
E1040 Depaftmont of the Trerury-lrfemameveriue senha              {99)

LJ.S. Ihdlvidual Income Tax Ftetum OMB No. 1545-0074 lRstlseorty-Donot`^rfeorstaptelnthisspaee.

Filing status  I  Single   E\ Married filing jointly     I  Mated filing separately quFS)    E Head of househoid \(Hob)    I QuaJftying widow(eB (QW)
Check only         |fyou cheekedthe MFs box, enterthe name ofyourspousBi |f you checkedth6 HOHor Qw box, enter the chi!d's name.rfthe qualftying
-_-I-_,.one box. •person is a child but not your dependem  +

Your first name and middle init-I-al List name Your .eocl±l sactirftv number

Robert R cifo relli                                                                                                          :

lf joint return, spouse.s fifct name and mlddle in.ifel Lastnape Spouse's social seciiriti/ Iiumber:i?i

Lllome address (nu4Cfty,town,or
'  ber and sdect). If you have a P.O. ben, see insthictiorrs.

Apt. _no. Prostdential Eloct]on Campal-givClieckherelfyou,oryourspodseiffilifigjointly,want$3togotothisfund.Cl`eckingaboxbelowwillnotchangeyourtax`orrefund.nvouHspouse

omc®.ityouhaveaforelgnaddr8ss,alsocomp[etespacesbelbw. State ZIP Code

Belgrade ME 04917
Forolgn country nalne Forolgn province/state/courty Forctgn'postalcode

Alany`tlmedurin!2020,didyoureceiJe,sell,send&exchange,orotherwisoacquireanyfinancialinterestinanyvirfuatcumen6y?,.EY®sduto

Standard     §omeonecanclaim: H You asadependent      I `Your§pouseas adependem
Deduction    D Spouse ftomizes on aseparate return oryou were a dual-status alien

Agerelinthess E Wep born before January 2.1956 I Areblind.       S|]ouse: I was bornboforeJanuary2,1956     I ls blind
Dependents
lf more

dependents,
see irfuctions
and check
here, I

co instwctions):
} First name                      Lad name

than four            Joseph cifore[[i

ca social -rty'ndmber t8) F!elationship
to, yoL,

ifqualifiesfor
Child tax credit

(sesinstructl.ons):
Crditforotherdependents

Brother

'Wag,es, 'salarfes, tips, etc. Atta
Attach
Sch. a if
`required.

Stan-
Deduction for-•i#ie;;'ng

•.i2g#i:;:,ing

• Head Of
household,
$18.650

•:fnyya#xhu#*
Standard

%L#i`fu"6tloTrs.

fa    Taxngxemptinterest
3a .Qual'rfiedd.widends.,..

IF3A distributions   ...,..

Pensionsand annuities   .    .
Social securitybenefts  .    .

ch Fom(s) W-2    .     .    .     .
2a a
3a 0
4a 0
5a 0
6a.. 17926

b Taxable interest       .
b  OrdiliaydivideT`ds  .
b Taxableamount.    .
b Taxableamount,.    .
.b Taxable amoLlnt ....

•Capital gain oruoss). Ahach.Schedule D ifTequired. Ifnof required, check here`     .-

Ouer income from schedule 1 . line 9  ..... `   .....     `     ....
Add fines 1. 2b, 3b, 4b, 5b. 6b, 7,and 8.Th.Is isyourtotalincom6    .    .

i       Adjustmentstoincome:

a     Fromschedulel,li'ne22      .....,.....,     I     .     .
b     ChaTitab[e contribwions if you take the standard deduction, ,See instru`ctions
c    Add lines l0a and lob.Ili6se aroyourtotal adjustments to income    ,

• Subtract line loo from line 9. This is'youradjusted gross Income    .    .
`,Standard deduct-on ori[emized deduct.ons (from scheduleA)      .`    .

