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Kerr-McGee Operating Corporation ("Petitioner") hereby petitions the Illinois Independent Tax 

Tribunal to review and reverse and/or modify the Notice of Denial ("Notice") issued by the Illinois 

Department of Revenue ("Respondent") on June 4, 2015 (Exhibit 1) for the reasons stated below. 

~~OTICE 

1. The 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. 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. 

PARTIES 

2. Petitioner is a corporation. 

3. Petitioner's Federal EIN is 73-0311467 and its Illinois taxpayer account number is 

20269-32480. 

4. Petitioner's principal business address is PO Box 1330, Houston, TX 77251-1330 and its 

telephone number is (832) 636-1000. 

JURISDICTION 

5. Petitioner brings this action pursuant to the Illinois Independent Tax Tribunal Act ("Tribunal 

Act"), 35 ILCS 1010/1-1 to 35 ILCS 101011-100. 

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 Notices. 

APPLllCABLE LAW 

7. The rules regarding the carryback or carryforward of net losses are outlined in Illinois 

Compiled Statutes 35ILCS 5/207. 

8. 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 
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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". 

9. 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." 

10. The general limitations on claims 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 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". 

!:. 

Respondent Failed to Correctly Apply the Agreed Net Operating Loss 

11. During early 2003, Respondent conducted an audit of Petitioner's 1999 through 2001 

Illinois Form IL-1120 income tax returns. The first two pages ofthe original filings of the 2000 

and 2001 Form IL-1120 are Exhibit 2. 

12. Petitioner's original 2001 filing of Form IL-1120 reported an Illinois loss of $2,963,028. 

As described in 3 5 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. 

13. 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. 

14. 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) 

15. The tax effect of this change was a n~duction of the total net income and replacement tax 

from $225,246 to $9,173, resulting in a tax overpayment of$216,073. 

16. The tax refund of$216,072, plus intmest of$27,758 was paid by the Respondent as 

detailed in Exhibit 3. 

17. On December 17, 2009, Petitioner filed a Form IL-1120-X ("First Amended Return") for 
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the 2000 tax year to report the impact of finalized Federal audit adjustments on Illinois taxable 

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

18. 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 $4 7 ,498, plus interest of $25,011, 

with the First Amended Return. 

19. 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. 

20. On June 29,2010, the Department mailed a Notice of Claim Status (the "2010 Notice") 

(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 originally reported or adjusted. The handwlritten corrections adjusted the NLD and associated 

tax reported in column A to the amounts reported on the Audited return summarized in Exhibit 3. 

21. 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. 

22. As a result of this error, the 2010 Notice effectively reversed the agreed-upon 2000 NLD 

audit adjustment and denied Petitioner the entitled 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. 

23. 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 oftax, $79,071 of 

penalties and $253,718 of interest. 

24. 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 (20 13 IL 114234, 371 Ill. 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, 20 l 0. The Second Amended Return is the 

subject of the Notice of Denial that Petitioner is protesting in this matter. 

25. 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 
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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. 

26. Through the issuance during 2004 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 back to the 2000 

Audited Return. The Second Amended Return simply corrects the reporting error on the prior 

amended return filed in 2009. 

27. As detailed 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 Amend,ed Return was Timley Filed 

28. Respondent additionally claims that the Second Amended Return was filed after the 

statute to claim a refund had expired. 

29. On October 1, 2010, Respondent mailed Petitioner a Taxpayer Statement related to the 

2000 tax year (Exhibit 7). As evidenced by the Certified Mail receipts and supporting 

documentation (Exhibit 8), Petitioner mailed the requested payment for the 2000 tax year of 

$548,860.86 on October 27, 2010. 

30. 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 of the Illinois tax for 2000. 

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

was timely filed. 

RELIEF REQUESTED 

32. Respondent's denial of the refund is based on its 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. As discussed above, Petitioner believes that both of these conclusions are 

incorrect. 

33. Petitioner therefore requests that Respondent be ordered to pay the refund in the amount 

of $559,869, plus additional interest that has accrued since the payment of the erroneous 

assessment on October 27, 20 I 0. The requested refund was comprised of $215,434 in tax, 

$79,071 in penalties and $265,364 in interest for the 2000 taxable period. 

34. Petitioner acknowledges that the refund claimed on the Second Amended Return may 

need to be reduced by any additional amnesty interest associated with the correct additional tax of 

$47,498 calculated on the First Amended Re:turn. The additional interest paid with the First and 

Second Amended Returns should be considered in the revised interest calculations. 
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WHEREFORE, Petitioner prays that, after due proceedings, there be judgment entered in its favor 

for the reasons described herein. 

Respectfully submitted, 

Aric Mann 
Assistant Controller & Tax Officer 
Kerr-Me Gee Operating Corporation 
PO Box 1330 
Houston, TX 77251-1330 
Telephone: (832) 636-1000 

CERTIFICATE OF SERVICE 

Petitioner certifies that the undersigned caused a copy of the foregoing Petition to be served upon 

the Counsel of record herein by causing the same to be placed in an envelope, properly addressed 

and deposited in the U.S. Mails, Certified Receipt Requested, before the hour of 5:00PM on 

August 3, 2015. 

Illinois Department of Revenue 
Office of Legal Services 
100 W. Jefferson Street, 7-900 
Chicago, IL 60601 
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PO Box 1330 
Houston, TX 77251-1330 
Telephone: (832) 636-1000 



Notice o.f Claim Status \ 

for IL-1120-X. Amended Corpbration Income and Replacemant Tax Return <. luinSTols 

#BWNKMGV 
#CNXX XX38 4X34 96X7# 
KERR-MCGEE OPERATING CORP 
ATTN: TAX DEPARTMENT SUSAN BORNSHEUER 
POBOX 1330 
HOUSTON TX 77251-1330 

Notic:e of Denial 

June 4, 2015 

DEPARTMENT OF REVENUE 
\ ..._ lax.illinois.gov 

IWIWIIIIIIIIIIIIIIIIII~llllllllilll~1ml~ll~lllll: 111111 1 11~ 
Letter JD; CNXXXX384X3496X7 

Account JD: 20269·32480 
FEIN: 73-0311467 
Reporting Period: December 2000 

We have reviewed your Form IL-1120-X, Amended CorJ)Oration Income and Replacement Tax Return, which you signed 
and l:tated 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 nDt llave the NLD amount available that you requested. We have enclosed a copy of 
our NI..D tracking sheel. If you should find a d!sorepan~l wilh your net loss tracking, please send us a corrected 
Schedule UB/NLD that includes all the necessary information. If you would like to claim the requested NLO amount on 
this period we will require amended returns for periods 1212002, 12f2004, and 12/2005 under FEIN 13-16123f.!9 to 
reduce the requested NLO. 

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

You must file a claim for refund of overpayment of tax within 
· three years after the extended due date of your retum, 
· three years after the date your original return was filed. or 
· one year after the date your Illinois tax was paid, whichever is le.test. 

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

If you agree with our determination and your account js in balance, do not1'1ing. You wUI receive a refund if your account 
is overpaid and no other liabilities exist. If your account has a balance due, you will receive a bill. If you are under the 
protection of the Federal Bankruptcy Court, please cont~tct us and provide the bankruptcy number and the bankruptcy 
court The bankruptcy 11automatic stay" doar. not relieve your obligation to ffle ta:x returns. 

If you do not agree with our determination, you may file e• written protest against our denial, and, if you desire, you may 
request a hearing. You must do so within 60 days of datE~ oftl\ls notice. Vourrequestmustbe In writing, clearly indicating 
that you want to protest, and explaining in detail why you do not agree. 

If you file an acceptable protest on time, we must reconsider our denial as provided in liT A, Sections 910 and 914. If 
requested, we wlll grant you or your autt;orlzed representative a hearing. If you do not file a written protest within the 
time period, this denial shall become final. 

l TR-353 (R·7J01) 

IL--'92-391Ej{lhlu~u~ ~ - (())l!»f«».Q\12(())~ ~ 11\Bo~uc® o~ C~caJull'iTil ~~~caJ~lUJ$ 



If you have any questions, please write or calf our Sprin1;field office weekdays between 7:45a.m. and 4:15p.m. Our 
address and telephone number are below. 

