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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.

NOTICE
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 1010/1-100.
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.

APPLICABLE 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



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 rnanner 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”.

L

Respondent Failed to Correctly Apply the Agreed Net Operating Loss

11. During early 2003, Respondent conducted an audit of Petitioner’s 1999 through 2001
Ilinois Form IL-1120 income tax returns. The first two pages of the 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 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.

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 reduction 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 interest 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 $47,498, 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 handwritten 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 of tax, $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 (2013 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, 2010. 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.

IL

The Second Amended 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 firal payment of the Illinois tax for 2000.

31. Based on these facts, and the applicable statute 35 ILCS 5/911(a)(1), 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, 2010. 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 Return. 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,

A

Aric Mann

Assistant Controller & Tax Officer
Kerr-Mc 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 5:00 PM on
August 3, 2015,

Illinois Department of Revenue
Office of Legal Services

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

/

Ari¢ Mann

Assistant Controller & Tax Officer
Kerr-Mc Gee Operating Corporation
PO Box 1330

Houston, TX 77251-1330
Telephone: (832) 636-1000




Notice of Claim Status s
for IL.-1120-X, Amended Corporation Income znd Raplacemeant Tax Return (i

I . S‘TATE OF
lino

DEFARTMENT OF REVENUE
o tax.illincis.gov
HBVWNKMGY June 4, 2015
HONKX XXS8 434 06X74 AR \IEHII |
KERR-MC GEE OPERATING CORP
AT TAX %EPARTMENT SUSAN BORNSHEUER Letter ID; CNXXXX384X3496X
HOUSTON TX 77251-1330 Account ID; 20269-32480

FEIN: 73-0311467
Reporting Period: December 2000

"”ﬂlllNIll'l'l'll“”la]””ll“lll”l”!l"l!'l]]lllllllll

Notice of Denial

We have reviewed your Form JL-1120-X, Amended Corporation Income and Replacement Tax Retumn, which you signed
and dated October 28, 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 discrepancy with 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 NLD amount on
this pericd we will require amended returns for perlods 12/2002, 12/2004, and 12/2005 under FEIN 73-1612389 to

reduce the requested NLD.

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 aiter the exiended due dats of your rotumn,

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

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

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

if you agree with our determination and your aceount is in balance, do nothing. You will recelve a refund if your account
is overpaid and no other liabilities exist, If vour account has a balance due, you will receive a blll. If you are under the
protection of the Federal Bankrupicy Court, please contact us and provide the bankruptcy number and the bankruptey
court. The bankrupley "automatic stay” doss not relisve your obligation 1o file tax returns.

if 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 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 [ITA, Sections 810 and 814. If
requested, we will grant you or your authorized representative a hearing. If you do not file a written pratest within the
tima period, this denial shall become final.

i el
11492358 xhibit 1 - 06/04/2015 Notice of Claim Status Page 1 of 3




i you have any questions, please write or call our Springfield office weekdays between 7:45 a.m. and 4:15 p.m. Qur

address and telephonge number are below.

om

Daniel Johnson
Revenue Tax Specialist

BUSINESS PROCESSING DIVISION
ILLINOIS DEPARTMENT OF REVENUE
101 W JEFFERSON 8T

SPRINGFIELD IL 82702-5145

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

Enclosures: Form EAR-14, Protest Filing Form
Form IDR-B67, Taxpayer Bill of Rights
Retumn Envelope

LTR-353 (R-7/01)
S Exhibit 1 - 06/04/2015 Notice of Claim Status
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ILLINOIS NET LOSSES BREAKDOWN

CORPORATION NAME: __[KERR-MC GEE OPERATING CORP - —
FEN: 1730311467 | . ____ |LOSSREMAINING )
B A [OSSADDED  |TO BE CARRIED , -
APE.  |INCOMEILOSS _[LOSSUSED __ |INCOME/LOSS _TO TOTAL FORWARD COMMENTS B
123199) 51,506,687 $1,506,687)  -$1,506,667 -1,506,687| B
12£21/00 $5.352,653  -$1,596,687 $3755986| 80| o
1280101  $2.526.636 $2,526,636| 52526636 -2,526,636|Loss merged to 73-1612389 o
12851/02 $867,718 -$867,718 o oso| $0 -1,668,918|Return filed under 73-1612389
i inder 731612389 __
128103]  $1.411.145 | $1411145]  $1411145]  -3,070,063|Return filed under 73-1612389
12851104 875,027 - -$875,027 $0 $0| -2,185,036|Return filed under 73-1612389
2 B V 95,036 |Retu 73-1612389
1231105 §2.637.888|  -$2195.036] $442.853 so| 0|Return filed under 73-1612388
=] m_, ... %0 so| 0 -
o
2 | B $0 $0 0 o
3 $0 50 0 o
2 50 $0 0
__.9:“!\:‘ . - s 1. e, S
G sol s0 0 _
%y o %0 0
%0 _ %0} o e
i $0 50 0 ]
S S 80 %00 Y L
TotalLoss thatcanbeused | $0 $0 _ 0
Addifional Comments: T . S T

¢ jo ¢ ebed




lllincis Department of P enue Corporation Incom  ad
2000 Form IL-1120 Replacement Tax R.wrn

©f fistal yoar baginning L2000 ENENG 3D
Que an or bafora he 15tk day of fne dnd month loliowmg ihe close of the iax year.

B 102 wiklo abavs 1hi Une,

Xerp-McGee Copporation 730511467
TYPO  Name Fadosal o mplbyar [dohilication numper (FEIN)
, ; X} ¥his o an Hiinole combinad unhery rarrn.
or  cpofers-McGee Center (MT-BO3) Anzsh camplatod Sohsdule UB.
. Faralgn ineurer {eas instuptions)
pint  eoitng svdwess Cledk opplizahils boves:
i Dkinhoma Ci xy ox L) e [_3 ﬁagmp , :] Fimt st g Fipal renimn
Eity st 2k . clisAge

u shaoked finad retuny, %o tha quostiane
hg\ed al 1hs and nf tHs m'i?}':?’ d

you & member of & greud Wing & fadaral conaniiaasd BmF|.

Pari | - Base income or loss
1 Wb your {adsral faxabls incons befors FNOLD from workahaet (Soe apecic Instrutfions for Part L)

(Attachmenis jecquirad, sas Geperal Infarmation, "What atachmen’s de | nepd?") { 476,564, 731
2 Addifons {(See spotific instnictions for Part b}

a Stale, murtipal, and othar interuit incont tXriuded in arving al Une 1 above 25 o

b liinols Income and replesement tax daduatad in airiving et Lins 1 shove m s27,110

o Othar adtitions {speciy: i 2 1
3 Add Lings 2a Through %¢, This is tho 1% of your -ddluom 3 427,910
4 Add Linss 1 ard 3, Thia i3 your tolal Incoma, a 474,991,841
8 Subvecions [See specili insrustons ler Fart 1)

5 Interost Indame Wom U.S, Treasury ahid offier exompl ipdarnl obligallons &a 4]

Iy Enterprise zona or forelgn rade zono/sub-rone dividends from Scheduls 1298-8 ] G

¢ Enterpries zone contlbutions from Schathip 1289-B B &

d Enlerprisa zono of high bnpact buslness intarest Fom Schadule 1209-B &d ]

« Conuibutions i voriain job tralning projosts (Sae spedils Instruclions for Farl 1} Se ]

1 Othar subtrations (specily: __ STATENEHT 1 3 5¢ . 12, 760,367

¥ Faderal NOL comyiotwiard rom Yex years ending prer o 12/31408 (Atach Soh, Nl-8g.) &g ]

] Md Unras 58 through Sp. Thiz s tha total of your sublrecfons. & 12, 760,367
7  Sublract Line 6 frem Ling 4. This ia your base incame ot foss.

It bage |ncomme or |peg s derved solaly insjde Minois, wiile this anwiint on Pat iV, Line 1.