Qualified business Income deductior]. Attach Form 8995 or Form 8995-A
Add lines 12 and 18   .............,...
Takablo indomo. Subtract line L14 from line 11. If zero or.less, enter `-0-  .

for Disclosure, P any Act, and Paperwork Ftediictiori Act Notice, see separate insmuc6oneL Cat. No.113208 Fom 1040 @02o)



Form 1 0.40 @020}                                       ..                i                                                                                                                                                                                                                            Page `2

16     tex{seeinstrudions).`CheckifanyfromFom{s):  1  H 8814    2 H 4972    3 I _
`16 0

17        Arriouht`fromschedu[e`2,1ine3      ,,     .     .     t.     +     .     .     .     .     t.     .     .     .     .     `     .     .      .     .     . 17 0
t',f18Addlines16an.d17..`....'....I..     \.      .      .      .      .,     .      .      .      .      .      .      .      .      .      . 18 0

19'      Childtaxcreditorcreditforotherdependents    `     .    ..     .     .     .     .     .     .     .     .     ,     .     .     .     , 191 o

2d     !'Amountfromsqhedule3,Ii.pe7       .     .     ..     .     .     .     .     `.     .    ,.     .     .     .    ,.     .     .     .     .     .     . 20 0

21.       Addlinesl9and20   i     .     .      .     .     .     .     .     ..     .     .     .      .     ,A     .     .     .     .     .     .     .      .     .     . 21 0

22       Subtractline21fromlfro18.Ifzeroorlees,'enterdy   .     .     .     .     .    .     .     .     .     .     .     .     .     . 22 0
23       CThertaxes..inoludingselfLemploymerttax] fromschedule2, linel0      .     . .23 0

24       Addlines-22and23.Thisis'yourtotaltax     .`     .    `.     .     .    t.     ,.    .     .     .     .     ..     . .   .  .  .     .    > 24 0

25       Federal income'taxwitTheld.iron:
•.'\.u ,..7`1y.a+,,,`25d

7235

a     Fom(s)W-2     .     .     .     .     .     .     .     I.     .   '.     .     .     ,.     .     .     .     .     .b.LForm(§)1099...-.....'-...`..-.. 25a 6635

25b 600

c     Other.forms(seeinstruch--ons)    .     .     .     .     ,.     .     „     .     .     .     ,     .     . 25c 0

d   I Add lines 2Sa through 25c   .     .     .     . `   .     ,     .     .     .     .     .     .     .     .     .     .     . .   ..    .     ,     .     ..

•ifyouhavoa        26       20?Oestimatedtaxpaymen`tsandapiountamliedfrom2019retu.in ,     .    ,,     .     .     .     .     .     ,     . 26, 0
'   `  ,1•,.•,32

0

.:#y:gF¥vt#r6,  2:     AF=it:::i#,:c::itT£[£'Aini±hinui.e8.812.   :   :   :   :   :   :   :
27 0
28 0
29 0

£e:##'On&  :    ?ee::ry:epb¥at::ni%£=i,£mquF£.:s88.63.,lin:8:   :   :  \:   :   :  : sO 0

91        Amountfromschedule3,linel3    `.     .     .     . `   .     .     .     ,     .     .     .     , 31 0
se      Add lines27thfongh 31.These areyourtotalotherpayments and rfulndabl® credits.    .    .    +
33      Addlinds25d,Z6,and32.Theseare'your`trfulpeyments     ,.     .    .     .     .     .    .    .     .    .     .    + lee 7235

F)efund          O4   „.lflihe 3-3!Smo+ethan line24., su.btract line24fropr lin'e 33. This is.queamountyou.`ovepatq       .     .35aAmountofline34youwantrefundedtoyou.IfFom8888is'attached,ct`eckhere...+I
84 7235

358 7235®,i,,,*,Ditcetdepos'tt?>bFlout.ngnumberLO€1;1i2:0io:3i6i5i       .      .> cTypF:    :H:Ch¥kip.g      I savingsseeinsrfuctitm&+aAccountnumberi

.=..<`.c  .

