T-U311467

TWiinio BUMhEES (X (16 T) DUmber

or %Keﬂ"ﬂeﬁﬂe Center (MT-803)
m This {2 an Hinvls combdned unllary relurn.

print  Nilingaddrass : AMtaoh complelsd Scheduls UB,
Oklahomn City 0K 7325 D Fareign insurer {see instructions)
Siate 2P g0k tho box H this I your: |_] First retum
Gheok tha Box i your name or atidress has changed. E‘j E] Frnt raturn, complele tha queslione at the end.

Are you a mamber o1 & group fing a federel conuolideted retarn? X | yes [ ] o i'vas, wikn the FEIN of the fodaral parent  73-1612589

Part ! - Base Income or loss
Wiife your fodors! 1axabis Incomp bafore FNOLD from wortkshesl (See specifio Instucllors for Part 1.}

{Atevhments requirbd, ea Genaral informetion, "Whet miaghmonts do | nead?) 1 ~2B8.572,363
2 Addnlona (Sea epenifio instustions for Part 1) .
= Slate, mmiipal, and other Interost Income excludad in eniving at Une 1 above 2a o
b ifinocls income and raplacatmant tax dogdunted kn amiving at Line 1 abova 2 156,520
o Other additiors (specliy; Stoterunt 1 ) 2c 4,232,507
3  Add Lines 20 through 20. This Jo the 1atal of Your additiohs, 3 4,389 917
4 Add Lnea 1 and 8, This fs your totel Income. 4 284,183, 246
B Subtacions (Bes apecito Instuclions for Pa 1)
& Intarest Ineome from LS. Treastry and other exsmpt fadere) olfgistions &a 0
b Entmiiss zosa orforelgn rade zonn/sub-zone dividends from Schadlle 1299-8 &b 0
¢ Enterprise 20h0 contfiutions from Sebeduje 92668 Sc [
d Enterpos zona or high inpact business intarest ¥om Sohedule 1209-8 6d )
¢ Copibutions to cerfaln job talning projoots (Sea spediic insiructions for Par |y Ea 0
¢ Otlier subtwoions (spantly: Statement 2 ) st 2,765,057
¥ & Avd Unes e through 81 This I tha total of your subtrastions,
* 7 Sibtract Lng 6 from Line 4. Thiv fs your base inceme or loss, ] 2,765, 037
|t baxeincoma of loss s darived solaly Inaide Winos, Yt e 1his amount on Pat IV, Uino 1.
A |  base Inoeme or Jozs Is derived Inslda and outsiife iiinols, wita this emount on Part I, Line 1. 7 ~286,948, 283
te™ .
. g: Part 1] ~Total tax
h o 1 Wille the natreplacemant 1ax fromm Pait IV, Line 11. 1 0
12 2 Witethe nutincome t from PartV, Une &, 2 b
i g 8 Add Lines 1 and 2, Thie ts your to1a] net income and replacament ta. 3 o
f' t 4 a Edfmalad incoms and replacement to paymanie {inclutls any 2000 everpayment
o credited 1o 2001 Incaime anc raplasement 1ax,) da___ - 3,000
2 b Income and replacetrioe t prid with Form )L-808~B (Seb structions) 'S v
* & AddUnes 46.and 4b. This 1 4ho lotal of your payments and epedh, 5 413,000
§, © Ovemsyment.Subtruai Ling 8 from Uine &. 8 113,000
¥s  a Wi the emoumnt of ovarpaymont o bs aidited 1o 2002 estmated iy, B 413,000
P7 7 vaxdue Subtract Uine 5 rom Line 3. This In your bdance of thx duo (eee Insyuotions), Pay in ful i $1 er more, 7 )
T4 Iyouanaohed aconpletod For IL-2220, ahack 18 box. >
' »
" § Undaf pensifes of parfury, | stata lhnu hae «?nm:asw; e % fhw bast of my knowsadgs, It Is tus, corant, and complete, | O° e TS X Ak
) ents L 8.
4 . " 1071572002 405-270-9313
s‘gn Slgmatues of sithorized oidleor RoNBLE F. Haptiin Date Phony
Choosk 17 cak-
here emsius os proparer ! T omte Proparsrs SSN, FEIN, orPTIN amployed
Foopherdirinia pamo jor youn Hsoli-omployad)  Addréss P
»-Mall this relurn fo: Hiinols Deparfment of Revenue, P.0, Box 19008, s;:nngﬂeld, [ 62794-9008 >
NS TS F} NB ND JI NK NN NT Ny BE EF LN UB UD 1L UM ME ¥X PB 2 - OR
g’p?;ﬁgﬂ&'ﬁ'ﬁ:gﬂm & Toushe Tox Fechnulogtes LLE ILtt20Pt
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73-03414687

Rorp-NcGee Opeeating Corporetiol

art lll - Base Income or loss allocable 1o lliinols
Compinta Part ill only if basa income of Joss fa derlvod [nside and oulside Hiinols.

1 Writo your base fiicon or loes om Partl, Line 7 1 -284,048, 283
2 = Nonbusiness Jncoms of loss, minue deductions elocable to that Income and Inchidad
In Pait 81, Line 1. {Atiach Schedula NB. Sea Partllf ~ Ganera! Instuctions,) 2n [
b Buelnnes Incomn or loss from non-uniiary partnerahips, tsts, end estatas Inaluded
In Pant ¥, Line 1. {See instriztons.) 2 0
8 Add Linos 20 and 2b, This is the total of yaur subtractions. 3_ - 0
4 Subyaot Line 3 from Line 1. This Is your business incoms oross. q ~286,948,283
& Business Income apporfonment formisia. (hsuransa companias, financld arganizations, and tansportation
compardes 550 Spasial Apporlonment Formulas instuctioha,)
A Yol seles ayerywhers (nanno! be nagalive) Ga 2,562,929,387
b Tota! seles within Bincls (cannet be nagative) & 26,464,063

© Diyide Line Eb by Line 5n, {Cetry 1o 8ix decimal plases,)