]

L

I
Al
L P ¥baselpoumoorivss 15 terived Inalde and oulalde Hiiasls, wiits this xinount oa Purt iif, Lins 4. 7 462,231,474
As e
Y g Parl Il ~Total tax
g g 4 Wiite tha nat replacoment tax from Pan [V, ne 14, L] 76,371
b g 3 Wiile the nat Income tx iom Party; Uno 6, 2 148,87
YT, 3 Add Linos-1 and 2 This layour totel net |acome end replacament iax. 3 225,246
“; g 4 a EsUmalad Income and replacercent tso: paymants (includs any 1939 evarpayment
Ny creditact 1o 2000 Ivakna and replacement lax.) 4 __ 2T 682
Eg b Income ene rplacemant 182 pald wak Fomy IL-505-B (306 insiuctions,) i 174,300
p ¥ § Add lInes 4a and ab. Thisie the {otal of your payrnanls and sredi, 8 449,458
& 2 & Overpayment.Sublidct tine 9 from Line 5, : 8 2¢h,208
AV @ Wila he amount of ovorpaymont o b ereditad 16 2001 esilimated tax. ga. 114,000
% E, 7 Tax due Sublrast Line 5 from Lina 3. This (8 your balance of 1ox <ue (see instnyelons), Pay in Ul if 81 or more, 7 o
' g 1Fyoil alteched & complstad Fomm IL-2220, cheok this box. 3 )
S D

E'Unwrgfﬂ , | late that | have examingd fhis mlir ond, t the bast af my knowlsdge, i ks e, correol, and complolo, | Donotwise nthis ho,

a RONALD F. HAREMAH 19411701 405-270-13%3

SIQQ Signatur of nusthorizod oifiasr DIRECTOR, U.8. TAX Daie Pwno k
Chak If ol
hef& &1pnEITO 01 PrOPRIOY Data Propajer's ASN, FEHN, or YN erployed p[:l
Breparer Hie's nime {or yours, || sotf= gmploynd) Addruss Ehone
» Maii this return to: llitnols Dapantment of Revenue, P.0. Box 19008, Spilngfield, Il 62784=-G008 »
NS TS Fl NB ND JI NK MW NT NW BE EF LN UB UD UL UM ME XX PB P2 AL DR [
Coppighueyong - 3001 Dololte & Tougre Tas Teahaologies LLE  1k=1122 Irani{f~12/00 MCILFADO
005369196
Exhibit 2 - Original Filings Form IL-1120 Page 1 of 4

2000



Kere-MeGee Corporation

73-0811447

Part Il - Basa Incoma or loss allocable to illinols
Complate Part lil only if base incorno or lass ls darlvad Insfde and outslde {linels,
1 Wrie your base Income or Inss from Partlh, Une 7
2 a Nonbusinesaincoms or loss, minus dedualions alfonotls to Ihad Incame and Included
{n Part il], Lina 4, {Atteoh Bohadula NB, Soo Prithll - General insiruciions.,)
b usiness Incema or loes fror non-=unitary parierships, trusts, and oalates Inchudad
in Part i, Line 1. (S8 Tastriicions.)
3  Add Lines 2n ard 2b, This Is the total of your sublreofions,
Suktract Line 3 from Wine 1. This s your business Incoma or losa,

companiss sep Spedlal Apportionmant Formules instuctions.)

5 Business Incoma appordanmant Tarule. {naurancs aompenlss, fnancis! crgenizations, and transporiation

1 462,231,674

3 0

a Totad Selos Everywhars Ba 2,366 699,540

b Totel Salas within linols =) 26,043,207

o Divids Uns 6b by Lino Sa, (Carry to slx doainial places.)

~ Thig 1s your apportonmant factor. Bn 001004

€  Mulliply Lind 4 by Line Bz, Thit s your business [ncome or logs appariionabla to Hinols, 8 5,086,355
¥ Nonbusingss Income or loss allocable 15 18litole, (Alach Schadyle N, See Part i1t - Genoral Instnations.) 7 o
8 HBusinnss Income or less apperionabla i iinois from nen-unitary parinershies, trists, and eefsizs, (Sea instuations.) B [
9 Add Linea & threugh 8, This Is your haga Inoora o7 net loss affochbls 1o [linols, Wiite here and o Part Y, Uina 1, 9 3,085,395
Fan 1V - Nat Income and replaeement tax ’
1 Vrite your base incoma or loss from Part 1), Line B, It applizable; oiherwias from Partk, Lin 7, Y ______ 50856395

Chack ihis box I you are elacting fo forge the Winals NLD camyback porlod, (See Instruciions,)
llinls nEt toss deducion (NLD), (Attach Sehedule NLD.) Wilte "0 i Line 1 Is zero or nagativa,
Subiract Line 2 irom Line 1 {annot be less then zaro). This |a your Intama aftar NLD.

Wila your total basa incoma or losa Irom Port 4, Uno 7.

Ovida Unn 1 by Line 4. Une 1 eguals or axceeds Lin 4, viilg ",

Subiract Linp € orn Line 8, This Ia your nof ingame, Wrile here and an Ped ¥, Lina 1.
n  Muiiply Line 7 by 2.5% (.025), This I8 yaur replacoment tak,
b Recapiure of investmant tredit from Schedule 255, (Seb instnigions.)
p Add Linga 8n and eb, Thia s your iotel repiacement tax bofore investmem oradits.
10 investonnt gredie fom Forn IL-477, (Atlavh Fosm IL=-477, See fnetiuetons.}

PN DN B W

11 Subtect Line 10 romLine & {cannot ke (ase han 28rp). This fs yaur nat rapiacemant tox. Writh hare and on Part ), Line 1.

Part V = income tax
1 Wriathe nel lncomd fror Part IV, Uns 7,

2 a Maiply Lina 1 by 4,8% (048). THB I3 Your Income tex.
b Becaptune of invesiment oredlla from Schadile 4255 (San instruiions.)
8 Add Linas 2a and 2k, Thia I yobr total Inceme jax betora condls.
4 a Inoomp iax oredils fraim Schodule 1239-0) (ARach Schaduls {288-D.)
b Oredit for rep’acemalnt 12% peld (from workehest, see instruslions)
¢ Canylorward of cradit for raplacemsnl 12 pald (iram werksheet)
B At Linea 4a fhraugh 4o, Thia 13 1ho 101a] of yeur cradis,

L XYW

1,583,979
3 3,102,418

A 482,281,474
& 0.011004

Multlply Line & by $1,000. Thiz Is your stundand sxemellon. if yoir aro & shoit year Mer, eoa Gonerel Informaton, '} 11

7 5,102,405

8n 77,560
w_______ %
9 77,632
10 1,261

11 78,371

1 3,102,405
m___ g

h b
a 148,915
4a 9
b 0
Ll o

5 40

g Sublract Lne & from Line 3 {catnot ke 638 than 26ro). This Is your nel incoma Lax, ‘White hera and on Pat |, Line 2, ) 148,875
e - e A ¥ oot g

Fart VI ~ Thig informalion must be completed by ali taxpayers.
Chack the method of axoountng used i1 preparing this rekin.

& 1thists yolir fingl eaturn, complate the date the busingze was

cmh AocmalDOzher{Spocﬂy, ) diseoniinged or
2 ng tho state where your corpsaeations Iracle ar buainass s pringipally sold
diraolad or inanaged, State; __ OK Wiile tha new ewrler's hame:
g Writethe eity and slato whorn your carpornfion’s eecounling records érm 7 Welle the dals and amount of all 2600 Winols esimaled incorne and
tapt. Cliy: CkLahoma City Stane:__ 0K feplacamant tax paynanis mada,
4 Wiite the dincie address ol your principsl place of business. 15t 20 b DAL 8 75,000 _
Addrass: 208 8. LASALLE 8T., CRISAcO, [L 60804 and 20 00 0814 3 10,000
Ciyt __ Dklaloma Gity Stata: Il 2IP; 73126 _ srd 20 00 0914 $ 190,000
B Wille the dale of insarporadipn and atate; dh W 00 9294 & 79,000
Datet 1170971932 and stals: BE Credit from 1988 % II 452
Wilte your pringipal busingss celiwly: _ Hanufontusing chemfcels Tatal & m 452
[ e e ¥ i Do e 1on ek Menaurs of T armation s AEQUIRER et 1o iouih ™ |20 pank - v2r00
CTapyrigntic) 2000 - 201 Oetitls & Teuche Tax Tochrologics LLE * MCILFB00
005368196
Exhibit 2 - Original Filings Form IL-1120 Page 2 of 4

2000



llincls Department of k. _anue
2007 Form IL~1120

or fiscal year baginiing 2 2001, shding _ .20

Due on bF befors tha 15th dav of tha ard mamh mlmvlnq the closn ¢ 1he Tax year. © .