36      Amount.OfJine34you wantapplieato`your-Avi=..cstitiaedtax.     .     + ae 0

Amount       37      Subtractline33fromline24.Thi_sistheamountyougivenow   .    .    .    .    .    .    .    .    .    ,   >¥°?¥etglra:go¥8:S=hgc|'#,e¥ifl::ht¥e:I:3Ejtsfi'{::,'|!&eo::fTrage¥|isrepresertallofthetaxesyouoweforL#J8tBnys'.ScOeeEstimatedtaxpenafty{seeinstructions).......;..+IeeI a 37 0
1.a            ..

`t'4..`.I``,.+:,I'.,`

FeisTg::erty     EL%°£o# I.a :j°T ar°Ter,Pe.rso\r I: a:SCTSS.thi: T:fur r.th: I?S2. S=  B+ca camp,ctebe,ow.   `E No
De§ignee'§                                                                                                  Phone                                                                Personal ident.rficat`on

ndinbe+qJiN.)  L-        "nain6 +                                                                                       no. +

I                                under ponatties of poriury, I deelan that I have exafTiiriedthis netum and accompanying schedules and statements, and to tno best of my krrov`r|odgo anal
9                          belief, froy are true, conect,I and complete. Deefaration o`f pTaparor (other thari taxpayeo is based on all infomation of wh.K;h prpapr has any whowiedgo.

Herejoindrefum?       LY°urz#                                      .tr,r,...

;,g/,,1/„
Your acoupationRetired [f the lps sent you an IdentityProtectionPrN,entorfthero(seeinst.),.-.   ."

`See instructions.Keepacopyforyourn9cord§.
Spouso's signafuro. If a joint Trfum, both must sigti. Date     . spouso's cocupation If the IRS sontyour sprluao a, ,IdentftyProtectlonPIN,enter.rt hero

'(seeinst.)+I      I       I       I       I       I      I

Phone no. Email address

Paid                   Preparers name
Preparerssjgnattjre Date PTtN Chock if:ISerf-mpl oyed

Flrm's name  + Plicma no.

Fiim's address + Firm's EIN  +

Go to wvyw./rs.gow/FO/m7040 for instructions aT`d ,the latest informanon.                                                                                                                                                      Fom 1 040 &02o)



You must fake the following steps bofore filing Form 4852
•AttompttogetyourFomW-2,FormW-2c,orForm1099-F}(originalorcorrected)fromyouremployerc)rpayerboforecontactingthe]RSor
filing Form 4852.

• lf you don't receive the missing or corrected tom from your employer or payer by the end of February, -you may call the lps at
BOO-829-1040 tor assistance. You must provide your name, add`ress ¢ncluding ZIP code}, phone number, social secilrity number, and dates of
'employment. You must also provide your eriployer's or payers nave, address Qnclu.ding ZIP code), and phone numberr The lRS will contact

your employer or payer,and request ttio missing form. The lps will also send you a Fom 4852. If you don't receive the missing form ln
sufflcieut time `to file your income ten return timely, you may use the Fom 4852 that the lR§ serTt 'you to file with your rofum.

•1  Name(s) shown on return

Robert R Clforelll
2 Yoi]r social securit]r number

a Address
ME 04D17

4   Enter year in space provided and Check orle box. Forthe tax year ending December 31,
I have been unable to obtain (or have received an lncotTect)   I Formw-2`OR     E Form lo9g-F2.
I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best est`-mates for all wages or payments
made to me and tax withheld by my:employer `or payer named on line 5.

6  Employer's or payer's name, address, and `ZIP code
National Fjnancial Services I.LC as agen't for Fldellty Investments
PO Ben 28019,  Albuquerque, NM 8.7125-801,r9

6ETTNP'a°#i'oSw°nr)Payers

04-3523§67

7      Form` W-2. Enter wages, tips, other compensation, 'and taxes withheld.
a    Wages, tips, and other compensation
b    Sooialsecurftywages      .....
a    Medicarewagesandtips     .    .    .
a    Scolalsecurftytips      .....
e    Federalincometaxwthheld     .    .