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 Bfll of Rights 
Retum Envelope 

Ll'Jt.S&3 (R-7/01) 
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ILLINOIS NET LOSSES BREAKDOWN 

tCORPORATION NAME: KERR~MC GEE OPERATING CORP - I ---
~~~~ 

--,-·~-~~--~- ! 
--j-- -- --
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Check th!s .bOx r. you are erar:Ung to rr:rso the IHJn,1{a Nf.tl carryback ~Jmlod. {Soo lnmcllona.) 
2 llllnors n&t lollS wduelron cNLD). (Attach Sohetlule NJ.D.) Willu ~G" If Umt 1 ff) iero or nBg~~lva. 
3 l!ftll)lraet Une2 !rom Une 1 (Dannol ~alesalhllll MID). Thllllo ycur Jnuam~ aflarNLO. 
~ \1\hlto your Ictal bosa lncoma or looo IJQm PUrr 1, Uno 7. 4 ~62,2:S1 .~14 
s OMtlo U~~& 1 1:1)' Une4. flllnB 1 eq~talllor f!JCC&Qda Una 41, W!f1a ''1". 11 ___ ..;;;a;;.;.01;..;,.;,.;,o;.;o.;..4 

s MlliUpty Une 6 b.V $1,COO. Thi:ll$ your stA!tdtrd e~~tlflpllon. U ycm am o shol! year ffia1, nl!J Gomrsl lnlc11111lllort, 
7 Slfblrtt~ll U1111 e lrorn Une B. Ttlls Is your flO! lnoorne. Wrlle here o.nd <In Pelf V,llne 1. 
a , Mtlltlply un~n~a.5% (.O~). T11lsls ~lnrrreplacomellttll.k. 

b Rennptuie ollnve91mlit Dred~:. from Sclladura ~. (S8lS llll!WO\i6trfi.) 
:: ___ ..;..!rr,s;: 

8 

7 
B 
9 

73•DJ11467 

0 

6 ---....-....~1~1 
7 __ _;;.:3,...:.1 Oi.;.=.4~tlS;;... 

o Add UMS llO nmf eb, Thill Is yOJJr Iota~ rePJMIIIMnt tax bo!bt€1lnVBsln19111 omdrts. " ___ ....;..,~·~63=.;1;;;.. 
to lnYetlmSltlt 1JI'i!dtll ffom Fcml u .. -477. (Atlaohi"OJmll.-4'17. SH frllltruot!ons.} 10 ---~'"':' 2~6-:--1 
11 Subtre.ct Wflt 10f((lmUna 9 [cannot l.le I&~B Utsn iBI'D). TJ'JJsls~taur Nl NJpfru:~ntttu:. Wrllll hera sndor1 Part II, Una 1. 11 76,371 

Patt V - fncomo taR 
t Wrllo1.11J nllllllllOM!llrom Pllrt ill, Uno'!. 
2 a MLt11lpl)l lin a 1 bv4 .e.% (.048). This Is yo11r Income tax. 2a ____ 1:,:.48::::!1:.:.91:.::~:.. 

b RllllGptllm of lniJBlM'IIlnt madlts ticm Scheflli'e .il2$(i. (SalnsiTUI::lioM.) 
3 Add Unas 2a Md 2b, This Is ~olrr lolf!llnccme tax be:'ora INildlb. 

a ____ o 

4 a JnoorJll) tax VfGdit!l ftDIT113ohodul9: 1299~0 (A1l11oh Seh&lllllfl 11!!1f~J-D.) 
b Credit ror fll)l'aolll'rlet~ttax pll!d (l~t~m m.rllel'loo~ GEQ lnstn.iollo!lllli 

4a ___ _ 
.,b ___ _ 

3 ___ ..:.148-'=',9;.:.1.._S 

~0 

c Cany!OMIIIdoOf cr&diUor raplaoamenl tile paid (from wcrl<shoo!) llo _____ ...;D;.. 

a Add unas "'a lnrough 4o, Thla 19 tho 1o1ill ol vou r credltt. 
a Sl.lbtrll!lt una s from une a (oannot tl&lllliEI lhan zm). ThiJ;; 111 your nat il'l!llltne tag~, Write llE~rs 8nd. en Pmt H, Une 2. 

Part v•- ThiS fnfarmallon must be campl&ted by all tq1ayers. 
1 Chedt lha m0lhod or »ooaull'llti!J us.ed 11'1 p~11r1ng 1111t return. e 111tll!> It ygur fllllll return, <;amp Isle 1hla date ltla btll!lne~a wD 

D <Ce.th rXJ .AocJtJsiOOthar (Spoetry; B dlsoonllnued or 
2 W!f\1) tho &iiift wher~J yo~~r cDrpoMtllln'o 1raae <1 r ~slnGa s Is p rl noclp&ly aotd 

dlrsolatl Qt m11naged, Slate; OIC: . WlHe tl111 new O'M1(!r'tllamll:c_ __________ _ 

3 \"/lit& tho ~:ttv l!lnd slate WI'IOt& your carpar~ttloll's 80Qounttng t(l()Orlflt ar~; 7 Wtlta the dalellnd IIJTIOIJnt or Qfl2ooo lflfi"'CCI$ EJs:ima1ed inoo111~ ilnr.l 
kepi. Chy: ClL"'homa Cl tV SIBle: OK n~pl~menttiiX pay/rtl!nls made, 

4 Wtite tbl! J!linoio lltldre!ID cl your p!lnclpcl plulltl ol bUlllhes!l. t st 20 II D Ct4 t 4-
Adclrass: aoa s. LA&Ilu.e sr., CIUtAGC, tL 60&04 2nd ao oo 1.1614 
City: Ckt!ihomtt Ci tr .Siala:Jb ZIP: T-Jla5 Sl'd 20 OQ 0914 

5 WrlliHII!l &:lai'Oofll'lootpo1'2!1oru,nchtato: 4th ~o 00 U!M 
Oatil: 1V0!111932 and t~ale: DE Credit frtnn191ti 
Write yotlr prinolpoll!uslnlil&!l ~ciMt)}~ tl<muf1u:t~rtng Cbernfeel e: 'rata1 

IE~Ihlilbi~ 2 - Ou-ig]inll~~ F"mnll\9J~ F'ou-m ~l-~ ~ ~w 
~(0)(0)(0) 

$ ---._..:,75::.!'~1JO~O-.__ 
s ---~to~·~oo~o~-
$ ___ ,.:.;10~0,;.;:.0.;:.;00;__ 

$ ---~79;.:;,~00~0 __ 

$ ---":li1~1.~4~S2~-
$ m,4s2 

005369196 
IP~\9]® 2 off ~ 



<J Illinois Department of Ft _ anue Q()l'poration JncomE> "nd 
2001 Form IL-1120 Ruplacement Tax Return 
or fiscal year baQ11'1n1ng . , 2001, ending------· 20 _. 
Due on ur befolo 1ha15th day of1ha ar<l mon!lltollo\'llllg Wla CIDSII c:f tl!e mx yet~r. · 

o:r 

print 

ll:orr-lcGae Op~:~t-atin~J eor):)cratton 

M~llllltlddti>SS 

oklahll!lla Chr 

Part 1- Base lnc:ome or Joss 

OK 7312!i 

Do~o\ wrll• ab~w ~.1~ lrnt. 
1l·I0311q67 

l'edwalompJQyor ldJn11!1~111lll n~IIJllgr 1111!1~) 

7.Hl311<i67 
uil!ialb DIAS:ilt96f~'IIVS'i5numb'f 

[]) Thb I$ M IIDI\Dis nomblned lllli1ary relum. 
A11aob co.mpletsd Sc:hedule UEI. 

D Furelqn ilmm!r ($U instn.u::Jbns) 
Sl!£lk 1ha boll "lhl!ila vaur. D Fir&! return 
U Final retur11, comple1a 'ha queallonc a~~~~~~ end. 

Wrll11 your fedeml t~lslncoma babNJ PI\IOLD l'rwn woJk~hm!l (See 8pEiolllo 1tmruallors: fDt Part l.) 
(Atlllchmanlll requlrod, see Genarallnlormalicm, "Wha11!\!tlohmofll'!l ~lo I nB~~df? 'I 

~ Adtllli~tns (Sse specrlno ln!JWD!Ions for Part 1.) 
a Slalle, mllllflll]eal, Md other lnleras'llncorno oxcrucled lnitrrl\ling Ill Une i c.bove 
b lmno!!ilnootno ond te:pl!l.Oetnenl tax ~ediiii!Dd rr. MMqJ m UllG 1 above 
c Ofher llddJUor,a (.PIItliJy: Statcmnt 1 ) 

a Ailel uno= u 1hreugh 2a. 'rtiiB 1~ the tl'lkll Cit your !l.d di!ID ns. 
4 Ad(J Un.ea 1 ;w,l a. Thls ia your lotW Income. 
s SUb1mll~ons (Se• apeelfto ln$W~Ofla 1or Pmll~ 

y G 
• 7 

a lntarastlncorm from u.s:rmaeuQt and olhor exefl'llt wdsrt'll obri§l!.tlt»ns 
b El\lerprlsa ~na or toretsn trado .-:onoJ.aulH!One dMdsi'Kf~; from Sr:lla!IIJ!e 1rlee-a 
c Ent(lrpllao .:one eontJibUUon!ll from Saht:dula ~2W·B 
d Elltl!prl~fllzono or high Imp aot btllltnDae interest TTDm St~tnwLIID 1 i~B~B 
e Contributions to cerltdn iel:l ttaln1nt~ projell'IS (Sea spedfao lnst1Uol1ons ror Par. 1.) 
f OUi11r llllbll'lllt.lons (epeolly: Stlitcm~t 2 ) 
Add Unes Be thtoUiilh U:. Till~ I$ tii1H01~ ofy~tur ~UblrN:!Iol18, 
Slifnract Uns e frbm Lin!) 4. Thill b v~n~r baw inllOn'lll or lots, 

/ If bas& lflCOma or loss !a derived solely Jnwlde IIPrmh\ write 1h1B lllnOUnt on Plll11V, Uno 1. 

D 
156,520 

4,232,Si}T 

2a ___ ......,,..,.....,,...:.... 

~---...::.:.::.&::::::... 

3 4,3&:9,117 
4 

D sa _____ ..:_ 
0 sb _____ ..;;.. 

I) sa _____ ..;;.. 
1) 5d ___ ~_::... 

0 sa _____ ...::.., 
Z,765,03( 

SJ --.......:~=~ 

G 

A 1 1f baso Jncomg fit toss 11.1 deriVed lnalda and or.mflfe JIJfnols, wtllt1 ti11rutm~nt ah Part Ill, Ull81. 1 --p.::Zll::6:t., ~.;.;.;;a.:.:• 28:::3;... I~---------------_.._ ________________ _.~.__., ________________________ ._ __________________ __ 
t D 