Corporation Income ,nd
Replacement Tex Return

¥orr-MeEse Oporeting Corperation

"rypg ﬁm

or  ©O¥ary-HoGap Center (MT-B03)

print  NTgaddrss
Dklahema City oK 73125

ity State 2P
Chesk; the box §f your nenia or address has ohanged, E

Dono) write ahove 1o T
73-0314467
Fadam}omployer [daniitleat|on aum bor (REINY

T3-1511667
UDATID BUSREE 0X LTI AU Bor
m Thia Is an Hlnwls combined unitary ralura.
Altach cempleted Schiedule UB,
Forelgn insurer {585 instruclions)
8ck the box if this is your: D Flret retum

Final raturn, complate thi uestons at tho and.

Are yous & member of 4 group fiing a Tecleral consolidetad retam® [ X | yes [ ] n9 ¥ "yes,” wilto the FEIN of the federal parent  73-1612582

Part 1 - Base Income or loss

1 Wille your fedeor taxabile Incoms balare FNOLD from worksheel (Soe apesiic Instructiors Jor Parl 1}

{Altechmbnia requirad, see Qenaral infermation, "What altashnonts do | need)
2 Addiions (See speaifle Insirustions for Part 13
a  Siale, muniaipal, and other Interast Income exsiided In andving al Une 1 chave
b {lhos Ineamo and replaceman tax doducind in amiving &t Lino 1 above
u Other addiliorn (epetliy: Statenent 1 )
3 Add Unes 28 viirough 2o. This Ja the otal of your sdditens,
Add Lines 1 and 3. This is your fotal Income.
B Subtsdlens {Sse speciflo Insiruclans tor Far 1)
& Inarest neomo from U.B. Treasury and othor axergt faders) obligitiens
b Enwiprisa 2onn of oreign rade 2ono/aub-zons dMdends frotn Sihadite 123-8
e Entenyieo zoho contfibutions from Sehedula 1206-8
& Eneipdes zona or high linpaot busihons trtares! trom Sohedulo 1:288-B
® Coptdbutions to cerlaln job traihing projests (Sea spediic Instivclions for Par: 1)
f  Oiner subtractions (spactty: Stetenment 2 )
Add Unps Be hrough 51, This I8 tha toia) of your subtractions,

.-

L |
a

18572363

2a o

2B 156,520

ac 4, 242,507
a [ 389l 197
] ~284, 183,246

Ba g

sb 0
o 0

5d 2

i

So ]

§1 2,165,037

Add Lings 48 and ab. This Is the tolal of your paymenls and ared)l.

6 Overpaymond. Sublkust {ihe 3 from Mna £
a Wits the &nount of overpayment 1o be rredited to 2002 asiimatod tun

[ 4

If you gttached a complated Form iL-2220, cheok 1his box.

7 Vi duo Sublrat; Uine 6 rom Ling 3, Thisls your belance of tax due (ses Instruotions). Pay in full 11 $1 or more,

8 ?13,(}00
o] 113,000

* 7 Bablrac Line 8 from Ling 4. Thia J2 your bage incone or [ose, ] 2,765,057
|' tf base Incoma of loss fe dufivad solsly Inside {iinos, wiita 1hls amolnt on Pan IV, Uno 1.

; ¢ base Income or lozs is deyived Inolde and oufsida Nmels, wiits thisamount oh Part IH, Line 1. 7 206,948, 283
"

i Part 1) Total tax

o 3 Wiite the not replacemant 1 fion Part IV, Ling 3. 1 0
3 2 Writathe netincema i from PartV, Line & 2 0
4 3 AddLnestand 2. This s your total net insome and roplacomsnt 1ax. k- a
t 4 g Eotimolsd oo and replacoment tex poymenla {Inollids any 2000 everpaymeni ’

h areditod o BOGH Incorme and replatament 1) da - 113,000

! b Inooms and replassimarn tax pald with Form 1L-505-B (Sub instuctiona) b 0

s 8 13,000
f

.}

v

a2

7 0

- L - - L -] BesBATNEGIA S yaNrep

4
4
¢ , .
o Undsr penalips of perury, | stafa that i have exemined 1tls roturn and, to thie best of my inewledge, Itis trus, corram, and complete, [ 9° 0T ¥te Intal o
4 Digectar - U.5. Tax
A 1 . 1041572002 405-270-1313
S!gn Slgnatuza ofsitharizod eifleor Ronald F. Heptmen Dnte Phanp
Chaok If gal-
' Duty Proparer's S5N, FEIN, oF ETIN omplaped o

he re Signaiurs of prepares

Proprer SItiv's RAR joF Yaure, if soif~omployady miu,s,;;

Phehs

p-Mall this relum to: llinols Depariment of Revenus, P.0. Box 19008, Spﬂngﬂelu‘, IL 52794-8008 »

"DR D

NS TS Fi NB ND J1 NK NN NT Nw BE EF LN UB UD UL UM ME XX PB

IL=1120 front {R-14/01]
Copyilphtiz) 2001 Dofolin & Touehs Tox Technaloglos LLE

Exhibit 2 - Original Filings Form IL-1120
2007

iL1920Pt
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Rerr-Hcbes Operating Corporatis:

T3-03H46Y

art lil - Base Income or loss allocable 1o illinols
Compinte Part il only It basa incerme or loss o dertved Inslds and oulsids inoks.
1 Wilto your base insome or loss from Pant ), Line 7
2 a Nonbusinpss lnoome of foss, minus deductions alocable fo that Income and Inohiad

1 ___-#88,008,263

a  Muliply Line ¥ by 2.5% {,025), This |5 your raplacemont tex. ta
b Rooapturs of Irveaiment sredita from Sohedide 4255, (Sea Insinuclions.) ab

In Part 1], Line 1. {Atinch Schodula NB. See Part )il ~ Genaral instuctions.) 2n ] 8
b Businsee Incomn oF foss from nen-unltary pattnaships, usts, s eatais: Insluded
In Pant 1}, Line 1. (Ses Instnictions.) 2b 14
8 Add Lines 2 and 25, This is the total of your subtraclions. a__- D
4 Subyeot Wno 3 from Line 4. This Is yotr businesa fioomn ordoas, 3 -2B5,948,263
& Buslness Income dpporfonment Termute. {insuranze companiss, financle! ojganizations, snd Gansponeton
comparies sea Spastal Apportionment Formules instruciisna,)
a8 Yo selos everywhers {panpo) bo negaliva) &a 2,582,529,387
b ‘“Tota) galps wifhin Minols {sannet iss nagaive) b 28,4966, 063
@ Glvida Une &b by Line 5a, {Cany 1 ¢ix docimad pinoes,)
This ls your apporionmant factor. Ko, 0.010326
6 Muliiply Une 4 by Line Ec. This ie your business Inzoma of ioss spportonabla to lino's, £ 2,963,028
7 Nonbuslness incoms of foss gilocabla 1o linake. {Attach Schoduls NB, Sae Part )il - QGenoral instnretons.) ? 0 :
8 Buainess Intorne or loss apgoriionable ¥ Minols from nor-unitary Partnereships, trusts, and estates. (See nerr) 8 0
9 AddLiness Hrough B, This s your basn incoine oF net Iass al!unah;la‘ 1o lineis. Wiils here and o Part §V, Line 1. g -2,95% 028
Pant IV - Net Income and replacemant tax
3 Wiiie your base Inaome or loss from Peat 1], Lino 8, [ applicable; ommmlaa frorn Part 4, Lna 7. ©o% 8,965,028
Check 1hia box if Line 1 18 a loss and you are olsoling to only cany 1his loss forward, {Soo Inatruetons.) »a D
2 llinols net lose deducton (NLD). (Atiuch Schediilo NLD.) Wrile D" i liro 4 ia 2ere or negaliva. 2 ‘ 2
8 Subtrect Line 2 from Lne 4 {cannot be tsse thap zera), This Is your Incoma aftar NLD. 5__ 9
4 Wiite your tota) base intome o foss trom Part |; Una 7. -286, 950, 283
5 Divide Lne 4 by Line 4, It Lins 1 egltals or excends Lino 4, wiie ™", B 0.40RC00
& Mubiply Line 8 by $1,000. Tiis s your standard examplon, If you er a short yaar ias, see Genera Infoimation. & o
7 Subiruct Une 8 from Lihe 8, Thisis your net Ineome, Wiite here andon FartV, Line 4, 7 D
] )
Q