I    State income taxwithheld
(Name of state)

g    Local incometax w'itnheld
(Name of locality)

h    Social securfty tax withheld
i     Medicaretexwithheld     .

8      Fom losoiJ`R. Enter distributions from pensions, annuities, retirement or profit-sharing plan-s, IRAs, insurance contracts. ctc.
a    Grossdistribution   .     .     .     `     .
b`    Tap{ableamount      ...,.
a   Taxable amount not determined
d`    Totaldistribution    .....
e    Capital gain (included on line 8b)

•6000.oo   i     Federal incometaD( withheld

g    State incometax withheld
(Name Of state) Maine

h    Local income tax`withheld
quame Of localfty)

i     Employee contributions
i     Distributioncodes.    .

600.00

9  How did you detemlne the amounts on lines 7 and 8 above?
Part]r ident]fied as Payer provided a 1099.R! that erroneouslyalleges payment Of an IRC See. 3121 `or 3401 transaction that ls liereby disputed.
I deny tliat said Payer and I liadmave any ]RC See. 3121 or 3401 `transac[lons.

10  ExplaJ.n your efforts to obtain Form W-2, Form 1099-R (original 'or corrected), or Form W-2c, Corrected Wa.ge and TaD( Statement.
None,

General fnstrLlctions
Section references are to the ]ntemat RBvenu8 Code.
Fwhire deve[opmonts. For \the latest infomation about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.ire,govlRorm4852.
Purpose Of ,fomi. Form 4852 serves as a substhJte for Forms W-2,
W-2c, and 109g-R {original or comected) and iF completed by you or
your representatves when {a) your employer or payer doesn't issue you

Fn::#cY;:#5J°.Fo[r°F9o9#i%g.'RTAfangcpA°t#bx::%#¥oerthh:%ri=#an
your income tax Tutum before any supporting foms or schedules.

You sliould 'always attempt to get your Form W-2. Fcim W-2c, or
Form 1099-E ton-ginal or corrected) from your employer or payer \bofbre
contacting the lFts or filing Fom 4852. If you don't ree®ive the misslng
or corrected form from your employer or payer by the end of February,

¥::r:a#ifdeEsti#c##g2Zi°£fe:,rp#o¥:#ucine.£:,u#gjsalt#j#
nilmber, and dates of ompToyment. You must also provide yoi]r
emp[oysr's or payer's name, address (including-ZIP code}, and phone
number.The lRS will contact your employer or payer and request the
miss'ing form, The ]RS will also send you a Form 4852. If you don't
receivethe missing fom. !n §lJfficient time to file yotir income ta)c retiim
timel`y, you may use the Form 4852 that the lRS sent you.

For Paperworfu Fteduction Act 'Nctice, see Page 2. Cat. No. 42058U Fon i4852  qev. 9-2o2o)



You must take the following Stops before filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Fom 1099-F} (original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end Of Februa-ry, you may call the IFIS at
\800-829-1040 for assistance, You must provide your name, address ¢ncluding ZIP code), phone number, social seeurlty number, and dates of
employment. You must also provide your employer's or payer's name, address ¢ncluding ZIP code). `and phone riumber. The lRS will contact
your em|]loyer or payer `and request the missing farm. The lRS will also send you a Fom 4852. If you don't recelve the missing form in
sufficient 'time to file your in`come ten -return timely, you may use the Forfu 4852 that the IRS sent you to fife with yoLir retLim.