; 1 Part tl wTotal tax 
h II> ' Wri~etllenacreplaallfl1ant1wtf!'bl!'lf>artlll, Unn11. 

~; 2 Wrllotlls!l~tlnec:motaxfromPartV,Unue. 

I"~ B Add Unes 1 ani! 2. ltlls Ill .)lour to1111 nat lnooh'l.0 and mplo.collliiM tAll. 
t t 4 a Ji;a1Jmolsd ln1:11mo and rl1p!Memof!l tall p~mal\te (lnollltfe. M/ 2000 O\larpaymun1 
! : are!IKod to 11.001 iflcoDma and replateltlel"'l uur.) 
: ~ b lnallmB and 111plt101Jt'110f11 tax paid wiU1 FDrm l'I....Stl6-S (Sge cft&lluDIIonaJ 
1 

• 5 Md Une~-1e.and4b. 'fhls ia1ha total olyDIIt p~yrmnts and lll'tldll. 
p f 

4a _ __;~....!.U!:::3:!.:,D:.:O:::...D 
4b _____ .:,.f.l 

a 
11 

6 Overp~aJILcllblnlciUI'lUfromlfnoll. 
1 I a Wit\lltilU11101.1nlo(OV61JlaYI'IIenltll ba"rcdJt.!Jdlo,2®10llftlltA\Iidtax, ft3 --~___..:11~3!,;.,00~0 

1 _____ o.;-
21 _____ .;..o 

3 ______ .....;0:;_ 

b ~ 1 • 1 TaX duo Sublra~ Unfil & from Uno 3, Thla le YQ~r bl!li!!.Jlce of !!!Ill due l~ea lnBWol!l>®). P~y In ftllllf $1 or mora. 7 ------";;.... 
0 ~ tr )'01l41ttiiDI1ad acompi"-Gcl Form lt.--2?..M,~:~i1eok th!ll bo>l. ~ 0 
p !I 

• ~ Uniisr penallle~s~of GJIIIJY1 I sta.t!ll.hat lllaJ/11 oKt.tn1ned tl'le return alld, lllo !lUI bul af lTI'!I l<n011111adg9,1tl& true, u<~rrafll. ilnd com,ple'le. 110 na, .,., • ~1 

~ C\ ~~r·e~ 1.1.s. fDX 
•. t '~ 101~ _4.::115:.:.·__::2:,:.:70:..·...:;1~::..:,.:.~----~ 

Sign Slg""1111~ota.Jlhurlaii~1Jc•r RooEI1d f. Hartlm&f'l Dntt Phone 

DBII 

Pwpn""r fltlll'~ ~liii!ID ·:Or your~:, II" self-ol!ll'kl y.od} Md~ l!"l>o~• 

Clleck If all­

ompl;~ud .. o 

11>- Mall thls retum to: Slllno1s Depar'lmem of fi,evenue, P.O. Box 1900s, Sprlngfteld', lL 62794--9008 Ill> 
NS TS FJ NB NO Jl NK NN NT MW £15 !:'SF LN lJI3 U~ Ul UM ME :10( ?B ___ PZ AI-___ . DR ___ ID 

IL•1120iront(ll-1~1l11) 
Qjlp~IIDM'!t) 2a01 O~talrto 11 Tol!;~vTmtT•GIIMOIOgfos I..LC 

!EJ{ihlalbla~ 2 - OU"ilgJilouJ~ fa~Oii1gJ~ fon"m ~l-~ ~ 2(()) 

;~@@~ 

IL1taDJI1 



art Ill - Base lnoome or loss allocable to Illinois 
Comple1e Part Ill only It b.a~ lneDme or loe& lo deriVed llls1de and outsldelllilnol~. 

1 Wlllo your bue 111come or Ieos from f'lll1l, Una? 
2 a Nonbuslnoos Jnuomu ot lnas, m1nll9 dalllld!Oh$ llllott!I:X& !o tMt I~ICPmll and 111121\lrlarl 

In Parllll, Uno 1. (1111®h Sllhedllla NB. See Part Ill~ G®Otallnat:'Udloli:J.) ~a 0 
b BlllilllBBelncomB or loss IJvm oon-ufll1aly plltlllilllhlps,, WM$, Ml~ eaW!tllllnoiUd$!1 

In Plllt 1!1, Llne1. (See ln..-trliCI!tolll!.) 2)) D 

3 Add Unes u. and 23). Thb I! 1he total of your sutm"actlD!l$.. 3 --~~~~0~ 
4 Subnot UllB 3 from Une1. Th'lsl!:l yot.Jr blllil'leS91l!como or•toss. 4 --·=2B:.:6L:,9:...:4.:::.B ,~Z.:::fl3:... 
S Bulllneoolncomu appollonmenl fcmlule.. Qnmunn:x. coi!IJ)anfes, tlnenall$1 organli1111oru~1 and trB11&portatlon 

comps.nfes ~ Spacll!l /lpportlonmant Fo~mulae lrmhlciiOila.) 
• To!alsaleeeverywh'Em {nanoo1 bu negative) &a 2,~2,5129,!117 
b iota! selos Wllbln IUinols (oal'ln~:~tbe 1G.!lal'lliHJ) 1111 26,41'!4,063 
o Olvltla Unsal> lly LinG Sa. (OIIIfY to sill deelmnl ptaoos~ 

Thla Is your ei!J?Drlloflrnanl faotor. !lc. ll.ll10326 
& Mulllply Una.: by Une 5o. Thtslti your bus'nesa In ::orne or lOSS !ipporlionabla lo llllno~a. ill 
7 Honbulllness lnoome or Zos~ allocabl111o lllll'Jilllll, [Attllllll Svhotlula NB. Saa PaR Ill- Otmorallntlln.IC'IIons.) 7 0 
8 ElUsii)CM lnnDflllll or laBG apporUoruabl1111> IHirtol~ frotn non-unltaljl pat1her&hlp!l, wsts, 111\d estatllll. (See lliSlr,} e 0 
e ful~ UI'IO$ a tbJDilflh e. Thill Is your bPsPincome cr net Jl)SIIIllkloabla to lnJno!s. W1lta hare and 011 Part IV. Une 1. g 

Part IV - Net Income Gnd r-eplaCJelllant tax .. 
1 Wi'iite your blllJelno~me or lollS from Ptll1 !ll, Uno s, H a.ppJ~ab!a: ot!IE,JWlsaf\'CJm Part l, Uno 't. · 

<::hellk thls boll If Una 1 Is l\ lm and yo•J ~ elllollng t:> onl)t aany tllb loss forwQI'CI. {Soo lnall'llcUon:t.) ~ a 0 
2 lnlnols ns11a:.s detlllel!cln [NIJ)). (A111.\Ctl Sehl:idlt.a NID.) WJtta ''0'' II i.Jito 1 llll!IH'O or nsgo.llva. 2 _____ ....;o;.. 

a SUblre.et Un• 2 from Une i (wflnDt b., ran Uum &artJ). Thl$1a your ln!:=Dma aftar ;.II.D. s -----~o ... 
4 Wli1B purtotalllS&income o.rlossfrom P111111 UneT. 4 •:286,9.$6,283 
8 DMOe Una 'I by Une-4, lfUnrrt equm orexoeods Uno4, ~e "'I''. B DiJllDCDO 
e Mutllply Una !l by $1 ,coo. Thli It~ vour s.!flndard ex•Oon. If rot~ lll1l a short ya!lllllllf, sse eenml!lfaJmatic>l\. 0 

1 Sul:ltrw:t Ulle tJfrom Unt~a. This Is yournetlnoo1TIIlt Wlilo here ~on P.artV, Ltne 1. D 
8 41 MUIIIPIY Una 1 by 2.5% (.025). 1illl$ 13 !,!Dlll' replacemooUIIJ{.. Sa _____ .:... 

b Ro~:~li)IMB of lllltealmenr credll!l irorn Sohedlile 4&. (SOOine1ND'OC>ns.' Db -------=~ 
u Add Unes fil emd llb, Thls Is your tul~l replacement l!ill blll:~re fiiYIISilnant credll!f. 0 

1{1 lnWJStlnmlarerll!s frOm Flllm lL.~477, (1\Uac,b FoTm U.-417, See lhsltUC!lCli\S.) 0 

u SUI:Jiratt Une 10 1~m Uno 9 (onnnot be loos lblltl ~£!10).11~s lt your Nil niJPlacQl!Eitlt !l!lt 0 
W1Ho llore ancS on faA lj1 lll1!11) · 

Pari V - Income IU 
1 Wrilo llle nm ~ frcm Prut IV, Une T. 0 

2 a Multrply Una 1 by 4.8'1' (.048), Thl~t 1111 1/~lft lllccnta IWt ~ -----~ 
b Rlio~re 11f lnVQall'lmnl oredll! from Schetlui11At2SG. (Seell'llllrlttllonll.) :2b -----~ 

3 Acid unes 2a and ab. 1h1a Is ygur tolllllncomo 111lC blllllfl erec:llta. ' 
4 o tnGDmel.lll! are!ilta fiom Sgl1odA.Jle ,299·D {:Atto.ch Sllhsdule129&•<0.) 4a -------:~ 

b credit 1or t"Gplacoment ta.~~ pald (frorn WDtl<&holltl, tlllllnWUCIUDO!I) 4b -----~ 
o Oanyforward of c:mdlt for rGplac~ IIIX ~aid (from warii'GhiJIJI) 4o -------

5 Add Unao 411 llli'D\191140'. 1'1ll9lt1ha to111l ot your amtll!s. g 

G SUbtracl U1111 fi from Line & (cannot be less than zero). Th!s IG your 11!Jl Income tall. Write fl~re und on Patt ll, Unv 2. 0 

Part VI -This Information must be- completed by li111 taxp~ayers. 
1 ~ck 11111 ~od of aa~1l11g used In prepannglb1si'I!Wtn. 6 g'' this IB your final rotum, complfl'lethe c:la1e1hP bU51Bo$11\V&B 

U cash W Aall.IIJuiLjother {Spot:iry! dfsCllntli'IIJe~ or 
2 Willa the Wlfll Wllllf& ycur aorpora!lon'a uada t>r llUB!fleiila pi1nclpaJb' sold 

d!l"eDt&lf or mMI!I{J!Jii StfllBe Oil: Wli181h9 new OW/l(lr'$ hM'Iflr _______ ~-----

a Wrtkl fla city lllld Illata Wl1el'e ~·our CCb'pOfa!lon'$ ;j\llCOUnUn!J £i!CIIlflla !11'1!1 7 Write 'he Gl!l1e 1111cl amount Df ll1l 'r".ODi nrnole llEI'l!mated Jnooms 
t:ept c~: O!dlh!)!M ct ty Sl.,_l$: O); ar.d mplacmmanHi!X p~rrum!D mwi11. 

4 Wril~ tile Illinois addrll9!l of yourpclnclJ:)a1 ~tlace of bttllln11m, 1~ ~-----