Atid Linos 8a and gy, This Is your tolal replacément tax belato (nyasiment crediss,
10 Invastman! aredlls from Formn 1L-477. {(Atach Fomra iL-477. Seo Inslrusiions,)
17 Sukiract Line 10 fr2m Liha B {oannot ba Jeas thah 2ero), This Ig your ret replaceriahit e,

Withe here andon Pantll, Lins 4,

Pas'l V = Incame fax
Wrila the nat tneome from Part IV, Line 7.

z a  Mulply Line 9 by 4.8% (048). This Is your Incerme fax, 2a
b Ruvspture of thivestnan) ereclis from Schedulo 4255, (Seo Inelntelions.) b

3 Add Lines 2a and &b. This Is your tolal Inconm 1ax balers creciis, °

4 o finonms lex prediia from Sohoduls 1299-D {Atlach Schadule 4288-D)) du
b Credit for toplacatment tax peld {fram wotkshaet, sae Instuctons) ih
o Comyforward of cradit for repfacemest tax gald {from wuﬂ:slmrl) do

§ Add Linea 44 through 4¢. This 12 tha total of your wedlts,
& Subiract Line  from Line & [cannot be leas that 2ere). This ia your net incoma tax. White here and on Parl ll, Une 2,

i lﬁ

Part VI — This Information must be completed by all taxpoyers.

1 ok the motiod of aocaupting used In prepariig 1his ralim, 8 i thisls your final roturn, complete tha tate The business was i
Cash Acorugll_ |Cnbor {Specify: } Bdfammimed or I
2 Wille the stats whota yeur sorporation'a rads or busingess 9 principally sold x
dirested or managar State: __0K Wiite tha new oWher's namo:, i
3 Write the diiy and dtate where your corperation's wunﬂny rocarde arg 7 Wiile tha data and amount of &l 2001 Jinols cetmated Incame
Kopl, City; ___ Oktahoma City Siate;__ 0K ard mplscaman tax paymenis made,
4 ‘Wiito the llinols addresy of vour principal place of buslnesa, 1 , ] D
Address; 208 S. LaSalle Street ) end [ )
City: Chicagp Siatoc JL, ZiP; 50604 Brd $ 0
§ Write the dats of incarporation and state! ] 4th i % 0
Dats: 541142001 stales DB Creditfrom 2000 & 143,000
Write yotr princloal bliginess activity: _ Menufecturing Chericals Totl § 13,000

Thic fonm |2 autherized as sollined by Bin Mlaslks incsme Takt gk, Dlm:lnm of thila lilermation I ABQMAED, Fumre 1 p rwl [ -1 180 back [A-12401)
formation enuld rasubt in o ponally, Yhtsdern has boon KppHvsd by tio Forms #4anagamont Santer. fisiit:] IL1420F2

Copyrightie) 2001 Dolslfio & Toushs Tux Tochnologior LLE

Exhibit 2 - Original Filings Form IL-1120
2001
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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

Original Return Audited Return Audit change
Part IV

1 Base income or loss 5,086,395 5,086,395

2 lHlinois net loss deduction. 1,983,979 4,944,432 2,960,453
3 Subtract Line 2 from Line 1 3,102,416 141,963 {2,960,453)
4 Total base income or loss 462,231,474 462,231,474

5 Divide Line 1 by Line 4. 0 0

6 Multiply Line 5 by $1,000 11 11 -

7 Net Income (Line 3 less Line 6) 3,102,405 141,952 (2,960,453)
8a Multiply Line 7 by 2.5%. 77,560 3,549
8b Recapture of investment credits 72 72

9 Replacement tax (8a plus 8b) 77,632 3,621 (74,011)
10 Investment credits 1,261 1,261 -

1 Net Replacement Tax (Line 9 less line 10) 76,371 2,360 {74,011)

PartV
1 Net income or loss from Part IV, Line 7 3,102,405 141,952 (2,960,453)
2a Multiply Line 1 by 4.8% 148,915 6,814
3 Total income tax before credits 148,915 6,814 (142,101)
5 Credit for replacement tax paid 40 1 (39)
6 Subtract Line 5 from Line 3 148,875 6,813 (142,062)
Total Net Income & Replacement Tax 225,246 9,173 (216,073)

Payment Details of Audited Return Refund

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




“i:ois Department of Revenue

-1120-X

Amended Corporation Income and Replacement Tax Return

For years ending ON or AFTER December 31, 1986 and BEFORE December 31, 2005.

Check one: [Z| For calendar year 2000 .

E] Other year beginning

, ending

KERR-MCGEE CORPORATION

73-0311467

Name
PO BOX 1330

Federal employer identification number (FEIN)

Mailing address
HOUSTON, TX 77025

City State Z2IP
a Check the box if any of the above information is new.
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 IV, Line 1, Column C. (See instr.) J_—__:l

Hlinois business tax (IBT) number
d Check the applicable box for the
trpe of change being made.

NOL - State change
Federal change: | __| Partial agreed
X_{ Finalized
Date: 08 24 2007
Month Day Year

Unitary filers only « Type of
unitary return previously filed

Separate unitary returns
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 instructions.)

A

As originall
reported og adp}’sted

Nst change C Corrected amount
ncrease or decrease

{explain in Panl V)

1 Write your federal taxable income or loss. 1 474,564,731 24,196,445 1 498,761,176
2 Additions
3 State, municipal, and other interest income excluded from Line 1 2a 2a
b JHlincis income and replacement tax deducted in arriving at Line 1 2b 427,110 2b 427,110
¢ Other additions (specify: ) 2c ) 2¢
3 Add Linas 2a through 2c. This is the total of your additions. 3 427,110 3 427,110
4 Add Lines 1 and 3. This is your total income. 4 474,991,841 4 499,188,286
6 Subtractions. (See instructions.)
a Interest income from U.S. Treasury and exempt federal obligations 5a 5a
b Other subtractions (specify: ) 5b 12,760,367 sb 12,760,367
¢ Federal NOL carryforward from years priorto 12/31/B6 (See instructions ) 5¢ ‘ Sc
6 Add Lines 5a through Sc, This is the total of your subtractions. 6 12,760,367 & 12,760,367
7 Subtract Line 6 from Line 4. This is your base income or loss. 7 462,231,474 7 486,427,919
Continue to Part [li, Line 1 or Part |V, Line 1, as appropriate.
8 Write the net income from Parl IV, Line 6. 8 3,102,405 650,772 8 3,753,177
9 a Muitiply Line 8 by the applicable rate {see insfr.). This is your income tax. 9a 148,915 31,238  ga 180,153
\ 4 b Recapture of investment credits from Schedule 4255 9b 9b
10 Add Lines 92 and 9b. This is your total income tax before credits. 10 148,915 31,238 1o 180,153
E 11 a Income tax credits from Schedule 1299-D (See instructions.) 11a 11a
’g b Cradit for replacement tax paid (See instructions.) 11b 40 2 11b 49
§ ¢ Carryforward of credit for reptacement tax paid (See instructions.) 11¢ 11¢
g 12 Add Lines 11a through 11c. This is the total of your credits. 12 40 ] S 12 19
-213 Subtract Line 12 from Line 10 (cannot be less than zero). Net Income tax. 13 148,875 31,229 43 180,104
§14 Write 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 replacement tax. 18§ 225,246 47,498 13 272,744
2 16 a Estimated tax payments and any overpayment credited to this year 16a 275,452 16a 275,452
£ b Tax paid with Form IL-605-8 166 174, 000 16b 174,000
i 17 Add Column C, Lines 16a and 16b. Total payments and credit as corrected. Write the total here and on Panl il, Line 1. 17 449,452
g Partll - income and replacement tax change
& 1 Write the total payments and credit as corrected, from Part {, Line 17. 1 449,452
; 2 Write the tax paid with your original return (do not include penalty and interest). 2
_é 3 Write any subsequent tax payments (do not include penalty and interest). 3
5 4 Add Lines 1 through 3. This is your total tax paid. 4 449,452
§ 5 Write the total amounts previously refunded and/for credited for the year being amended. 5 224,206
2 6 Subiract Line 5 from Line 4. This is your net tax paid. 6 225,246
7 Write the corrected net tax from Pari §, Line 15, Column C. 7 272,744
A 8 Refund. Subtract Line 7 from Line 6. (Overpayments cannot be credited to estimated tax) B
9 Tax due. Subtract Line 6 from Line 7. g 47,498
10 Penalty (See instryctions.) 10
11 Interest {(See instructions.) STMT 3 11 25,011
12 Total balance due. Add Lines 9 through 11. Pay in full if $1 or more. {See instructions.} 12 72,509