1  Name(s) shown `on return
Robert R Clrorelli

2  Your social e®c+Jrit`/ number

a   Aalrlres¥ii

lE 04917

4   Enter`year in space provided and check one box. For the tax 'year ending December 31,
I have been unableto\obtaln (or have received an incorrect)    I Form w-2 0F`    E Form 1099-R.
I have notified the lRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payers name, address, `and ZIP code
Local 1500 .Pension Plan`
425 Merrlck Avenue,  Westbury  NY 11590

6ETm,mNP[¢?fy{['oSw°nr)Payer'S

23-7176372

7      Fomi w~2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips. and other compensation
b    socialsecuritywages       ....    L.
a    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      ,....
e    FederalincometaDtw-rthheld     .     .

i    Sfate income tax withheld
(Name Of state)

g    Local income tax withheld
(Name of `locality)

h    Social seourfty tax withheld
i     Medicaretaxwithheld     t.

8     `Fom lo99-R. Enter distributions from pensions, annu.ifes, retirement or profit-sharing plans, lRAs, insurance conhacts, etc.
a    Gross distribution
b    Taxable amount
`c   Taxableamountnot determined   .        I

d   Totaldistn.bution    ......         I
e    Capital gain (included on line 8b)

2681.1`6   I     Federal incometax withheld

g   /State income ten withheld
oN'ame Of state) Maine

h    Local income tar withheld
o          (Nape of localfty)

`i     Employee contributions
j      Distributioncodes.    .

9  How did you determine the amounts on lines 7 and 8 `above?
Part|/ ldelitifled as Payer provided a 1099.R that eIToneously alleges payment of an lRC See. 3121 or 3401 transaction that ls liereby disputed.
I deny that said Payer and I had/have any IRC Sec` 3121 or 3401 transactions.

10 Explain your efforts to obtain Form W-2, Form 1099-R (on.ginal or coITected), or Form W-2c, `Corrected Wage
None.

and Tax Statement.

General Instructions
Section, tieferences are to the lntemar Revenue Code.
Future developments. For the latest infomation at)out developments
related to Form 4852, such as legislation enacted after itwas published,
gotowvrmi.irs,govlForm4852.
PtJrtroso Of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, `and 1099-R (original or comected) and is completed by `you or
your representatives when {a) yoiir employer or F5ayer doesn't issue you
a Form W-2 or Forrri 1099fl, or fry) an employer or payer has issued an
incorrect Form W-2 or Form 1099-F]. Attach this fomi to the back of
your income tax return before any supporting forms or schedules.

You should always attempt to get your Form` W-2, Fom W-2c, or

::nTa:t#g,iEe`iEg'noar'fii,nglgo##8g2o.Tf?::rdeomnpt'=:i::T%e:i¥:;e
or corrected form from your employsr or payer by the end of February,
you may' call the lRS at 800-829-1040 for assistance. You must provide
your name. address ¢ncluding ZIP Code), phone nllmber, social security
number, and dates of employment. You must also provide yoilr

:##r:Pri:iE8y£}i'isc:#ae#::esmsm§roc#Lnrgpz'ypeF=d:};£nude§#hnee
missing fom. The ]RS will also send you ai Form 4852. If you don'±
receive the missing form .in sLJfficiertt time to file yotir income tax return
timely, you may use the Fom 4852 that the lFrs sent you.

For Paperwork'Fleduction Act Notice, see page 2. Cat. No. 42058u Form  4852  mev. 9-2o2o)



You must take the followin-9 steps before filing Form 4852
• Attempt to get your Form W-2, Form W-2o, or Form 1099-R (original or corTeeted) from your employer or payer bofore contacti-ng the lRS or
filing Form 4852.

\. lf you don't roceivo the inlssing or con'ected form from your employer or payer by the end Of February, you may call the lRS at
800-829-1040 for assistance. You must provide your name, address Qncluding ZIP code), phone number, social security number, and dates of
employment` You must also provide your employer's or payer's name, address qncluding ZIP code), and phone number. The IRS will contact
your`employer or payer aiid request the misslng'form`. The lps will also send you a Fom 4852. If you don't receive the missing form in
sufficient time to file your income fa]c refum timely, you may use the Fom 4852 that the lF}S sent you to file with your return.