This Ie your apportionmant factor, v, D.010325

6 Multiply Une ¢ by Line 8o, Thlg ie your business Insoms of losa apportionable to Hinots, 8 ~2,963,028
7 Nonbusiness incoms or foss sliocabls to inols. fAttach Sonaduls NB. Sas Pagt Ill » Gonoral instrucdons.) 7 ]
8 fsinass incoma or loes apgortionable ® Ninols from non-unitary Partnerships, vusts, and ostatee {See et 8 e
2 _Add Linss 8 rough 8, This |s your basn incomw or net loas alloogbla to Mors. Witte here wnd on Pari JV, Line 1, 9 ~2,953,028
Part IV - Net incbme and replagemeant tax
1 Wiite your base Insome or loss from Part i, umo,nqwum.mmm Partl, Una 7. [ | 2,963,028
Cheok 1hia biox  Line 1 s 4 lpes and you are aleciling to only vaty this loss forwave, (S90 Insinictions.) »a ]
2 Hncls net ioss deduatun (NLD), (A1ach Schocile NLD.) Writa 1% i Lita 1 9 2800 or nagalive. 2 0
3 Sublrest Lne2 from Una 1 (ornnol be oes than zer). mmywrmmum 8 0
4 Witte your jotel bBags income or boas from Pan |, Une 7, 4 -286,.948, 283
& Dividie Line 1 by Line 4, if Ling 4 squals or excsads Livo 4, wite “4°, B 0.000(00
8 Mubiply Line 8 by $1,000, This I yutsr standard examplon, If yoy ese a chort yaor fils, s0e Generdd Inlermaton. ] °
T Subimst Une 8 from Line 2, Thisis your net income. Wilte hare ahe on Part V, Line 4, 7 0
8 8 Miltply Line ¥ by 25% {.025). This s Your replaesmons ex. fa
b Rucapture of Investment eveciis fom Schordide 4258, (Sea ietiuntions) b
9 Add Linoo 8a and Bb, This |z your total raplacement tax befite [nvestmant credie. ] 0
1@ Invastmant eredils from Form IL=477, (Mtach Form 8-477. Sea inshiuiclions.) {0 0
11 Subtart Line10 fm Line B (oannot be leas than Zero), Tila s your net replacoment wt. 1 \J
Wiits heve andon n8 4.
Part V - income tax
1 ‘Witie the netinooma Tram Pait IV, Unpe 7. 1 ]
2 2 Multiply Line 1 by 4.8% (048). This Is Youl! ncome tax, 7Y 0
b Racapture of Investment crediis from Scheduls 4265. (Se Inenictions,) a 0
8 Add Lines 23 and 2b. Thia i Yolir total incoms tax balors creclits, ° < e
4 © ingomo ta oretiis from Suhotiuls 1205-D {Attach Bthodule 1285~D.) 4n o
b Gredh for repincamant tax pald {from worksheet, sea lnstuctons) 4b 0
o Cemylorward of Grodit for roplacement Wt pald m-omvnﬂwhaao do 9
§ Add Lines au trotgh 4¢, Thie Is 1ha i1al of your oratits, 6 0
6 Subtract Line & from Line 8 [eatmol ba e than zeto). This i your ek Incoma tex. Wiite here and on Part ), Line 2, ] 0
Part V! - This Informatjon must be completed by all taxpayers.
1 nkma nd of acosunting used in preparing his i, ¢ _(ihlals your final votum, complate the cate the business was
Acaual| __JOther (Spectfy; ) Bmmaa , or
2 Wtﬁam slole whers your corporafon'a rads or business 2 pHncipally sold
direbied or managad. State: 0K ‘ Wiite the Now oWner's name;____ _
3 Write the olly and state where your oorpmﬂmh aocourding records we 7 Witte the dese and amount of o 2001 Binble osimated Incoms
Kopl GRy: oklahoma Gity State:, 9K and replaverment tax paymsnls made,
4 Writs the linols addres of your principal plazs of businsss, ] i $ 8
Addross; 208 9, latslls Strest end $ kL
Chy: __ Ghicaso Sighes Jl, 2AP; E0604 erd B 0
§ Wrile the dats of Incorporation Ahd stats! ) 4th 4 p
Pate! 573172001 winig; BE Cradiifram200d & 143,000
Witte pour prinoloal biisinees sctivity: __Menufecturing Chesicals Towl g 113,000
Thh':;xnma n‘ ::HW t: awwh'{_'mn Ilh‘:.(‘mlmnl nnmumu&-:upp: [ :&Hﬂnm:;l.ag.l'ln t;faumsn F&h‘rgg—nmg L~ hci:.(‘ﬁ‘;:;r:
Copyriphtie) 2zt Delcie B Towihe Tux Tochnokogios LLG ;
Exhibit 2 - Original Filings Form [L-1120 Page 4 of 4
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EXHIBIT 3



Detail of Net Loss Deduction on Audited Return

2000 Net Loss
Deduction
Original Return 1,983,979
Carryback of 2001 Loss 2,963,028
Audit adjustment to 1999 Loss (2,575)
Per Audited Return 4,944,432

Tax Effect of Net Audit NLD Adjustments

Part IV
1 Base income or loss
2 Hilinois net loss deduction.
3 Subtract Line 2 from Line 1
4 Total base income or loss
5 Divide Line 1 by Line 4.
6 Multiply Line 5 by $1,000
7 Net Income (Line 3 less Line 6)
8a Multiply Line 7 by 2.5%.
8b Recapture of investment credits
9 Replacement tax (8a plus 8b)
10 Investment credits
11 Net Replacement Tax {Line 9 less line 10)
Part V
1 Net income or loss from Part 1V, Line 7
2a Multiply Line 1 by 4.8%
3 Total income tax before credits
5 Credit for replacement tax paid
6 Subtract Line 5 from Line 3

Total Net Income & Replacement Tax

Payment Details of Audited Return Refund

Audit change

Original Return Audited Return
5,086,395 5,086,395
1,983,979 4,944,432 2,960,453
3,102,416 141,963 (2,960,453)
462,231,474 462,231,474
0 0
11 11 -
3,102,405 141,952 (2,960,453)
77,560 3,549
72 72
77,632 3,621 (74,011)
1,261 1,261 -
76,371 2,360 {74,011)
3,102,405 141,952 (2,960,453)
, 148,915 6,814
148,915 6,814 (142,101)
40 1 (39)
148,875 6,813 (142,062)
225,246 9,173 (216,073)

Date Check # Tax Refunded  Interest Refunded  Total Refunded
6/22/2004 TB9830091 74,010.62 ' 9,470.35 83,480.97
6/25/2004 TB9843091 142,061.38 18,287.15 160,348.53

216,072.00 27,757.50 243,829.50

Exhibit 3 - Audited Return Schedules

Page 1 of 1



EXHIBIT 4



wLms Department of Revenue

- Amended Corporation Income and Replacement Tax Return
For years endmg ON or AFTER December 31, 1986 and BEFORE December 31, 2005.