Addre99: 206 s. taSaUo S1:1taet 2nd ------
City: J;hiotmD Slot&:.ll:. ZiPt 60604 &rd ------

5 Wli!!11he dmufl~earpara1lcn a!ld stale~ 4!11 -------
DatG: 5/11/:!001 S'tlll~ .DE 
Wrilso vour ptlnolpnl bU!JineM tt~!Mty: lol&nufneturh19 Chl!t!:.i ca ls 

IE~Ihlnlbln~ 2 - o~rni9Jrrlnl~ID~ frr~rrln119J~ FOl~rm ~l-~ ~ :~«il 

~(0)(0)~ 

Cr~dlt fmm :2000 
Totzll 

$ -------:::o __ 
$ ____ ...;o~-
$ ____ ~D __ 

$ ___ .,..........__.:;tl __ 

$ ___ _.1..;.;13~,.;.;DD;.;;O--
$ ,,3,000 

llr11U ba~ IR-111011 

ll.11ZOf!t 



Detail of Net loss Deduction on Audited Return 

2000 Net Loss 

Deduction 

Original Return 

Carryback of 2001 Loss 

1,983,979 

2,963,028 

(2,575) Audit adjustment to 1999 Loss 
Per Audited Return 4,944,432 

Tax Effect of Net Audit NLD Adjustments 

Part IV 

1 

2 

3 
4 

5 

6 

7 

8a 
8b 

9 

10 
11 

PartV 
1 

2a 

3 
5 
6 

Base income or loss 

Illinois net loss deduction. 

Subtract Line 2 from Line 1 

Total base income or loss 

Divide Line 1 by Line 4. 

Multiply Line 5 by $1,000 

Net Income (Line 3 less Line 6) 

Multiply Line 7 by 2.5%. 

Recapture of investment credits 

Replacement tax (Sa plus 8b) 

Investment credits 

Net Replacement Tax (Line 91ess line 10) 

Net income or loss from Part IV, Line 7 

Multiply Line 1 by 4.8% 

Total income tax before credits 

Credit for replacement tax paid 

Subtract Line 5 from Line 3 

Total Net Income & Replacement Tax 

Payment Details of Audited Return Refund 

Date 

6/22/2004 
6/25/2004 

Check# 

TB9830091 
TB9843091 

Tax Refunded 

74,010.62 

142,061.38 
216,072.00 

Original Return 

5,086,395 
1,983,979 

3,102,416 

462,231,474 

0 

11 

3,102,405 

77,560 

72 

77,632 

1,261 
76,371 

3,102,405 

148,915 

148,915 

40 
148,875 

225,246 

Interest Refunded 

9,470.35 

18,287.15 

27,757.50 

Audited Return 

5,086,395 
4,944,432 

141,963 
462,231,474 

0 

11 

141,952 

3,549 

72 

3,621 

1,261 
2,360 

141,952 

6,814 

6,814 

1 
6,813 

9,173 

Total Refunded 

83,480.97 

160,348.53 

243,829.50 

Audit change 

2,960,453 

(2,960,453) 

-
(2,960,453) 

(74,011) 

-
(74,011) 

(2,960,453) 

(142,101) 

{39) 
(142,062) 

(216,073) 



vr·nois DeP.artment of Revenue 
I -1120-X Amended Corporation Income and Replacement Tax Return 
For years ending ON or AFTER December 31, 1986 and BEFOI~E December 31, 2005. 
Check one: [£] For calendar year 2000 D Other year beginning , ending 

KERR-MCGEE CORPORATION 

Name 

i.'O BOX 1330 

Mailing address 

HOUSTON, TX 77025 

City State ZIP 

a Check the box if any of the above information is new. [iJ 
b Check the box if you are a foreign insurer. (See instructions.)D 

c Check the box if you are filing this form only to report an 

increased net loss on Part IV, Line 1, Column C. (See instr.) D 

73~0311467 

Federal employer identification number (FEIN) 

Illinois business tax (IBT) number 
d Check the applicable box for the 
.---!rpe of change being made. 

LJ NOL § State change 

Federal cl1ange: Partial agreed 

X Finalized 

Date: 08 24 2007 
Month Day Year 

Unitary filers only • Type of 
unitary return previously filed 

0 Separate unitary returns 

0 One combined unitary return 

FEIN of the member who will attach 

Schedule UB to Its Form IL-1120·X 

FEIN: 73-0311467 

Part I -Base income or loss (See specific instructions.) A As originally 
reported or adjusted 

~ Net change 
ncrease or decrease 

c Corrected amount 

Write your federal taxable income or loss. 

Additions 

a State, municipal, and other interest income excluded from Line 1 2a 

b Illinois income and replacement tax deducted in arriving at Line 1 

c Other additions (specify:-------------­

Add Lines 2a through 2c. This Is the total Of your additions. 

Add Lines 1 and 3. This Is your total income. 

6 Subtractions. (See instructions.) 

2b 

2c 

3 

4 

a Interest income from U.S. Treasury and exempt federal obligations 5a 

b Other subtraclions (specify: -------------- 5b 

c Federal NOL carryforward from years prior to 12/31/BB (Seeinslructions) Sc 

Add Lines Sa through 5c. This Is the total of your subtractions. 

7 Subtract Line 6 from Line 4. This is your base income or loss. 7 

C onlinue to Part Ill, Line 1 or Part .IV, Line 1, as appropriate. 

8 Write the net income from Part IV, line 6. 

9 a Multiply Line 8 by the applicable rate (see instr.). This Is your income tax. 9a 

l" b Recapture of investment credits from Schedule 4256 

1 0 Add lines 9a and 9b. This is your total income tax before credits. 

~ 11 a Income tax credits from Schedule 1299-D (See instructions.) 
.<: 

'., 
" 

b Credit fer replacement tax paid (See instructions.) 

~ c Carryforward of credit for replacement tax paid {See instructions.) ., 
a:: 1 2 Add Lines 11 a through 1 1 c. This IS the total of your credits. 

9b 

10 

11a 

11b 

11c 

1 2 
0 
~ 13 Subtract line 12 from Line 10 (cannot be less than z:ro). Net Income tax. 1 3 

~ 14 Write the net replacement tax from Part IV, Line 10. 

~ 1 5 Add Lines 13 and 14. This Is your total net income and replacement tax. 

~ 1 6 a Estimated tax payments and any overpayment credited to this year 

14 

15 

16a 

474,564,731 

427,110 

427,110 

474,991,841 

12,760,367 

12,760,367 

3,102,405 

148,915 

11JB,915 

40 

148, B7S 

76,371 

225,246 

275,452 
·a 
;§ b Tax paid with Form IL-505-B 16b 174,000 

~ 1 7 Add Column C, lines 16a and 16b. Total payments and credit as corrected. Write' the total here and on Part II, line 1. 

:fl Part II - Income and replacement tax change 
"' 1;' 1 Write the total payments and credit as corrected, from Part I, Line 17. 
11 

i'l 2 Write the tal< paid with your original return (do not include penalty and Interest). 
c: 
~3 
'i: 4 
~ 

Write any subsequent tax payments (do not include penalty and interest). 

Add Lines 1 through 3. This is your total tax paid. 

~ 6 Write the total amounts previously refunded and/or credited for the year being arnendea. 

~ 6 Subtract Line 5 from Line 4. This is your net ta>: paid. 

7 Write the corrected net tax from Part I, line 15, Column C. 

A 8 Refund. Subtract Line 7 from line 6. (Overpayments cannot be credited to estimllted tax.) 

Tax due. Subtract Line 6 from line 7. 

1 0 Pen ally (See instructions.) 

11 Interest (See instructions.) 

1 2 

(explain In Part V) 

24,196,445 

650,772 

31,238 

31,238 

9 

9 

31,229 

16, 269 

47,498 

STMT 3 

498,761,176 

Za 

2b 4271 110 

Zc 

427,ll.O 

4 499,189,286 

Sa 
6b 12,760,367 

Sc 