`1   Nape(s) shown on return

Robert R Clforelll
2 Y`our social seciirty number

3  Address

4   Enter year in space provided and check one box. For the tax year ending December`31,
I have been unableto obta`ln (or have received an incorrect)    I Form w-2 0FI    E Form 1099-R.
I have notified the lRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and 'tax withheld by' my employer or payer riamed on line 5,

6 `Employer's or payer'\s name, address, and ZIP code
Maine JPublfc Employees Retirement System
P0 Box 349,  Augusta, ME 04332

6\ETm,mNPL?fyi['oSw°nr)Payer'S

01-0462393

7      Fom vy-2. Enter wages, tips, other compensation, and taxes withhe!d.
a   Wages, tips, and other compensation
b    Socialsecuritywageg      ....
¢    Meidicarewagesancltips     .    .     .
a    Socialsecurity`tips      ....    `.
e    FederalincometaDtwthheld`     .    `

I    State incometax `whhheld
(Name of stat\e)

g    Local income tax withheld`(Name of locality)

h    Social security texwithheld
i     Medicaretaxwithheld     .

8      fom loco-F`. Enter distributions from pensions. annuities, redrenent or \proft-sharing plans, lF`As, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
t;    TaD{able amount no't determined    .         n
d    Totald.istribution    ......         H
e    Capital gain (included on line 8b)

6871.40   f     Federal incometax withheld
Lo    g    `Stateincome {aDt withheld

quame Of state) Maine

li    Local income tax withheld
0           (Name of locality}

i     Employee contributions
j     Distributtoncodes.    .

9  liow did you determine the amouilts on lines 7 and 8 above?
Party ld`entified as Payer provided a 1099-R that erroneously alleges payment of an IRC See. 3121 or3401 transaction that is 'hereby disputed.
I deny that sald Payer and I hadmave any ]RC Seer 3121 or ,3401 transactions.

10  Explain yourLefforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Corrected Wage and Tap( Statement.
None.

:=::=|'nn=t=:I:ho.Tn:ena, Revenue c.de.                         ::l#au#S£::tge,:g!!.i:3:r:::iTfe!t;y2o:i,I;F:a:Tde.!;,ij!e:?:Yg.:2e:,f*
Future dovetopments. For the latest Information about developments               or corrected fom from `your employer or payer by the erid of February,
related [o Form 4852, such ae legisled.on enacted after `lt was published,           `you may call the lF}S at 800ng29-1040 for assistance. You must provide`go to «rrm/,/-rs,gov:/Fon774852.                                                                                        your name, address qncluding ZIP code), phone number, social security

#_%¥nd°ng3¥RE:rEin¥o2r::#g:3)afudb:Sstg#:tF#ysy¥:2;r            :#oeyr:i::rdf|fer9: :mi£'e°.TdedT:£°(i:cTuudsitn8Szipp#:): y£¥rphone
your representatives when (a) your employer or payer doesn`t issue you            Tlumber-The lRS will contact your employer or payer and request the

;noEor#TE2£k#:¥o:oF#o#g.,§¥pAfamrtcg:%#s¥r#:ercffihe:bugEku.# an        g+g.gyto:in:.=E,u:s;eRt3h¥:,:al;#±g2£iyti:mu&ate:,gg4o£5:2;i;;;a: fan;:turn

For Flaperwork Fleductiori Act Notice, see page 2. Cat. No. 42058U Fcrm  4852  flow 9-2020)



You mList take the following steps before filing Fomi 4852
I Attempt to get your Form W-2, Form W-2c, or Form 1099-F1 (original or corrected) from your employer or payer before contacting the IF}S or
filing Form 4852.