Check one: For calendar year 2000

[_] other year beginning

. ending

KERR-MCGEE CORPORATION

73-0311467

Name
?0 BOX 1330

Federal employer identification number (FEIN)

Mailing address

HOUSTON, TX 77025
City State 4l
a Check the box if any of the above information is new. E
b Check the box if you are a foreign insurer. (See Instructions.)

¢ Check the box if you are filing this form only to report an
Increased net loss on Part 1V, Line 1, Column C. (See Instr.) D

Tilinois business tax (B 1) number
d Check the applicable box for the
type of change being made.

NOL State change
Federal change: Partial agreed
Finalized

Date; 08 24- 2007
Month Day Year

Unitary filers only - Type of
unitary return previously filed

Separate unitary retums

One combined unitary retum
FEIN of the member who will attach
Schedule UB to its Form IL-1120-X
FEIN: 73-0311467

Part | - Base income or loss (See specific mstmctlons.)

A
Arepottsagﬂ ogggmsted

B orenet InEe se

C Corrected amount

(explain in Pan V)

Write your federal taxable income or loss, 1 474,564,731 24,196,945 4 498,761,176
2 Additions
» State, municipal, and other interest income excluded from Line 1 2a 2a
b iflinois income and repl t tax deducted In amiving at Line 1 2b 427,110 2b 427,110
¢ Other additions (specify: ) 2c
3 Add Lines 2a through 2c. This Is the total of your additions. 3 427,110 427,110
Add Lines 1 and 3. This is your total income. 4 474,991,841 499,188,286
6 Subtractions. (See instructions.)
a Interest income from U.S. Treasury and exempt federa! obligations 6a ba
b Other subtractions (specify: ) &b 12,780,367 sb 12,760,367
¢ Federal NOL carryforward from years prior to 12/31/8B (See instruciions.) §¢ [T
6 Add Lines 5a through §c. This is the total of your subtractions. 6 12,760,367 12,760,367
7 Subtract Line & from Line 4. This is your base income or loss. 7 462,231,474 7 486,427,919
Continue to Part Iii, Llne 1or Part IV, Line 1, as appropriate.
8 Write the net incoms from Parl IV, Line 6. 8 3,102,405 650,772 g 3,753,177
9 a Muitiply Line 8 by the applicable rate (see insir.), This Is your income tax. 9a 148,915 - 31,238 9a 180,153
\ 4 b Recapture of investment credits from Schedule 4256 9b 9
10 Add Lines 9o and 8b, This s your total income tax before credits. 10 148,915 31,238 10 180,153
§ 11 a Income tax credits from Schedule 1299-D (See instructions.) 11a 11a
‘g b Credit for replacement tax paid (Ses instructions.) 116 40 9 11b 49
§ ¢ Carryforward of credit for reptacement tax paid (See instructions. ) 11c 11¢
® 12 Add Lines 112 through 11c. This is the total of your credite. 12 40 9 12 49
;13 Subtract Line 12 from Line 10 (cannot be less then zero). Net income tax. 13 148,878 31,229 413 180,104
£ 14 Wiite the net replacement tax from Part IV, Line 10, 14 76,371 16,269 14 92,640
§15 Add Lines 13 and 14. This is your total net income and replacementtax. 16 225,246 47,498 15 272,744
fin a Estimated tax payments and any overpayment credited to this year 16a 275,452 16a 275,452
£ b Tax pald with Form IL-505-8 16b 174,000 16b 174,000
e 47 449,452

17 Add Column C, Lines 16a and 16b, Total payments and credit as corrected. Wirite the fotal here and on Par i), Line 1.

8
£ Part Il - Income and replacement tax change

5* 1 Write the total payments and credi as corvected, from Part |, Line 7.

8 2 Wirite the tax paid with your original return (do not include penalty and interest),
c

& Write any subseguent tax payments (de not include penalty and interest).
E 4 Add Lines 1 through 3. This is your total tax paid.

§ § Write the total amounts previously refunded and/or credited for the year being amended.

£ 6 Subtract Line 5 from Line 4. This is your net tax paid.
7 Write the comected net tax from Farl , Line 18, Column C.

A g Refund. Subtract Line 7 from Line 6. {Overpeyments cannot be credited to estimated tax.)

9 Tax due, Subtract Line 6 from Line 7.
10 Penalty (See instructions.)
11 iInterest (See instructions.)

42 Total balance due, Add Lines 9 through 11. Pay in full 1181 or more {See lnslructlons)
; : P.O. 19

» Mail to: lilinois De

provide informstion couid result in a penal
(L-1920-X front (R-12/08) iD: 1258

1 449,452
2
3
'} 449,452
5 224,206
6 225,246
7 272,744
8
9 47,498
10

STMT 3 11 25,011
12 72,509

_RIEN
This form is authorized as outf ned by the Iﬂlnnls Income Tex Ant Disdosute of this mlmna([on is REQUIRED. Faiure to
This form has been approved b 1L.-49

the Forms pement Center,

so1s101000 Exchibit 4 - 2000 Form IL-1120-X filed 12/17/2009

["Do not write in this box.

Pa ) ——



A As originaii B Netchange
Part Il - Base income or loss allocable to lliinois reported of adjusted incronse ot desrease

{expigin in Parl V)