6 12,760,367 

7 486,427,919 

3,753,177 

9a 180,153 

9b 

10 180,153 

11a 

11b 49 

11c 

1 2 49 

13 180,104 

14 92,640 

15 272,744 

16a 275,452 

1Gb 174,000 

17 449,452 

449,452 

H9, 452 

224,206 
4 ----------~~~~ 
5--------~~~~ 

225,246 6 ____ --=:.::..:;..<..::..::..:... 

272,744 7 ____ _..;:_..;:-'---

47,498 



Part Ill - Base income or loss allocable to Illinois 

Write your base income or less from Part I, Line 7. 

(Uililaty filers. refer lo Schedule UB instructions) 

2 a Nonbusiness income or loss (See instrucUoos.) 

Business tncome or loss from non·unitary partnerships, lrus1s, 

and estates included In Line 1 

3 ACid Lines 2a ana 2b. This is the total of your subtractiOns, 

4 Subtract Line 3 from Line 1. Thi~ Is your business income or loss. 

A As originally 
reported or adjusted 

4 6.2 , 2 3 1 , 4 H 

2a 

2b _________ _ 

3 ----:--:"o"-::-:~..,-::-.,-
4_ 4621231147~ 

B Net change 
Increase or decrease 

(explain in Part V) 

C Corrected amount 

4861427,919 

2•-------------------
2b ________________ _ 

4 48614271919 

Business Income apportionment formula. (Insurance companies, nnanclal organizaUons, 
transporta1ion companies, and unitary businesses should refer to Form IL-1120 

(Report revised amounts only) 

illstruclions for Special Apportionment Formulas.) 
1 

a Property factor 

b Payroll factor 

c Sales factor 

58 

5b 

5c 

Total everyw11ere 
(cannot be negative) 

d Sales factoqT .. yoars ending 1/1/87 through 12/30/98.) 

6 Total. Add Column 3, Lines 5a through 5d. 
7 Averag&. 

2 
Within Illinois 

(can not be negative) 

a For tax years encllng 111/87 through 12130/98, if all factors are used, divid,a Line 6 by 4; 
otherwise, refer to Form IL-1120 Instructions for the year being amended. 

3 
Ratio 

Column 2 + Column 1 
(carry to six daclma! places) 

Sd 
6 

7a 

_____ X 
_____ x 
____ x 

b For tax years ending 12/31196 through 12/30/2000, Add Column 5, Lines 5a through 5c. (See Instructions.) 

4 
Weighted 

factors 
( 1 2131/!iS.,Zf:S0/00) 

7b 

5 
Weighted 

totals 
(12131198 .. 12130/0G) 

c For tax years ending on or ~fler 12/31/2000. Single factor -sates. 
Complete Line 5c only, Columns 1 through 3. Write the amount from Line 5c, Column 3, here. 7c 

PER ORG RETURN 
0.011004 

~uslness lncorno or loss apponlonable to Illinois. For Column C. multiply 
Uno 4, Column C, by tho original average if unchanged, or I he average 
as revised en Line 7a, 7b, or 7c above. Explain in Part V any revision 
or correction of the factors originally reported, that is shown above. 

A As originally 
reporled or adjusted 

51086,395 

9 Nonbusiness Income or loss allocable to Illinois (See inslruclions.) 9 ·---------------
1 0 Partnership, trust, and estate business income or loss apportionable to IllinoiS 1 0 .. 

11 Add Lines 8 through 10. This is your base income or net loss allocable 

to Illinois. Write here and on Part IV, Line 1, Columns A ana C. 11 . 

Part IV - Net income and replacement tax 
1 Write your base Income or net loss aUocable to Illinois from Part Ill, 

Line 11, If applicable; otherwiSe, from Par\ I, Line 7 (See instructions.) 

Check this box W Line 1, Column C. Is a loss and you are electing lo D 
only carry this loss forward. (See instructions.) -+ a 

2 Illinois nolloss deduction (NLD). Complete Schedule NLD (See instructions). 2 
3 Subtract Line 2 !rom Line 1 (cannot be less lhan zero). Income after NLD. 3 

Fer tax yoars onding be foro 12/31/03, complete all Lines, For tax years ending on 

5 1 0E6,395 

510861395 

11983,979 

3,102,416 

or a !tor 12131/03, write tho amountfrom Line J on Line 6 and continue to Line 7. 4 6 2 1 2 311 1 H 
4 Write your total base Income from Part I, Line 7. 4 ·-----------

5 Divide Line 1 by Line 4. Multiply the result by $1,000 (not to exceed $t ,000). 

5 11 
This is your standard exemption. ··------:::--:=:-:==-

6 311021405 
6 Subtract Line 5 from Line 3. Net income. Write here and on Part I, Line 8. . ------------,=-=-::-::--
7 • Mulliply Line 6 by 2.5% (.025). This is your replacement tax. 7a 

771560 

72 
b Recapture of investment credits from Schedule 4255 7 b ----------=-::=:-

8 Add Lines 7a and 7b. This Is ycurtotal replacement tax. 
771 632 

9 Investment credits from Form IL-477 9 11 2 61 

1 0 Subtract Line 9 from Line 8 (cannot be less than zero). Net replacement tax. 

Write the resuh here and on Par\ I, line 14, Columns A and C. 1 D 76,371 

PART V- Explain, in detail, any changes being reportc;,d. ~E:n'"" 

B Net change 
in ere ase or decrease 

(explain in P a~ V) 

-3S4 1 514 

16,269 

161269 

16,269 

Undor penalties of porjuty, I state that I have examined lhis rolum and. to the· best of my knowledge, II Is truo, correct, and complete. 

Date 

ASSISTANT CONTROLLER - TAX 

Title 

34-6565596 

Sign 

here 
Date Pll!pan>rs SSN, FEIN, or PTIN 

ERNST & YOUNG U.S. LLP 1401 MCKINNEY ST.STE 1200 
Preparer firm's name (or yours, if self-employed) Address HOUSTON, TX 77010. 

C Corrected amount 

8 5,352,653 

9 ______ _ 

10 ---------

11 

2 

3 

4 

5 

6 

7a 

7b 

8 
9 

10 

Phone 

5,352,653 

5,352,653 

1,599,465 

31.153, 188 

4861427,919 

11 

31753,177 

931829 

72 

931 901 

11261 

921 64 0 

632-636-1000 

Check If self· O 
employed___.. 

113-750-1500 

Phone 

501513, 000 IL-1120-X back (R-12105) 10: 1258 



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

Taxinterest Version 2009.4 
12-01-09 

Page 2 Taxpayer ID# .... : 73-0311467 

----------------------------- Summary 
Amount 

Tax 47,498.00 
Interest 25,010.98 

Totals 72,508.98 

as of 12-31-09 
Payments 

0.00 
0.00 

0.00 

Deposits 
0.00 
0.00 

0.00 

Balance 
47,498.00 
25,010.98 

72,508.98 
============================================================================== 

Prepared using: IL extended 
Table end date: 06-30-10 

Illinois rates 
USER Table 

STATEMENT 3 
!Pl@l~® 3 ll:llff ~ 



INTEREST AND PENALTY DETAIL REPORT 
Taxpayer name ... : Kerr-McGee Corporation 
Taxpayer ID# .... : 73-0311467 

Events 

Tax 

Interest Computation Date 

Date 

03-15-01 

12-31-09 

Taxinterest Version 2009.4 
12-01-09 

Page 1 

Amount 

47,498.00 

Event Date 
Balance (1) 

47,498.00 

72,508.98 

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

Interest Detail 
------------------------------------------------------------------------------
Event Date Rate Base Interest Balance 
-----------------------------------------·~------------------------------------