`. `I-f you don't receive the missing or corrected form frcim your employer or payer by the end of February, you may call the lRS at
BOO-829-1040 for assistance. You must `provide, your name, a'ddress `qncluding ZIP code), Lphone number, social security number, and daifes of
`employmont. You must also provide your employer's or payer's name, address ¢ncluding ZIP code), and Phone number. The lps will contact
your employer or payer and request the missing form. The lps will also send .you a Form 4852. If you don't recelvo the missin`g form ln
sufficient time to file your income ten reti[m timely, you may use the Form 4852 that the lps sent you to tile with yoLir retLim.

1  Name{s) .shown on refum
Robert Ft Clforelll

2 Your social securiti/ number

3 Address

4   Enter year Ill opavtF p ..,, _.i ar[d crteck one box. For the tax year ending December 31,
I 'have been unabfeto obtain (or have received an incorrect)   E Form w-2 0Ft    I Form 1099-R.
I have notified the lps of this fact. The amounts shown ron line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer'§ or payer's name, address, and ZIP code
State of Maine, Office of State Con.
14 Slis,  Augusta, ME 04333

6ETm,mNP[(?fyE['oSwonr)Payers

01 -6000001
7      Form w-2. Enterwages, tips, otlier compensation, and taxes withheld.

a   Wages, tips, and other compensation
b    Socialsecuritywages      ....
a    Medicarewagesalidtips     .    .    .
d    .Socialsecuritytips      ....,.
e    Federalincometaxwthheld     .    .

0   f    Stateincometarw.thhe]d
(Name of state) Maine

g    LQcalincometexwthhe]d    .....
(Name of locality)

5774.10    h Scoialsecurtytaxwithheld
i     Medicaretax withheld

2581.00

860.94

8      Form logo-F}. Enter distributions from pensions, annu.rties, retiremefit or profit-sharing plans, lFLAs, insurance contracts, etc.
a    Gross clistn.bution
b    Taxable amount
c   Taxable amount not determined   .        I
a   Totaldistribution    ......         E
e    Capital galn qn¢Iuded on li.ne 8b)

f     Federal incometax withheld
g    State income ,taLx` withheld

quame Of state)
h    Local income taxwithheld

(Name Of localfty)
i     Employee conth.butions
i      Distributlonc`odes.     .

9  How did you ``determine the amounts on lines 7 and 8 above?
Part}/ Identified as Payer provided a W-2 that erroneously alleges payrtient of a-n lRC S`ec. 3121 or 3401 transaction that is hereby disputed.
I delay tliat said Payer and I hadthave any IRC Sea. 3121 or `3401 transactions.

10  Exp]aln ,yolir .efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Con'ected Wage and Tax Statement.
None,

General lns'truction`s
Section references ELre to the lntemal Revenue Code.
FLrfuro developments. For the fafest Information about developments
re[afed to Form 4852, such as legi§lation enacted after it was pilblished,
gofo\riw\hr.irs.govlForTri4852.
`PuTposo Of fom. Fom 4852 `§erves `as a substittite for Forms W-2,
W-2c, and 1099-F` (original or comectedy and is completed by you or
your representati`ves when (a) your employsr or payer doesri't issue you
a Form W-2 or Fom 1 O99-R, or a) an employ8r or payer lias issued an
incorrect Fain W-2 orFom lo99-R. Attach this form to the back Of
your .income tax return before any supporting forms or schedules.

You should always atempt to get your Form W-2. Form WJ2c, `or

::#a:tl#g9-tEo(ig%jno¥fiiirng¥oe#C##!g2°.mlf¥::rdeomnpt]%:.::E%e:,%#::e
or corrected form from your employeror payer by the end of February.
you may call the [F2S at 800€29-1040 for assistance. You miist provide
your name. address qncluding ZIP code), phone ntjmber, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address Onclud!rlg ZJP code), and phone
number. The IRS will contact your employer or payer and request the
missirig form. The IF`S will also Send you a Form 4852. If you don't
receive the missing fom in Sufficient time to file yoLlr ineometax return
timely, you may use the Form 4852 that the lRS sent yoti.

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852  (Rev. 9-2o20)