C Corrected amount

1 Whrite your base income or loss from Pari |, Line 7,

{Unitary filers, refer 1o Schedule UB instructions.) 1 462,231,474 1 486,427,519
2 a Nonbusiness income or loss (See inslructions.) 20 28
b Business income or loss from non-unitary parinerships, {rusts,
and estates induded in Line 1 2b
3 Add Lines 2a and 2b, This is the total of your subtractions,
4 Suybtract Line 3 from Line 1. Thi Is your business income or loss. 462,231,474 486,427,919
5 Businass income apporilonment formula, {Insurance companies, finencial crganizations, (Report revised amounts only)
fransporiation companies, and unitary businesses should refer to Form iL-1120
instructions for §peclal Apportionment Farmulas.) ' 2 4 5
Total everywhere Within {liincis Ratio Welghted Weighted
{cannot be negative) (cannot be negative) Column 2 + Column 1 faclors totals
{cany to six decima! pleces) 1213 0
a Propeny factor 6a X =
b Payroli factor &b . X =
¢ Sales factor 6c X =
d Sales factor {Yax years ending 1/1/87 through 12/30/98.} sd
6 Tolal. Add Column 3, Lines 5a through 5d. &
7 Average,
8 For tax years ending 1/1/87 through 12/30/88, if all iacters ure used, divide Line 6 by 4;
otherwise, refer to Form 1L.-1120 instructions for the year being emended. 7a
b For tax years ending 12/31/88 through 12/30/2000, Add Column 5, Lines 5a through 5c. {See Instructions.) 7b
PER ORG TURN
C For tax years ending on or after 12/31/2000. Single factor - ssles. 0 ol]ooqRE
Complete Line 5c only, Columns 1 through 3, Wiile the amount from Line §c, Column 3, here. 7¢ . .
A As originally 2] Net change C Correcled amount
B8 DBusiness income or {oss apporiionable to Hlinols. For Column C, multiply raported -g- adjusted increase or decrease
Lino 4, Column C, by tho original average if unchanged, or the average (explain in Pan V)
as revised on Line 7a, 7b, or 7c above. Explain in Part V any revision
or correction of the factors originally reporied, thet is shown above, 8 5,086,395 8 5,352,653
9 Nonbusiness income or loss afiocable to Hinois (See instructions.) ) 9
10 Parinership, trust, and estste business income or loss apportionable to Iiinols 10 10
11 Add Lines 8 through 10. This is your base income of nsl loss aliccable
1o linois. Write here and on Part IV, Line 1, Columns A and C, 11 5,086, 395 B 11 5,352,653
Part IV - Net income and replacement tax
1 Wrlle your base income or net loss alocable to Ifinols from Par Hl, 5. 086, 395 5. 352 653
Line 11, if applicable; otherwise, from Pari }, Line 7 (See instructions,) 1 ’ 4 1 ! ‘
Chsek this box If Line 1, Cohumn C, Is a foss and you are alegting fo
only cerry this loss forward. (See insiruclions.) - 3 | l N 65
B3 -
2 (llinois no! loss deduction (NLD). Complete Schedule NLD (See inslructions). 2 1 :o ! 9;2 384,514 2 3' :::’ :88
3 Subtract Linc 2 from Line 1 (cannot be less than zoro). Income after NLD. 3 3.102.4 3 M
For tax years onding before 12/31/03, compiete all Lines. For tax yesrs ending on
or after 12/34/03, write the amount from Line 3 an Line 6 and continue to Lins 7, : 162,231,474 486,427, 919
4 Write your total base income from Pan i, Line 7. 4 idihtinid 4 r ot
6 Divide Line 1 by Line 4, Multiply the result by $4,000 (not to exosed $1,000). 11 1
This s your standard exemption. § T — - 5 3553 1:7
6 Sublract Line 5 from Line 3, Nat income. Write hereand on Part ), Line8, 6 b _"' ~ S ".6 N 6 : 93’ =3
7 & Multiply Line 6 by 2,5% (.025). This Is your replacement tax, 7a ! 552 16,269 74 . 5
b Recapture of investment credits from Schedufe 4255 7b = 6;2 e 7b 55
8 Add Linas 72 and 7b, This is your total replacement tax. 8 1'261 ‘ 8 : 91'261
9 Investment credits from Form IL477 8 ! 4 !
10 Subiract Line 9 from Line 8 (cannaot be less than zero). Net replacement tax.
Wrile the result here and on Part |, Line 14, Columns A and C. 10 76,371 16,269 10 52,640

d RETURR S ANENDED 7¥) REPORT FEDERAL AUDYT ADJUSTHMENTS. SER ATTACHED RAR.
. .

PART V - Explain, in detail, any changes being reporte:

Undar penaltins of perjury, | stato that | have examined this refum and, 1o the best of my knowledgs, # is true, tommect, and complete.

. ASSISTANT CONTROLLER - TAX B32-636-1000
Sign Signaturgiof authorized officer Date Title Phone
here _M/“jad w 34-6565596 Check "f’i,. O
Signature of preparer v Date Preparer's SSN, FEIN, or PTIN i
ERNST & YOUNG U.S. LLP 1401 MCKINNEY ST.STE 1200 713-750-1500
Preparser firm's name (of yours, if sell-employed) Address HOUSTON, TX 77010. Phone
$D1518 1,000 ' 1L-1120-X back {R-12/05) ID: 1258

Exhibit 4 - 2000 Form IL-1120-X filed 12/17/2009 : Page 2 of 4



INTEREST AND PENALTY DETAIL REPORT TaxInterest Version 2009.4

Taxpayer name...: Kerr-McGee Corporation 12-01-09
Taxpayer ID#....: 73-0311467 : Page 2
————————————————————————————— Summary as of 12-31-09 ----rer-rcmm e

Amount Payments Deposits Balance
Tax 47,498.00 0.00 0.00 47,498.00
Interest 25,010.98 0.00 0.00 25,010,098
Totals 72,508.98 0.00 0.00 72,508.98
E2 1 33 1Attt 1+ 51 2 2 2 2 1 1 1t 2 s 2t A2 1+ 2t 2+t 11t 1 2t 24 F 1 12 1 22 3 3 3 331 4 £ £

Prepared using: IL extended 1Illinois rates
Table end date: 06-30-10 USER Table

STATEMENT 3
Exhibit 4 - 2000 Form IL-1120-X filed 12/17/2009 Page 3 of 4



INTEREST AND PENALTY DETAIL REPORT
Taxpayer name...: Kerr-McGee Corporation

Taxpayer ID#

73-0311467

TaxInterest Version 2009.4
12-01-09
Page 1

Event Date
Balance (1)

e ks MR an WY R e e e e e e e e e T G e W e e e e e e e ah e S M W e am Pm W m e e e e M e Gv M e Y Se TR e e e e e e e A e T R e WY Ve W e T e e

47,498.00 47,498.00

72,508.98

e o M SN M e W Bw e T e SR e G L G R T e e e em e e e P e v Y e e P e em e e A s WS e e A e e e em e e e e e e e e e e Mn e A A e i

(1) Balance includes any interest and penalties accrued as of the Event Date

Interest Detail

e e v e e MM e e e e e e e Tm R em M T be M am e e e e e he e B e s T R G e e e e M M A e e e mm me e e e e e b Nl S Pe e e e e e e e

- T e e B B% e VR W e T Gm e he ve G v e MR e T MR W G e G e e e e TV S B MY M R M S W T e e em e e e M e e e m e e T A e e e e A e be A e

Tax

Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest
Interest

03-31-02
06-30-02
09-30-02
12-31-02
03-31-03
06-30-03
09-30-03
12-31-03
03-31-04
06-30-04
09-30-04
12-31-04
03-31-05
06-30-05
09-30-05
12-31-05
03-31-06
06-30-06
09-30-06
12-31-06
03-31-07
06-30-07
09-30-07
12-31-07
03-31-08
06-30-08
09-30-08
12-31-08
03-31-09
06-30-09
09-30-09
12~31-09