Tax 03-15-01 47,498.00 47,498.00 
Interest 06-30-01 9.00 4'7,498.00 1,253.17 48,751.17 
Interest 12-31-01 7.00 4'7,498.00 1,676.09 50,427.26 
Interest 03-31-02 6.00 47,498.00 702.71 51,129.97 
Interest 06-30-02 6.00 47,498.00 710.52 51,840.49 
Interest 09-30-02 6.00 4'7,498.00 718.33 52,558.82 
Interest 12-31-02 6.00 47,498.00 718.33 53,277.15 
Interest 03-31-03 5.00 4'7,498.00 585.59 53,862.74 
Interest 06-30-03 5.00 4'7,498.00 592.10 54,454.84 
Interest 09-30-03 5.00 47,498.00 598.60 55,053.44 
Interest 12-31-03 5.00 4'7,498.00 598.60 55,652.04 
Interest 03-31-04 4.00 47,498.00 472.38 56,124.42 
Interest 06-30-04 4.00 47,498.00 472.38 56,596.80 
Interest 09-30-04 4.00 47,498.00 477.58 57,074.38 
Interest 12-31-04 4.00 47,498.00 477.58 571551.96 
Interest 03-31-05 5.00 47,498.00 585.59 58,137.55 
Interest 06-30-05 5.00 47,498.00 592. 10 581729.65 
Interest 09-30-05 6.00 47,498.00 718.33 59,447.98 
Interest 12-31-05 6.00 47,498.00 718.33 60,166.31 
Interest 03-31-06 7.00 47,498.00 819.83 60,986.14 
Interest 06-30-06 7.00 47,498.00 828.94 61,815.08 
Interest 09-30-06 8.00 47,498.00 957.77 62,772.85 
Interest 12-31-06 8.00 47,498.00 957.77 63,730.62 
Interest 03-31-07 8.00 47,498.00 936.95 64,667.57 
Interest 06-30-07 8.00 47,498.00 947.36 65,614.93 
Interest 09-30-07 8.00 47,498.00 957.77 66,572.70 
Interest 12-31-07 8.00 47,498.00 955.15 67,527.85 
Interest 03-31-08 7.00 47,498.00 826.67 68,354.52 
Interest 06-30-08 7.00 47,498.00 826.67 69,181.19 
Interest 09-30-08 5.00 47,498.00 596.97 69,778.16 
Interest 12-31-08 5.00 47,498.00 596.97 70,375.13 
Interest 03-31-09 5.00 47,498.00 583.99 70,959.12 
Interest 06-30-09 5.00 47,498.00 592.10 71,551.22 
Interest 09-30-09 4.00 47,498.00 478.88 72,030.10 
Interest 12-31-09 4.00 47,498.00 478.88 72,508.98 



Notice of Claim Status 
for IL·1120·X. Amended Corpor!flon gnoome spul Bmj~agment Tax Retvm 

#6WNKMGV 
#CNXX XXX7 9362 24X3# 
KERR-MCGEE OPERATING CORP 
2 WASHINGTON AVE 
MADISON lt. e2060·1463 

l,lf, IIIII UJ,mU Ill lm II! Jl,lultllu I) n.u. u nt.lll. ul 

NoticE~ of Status 

June 29, 2010 

111111
1

~1~~~~~~~~~1~1111111fi~~IIII~B 
Letter ID: CNXXXXX7936224X3 

Account JD: 20269-32480 
FEIN: 73·0311457 
RepOltlng PerBod: December 2000 

We have reviewed your Form IL-1120-X, Amended Co!Jlc,raliol\ Income and Replacement TalC Return, wJJ!ch you signed 
and dated December 17,2009, fotthe repottln,g period shown above. this ravfaw Is not the result of an audM. 

We have com~oted your Part 1, column A to reflect the correcn amount o1 net rncome and replacement (a}( ffom 
$225,246.00 to $9,113.00, with a result of an addi1fonal ta)( due. We haw enclosed a copy for your records. 

Based on this chang~. our records lm:llcate your amended oortected tax of $272,743.00 l'l'linus your preVIous tax paid of 
$9,173.00,·mirtus your amended return paymatlt of$7215(19.00, equals a remaining tax dus ot$191 j0131.CO. 

We have dcubled )•our penalty and Interest amounts beoa:JJse this DabiUty quallflecJ for amnesty and you did net pay yout 
tEIJ( Uablllty during the amnesty period held October 1, 20/l~, through November 17, 2003. llabilltiea1hat quatrfied for 
amnesty Included periods ending on or after June 30, 198:3, through July 1, 2002. [351LCS 521/101 (b)] 

13JIHng Will follow 

If you ha.w. any questions. please write or eaiJ our Sptingfh~ld oiffce weekdays between 8:00 a.m. and 4:00 p.m. our 
addt·ess and telephone number are below. 

Srett Lowery 
Revenue Tax Spec5alist Ill 

BUSINESS j::)ROCESSING DIVISION 
ILliNOIS DEPARTMENT OF REVENUE 
BUSINESS PROCESSING DIVJS!ON 
SPRINGFIELD ll6.2794·9G14 

217 557-1520 
217 785·8202 fax 

L Tft-!63 {R-7/01) 
IL-41l2-3859 



• 

:. ; .. , : .. .. As a result we have assessati tfi&. amoun~·J 
: . '', i~ . ' 
' .;; ~-
r .. / ' To avoid t;l()!;it of collection ties, add!lonal 
·. ·}. July 29, 2010. · · ' 

.:·. · . ··Fieaae .usa the vcmcher on. the ericltJsed 'tal<Pa!~&($Qf 

;· .. 
:· .. 

:: .. · '"'· 

Additional Tax 
Amnesty Penalty 
Late-:Payinant Penalty 
Amif~ety Interest 
lnterast 
Aasoesmont Total 

This fflptu1ing 

L':·· 
' 

. .. 

.•"' 

''- -~ 

, j· :,.:~: :J·r.~ ~ . ·: • 
. · . ;·:''·•" 

':. ~~"'~"· .;~- ... 
. 'jf • .. 

. . ~ ·. ' : "• 
. : ~ 



UYnols De~Jt~~)Of Revenue 
I L •11 ~U•A Amended Corporation Income and Replacement Tax Return 
For years ending ON or A'FTER Oacember 31, 198(! and BEFC:~e oe;::amber 31, 2005. 
Otsecl< oM: [i] For calendar ~ar 2 ooo • 0 Other ysar beginning , ending 

K.~E~R~~~-N~C~G~E~~~C~O~RP~ORA~~~I=O»~----~----------------~~~ 
1'111me FedeF!ll employer ~nunwi!Dn numbs.• (FEIN) 

L>o aox 1330 
Millin; llddras 

BODS~ON, TX 7~02& 

GOP¥ llllno~ Suailieast!lll (Jill) nurniil!lt 
tl Obeck the eppllQable box ror the Unitary ftlar& c111y ·Type of 
...Jf'Pe ol ohnnga bel11g mad&. unitarY ret Lim pre\llously Jlled 

City Slata Zl P 

a Clleok !he tox 1r any of ilia abDWt lnforml:llion t> r.ew. C!J 
b Claealllllo box Jf you !'Ire a fo~n Insurer. (81111 ii"'SSI'UctiO:~t.)D 
e Check I he t:o"' 11 you ere ldtl1g lnls farm oJJI' Co report «1 

U NOl. §Slate chango D Separate unllaryreturoo 
Federal cl'lange: P~llal egre I!] One ~omblned unlt•ry rell.lm 

K FlrUIIIZil!tl FEIN ofthiP mambar v.tlpwm 6ltac1'1 

lncre!lllarJ nellm «In Pilft IVJ.lna 1, Column C. (Seelnsl~.~ 0 
cate: oa 24 2007 </ ScheduletJBtotsFormn.AlZO.X 

Monlb DIY VMr FErN: 1'l-O:U1G6'1 

Part I .. Base income or loss (Sea 6peclflc rnatruc!lona.) 

1 Wrle yal.lt foderallall!llla l/lcoma GriQSO, 

2 Ad!IIJ)I:Ins. 

P Sll\e, munlcl11a\, and olher lnietest lnllGfna mmludelf fmm Una I 

b lll«noillncDma anft wplac.orr~nlbnldlldullladlnell'llllng at Line 1 
c Other &!ldllbrie<~Jiealtf. __________ _ 

~ Atld Lln119 iM 111mu111! 12c. 'Tbllllsllla tats! alyauraddQiona. 

4 Adll L.i~as 1~~Ctd 3. rill!! Je ycur tolD! ln~mn. . 

5 Sublrac\111111. (8ee lnslrucllona.l 

211_ ,..r 
2b 427,110 
2c / 
;\ -7, 42iJlll'l 

4:/ 4H 1 1191t~41 

a 1:'114rullnccrnll 'lmll! U.S. Traaa21 and -mpl leclllr'al1lilll;allas &!! _ #' 

b Oltlar.ull1n\lll'la111(ap~lfr. Sb .;..7_~.:.1:,:2,"=7~E:.;:O:L,.;:..J~67:.,_ 
o FedlHDI NOl11orryfDM'IIId tmm ywrll prlat lli12~HaS W<l.,lno!rwl:!lllJlll., &c _,__,,...<.,;;;··;...... ___ _ 

'" G Add Llnas Sa through &c. 'flll!llslhalal!!l ar~cursul:imllum. G _ 7 12, '1E!O,JI!i1 

', 7 Sublrlllltl.)fla61'rnm ~lne4.'rhlsls,YOurbaMIIICI.llneoriC1aa T ..:.?' 462,231,4''/l! 

Conlinuo to· Part Ill, Line 1 or Pllrt .IV, Lin& 'I, e& 1\ppropl'iat&. l11 ~ Si?-