evenue, P.O. Box 19018, Sprinafield. Il 62794-9016 <«

p Mail to: llinois Department of Revenue,

This form is authorized as outlined by the iflinols Income Teix Act. Disclosure of this information is REQUIRED. Failure to
provide information could resuit in a penalty. This form has been approved by the Forms Management Center,

Do not write in this box,

1L-492-0108

1L-1120-X front {R-12/05) ID: 1258
501510 1.000

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

Pa




Part lll - Base income or loss allocable to lllinois A A originally B

Net change

reported or adjusted increase or decrease
{expiain in Parl V)

1 Write your base income or loss from Parl |, Line 7.
462,231,474

C Corrected amount

186,427,919

(Unitary filers, refer lo Schedule UB instructions ) 1 1
2 a Nonbusiness income or loss (See instructions.) Za 2a

b Business income or foss from non-unitary parinerships, (rusts,

angd estates included in Line 1 2p 2b

Add Lines 2a and 2b, This is the total of your subtractions, 3

Subtract Line 3 from Line 1. Thig is your business income or loss. 4 462,231,474 E 4 486,427,919
5 Business income apportionment formula, (Insurance companies, financial organizations, (Report revised amounts only)

transporiation companies, and unitary businesses should refer to Form iL-1120

instruclions for Spaocial Apportionment Formulas.) 2

4 5
Tolal everywhere Within Rlinols Ratio Weighted Weighted
{cannot be pegative) (cannot be negative) Column 2 = Column $ factors totals
(carry to six decimal places)  (12/31/28.12/30/00) {12431198-12130109)

a Property factor 5a X =

b Payrol} factor 6b X

¢ Sales factor 5c X =

d Sales factor (Yax years ending 1/1/87 through 12/30/98.) Sd
6 Total. Add Column 3, Lines 5a through 5d. 5
7 Average.

a For tax years ending 1/1/87 through 12/30/98, if all factors are used, divide Line 6 by 4;

otherwise, refer to Form 1L-1120 instructions for the year being amended. 7a

b For tax years ending 12/31/98 through 12/30/2000, Add Colurmn 5, Lines 5a through 5c. (See instructions.)

PER ORG RETURN

70

¢ Fortax years ending on or after 12/31/2008. Singie factor - sales. 0.011004
Complete Line Sc only, Columns 1 through 3. Write the amount from Line Sc, Column 3, here. 7c¢ :
A As originall B Net change C Corrected amount
8 Business income or joss apporfionabls to illinois. For Column C, mulliply reparted o%adjgsled increase or degorease o
Line 4, Golumn C, by the original average if unchanged, or the average {explain in Parl V)
as revised on Line 7a, 7b, or 7¢ above. Explain in Part V any revision
or correction of the factors originally reporied, that is shown above, 8 5,086,395 8 5,352,653
9 Nonbusiness income or loss aflocable to illinols {See inslructions.) g 9
10 Parinershlip, trust, and estate business income or loss apportionable to iiinois 10 10
41 Add Lines 8 through 10. This is your base income or net loss allocable
o iiincis. Wiite here and on Part IV, Line 1, Columns A and C. 14 5,086,395 11 5,352,653
Part IV - Net income and replacement tax
1 Write your base income or net loss aflocable to lflinois from Part Hi,
Line 11, if applicable; otherwise, from Pari }, Line 7 (See instructions.) 1 5,086,395 1 5,352,653
Check this box if Line 1, Column C, is a loss and you ara electing to
only carry this loss forward. (See instructions.) - a
2 Illinois net loss doduction (NLD). Complete Schedule NLD (See instructions). 2 1,983,979 -384,514 2 1,599,465
o 1 7
3 Subtract Line 2 from Line 1 {cannot be less than zero), Income after NLD. 3 . 3,102,416 3 3,733,168
For tax years onding before 12/31/03, compiote all Lines, For tax years ending on
or after 12/31/03, write the amount from Line 3 on Line 6 and continue to Line 7.
4 Write your total base income from Parl §, Line 7, 4 162,231,474 4 486,427,919
6 Divide Line 1 by Line 4, Muitiply the result by $1,000 {not to exceed $1,000).
This is your standard exemption, § 11 5 1
6 Sublract Lina 5 from Line 3, Net income. Wiite here and on Pai |, Line8,  © 3,102,405 (R 6 3,753,177
77 2
7 & Multiply Line 6 by 2.5% (.025). This is your replacement tax, 7Ta ! 562 16,269 74 93,829
7 7
b Recapture of investment credits frorm Schedule 4255 7 7b 2
B Add Lines 7a and 7b, This is your total replacement tax. 8 77,632 16,269 8 83,901
Investment credits from Form (L-477 8 1,261 k) 1,261
40 Subtract Line 8 from Line 8 (cannat be less than zero), Net replacement tax.
Write the resuft here and on Part |, Line 14, Columns A and C. 10 76,371 16,269 49 92,640

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

d RETURN 1% AMEMDED 70 WEPORT FEDERAL AUVDIT ARJGVSTMENTS. SEB ATTACHED RAR.
. .

Undaer penalties of perjury, | stale that { have examined this retum and, 10 the best of my knowledge, it Is true, comect, and complete.

ASSISTANT CONTROLLER - TARX

832-636~1000

Phone

Sign Signaturggof authorized cmctir Date Title
<
34-6565596
%A; @Wa’d 12/aj0?
here !

Signature of preparer

Date Preparer's SSN, FEIN, or PTIN
ERNST & YOUNG U.S. LLP 1401 MCKINNEY ST.STE 1200

Check if self-
employed > D

713-750~1500

Preparer firm's name {or yours, if sel-empioyed) Address HOUSTON, TX 77010.

$01513 1.000

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

Phone

IL-1120-X back {R-12/05) ID: 1258
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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 -=--mecormmm e

Amount Payments Deposits Balance
Tax 47,498.00 0.00 0.00 47,498.00
Interest 25,010.58 0.00 0.00 25,010.98
Totals 72,508.98 .00 0.00 72,508,98

Prepared using: IL extended Illinois 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#

Events

73-0311467

TaxInterest Version

Amount

47,498

.00

2009.4
12-01-09
Page 1

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

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

03-15-01
06-30-01
12-31-01
03-31-02
06-30-02
09-30-02
12-31-02
03-31-03
06-30-03
09-30-023
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

B NN JJ000000Ee-JITAA0nUEEDRBOOUVUOTAGNOGNOG IO

47,498,
47,498.
47,498.
47,498,
47,498.
47,498.
47,498,
47,498.
47,498.
47,498.
47,498,
47,498.
47,498.
47,498.
47,498,
47,498,
47,498.
47,498.
47,498.
47,498,
47,498.
47,498.
47,498.
47,498.
47,498.
47,498,
47,498,
47,498.
47,498.
47,498,
47,498.
47,498,
47,498.
47,498.
47,498.