47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00
47,498.00

Exhibit 4 - 2000 Form IL-1920-X filed 12/17/2009

Interest Balance
47,498.00

1,253.17 48,751.17
1,676.09 50,427.26
702.71 51,125.97
710.52 51,840.49
718.33 52,558.82
718.33 £3,277.15%
585.59 §3,862.74
5§982.10 54,454.84
598.60 §5,053.44
598.60 6§5,652.04
472.38 $6,124.42
472 .38 56,596.80
477.58 57,074.38
477.58 57,551.96
585.59 58,137.55
592.10 58,729.65
718.33 59,447.98
718.33 60,166.31
819.83 60,986.14
828.94 61,815.08
957.77 62,772.85
8957.77 63,730.62
936.95 64,667.57
947.36 65,614.93
987.77 66,572.70
955.15 67,527.85
826.67 68,354.52
826.67 69,181.19°
596.97 69,778.16
596.97 70,375.13
583.99 70,959.12
592.10 71,551.22
478 .88 72,030.10
478 .88 72,508.98
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Ncmce of Cﬁaim Staﬁus Hint STATE OF
| %’”“9“!‘
#BVWNKMGY June 28, 2010
RO AT 30 20k come DT
2 WASHINGTON AVE Letter ID: CNXXXXX7936224X3

MADISON I, 620801463
Account ID: 20269-32460
FEIN: 73-0311467
Reporiing Perlod: December 2000

Wl dlasdhidlies Hdnlilloa bkl

Notice of Status

We have reviewed your Form IL-1120-X, Amended Corporation Income and Replacement Tax Return, which you signed
and dated Decambar 17, 2000, for the reporiing period shown above.Thig raview I8 not the resuit of an audit.

Wa have correoted your Part 1, column A 1o refiect the corract amount of net income and raplaoement tex from
$225,246.00 ta §9,173.00, with & result of an additional 1ax dus. We have enclosed a copy for your records.

Based on this change, our records Indicate your amended corrected tax of $272,743.00 minus your previous tax paid of
$6,173.00,-minus your emended return payment of $72,509.00, equals a remalning tax due of $191,061.00.

We have doubled your penally and Interest amounts bscause this Dabliity qualified for amnesty and you did not pay your
tax lability during the amnssly period held October 1, 2003, through Novamber 17, 2003, Liabilities that qualified for
amnesty included periods ending on or after Jure 30 1283, through July 1, 2002, [35 ILCS 621/101(b}]

Billing will follow

If you have any questions, please wrile or eall our Springfleld office weekdays betwesn 8:00 a.m. and 4:00 p.m. Our
address and telephohs number are below.

P

Brett Lowery
Revanue Tax Spacialist

BUSINESS PROCESSING DIVISION
ILLINOIS DEPARTMENT OF REVENUE
BUSINESS PROCESSING DIVISION
SPRINGFIELD IL 62794-8014

217 557-1520
217 785-8202 fax

LTR-353 {R-7/01)
14523850

Exhibit 5 - 06/29/2010 Notice Page 1 of 4




Fmal Notice of Tax’ pue

20X, Amente c‘ui‘ i'a“tl

#QNXX 2(1 2158.7362#

MAD!SON IL B2080-1483

1::.-: - ‘

C

" Additional Tax

L _Amnesty Penally

S Lata-?aymant Penally
Amnael,y interest
Interast
:Aesamment'rotal

Lo l‘_-.

KERRWC GEE GPERATING GORP oy
WASHINGTON AVE - "

IDOR-R-BILL (R-00X09)

Exhibit 5 - 06/29/2010 Notice
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“_ols Dep ﬂnaﬁuf Revenue
'fé Amended Corporation Income and Replacement Tax Return
For yesrs ending ON or AFTER December 31, 1888 and BEFORE Dacember 31, 2005

Check ons: For calendar year 2000 . Other yaar beginning . snding

KERA~-NCGEL CORPORATION 73-031145%

-

Faderal empioyar Kaniifeation numbs’ (FEIN)