a Wl!te tho netJncomo ~m Part N, ll~r~ll. ll _ ~Ciili 18:5• 

s II Multlp:yt.lltlll e by the appW<:~~bla !'llhiiCIIHinlilr.). This ln~rlncllm&l8it. II ~~8p{ ~1:'3' 
Y 11 Flear~piura arlnw~tml!lll creql!i l'tllm SCI!.edllle 4256 tl) ----,-----

:•o Add LtnaaDaand911. Tblalsyaurtalllllna'amllll»>bml'ara.;llllliiB. 1D .(~lV1 ~ 
J 11 11 Inc orne tau1elllts flam Sehedu1e''l299..tl jSe:lllnslrvllll;nif.) I h --....------

"\1: b Credil klt ,oplacarnenlta~ palcl (8atlOBI1Uc1!Mi~.) f'lb -~'----__;~.:;::;;. · 

J t Cuurji'IIIIIYard or amctlt t1>r repla1111manllllll pllld, (S'>a lri•tN¢1icna.J 1 h 
1tlldii'Linas11o1Nallgl'l1,a.Thlalslhelrltclafwwrmdllfi. '12 J Mt-

~1 :1 ~ubll!llll L.tno 1a from Una 1 D (aannatllll fl!ss l~an t!ID}. Nollni:GIIIa fax, 1 a ,J1)81.?? · a""tr~ 
.@ '14 Wrllolh~Jnel foiJiliii'*IU!PllillriOlll PPrtiV. LinG 10, 14~;;.~G.Q n, SH 

~·IS Add Llnoll 1hnd 'If, TbiB ill ygur!Q\il n.t ln~lll• end NIPII\Wtltlll ~. '15 ~lf:Z a @fl'B• U! 

1!:11 a a Estlmatecllall paymonl& and any ove"moiii~Mil'il!lld h1 U!IQ Y'llf 1h :2'75, 45~ 

j b 'fnl paid WIIVOIIII dt,..SOS·B 161:1 17~' 000 

8 ~.., Add Column C, Lfiilllll IO'a and 1Gb, Toll!! paym~~l$l . .rand «<ldlhucam:lckld. Wl'lle tnetotalllaru and on J>artl~ Wn~t 1. 

"' .ot Part If • Income and replacement tax change 
f1 Writmll1o llitnl paymenll~c:radlhla~uniCitid,!Wrn P•utl,.lll\&17. 

\ § 2 Wille !helD!' palrl wl1h YllUTOrlgfllal retum (do not lr.clud9 pon.;.J~7'11l!! JntQI'«~tl. 
:f 3 Wt'-o Bill' s.ubseq uert ta11 payments ~o not lno;IYdll pllllslty ;;n4 hl!lrvs~). 

, ~ . ~ J\114 LJnes 1 lhrwgtJ 3. Thl1 II ~llr IIMII&K V~ld 
U 6 1/Vr!lD lhe IDIDIIIIIIIlllllli pre\llllllsll{ i'eluodll!l ~DIA'Ot<eledi!Qd lorlhDVDattDitiQ tlf1'D'lele4 

~"" il tl $ulllrat:l L !no lllmm Unu <1. This Ia) aLJr nollmu•aill 

, 7 Wrlkt lne correel!ild n•I1Pllfrom Pill I, l.lrtB11i. Cdumn c. 
l" a RDfund. Subtr~e~l L.lne7 flllAIIJn; G. (0\l'etg~e~r.cu:mnot be crodlted to liiSUmllled !at) 

~ 1o11duo, SllblraGtllno B lnlm Ltlo7, 

1 D Po~ulty (S;;e il'llllfllullon,.) 

11 lnlarolll (Soo ln111ni<IUDns.} 

I 9- -t?. i· -o~ 
IE~rtllolbo~ ~ 0 (())~12~!2(())~(()) ~o~o~® 

650,772 
:n,23s 

31,238 

9 

!I 

31.2.2.9 
u,a69 
-17.~98 

b 
lb 
211 

3 

4 

lhl 
Itt 12:, 7tiO, 3 67 

liD 

' 7 

~ 
I 3,753,177 ' 

'" lltl 

10 

11a 
-tn 
11~ 

u 
n 
14 

11i 

1611 

11111 
1? 

1S0,1SJ./ 

180,1~!. / 

tl9 .... 

l7>t, 000 

449,452 

%-----~-, ______ _ 
4 ____ ..;.H;;.;9;.:.,_4:'-Sa"-
s a24,2b6 
e 9r?Z:, Hg,u!J· 
1 ___ __;;;2..;.12;;;..:'-'1.;..4~'3 

•--,--,,-,,.....--
9Qit'q;3.$1l?n. uo-

11) • 



Part Ill • Base in~ome or Joss allocable to Illinois A AaorighQ[Iy 
f11PP~vd Wl!~fllltl 

Wtile y;lllr boJo l1COIQII w toe 11vm I'M I, une r. 
(llnLU!ry dlers, rare•1o So1lllllul3 UB loo!ructlan1.l 

2 1 Nonbll~iflqialn~;~;~mq or1111~ l!lllll in&lliltllllll&.l 

/c4G2,Ul,),'~ 1 486,427,Plt / 

'~--GOP¥~·--I) Bullnasa ~,oaneortD~t ftOm nUI\olllliltiiY pllltllotlliJpe, 1'\lllt, 

and astlllaa lnalulhld In Llmt t 
3 Md t 1n••lla 8lid ~~ '1ll" IIIII a 141GI cf 'j'C\It ISIIb!fi!Cill~n& 

4 l:hlblrocl Llno 3 rim! LIBa t. Thl•l! your IIII!Jiiir.aa jtll';ll'lJOorlon, 

a Prupanyrautor &a -----------
b Payrllll ffllltor !b ----------
c sar~:a roatCif 5e -----------
d saros tll'lar('I'R~ vour~ardl119 llt/31' lhrvugh 1:li~QIPd.) 

6 Tollll. Add Cttl~mr 3, llnos O•lhraug~ &d. 
7 AVDI'II!IB• 

II f<>r IIIIL VOII'H!UII~g ·U11!? tbroUDh 121~01911, II l'il (lJ~ICtll fill U~l!d, {jiWJ~' Lt11Uil14: 
ollleiWit~. rvrerl~ Form IL«IIZO lilaltiU:\Illn•li!flh!f ysr.r bel All ommdod. 

o for ll!x vu~ vndh\1 an orlltvr 121311zaot. Sfnuh r~;;(or- ,a, ... 
Compi~D Lln1! Sl; IITIIl!, OlllllmJ\11 O!rouiJII&. \i\t'i'IID ~~~~ 81'!11111!1 rr~~~~~lfnallo, C:U:uml! S, trera. 

II PUillnoual~como or IDS~ EIJIJXII'f!Oq~te lo Jflt~Git. F'ar<:ol\lfflil C, IIIUM~!y 
Llno ~. C<1lumn 'Q, by tho oJtt'naiJAil1119~ trunct~n;e~. <II' lhUIIOIJll$ 
os ravlaod an C.IQo ?n, lll, orTCiboV'II.Ii>iJIIIIfn I~ Pllrt V IIIII' n1~i11on 
ff1 Mmnlian llf Ina 111a1ora a~glllaity n!Jiollad, triJIIJ.6hCIWtl abow. 

9 t.lanbutii\D5t lnaomuortou lllllll!llbJB tot!tln01S {Ses lr!11rucUD11s) S ---------

1 0 Partnetahlp. lruat, 111111 a•Jate bu;ln";~Q&IIlcarnu or ir11111 opparJlonublelo l~lnal& 1 0 ---------

lb. ______ _ 

3 

4 

(Report revised amounts only) 

PBR ORG mi:'l'IJD 
D.Olli.004 

B 

~ 
Welahlaf 

lafaf• 
(llii11Sil-llt'JIIT!lDI .. ____ _ 

=-----

rb ___ _ 

a ______ _ 
10 ______ _ 

r 1 A,dd l~qflsll !l'lraJJg~ 10. Thfsls )'OIIrl>UIIlnQd.ti\I!ICIII'IIII\ tOii3 tllilllllblo ,/"" 
5,3,2,653 

/ 
lllllllncll. Wtll<H!~IU~d 011 PBttiV1 l!llfl11 ColiiMIIIIA ~~~~C.. U _ 5' 0,86, 395 11 

Part IV· Net income and replacement tax 
1 WMD y1111r llll$a.I!Ulams or nut laa;s IIIIOCible to,'llllitals l'nlm Pan tlt, 

Lint H, 1r app~aabtw, Clii!Div.illll, frwn Pout t,Unu 1' (St•lmi\ILIClfoi)I,J 

Ch~k 1111, I!W<il\.lnu l, Ccll!ll" C, lullll~nJl!lyw arelflilllf~&l to 0 
t>~ly tllll'l'/ Lt:ls toos flli'IW!d. (Sua lntliiiiiii!WI!.) -to- II 

1 ~ 98 3 '7e 
i1 l!lll\tls ~Htrasa cleducCun (~D). Cllmplllta 8a~ula NlO !Soo!l:struOJIIGntl. -; iiii 
J 5ublraal Uho 2 r'rorn l.ln11l (QBIIIlOlii~JIIIJBihiiO 'Dr\1), lfi~IIWRarNI.D, 3 ~Vf 9po 11 lili!' ll:ft 

/ 
.2 -----:1,..:.'-=~==g'='g'"', 4,..,6=!> 
~ 3, T$3,l9S 

For 1111 yltu• u.nrllnSIImr~rw 1lii!1!N, Cl!lll!lf•l!l Jill Llr,PI. Forlm!l YeGIJ•ondfngan ./' 
or 11111r \21311D3, wrllo lllo 11niounU'rc:m L!n~>, on I. no >S Mh4~on1tl'uot~Une1. ;r ~fi~ 2.31 q74 

4 wr.te)'~llrlatalliliGa!I\CI!IIlii(!III!IPDI11, Llnof. 4.. • T 
406,42.71919 / 4 

II Dlvldu Llll111 by Lin• 4. Mlllllply lhB N~\IRbYi1,001){tlGI tolil«llle~~1,00CJJ, _../· 

Till a ls 'JOUT alilllliG ret -m()1Jon. 

G Sublr<~~~l Uno a l'rom U~11ll, i'fellil~llle. W~1J hv«o llllllllf:l ~Ill, LIM S, 

II R•captqre ~rtn!lt~ltlllfl\l ~nur~il' ~edgla 42U 

8 Add LlnN1a anu i'b, Thlu ''~ftiJinl rep~~m!lfll w. 
II IOVUI1i1111l C(Qtl.,, from Forml\..oj71 

i 
t ttl 'J6;lii,lll!i!, lSi 

7aJa519 ~ 
7b ...,.....n 
a:fkQ?c 

I_,-

1 o Sull!l1l.ol LIM & <ll«n u~" a (tMIIDI ~a Bll Ibm zero). Nut ra,plnaamanltn 
WrllulhotO:l~lltt~u~nParii,Uno,4,CofiJ""!sAendO. 1Q ti2:1/dO ~ 11S,~Ii9 10 

PART v • explai~, in detail, ariy cha~es beJng repented. llln\l~ '" fJIII!lOZ!J 'fO a~IIJ!'r ?BPL!IIA:..I\Ii.f>lT i\MQS111flltrD. see W'AQIIJD J./1,, 

i'l3-i5D-150:t 

A:ldro~I!J HOUSTON, TX 7'1010. ?ircl!e 

I~-t 1l!O·X bii~ {R·12100lll); IUD 



Detail of Net Loss Deduction on Second Audited Return 

Original Return 

Audit carryback of 2001 Loss 