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

1,253

1l,676.
702.
710.
718.
718.
585.
592.
598.
598.
472.
472.
477,
477.
585.
592.
718.
718,
819.
828.
957.
957.
936,
947,
957,
955,

.67

.67

826
826

596.
596,
583.
592.
478,
.88

478

.17

09
71
52
33
33
59
10
60
60
38
38
58
58
59
10
33
33
83
94
77
77
95
36
77
15

97
97
99
10
88

55,053.44
55,652.04
56,124.42
56,596.80
57,074.38
57,551.96
58,137.55
58,729.65
59,447.98
60,166.31
60,986.14
61,815.08
62,772.85
63,730.62
64,667.57
65,614.93
66,572.70
67,527.85
68,354.52
69,181.19
69,778.16
70,375.13
70,959.12
71,551.22
72,030.10
72,508.98

Page 4 of 4



Notace of Claim Status

" STATE OF
TMENTQ Qe!lﬁ
tax.lllinols.gov
#BYWNKMGY | June 29, 2019
RO 988 2% com il IIIFIJWWIWMMIMIHWﬂlllmﬁ
2 WASHINGTON AVE Letter ID: CNXOO(XXT7936224
MADISON i, $2060-1463
Account ID; 20269-32480
FEIN: 73-0311457

, Reporting Period: December 2000
Lt ddtadbidbsn Dbl il I lisnnedill sl

Notice of Status

Wa have raviewed your Form IL-1120-X, Amenderd Corporation Income and Replacsment Tax Return, which you signad
and dated Desamber 17, 2009, for the raporiing period shown above.This review is not the result of an audit.

We have corrested your Part 1, column A to reflect the cormect amount of net income and raplacament tax from
$225,246.00 to $8,173.00, with a result of an additional tax dus, We have enclosad a copy for your racords.

Based on this change, our records Indicate your amandad oorrected tax of $272,743.00 minus your previous tax pald of
$0,173.00,-minus your amanded return psyment of $72,509.00, equals a remalning tax due of §191,081.00.

We have dpubled your penalty and Interest amounts because this llability qualifiad for amnesty and you did not pay your
tax Habllity during the amnesty period held October 1, 2003, through Novembier 17, 2003. Liabilities that qualifiad for
amnesty included perlods ending on or after June 30, 1283, through July 1, 2002, [35 ILCS 521/101(b})]

Biling will foliow

If you have any questions, pleass write of call our Springfleld offics waskdays betwesn 6:00 a.m. and 4:00 p.m. Dur
addregs and telephahe numbar are below.

P

Brelt Lowery
Revanus Tax Specalist Il

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

217 57-1520
217 785-8202 fax

LTR-163 {R-7/01)
1L-462-3080

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

BONX H1EX 218873628
KERR-MO GEE OFERATINB CORP

2 WASHINGTON AVE - ‘
— MAESSON i BZWO-’M BB

Is"nnM"uu"15'lmili“lg:;m]i;éﬂl:“} ‘

R AT

.. Here Is Information about your Deeemb ﬁ 00,
i SO Gickmebmake Ik p Ay SR by e i
*  Your penalies and interast have been doiib

did not pay the balance due by N:mmbetl

L Additianal Tax i
S Amnesty Panalty ) 635 50 :
el Late-Paymant Panalty 36586 80

LS Amnesty Intersst 137,368 22
Interas 13z, aéa 22

"Assossmant Total smisga_._u !

IDOR-2-BILL (11-08009)

001443

Exhibit 5 - 06/29/2010 Notice Page 2 of 4



w- ols Dep ﬁneﬁcf Revenue
i Amended Corporation income and Replacement Tax Return
For yasrsendlng ON or AFTER Dseenber 31, 1888 and BEFORE Decamber 31, 2005,

Check ona: [X | For calendar year 2000 [:] Other yser baginning , anding .

KERR-MCCBE CORPORRTION 73-031148%
Nome - Fadersl empioyar ideniieation numbsr (FEIN)
O BOX 1330
TTnoE buahass s (5] NUFBer
Melling address d cmga z?,:\es ;B;pl'l?;?l?!g baxferthe | Unitary filars only - Type
HODSTON, TX 77025 - L )po of change belng mads, unitary retum pre\alnualy nlad
Giy ) Slats ap NeL State change | |_| seperate unilary returns
a Check the box If any of lbs above information s new, E Faderal change: Parlial agre X ] One combined unitery relurn
b Cheok Yhe box if you era a foreign Insurer. (See instuctiog.) Finailzzg FEIN of the mamber who wi sltach
¢ Check tha box If you ara fing this farm only to repert an Date: 08 24 2007 .~ Behedule WB Lo fts Form L-1120-X
inareases net 1538 on Partiy, Line 4, Column C. {See Ingt) Q Month  Day  Year FEN: 73-0311487
Part | - Base Income or 1683 {Soe spetific nstructicns.) Wﬁrgmmm B, , Jstohange G Comected amownt
eipialn in Pert V) .
1 Wrile your faderal Yaxable income orisss, 1 474,564,931 24,196,445 L] 498,761,176
2 Addiens : ;
1 Gtata, municlast, and sther intetest Inoarma excluded from Line 1 20 e 28
1 Niinets ineuma ant rplacoment tnk dodusiad in eriving  Line 1 w7 427,110 1] 427,110
¢ Other stdiisns{apanly: ) 28 = " 2t
3 Add Lines 2 through 2c. This ls the toted of your addions, 3 7 427,110 Y 427,110 y
4 Add Linos 1 and 3. This la your talol Incoms. ¢ 7 474,881,841 4__* 499,188,206
& Subiracions. {Ses Insinciiona,)
a Interos)incoma from U.S, Traosury nnd exompl hederal obilgations Ba = : Ba
I OMher sublmsrions (speciy y  gb 7 12,760,367 ‘ P 12,780, 367
@ Fedora! NOL sonyloraurd from yoors prier {s 12/31/88 Soeinsinidtions.) B - 1]
" & Add Linba Ba through Ge. This |5 the tote al your sublzaslions. 5~ 12,760,367 8 12,760,367
7 SBublract Lins 6 rom Llne 4. This }3 your bose Income orlesn. | o~ 462,231,474 7 486,427,915 s
Conlinue io'Part )1l Line 1 or Part W, Line 4, o appropriata. 141 5 ) P
0 Wiile tho net Jncome ftom Fan i, Lino 8, 650,772 E] 3,753,2717"7
2 & Mullipiy Lino & by the appicabla e {sealnte). This in your ncome tez. n 498‘!‘1‘ 2482491 . 31,238 9a 180,152"
¥ o Ranaplura ol Invesimant credlis frem Scheduls 4265 ?b 9b .
10 Add Linaa 92 and 95, Thia I yaur dolal inciormo b befora cresils. 10 LRIE  1saers 31,230 10 186,188 7
§11 a Incame e ereaits e Bahedule 1299.D{Sevinsirvalicas.) 1 M i
% b Gregit jor ropiasement tak paid (809 ineructions) 1o __ 7/ i 9 1% 49 7
g ¢ Carylorward of amadli for raplaosmanl lux padd.3en Iistteclicns.) "e 1M"e
42 Add Lings 118 through 11a, This s ths kool of yeur credils. 43 f‘ J‘?’“ 3 12 49 4
313 Sublymet Ling 12 from Lins 10 {uannotbs iese than zam). Nol lncema tax, 43 LBiS werers 31,229 13 180, 108 /
E 14 Yirlio the nel rapiscoment tax iom Part 1V, Lins 10, 1HE260 BB 16,369 14 92,6490
g-: & Add Lines 19 and 14, This ta yourtolél nat incame end rephacomant tax. 15 491'? 3 pes7aTE” 47,498 15 272,743
‘218 a Estimnted lux paymonls end any overpaymonl srodited o this yesr L1 275; 452 . 162 275, 432
é b Tax pald with Forn iL-505-8 188 174,000 : 188 174, 000
}, 47 Add Calumn C, Lings 16a and 160, Toll payments and cradk as coraclad. Wrlte he total hero and on Part I, Line 9. 17 __MM
“ & Part Il - Income anid replacement tax change
1 Wrile the tetal ssymente and erad) sz conactsd, from Part |, Line 17, 1 449,452
{ 32 Wite the tox pald with yaur orlglnal relusn (do notinciude pansity anc [Atoraet, 2
3 3 Wite any st.muaquar'i ton payments ¢do not Includn panslly and izrest). 3
$.4 Add Lines 9 threugh 3, Thls fs your Iotal lux peid 4 445, 152
5 B Writo the totch ameunis previusly felundb andfor <iediisd tr (o yoar boing amonded s 224,206
“Z 8 Sublsact Lino 6 fram Lino 4. This is your nal ks snid s Q13 W
, 7 Write the correcled nel tax fram Fart), Line 16, Celumn €. 7 272,7043
:f‘ 3 Rofund. Sublrusi Line 7 from Lino &, {Oversayments sannot be crodited la patimaled a2} 8
9 Toxdus, Sublract Line 0 fom Lino 7, o357 Osirtae
10 Pasully (576 inaluetians.) 10
11 Interest (Soo Inslmclions,) : STur 3 14 25,011
2 Tuln balanee due, Add Linos B throupgh 11, Pair Irifull ¥ 31 o wove, (See lmttual!ans.) 12 72,508
» Mail to; MNinois R.0. Box 1801 < _ = | .
et el e ey 28ty e Worete TERET ) [