Pame ,
vo 50X 1330 egw_
TG LuNnesa (e (B 3 NUMDAE
Weling addrass d Gheok the applicable box for the | Unitary filars onty . T
HOODSTON, TX 77025 - ! {ypa of chenge helng made. Itary retum previoys ﬂlad
cily Stata 2P NOL Stnte change WE Separate unitary returns
a Cheok ihe hox If any of the above Informalion Is riew, E Federal change: Partial agre One comblned unitary refun
& Cheok ke hox i you are a forelgn Insurer, (See Instructions.) Finailzed FEIN of tho mambier who wil sttaen
& Check the box )i you are fillng thls farm only to repart an Dote: Q8 24 2007 .~ Schedule UB to & Farm IL-1120-X
inoragsed net 1938 on Rert IV, Lina 1, Calumn C. (See insir.) Month Day Year FEN: 73-0311467
Part | ~ Base Income or 1088 (Seo specific Instructions.) A Apargingly, 'i,f,.'::g,h,! 8 o G Comecled amaurt
exrpialn iy Perd V) .
1 Wile yout Fatleral (eihls ncome orioas, 1 474,564,731 24,196,445 4 496,761,176
2 Mddions ‘
& Siste, munfolpal, and Sther Interest incorhs exclicded from Line 1 20 el 28
N lilinsis Incoms Bnd replscamant inx daductad In aniing &t Line § n_ 7 427,110 i 427,110
¢ Ciner addtiona {epacty: ) % et 2
3 Add Lines 28 throuph 2. This Is tha totel of yous addillons, s 7 427,110 'y -327, 110 y
4 Add Linea 1 aad3, This o your ealol income. ¢ < 474,591 841 *  49D,166,266
% Subtreciipns. {Ses Instrudlions.} b
* Interes)incems from U8, Treosuey and cxotupl fedral abikzalions Ba - Ea
B Diber mibAriions fspscify Y s _7 12,760,167 P 12,760,367
& Fadera) NOL nanylomurd from years prior to 12/31/80 (Sovinsinuctions.$ 6o - 6e )
™ § Add Linoa 8a through o. Thie i the tote) af your sublregilons. ] - 12,760,367 8 12,760,367
* 7 Subirast Line & from Line 4. This bs your base incone erioes. 1 462,231,474 7 486,427,519
Continue to'Part lil, Line 1 or Part IV, Line 1, es gppropriate.
0 Witlz the et jncomo frem Pan (v, Lina®, o [ i Bhosrees 650,772 3 _ 3,753,177 :;,
8 & MuMily Liaa 8 by tho apploabls mie (ses Inek). T b your heome . o _4981417 3497975 . 31,238 s 180,187
¥ & Reospiura of invesiment cradiis rom Schodule 4265 9% o
10 Add Linas 8a end S5, This In your fotel Indams b before credis. 0w LRI 158088 31,238 19 180, :u_.sg*’
511 w Insoms I credits from Schedyle %2990 ¢Sea nsiructions) 1 e ‘
% b Oradil jof roplacoment ek paid (Gee inatructions.) 44 A 9 4 98
& Carylorward of it for raplacaiment lax pald (Seée imabciicns.) 11 110
gu Atd Lines 110 through 10, Yhis s the tota! of your cradlis. 12_/ A0 9 12 i T
¥ 42 Bublrsnt Line 12 from Lins 10 {onnot be fges fhan zera). Net ncomre bex,  §3 L8135 serers 31,229 13 180,198 -
44 Write the ne! raplscemunt lax from Part IV, Uue 10, 1“ a%o Fordr 16,269 14 92,640 7
Ew Add Linas 13 and 14, This b yourtolé! net hicemeond replsconenttax. 15 QU7 3 2e8rTe 47,698 15 z72,7013
90 o Estimated lux payments end sny cverpaymen! credied (o this year 194 275,452 162 275,452
g b Fax peit] Wi Form IL-506-8 18b 174,000 1%b 174,000
, 47 At Calumn C, Lines V¢a and 160. Tols pujmtnie und ceodk aa comucid, Wic (he ot here and on Pt i, Line 1 T 345,852
£ Part Il - Income and replacement tax change
4 Weits the lotal payments snd credit a5 comeiied, from Pat ), Lihe 97, 1 449,452
{ B2 Wie the lax pald with your orgine retarn (e et inciud pandity ane Fbersa), 2
3 ‘Wye any subseguart tax payments {do not inciude panalty end bhlsrest). 3
gvn At Lings 1 threugh 3. This ks your totil tux paird 4 949, 952
5 B Wilp the iotel amoums previously fetundid and/or cieditad for the year belng emonded [ 224, 206
2 4 Bublsant Lina 5 hom Live 4. This la your nal lax paid . e T
, 7 Wiis ihe comecied nsl iax from Fat), Line 16, Colymn . ¥ 272, 743
A8 8 Rofund, Sublract Line 7 ¥om Line 6. {Overpapruents bannot be crediisd o asfimated taz) 8
$ Vuxdup, SubiiastLine 8 kom Lo 7. DW
10 Ponuly {Ses iaimctions.) 10
14 Inieres! (Seoinstruclione) STr 3 1 25,011
? Tuim bslangk d%tl:, Add Linas § Ihmunh 1 1 Pmnm LE )] arm (Snlmwmma.) 12 72,509
no Do - T " D018 nrke
¥ Mhail to: TM nm me 18.'3?.1‘ ns ,:mn-d by the |l nwmex m. mw'.?- nnhu Mamaum Dornotwileh Habm
11320 ok (R-12408) {D: 1268
/2 -AR—OF
Exhibit 5 - 06/29/2010 Notice Page 3 of 4



]
Part lll - Base incoma or loss allocable to Hlinols AL '"&%:?:FE%E‘\'},“ @ Goraetod ameimt

1 Wrile yous buse icoma o loss from Pen ), Line 7. / . .
{tintiery fless, refa- o Soherdule UB lnsinuclions. ) \J 463.231,%74 :mﬁ' 427,939 -
2 & Nonbushess neame of i03s {800 instauclions.| 1]
b Business hoome orlbse fom russinikey panaerehips, sk,
end asialen Indiuded in Line 1 n r

1:-

3 Add Linss 28 gnd 20, Tis lo e dotal of your subtrmotivns,

3 = S .
4 - 462,231,474 :.:l:'u:.“fx'k\fé?r i;;_£ 4 486,427,929

4 §ublreci Lins 3 from Line 9, Thip 18 your businous neswe of faos,

§ Buehess Incoms uppoilienment omule, dneurense oanysonles, Snahoiel srgankatons, (Roport revised smounts only)
Iranspanalion comprales, ans willary busiyesvob should refar to Foem IL-1420
instructlons for Spodu) Appoienment Formulas) ‘ 2 1 . 5
i D in [Enae Rella Welghted hisd
(amd u%%u) (mmlt’belhtum) Gowmn 2 5 Column ¥ hmu wgfm
uuumm-mo U1 [ IR )

8 Propeny holor 58 X

aunan

b Peyrall acker Bb - X

o Satas fesler Se X
d Sotasfockor (8% yeurs erding 114797 through 42030104 6d
Tolal, Add Cosusnr 3, Liaas Gy Droupls 54, 8
Average.
n For Inx yoars ending 1/178¥ through 12180/88, It 81 faalnrs e uasd, divde Lins 8 ny 4;

oifrerwise, refer to Form iL-1 120 instucliuns kar the yeer being amondod. Ta
h For tax yours onding 12/31/9 through 12/50/2000. Afid Colurar: 6, Lnes 6a treugh 5o, (Ges hetuniions.) £ B

¢ For tax ywury snding onor sRyr 123172000, Blagle lezlor - seies, ﬁlﬁg‘m
Completo Line S¢ only, Cosmmns mmm B Wella ¥t aimount from Une 86, Column 8, hera. 7¢ _____‘___._

-~

A As C ed
8 pusinous lncoma or koss apwlmnre 10 Finls, ForCojymn ©, mulliply mﬁhm'}%"g” % Carrgated amoup!
Ling 4, Cafumn 0, by tha erighng! incraga ¥ unchanged, of he somge . P-w)
a0 raviaod an Line 7a, Th, ar To abovn. Esplsin 4 PartV any sevision d 5. 086, 398
’

o7 comectiop ol tha fectore eaginely roporded, bl & shain abowr. ] P 5,352,653

B Nonblalagss Incomp arioes Wiocabis in Iincls {Ees Feiructions ) 8

10  Parinsahip, irust, g extako businans Income of loss apporfionalie lo s 10

19 Add Lies 8 Thrau3h 10, This Is yoir bass (Aeane o il ions alloasbin /" 5,095,398 5352, 653
¢ VUDy . (X ] ] y

o flincis. Wiie ttere and on Past Iv, Line 1, Golmas A o G, 11

7/

.