Audit adjustment to 1999 Loss 

Effect of Federal RAR adjustments to 1999 loss 

Per 2nd Form IL-1120-X filed 10/26/2011 

2000 Net Loss Deduction 

1,983,979 

2,963,028 

(2,575) 

{384,514) 

4,559,918 



Taxpayer Statement 

KEFtR-MC GEE OPERATING CORP 
ATIN: TAX DEPARTMENT 
PO BOX 1330 
HOUSTON TX 772514 1330 

October 1 , 201 0 

lilllllllllllllllllllllllll~lllllllllllllllllllllllllllllll 
Letter JD: L1734072000 

TaxpayerlD: 73·0311467 
Total amount dua: $2,031,565.16 

This stateMent lists our most racen!lnfcrmatlon about your un1paid balance, available credils, or retums you have not filed. 
A payment voucher is included~ you may pay the balance dLie. 

,_, -~ -· ~· ·~~ - ' - - -
JL Business Income Tax 

Period 

31·Deo-199a 
3H~c-2000 

Tax. 
3,492,392.00 

272,743.00 

PGI!alty 
512,035.00 
79,561.87 

lntel'9st 

2,.115:3.474.17 
278,728.116 

Account tO: 20269·32480 

Other PaymentsiCrediiS 
18.68 (4,975,216.15) 

(82,172.67) 

Balance 
1 ,462,7D4.30 

548,680.86 

Rall!ln lhlll; pali ion tor your rot;cr>l!f. 

1l. ••••• •••• ••d 1i U I U11•••fl 1•••• ••• •lfK•I f~~.~~~-~r:;~~ ~!'.~~~:'!~l~~.f.~~~~~~.D!1.~T.P.~~~~~il!~~ ~~~~=~~!~!. ""' ··~ U,••• • ••• • •••• ••• •••• itlf•iutli ... II Ill 

Taxpayer Statement <R·1Z'a&) (136} lllllllllllllllllllllllllll~ llllllijlliiJIIJIIII~ 1~1 ~IIIJ IIIII II~ 1111 

LetteriD; L,734072000 
KERR-MCGEE OPERATlNG CORP 

Mall this voucher and your payment to: 
ILUNOIS DEPARTMENT OF REVENUE 
POBOX 19035 
SPRINGFIELD I L 6279~9035 

Total amgunt due: $2.C31 ,565.16 

Wtite the amount you are paying below. 

$:__ _________ _ 

Write your Taxpayer ID on your check. 

000 DOb 014385294725 731 1231~~ S DDD020~1SbS~b 



~L_~~~~~~~~~r-~~~~~~ 
I'll 
p-

:r g R&;t!!il'l HC<:el~l Foo 
Cll (Er!~ln0f'lfilC!Ik1fit4 1--=~o-~~-f r •1 

i'taJiriCIJill ~);:liwlll)l FEY.l 
o tf':Mf'li":J~me:n! Rcql&rod) ll-.-=!_.~~--1 

E Tallill ~!ltC!'P ill> iFoos !..:$~~\~---:=,~ 
r-
0 
c 
r-

SENDER: COMPLeTE THTS SECT 

• Complete items 1, 2, and 3. Also c:omplete 
Item 4 if Restricted Delivery is des.lred. 

• F'rlnt your name and address on the reverse 
so that we can return 1he card to you. 

• Atta<::h this card to the back of the mallplece, 
or on the front If space ~ermits. 

1. Arllcl!ii Adclressecl to: 
1), Is cfefivery adcfrass different from Item 

If YES, enter delilletY adcfre96 below: 

I' I· no i::. l)e.r+ 4 .Re '< 
liS exect.thve J)f'. S1e ;l. 

'Rltnnew Hctg~ 1 IL.. /.?2.208 

2. Article Number 
(rram;ier from sllfVice label) 

PS Fom13811, February2004 

3. Service "')tpe 

CJ eert &eel Mall 
t:l RegiBt<~~rei;l 
0 Mall 

C E'xpress Mail 
C Return Rooelpt for Merchand lse 
oc.o.o. 



I Name and Address of Sender 
TAMARA BROWN- 9076ATL 
Anadarko Petroleum Corporation 
P. 0, Box.133{1 

<cl 
:i 

a: 
0 

Houston, TX n251·1330 

l.irue I Article Number 

--
1 I 7007 0110 0004 9'146 Sl7!i 

KMOC-98 

217007 0710 0004 9346 5869 
KMOC.OD 

3 
-
4 -
5 

-
6 

u 
IL 1---+--- --

12 

13 

14 

15 

Cheolc type of mail or seNioe: 
r81Certified 
ooon 
D DerJVery Confirmation 
[.] Express Mall 
0 Insured 

0 Recorded Detivery (lntemdlionalt 
D Registered 
0 Rab.lrn Rece[pt for Merchandise 
0 Sil!nilllllre Confirmation 
0 Standard 

Affix Stamp Here 
{lrissul!d :as a 
cerlif!Ca!e or mnng, 
w fur ID!ilil>nal 
<qlies of lis bill. 
Postmark and 
Date of Receipt M 

Addret~see (Name, Street. City, State, & ZIP Code) Postage Fell Hanclfing Acl. value lnsuJed Due Sender DC SO SH RO R@l 
etage (If Re-gis.) Val~.~e tr COD fee Fee Fee fee ~ 

ILDEPT Of REV ·..::_:::. 
:IOD W. RANOOIJPH ST.:STE'JZ-.399, CHICAGO,IL ijQti01 ~ " ~ ' ffi 

ILDEPTOFREV =·,;:. ~ l 1 1 I I I I I I I OC" 
15 EXECUTIVE DR. ~_IAlli'I!EW HEIGHTS, ll£2208 

-"'';--:; 

"""~r~"' 

~- 7 z. --t"" 

""" ' t.~ ~­-......,~;1lo 

~-~o....,.. 

~i-t:~l 

~ 
F' 

@JI 

E 
-=-tli 
© 

-""""-
T = 

~ 'I@ 

I Totll N~llf)er d P'eces j 1'a!31 Number cf Pieces Postmaster, Per (Name of Reoefving Empfoyee) -···- The iun decraration of value iS required on all dolTII!$lle anti lntematlord regiateted!mi nie maxirrwmmdemnitY-· ~ 
Lis1e!1 by Sender Received at Post Oflice paoJilble fur the ret;lln~>1ructiun of ncnnegaliable doourrlf!CU under EltplllliS MaJ llliCtllllellt reccnsl:r~K;Iion iu!.'llrance E 

~ 
'g 

2 
~ 

PS Form 3877, february 2002 

r MLR- Initials -J 

is $500 per piece SlliJject Ill additionallimlaliOi'ls for mulliple pieces lost or d~ in a single 4:a!astrophil; IICCUmlllOe@l he 

{i f\ - "' maxinum iooernnily payable on &press Mail rnerchand"!Se insurance is $50U,IIIII oplional Express Ma" Service merchp 
f PiV insurance is available for vp to $5,000 to some, but not a~ countries. The maximu. m indemnity payable is !25,000. for o 

registeredmai, sent will! optionalpostalinsutance. See l1omeslicMaiiMMuafR911D, 5913, and 5921 for limitations~ 
COVE!! age on insured and COD maO. See lrtemafJvnal Mall MBlluat for liroilalions of coverage oo inle;naliluallnail. S~ 
lumdlinQ cltaigc;;IIJlply onty 1D StinBd Mail (A) mul Standaid Mail {B) parools. :B; 

Complete by Typewriter, Ink or Ball Point Pen 

DC- Delivery Con1irmalion 
RD- Restricted Der111ery 

SC- Sjgnatwe Can~ 
RR-RetumR1 

.!':: 

SH- Special Ha!M£Q 

October 27, 2010 I J Please return to Tamara Brown- ATL 9th Floor 



ANADARKO PETROLEUM CORPORATION 
POBOX 1330 
HOUSTON, TX 77251-1330 

1.11 .... 1.11 ... 11,1, •• 1 •• 11.1ull• ,..J,,J.I.I.,I .. I.J.I .. I.I.ll 
DOillo) CKS bA 102~1 • D!l!Jiei?1SS WNNN e~llSLDDDDQSC~ ~l,2DL C 

ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19045 
SPRING FIELD IL 62794-9045 

VENDOR NO: 0007028821 

DOCUMeNT# VENDOR INI/ #I 
RtMARKS INVOI:::E DATE 

1EIOC041365 
KeRR-MCGEE CORPORATION 
ILAMENCED RETURN 2DDD 
FEIN 7.3-0311487 

TOTAlS 

PLEASE DETM:H BEFORE DGPC61T1NG CHECK 

CI<RQ1ll151 D 

ANADARKO PETROLEUM CORPORATION 
P080X 1330 
HOUSiON, TX 772S1-1SSO 

101'15110 

PAY ILLINOIS DEPARTMENT OF REVENUE 
TO THE PO BOX 19045 
ORDER OF: SPRINGFIELD, IL 62794·9045 

PAGE: 1 or 1 

DATE: October 20, 2010 
iMCE NUMBER: 0110482155 
CHECK NUMBER: 0110482755 
AMOUNT PArD: $548,860.86 

ACCOUNTS PAYAalE INQUIRIES: (BOO) 37041867 

TOTAL 
AMOUNT 

$548,860.88 

$548.1161J.B8 

CHECK 
NUMBER 

PFIIORPMTS 
& OISCOYN1'$ 

$0.00 

0110482755 

NET 
AMOUtoO' 

$548,880.86 

$546,860.86 

74-t292 
724 

Ootober 20,2010 

CHECK AMOUNT 

$**548,860.86** 

PAY 
EXACTlY u ... 548,8110 DO&&AfiS .AND a• CINrs 
JP Morgan Chase Bank, Dearborn 
Dearborn, Michigan 

.... 
AUTHORt.ZCD RI!PRES!NTATM! OF THE COMPANY 