IL-1120-X fronl {R-12/08) ID: 1280
804510 1.005

1228 O

Exhibit 5 - 06/29/2010 Notice Page 3 of 4



Part lll - Base income or loss allocable to Hiincis A peg e e g abo & Gorraetod me nt
. {aplaln n Panyy
t Weile your bosa bicoro or loss rom Perd ), Lina 7. / . Lo /
{liniery flars, rate* 1o Soheduls UB tnctrciions.) § 462, 234,47 486,427,918
2 » Nonbasiress Ineams oriops {900 inkliuions.| 0 .
b Business kadre or lods fiom AurATlERy pOARGIERIPS, IuEls,
and asikes hchudod In Line 1 2b '

3 Add Unes 25 and 2b, This te tha tota) of your subirmctions,
4 ublyoct Line 3 from Line 1. Thip 1 your businoas ieoTo or losn, i
& PBucinose income ipparﬂﬁnmnnl farmla, irnlurman vumponles, Moticlal organkathme, iRaport revised amounts only)

Iranspenalion companles, £n6 nltary bushioseos shoult rafar to Fom L=1420
{nstructiony jor Spodd Apporlionment meu]ss.}

3 e I

2 3 4 ]
Totd! wuvlyw e Witiila Ralla Walghted Welghtad
enneack bo nopoilve) |zanna; be nopative Golumn 2 3 Columa faalers toliia
¢ Dﬂ' ! 3 b s dsomol """3 HUROMSI0NE) (13I8 $a0D)
B Propany hoter L2 X =
b Payrell Todtor L1 = ® -
e Satos ftler Se X =
d Galas faclar {Tnx yours erding /8T through 13130196, 6d
8 Tolal, Add Colusar 3, Linos ba lhrough 54, 8
7 Avprags. ]
b Forlak yoars onding 111987 Throlgh 12130/88, 1 61 /anlerm ern uaed, dhide Lins 8oy 4;
ehonais?, refar lo Form -1 120 Wsiruelians for Ihe yasr being emondod, £
b For lox yoare ending 12831183 threugh 1273042000, Ad Colurnr 6, Linsa 54 threugh Sa. {Gee Nslsilens} b
© For lax yeors wnding an or aller 12731520803, Singhe Mctor - salen, ﬁgglg%g 4RRTURN
Completo Lins 56 enly, Gomimas 1 Uirdugh 6. 'Weltn the rinount fram Line Sc, Cetumn 8, frere, Te M N
A C Car
2 Pusineds ircoma orfoss eppd rl‘ronmle 10 Bingis. FerCalpmn C, mullipty m,;'?m%'ir..m?m Blﬁ urah::kar Teclod amount
Linu 4, Calurmn T, Yy tho arigmal asvrage If unehangad, or the voreps » taxplalatn B '«']
aa raviend an Lino Yo, Th, or Y& sbove, Expifn |s Pard V &0y resision ,r"’ ) /’
or corotiion of the tagiore originaly rapoded, Sl (s chavin absva, B §,086,395 8 5,352,653
8 Nonbiiaksese Inoing of19ss sesbin 13 iinats {Sea nstructions ) ] ]
40 Parinership, Lrusl, pac ealeto husinans Incume or loay apporflonatils Lo ikincis 10 1@ /
P4 Add Lines 8 hraugh 10, TS T poirbase incotne of (k) B4 dlecalis
{o Hincls. Wile Hers =nd on Part IV, LiRe 1, Columas A end & 14 ~ 5,086,393 11 5,352,653
Pa Tt IV - Net income and replacemant tax :
WHID your basa-ngome or not Juss dissabls io finels from Par (F, ~ 6. 395 o /
Ling 13, IF apphaabio; clhansse, fram Part, Line T {See hsinictions.) 1 5,095, 39 1 5,352,653
Ghask ihia bexTLina 9, Colimn G, 182 tass and you ane ueclng Is ¢ .
oy enrvy thls 1o iorward, (Rae icluntizie,) e [:] g ¥4 4 2 . /
2 Minchs notugs dodueton (NLE). Gompiota Schatula N (Soo romokonsh, 2 o Al 928 ssea et - ::: ;‘:“’
3 Sublract Lino 2 fom Line 1 {eanna) bo lass Ihen zore), ncome atarL, 3 L S areberee 3 : 783,188
For tax yoars pntling bofore 1213483, camalvty 4l) LIE‘DS- Fortux yeara.opding on / ,f
or altor $2/31/D3, wrilo tho amoumt tran Line 3 on Lino & aind onliaue io Line 7 462,231, 474 806,427, 015
4 VWrite yaur tola) Bidos incomne from Pony, Ling 7. u 4 il
4 DBhide Line 1 by Line 4. Mulllply e resull by 51,000 {nal lo sicess §1 .UUUJ. '_r" - - /
Titls Is your elengard sxemplion, - & /
5 Sublrast Lino 8 from Line S, Nl ircome, Wille hava ad un f-mu Lino 8. 6 [y IsFeees S w'w::x Gl e 3. 753, m /
T o Mullinty Lhag B by 2.5% [025) Thie 1o your mopincormont fex. 7a %ﬂ‘i‘ '/"‘;‘ 16,369  va 93'“9
b Recapiure of nvestmen] coedils fom Sehoduls 4255 b ‘ 2 - b /
8 A Linos 72 ant 7b, Trie leyaue tmol repetarment . 3 _.M { - rée2 5,268 . g _ - - y 2‘ 901
B investment credls fam Form W77 0 __#T 1,261 8 2361
10  Subtraxt Line @ tam Ling 8 {sanncl bo jess than Zam). Mel raplacamand tax. /‘
Write the vosul iera and.an Pan |, Ling 94, Colimns A nd 8, 10 360 M- 18,288  qg V 23, 640

FNENORL TO GRPUPT FODURAL ACDAY ADJUSTHNUGTD. SCR ARTACRID KAR,

PART V - Explain, in detall, any changes being reported,”™™ *

Under ponalllea of parfury, 1 szle that § have examiret! this rslim snd, lo he bes! of my knowdsdge, 1t s Yue, coed, ord complale,

" , ]1’.#@_ ASSISTANT CONTEOLLER = TAX 832-636-1000

Sign ged & ' N LT Tilio Phona

N AT ooy s i,
T Sronstiraof picparer ole Proparors 889, FEIN, ar PN

BUKET & YOUNG UW.$, LLP 1401 MCKINNEY 8T.3PE 1200 13=-150-1509
Progarer firm's namo {aryouss, F soll-ompioved) Adirss HOUSTON, TX 77010. Phions
|L-8120-% Back {R-120H5) 1D 1250

6E151S 1.000

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



Taxpayer Statement Fog sumEor
¢ i

n“s‘mgmsu'r OF REVENUE
‘i&; tax.llinois.gov

October 1, 2010
KERR-MC GEE OPERATING COR®?