7

Part IV - Net inéome and replacement tax

Write your base-incoms or it loxs eliocable to kol from Pen i, / ' 5,086, 385 . 5,352,853
’ A (4 » r

Line 14, I appkastie; diemiss, bam Pait |, Une T (Bpe disiniclons) 1

Check this boxFilng 4, mmnc.unm:mmmmmo
valy exry this Toss farware, (e dielnustions.) D W {‘/ 'Y 99\ 1,598, 465
* ¢ *

&
2
@
-
-
N

2 Hinoks-nwt hyss dedustion (NLG). l‘:nmphmuhudzhﬂ.msnmhum) 2 - . 55566
3. Sebiast Lina 2 o Line oo e e, e ta LD, ﬂﬂﬁ&._..._ “ ¢ 783,

For tan yours onding before 128103, 2om 3. Feytny yeumanding on
or 2 fop 1234102, wn mo atricumt from &"& onUna! nmlcﬂ’l.ﬁ'mbuno 462,231,474 . 906,427, 515
a i

<

4 Yita your toiat lil:; incomp fivoen Fery Une T,
£ Divide Line 1 by Linwe 4. Mullply the resul by 51000 ino) 1o ticest 10003, "

11 )
Thlo 3% your stegtant exempdon, s T T T 5 ﬁ-/
R T 3,753,077
6 Sublres] Lino 8 from Line 3. Net ncume, Wits boreand op Partt, Line s, § {24 : SEADRmwEATAE e 3.383,M70
upiract L  fom Lne ? Eﬁsqqg FEWEE 15,268 73,659/

e
v
/

B
NN

7 & Hulliply Line € by 2.5% [G25) This s your repiaceipend tax, 7! = 7a =
b Recoplure of nvestman) cudis from Schethle 4255 b -
2 Adgd Linss 7a and 7h., Tds be yeur inil ropicemant . 3 % 1':: 15,263 . 5 __. . 9:’:%:_
B iavesiment cradis fom Form R-477 ' L : .
10 sudtrasl Line © gom Libe 8 {fennnl be laxs thon xarm). Nel rapincement tax. 4
Wiltw Uro (8931l hye and-on P, Lina 34, Cobimns A end &, 10 H36p  Hrisa— 16,269 4q 32,640

PART V - Explain, in detail, any changes baing reported, "™ 1 weow o s o ATBIT ADIUITHINTS. ST REIACHID FAL.

nger panaillas of perjury, 1 etzte that § have examinsd thit slum wnd, to lhe besi of wy keowiédge, B by Mmﬂ.:ndmmnm

BSSISTANT COWYROLLER - TAX £32-636-1000

ighotunyial ¢ il T Phone
. L : 34-686559¢ Sheck otk
hera - i & , smplyec

SipRatire of peapwey slo Pupwsr's BSN, FEIN, or PTIN

EHNST & YOUNG 0.8, 1P 1401 MCKINNEY ST,STE 1200 713-750-1500

Progany Rrm's noms {or yaus, if cetnipberes) Agdmss HOUSTON, TX 71010. Phove

1L-#120-X bRk {RA2/06) iDx 1250

6P16)S 1.030
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EXHIBIT 6



Detail of Net Loss Deduction on Second Audited Return

2000 Net Loss Deduction

Original Return 1,983,979

Audit carryback of 2001 Loss 2,963,028

Audit adjustment to 1999 Loss (2,575)

Effect of Federal RAR adjustments to 1999 loss (384,514)
Per 2nd Form IL-1120-X filed 10/26/2011 4,559,918

Exhibit 6 - NLD on 2nd Amended Return

Page 1 of 1



EXHIBIT 7



Taxpayer Statement {M i smop
o Hin

DEPM!TMENT OF REVENUE
1ax.illinois.gov

_;
':\

Cclober 1, 2010

A

Letter ID: L1734072000

KERRMG GEE OPERATING CORP
Q‘cl;Tgio }T{Aé %EPARTMENT

Taxpayer ID; 73-0311487
HOUSTON TX 772511330

Total amount due: $2,031,565.16

”"'“l"l”'llll"ll""’H"lIulIll'l"“"l"l"lﬂ'lll!l

This statement lists our most racent infermation about your unpaid balance, available credils, or retums you have not filad.
A payment voucher Is lncluded S0 you may pay the balance due B

IE EusTnés; im;ome Tax ‘ Accoun! ID 20269-32480

Period Tax Panalty interest Cther Payments/Credits Balance
BDee-5908 3,492,502.00 512,035.60 2,453 41417 18.68 (4,975,216.15) 1,462,704.30
31-Des-2000 272,743.00 79,561.87 278,728.86 - (82,172.87) 548,850.86
SO%
Retain this poviion for your records,

WARNENNSENIANARARNANMIPITRN B R PR Rn A nrORR R 'Hl -----------mem,aﬂe‘-%m -.i -gm‘a‘!@l l ea Iill.'i!lllaltc..cdaiiotnlnol [IXTATINIIE S T2 0]

Letter 1D: L1734072000 Total ampunt due: $2,031,585.18

KERR-MC GEE OPERATING CORP Write the amount you are paying below.

Mz} this voucher and your payment to: $ .

ILLINOIS DEPARTMENT OF REVENUE Wiite your Taxpayer ID on your chagk.

PO BDX 19036

SPRINGFIELD IL 62794-8035

DO0 00b DLY38SR94725 733 323199 5 000020335L31b

Exhibit 7 - 10-01-2010 Tasxpayer Statement Page 1 of 1
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WU S AP‘oqiai S«er“v’c'c "

CERTIFIED MAIL.. RECEIPT

i!l_%g;s ot og ?@\J
wronmte |5 Erecutive D SS
S TP

5 (Domestic Mail Only; No Ingurance Caverage Provided)
3 o tefvery inlonmation 4l aul aetsite 3t W Uaps GOIT
2l OFFICIAL US
m Posiuge | 8 ,//(\;m;\
pa el TR -
g A o
Re:um Regeipt Fee ; g 17 )
2 (erdorement Roired — R DRy
Rashicted Dafivery Feo \ I SRR s
5 (Entisraoment Regured) 2
I Tota Posiage & Feas $ \ //ﬁ_‘_.» |
N\, E!-E-.Ec'
p.
=
e
i

15

‘)I:NDEH CONMPLETE THIS BECTION CORPLENE THIS SECTION ON DELIVERY

W Complete ftems 1, E.anda.Alsummplqm
Item 4 Iif Restricted Dalivery is deslired.
& Print yolr name end acidress on the saverse
&0 that we can retum the card to you.
& Attach this cand 1o the back of the maliplece,
or on the front If space permits. z
FT——. nhmmmmmmm 0 Ves

HYES, snterdeliwry addreas beiow; 1 No
Wnsis Dept of Rev
!5 Bxectutive Dr Sh A
Fairviens Haﬁhk L 42268

8. Service Bype !
D oetisdMat [ Bcpress Ma ‘
O Registered [ Retum Receipt for Merchantise
O msurad vzl T1C.QD.

4. WWWM“*) Ol es
2, Articls Nurmber
flranstisr from servics iabe)) 7007 0710 DDI]“ q34L 58bk9
PS Form 3811, February 2604 Domestic Retum Recelpt pu————)

Exhibit 8 - Certified Mail Documents Page 1 of 3



Chesk type of mai or servioe: Affx Stamp Here
Namea and Address of Sender () Certfied [ Recorded Delivery (intemdtiongl) | (fissvedzsa
TAMARA BROWN ~ 9078 ATL coD (] Registered cerfificate of maliing,
Anadarko Petraleum Corporation [ Defvery Confirmation. ] Retu Receipt for Marchandisa | O 0 Sdiionsl
P.0. Box 1330 [l Expross i [ Signature Confrmation s elbis ol .
Houston, TX 772511330 [ Insured [ Standard Postriark and ®
Date of Recaipt e
e Articte Number Addresses (Name, Sireet, Olty, State, & ZIP Code) | Posage | Fee | "orord | fLvme | b | Dondoer | 26 ) 50 ) 84|00 1 02
1 | 70070710 0004 9346 5474 1t DEPT OF REV X <
KMOC.98 200 W. RANDOLPH ST, STE;2:339, CHICAGO, Il. 50601 ®
5 | 79070710 5004 9346 5869 LDEPTOFREV & &
KMOC 00 15 EXECUTIVE DR, STELFAINGEW HEIGHTS, IL 62208
3 P
- T
4 g
5
gl ¢
% 7
d
2
3l s
8
g
AREL 2
u =
12 £
13 8
S
14 , %
="
1§ %
Total Number of Fieees | ol Nirabes of Pieces | Pastmaster, Per (Name of Receving Employee) " The ful deciarafion of valus 1o oquired on 9 Jumesis; snd IntemaDons egistered Ial, THE MBRTUM Gemily ¢
Listad by Sender Received at Post Office payable for the reconstruckon of nonnegolizble documenis under Express Mal ducient reconstuchion insuranee 35
i3 $500 per pisca subject b mamhmmm«mmmmmmmm%m
meiximum indemnity payable on Express Mall merchandise insurarica is $500, but oplional Express Mall Sevice marchigise
2 . f insurance Is avaiiabla forup to $5,000 10 some, butnot il countries, The maximum indemnity payable is $25.000 for
vegistered mal, sent with opflonal postalinsurance. See Domestic Mal Manual RODD, §913, and 5921 for fmitations alsn
3 coverage on insured end COD mail, See inemational Melf Manual for fimitations of coverage onlntemnational mall, Specal
handing charges apply only o Standasd Mail (A) and Standand Mail (B) parcels i)
PS Form 3877, February 2002 Complete by Typewriter, Ink or Ball Point Pen <
Y
MLR - Initials DC-Devery Confimaion ~~~ SC- Signatue Confimation. - SH-— Special Hallig

October 27, 2010

J Please return to Tamara Brown

RD - Resiicted

- ATL 9th Floor




ANADARKO PETROLEUM CORPORATION PAGE: 1af 1
PO BOX 1330 DATE: October 20, 2010
HOUSTON, TX 77261-1330 TRACE NUMBER: 0110482755
CHECK NUMBER: 0110482755
AMOUNT RAID: $548,860.85

ACCOUNTS PAYABLE INQUIRIES: {B00) 370-9867

([P | P TR A P (TP T P A Y T S P Y
DDBhD CEE bR M0293 - DLL0RAR75S WRNN 2935100004504 X312BL C
ILLINOIS DEPARTMENT OF REVENUE

PC BOX 19045

SPRINGFIELD IL 62794-9045

(A

WVENDDR NO: 0007026821
VENDOR INV 8/ TOTAL PRIOR PMTS NET

BOCURENT Y REMARKS INVOICE DATE AMOUNT & DISCOUNTS ANOUNT
1900631365 CKRQ101510 1015M10 $548,860,86 $000 $546,860.66
KERR-MCOGEE CORPORATION
IL AMENDED RETWRN 2000
FEIN 7305144587
TOTALS $548,640.68 $0.00 $548,960.85

BLEAGE DETALH BEFORE DEPCSITING CHECK

ANADARKO PETROLEUM CORPORATION CHECK Tz
POBOX 1830 NUMBER 0110482755 724
HOUSTON, TX 77251-1830
October 20, 2010
PAY SLLINCIS DEPARTMENT OF REVENUE
TO THE PO BOX 19045
ORDER OF:  SPRINGFIELD, IL 62794-9045 CHECK AMOUNT
$§+%548,860.86%%*
PRY
ey 548,860 DOLLARS AND 86 CENTS
3P Moman Chase Bapk, D=arborn T sacumry reavunss @ t//ﬂ,—-»
Daantrorn, Michigan L Jozt oevaie onsies AUTHORZED REFRESENTATIVE OF THE COMPANY
Page 3 of 3
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CERTIFICATE OF SERVICE
Undersigned counsel certifies that he caused a copy of the foregoing Petition to be served upon
other counsel of record herein by causing the same to be delivered by messenger before the hour
0f 5:00 PM on September 1, 2015.
lllinois Department of Revenue
Office of Legal Services

100 W. Jefferson Street, 7-900
Chicago, IL 60601

Hoiic

Klarilyﬁ A. Wethekam

2705965/1/16317.000



ILLINOIS INDEPENDENT

TAX TRIBUNAL
KERR-MCGEE OPERATING )
CORPORATION, ;
Petitioner, ) 1S TT161

) Chief Judge James M. Conway
v. )
ILLINOIS DEPARTMENT ;
OF REVENUE, )
)
Respondent. )

NOTICE OF FILING

To:  Illinois Department of Revenue
Office of Legal Services
100 W. Randolph Street, Suite 7-900
Chicago, IL 60601

PLEASE TAKE NOTICE that on the 13th day of August, 2015, we filed with the Illinois
Independent Tax Tribunal, 160 N. LaSalle Street, Room N506, Chicago, IL. 60601, Kerr-
McGee Operating Corporation’s Petition, a copy of which accompanies this notice and is

served on you herewith.,
Respectfully submitted,

KERR-MCGEE OPERATING
CORPORATION,
Petitioner

e Nl (L Witebenyg,

One of Its Atorneys

Marilyn A. Wethekam

Breen M. Schiller

HORWOOD MARCUS & BERK CHARTERED
500 W. Madison, Suite 3700

Chicago, IL 60661

Phone: (312) 606-3200

2707826/1/16317.000