A

PO BOX 1330 : . s
HOUSTON TX 77251-1330 Taxpayer (D; 73-0311487
Total amount dus: $2,031,565.16

”Hj"llll”'llll)'llll'[lh)"lI“Illmllil“ll“l"lﬂl"l‘—i'

This statement lists our most recent information about your unpaid balance, available credils, or retums you have not filed.
A payment voucher is mcluded S0 you may pay the balance dua

IL Busln;ss Incoms Tax Accouhi !D: éuzs 9-524%0
Period Tax Paonalty Interest Other Payments/Credils Balance
31-Dec-1983 3,492,352.00 512,035.60 2,453,47417 18.68 (4,975,216.15) 1482,704.30
37-Dec-2000 272,743.00 79,561.87 278,728.86 - (82,172.87) 5408,86D.86
|
|
B0OG

Ratain this periion for your records,
Fold and dotach on parforalion, Raturn botlom nrﬂcm wnlh ur payment
£l i! PEFPSARBANAINANARRIRINEwS AN RN SaRinain bAGED

e

Taxpayer Statement e { m

i

|

Letiar D: L1734072000 Total amount due: $2,031,565.18
KERR-MC GEE OPERATING CORP Wiite the amount you are paying below.
Mall this voucher and your payment to: $ .
ILLINQIS DEPARTMENT OF REVENUE Wite your Taxpayer I on your check.
PO BOX 19035

SPRINGFIELD IL 62794-9035

pO0 00k OLY3ASES4?25 731 423%9% 5 00D020315b51k

Exhibit 7 - 10-01-2010 Taxpayer Statement Page 1 of 1



Pogiege | & /f:f:"; E‘X\*x,,.,\
Coniteafes // ' ;
£

Hewm {cgoip Foo K Hero 1./ l
{Endemomont Regued : ! "

Resmsmmmmﬁm ! IR B k|
{Engaraoment Roguns d) [ a

Tatel @eotope & Foos $ \'\

.U: iners Tept of. Qew
:Pamwm' 15 k:gze(],w'r we DS n
fe 2282

7007 0710 0004 934k 5&&&4

' SENDER: COMPLETE THIS sgcn COMPLETE THIS SEUCTION ON DELIVERY

m Complete items 1, 2, and 3, Also complste
item 4 if Restricted Delivery is desired.

O Agent
¥ Prini your name and address on tha roversa K (T [ Addressee
so that we can return the card to you. o Detivary
W Attach this caxd to the back of the mellplece, Winc " B g
or on the frort if space permits. . . s

P. s deli verwaddrass drffetsnt from item 12/ K1 Yes
HYES, enter delivery addrase betow: LI No

1. Articls Addressed to:
HH’\()E& T:)EP‘} G{f QQ"(
15 Sxecubwve Dr. Sk 2
TR vie LS nghﬁ:, L L2203

vmp—
i

3. Sarvice Type
[ certfied Mail 1 Exprees Mail

O Regitered 1) Return Receipt for Merchandise
L Insured Mall deob.

4. Resticted Dallvery? (Exira Feg) LI Yes
2, Arigle Number .
(Transier trem service labs) 7007 0710 00O 934 S8BT
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M1540

Exhibit 8 - Certified Mail Documents Page 1 of 3




' T senvioe: Affix Stamp Here
Name and Addrass of Sender Eékg%?eedof mad or se D Recorded Delivery {iﬂtemﬂﬁnnal) {iiissued2s a
TAMARA BROWN = 9076 ATL O con 0 Registeréd cerifficate of mailing,
A Petral c i N , for addilions!
P_"g?;’:: 1330 eum Corporation L1 Detivery Confirmation il Return Recelpt for Merchandise :;:;s omi:hm
Houston, TX 77251-1330 L Express ail ] Signature Confirmation Posimark and
’ [ insured {1 Standand Date of Receipt ®
Line Article Number Addressee (Name, Street, City, State, & 2IP Code) | Postage | Fee | HENOMY '(‘,';'*RL’Z’;‘; Poed | DieSener | e |0 | |0 g
1 | 7007 0710 0004 9346 5776 IL DEPT OF REV 3 o
£MOCes 100 W, RANDOLPH ﬂfﬁf’ﬁmm, CHICAGO, 1L 60601 @
2 7007 0710 0004 93486 S869 (B
KMOC 00
3]
4 -
5
3| s
Wy
m
X e
=
al ¢
3
=< 10
g 2
- ] 5
12 £
5
13 S
t
14 %
=
15 o
Tokal Numbes of Peces | Total Number of Pieces | Posimaster, Per (Name of Recaiving Employee) The full declaration of value is required on &l domestic and intemabiona! registered mail. The maximum idemalty =
Listed by Sender Reecived at Post Office payable for the reconstucton of nomegaliable decurrents under Express Mall dectment reconstruction insurance 355
i3 §500 per piece subject ko additional limRations for multiple pieces lost or damaged in & single catastrophic mummne%he
0(\{\/ aximum indemnity payable on Express Mal merchandise insurance is $500, but optional Express Mall Service merchgiise
2 . ) insurance is available for up to $5,000 1o some, but not all countries, The maximum indemnity payable is $25,000 for
registered mai, sent wilh optional postalinsurance. See Donresfic Maff Manual RBO0D, S913, and 5921 for Emitations op
wva:age an msured anﬂ oD mall, See infemational Mall Manuaf for fimitafions of coverage on infernalicnal inail, Special
g cham A) and Standand Mail (B A B
PS Form 3877, February 2002 Complete by Typewriter, Ink or Ball Point Pen

£

L)
MLR - Initials DC - Defivery Confirmation SC - Signature Confirmation 8H~ Special Ham MU}
RD - Restricted Defivery RR - Refum Receipt

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



ANADARKO PETROLEUM CORPORATION PAGE: 1of 1

FOEDS 18% DATE: October 20, 2010

HOUSTON, TX 772511330 TRAGE NUMBER: 0110462755
CHECK NUMBER: 0110482755
AMCUNT PAID: 3548 860.85

AGCCOUNTS PAYABLE INQUIRIES: (B00) 3708867

==
H!:
bllasad bbbl isladlsladtlonnaliadsh b didadadidds 1] =]
0OOLY CES hA 1093 - 03408A275S WNNN DARNSLONDOSOY X3920b € E—
ILLINOIS DEPARTMENT OF REVENUE =
PC BOX 18045 =
SPRINGFIELD IL 62794-9045 _
=
=
]
Th—
VENDOR NO: 0007026821
T o — w2 o el
19QC041365 CKRQ101510 1071510 $548,860,86 000 $548,800.80
KERR-MCGEE CORFORATION
IL AMENDED RETURN 2008
FEIN 73-0311487
TOTALS $540,350.88 W00 $548,860.86
FLEASE DETAGH BEFORE DEPGSITING CHEGK
74-4292
ANADARKO PETROLEUM CORPORATION CHECK —_——
PO BOX 1330 NUMBER 0110482755 o
HOUSTON, TX T7261-133%
October 20, 2010
PAY JILLINOIS DEPARTMENT OF REVENUE
TO THE PO BOX 49045
ORDER OF:  gPRINGFIELD, IL 62734-3045 CHECK AMOUNT
§+%548,860.86%*+%
paAY
I 548,860 DOLLARS AND 86 CENTS
WL
JP Morgan Chase Bank, Dearborn ﬁ,ﬁ”@{;z"““"ﬂ" % ﬂ,—v
¥ Jeeenevaiic on pae AUTHORZED REPRESENTATIVE OF THE CONPANY

Dearbom, Michigan

SO L o e P TR  e BE2B30kane 2983 0f3




