
y!Ske_I_I__{I].jM `f 3 i.if    ,pj! ±2!f us

RS - ACS Correspondence
P0 Box 24017
Srop76|0|
Fresno, CA 93779

Re: '2015 Federal tax return

To ms Secretary ol' Re-P'resentative,

USPS CERTIFIED MAIL #7016 '2070 0000 613`2 '1567

MAITIIEW J. BC)S`SARD

`Please notice enclosed 2015 Fedel.al tax return consisting 'of .exachy the fonowing completed documents:

Page(s) I)escription

1 This endo§ure letter

2 State of Chegon Nofarial .Gerfficate

Std ms ,F`om` 1040
'5

ms Forln 4852 to rel)ut/correct all erroneous Form W-2 previously transmitted

I affim the above statements, notices, and ins-trrme`nts to be true, correct, and complcte to th.e 1]est of my
fuowledge and bdie£.

s±gBed,ELs{ifedayofNo`iL2rtybky
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USPS CERTIFIED MAIL #7016 2070 0000 61321567

i  ffl ®ffl©   @:ge;ko&[#£::I,Ertrmencal®Rffie:uefi:rdxceRedut:9k 2©ffl§ OMB No. 1`545-o074 If`S -Use Oniy-Do not Wrlte orsta   le ln thl
`For the yearJan.1Dec`. 3t, 2015, or other taxyear beginning                                                                       , 2ot`5, ending                                                2o P          s space.Seeseparateinstructions
`Yaur fii.st. narfie ar`d initr.atMAITHEWJ, ILast-nameBOSSAF`D

Your §oci.a[ §ecurit}rnLimber)i

rf a iolnt refum, spouse s first name and LnitialHomeaddress(numbrdstretlfh Last name Spouse'ssocialsecuttynurnberi;iJj

e  an        e  „    you   area p.O. box,seeinstructlons. Apt. no.
A  Ma#deosnu;i:r8csfg (:i:::|e

a.rtytowiiior      st   ffi       star         dzippo    o   ce,        e,an          `code.Ifyouhaveaforeignaddress,also complgtespacesbelow(seelnsmctlons). Presiderfu-at Election CalT)paignjcoi£#i*"£°t%%:;isp£:i:8hfi::£.ng,aboxbelowwillnotchangeyourtaxdrrefund.EyouEspouse

Forelgri couhtry name Foreign F3rovirice/St~ate/county FOTelgn postal Code:

Filingsfafus          I    Esingle2IMarried filing Jointlyg:#onlyone.3Ernadmie,f#:!#gesheepr::a 4    I  Hea`dofh(ever]ifonlyonehadincome)thequalitely.Enterspouse'sSSNabovechild'sna ausehold (with quallfylrlg `person). (See instrtictt.ans`:) lftyingiJersonfsachildbutnotyourd_ependerit,en_tgrth|sme'he-re.a-

8>                                                                       §    E  Qualify.ng widow(er) with dependerri child

Exemptions         6a    E Yourself. If sclmeone can Claim you as a dependent, clo riot check box 6a
Spouse

c    .Dependents: (fry Dependent'§ (3) Dependent's q`£'atfife`f;i##.rE!,i:8id7it
(1)  FiTst iiame                               Last name

social secwity `number relal.onchip to  you

DII- - I
lf mor'e than four
dependents. see
instructions and

Boms checked
on 6a and 6b
No. of children
on 6c who:
a lived unyou
i. did riot `Iivo with
you due to divorce

?sr:#ctlnons)`
Dependents on 6c
rl`ot eritered ab ova

checkhere>E                                                                  I           :        :                 I                             I                 I
1a     Totalnlimberofexemptions`claimecl     .      .     .      .      .      .      .      .     .      .      .      .     .      .      .      .     ,           linesaboveD-

Hmc®me                   7       Wages,Salaries,tips,etc.AItachForm(s)w_2      .     .     .     .     .     .     .     .     .     .     .     ,. 7
8a     Taxableinterest.AttachscheduleBifrequired    .     .     -.     .     .     .     .     .     .     ,     .     . 8a

##ChherFe:E5So)             9:    :::i-neax;:fv:::tnedr=;ttDa°c::tcThnec:uu:ee::f':::u8j:ed.    :    :attachF`orm`sbQualifieddividends...........W-ZGandl10Taxableroflinds,`credits,oroffsetsofstateandlocalinco

8b
9a•9b'  I  .      .       -      .      .      .      `I

J,+-.t,10

etaxes     .     '     .     '     .     .

t°:gs9friffeTi,          :i     gi:::¥sr:nc:;V::o-„:ss;:Ariac;s;he.dui;c.or;-=  :   :   :   :   :   :    :   :    :    : 11

12
13       `Capital gain or¢o-ss).Attach schedule D.rfrequi'red. If not required, ch`eckhere  >      I 13

lfyoudldnct                 14.        Chhergalnsor¢asses).AttachFo~rm4797  .     .     .     .      .     `.     .     .      .      .-I     .     .     -. 14

8::in¥;:;i6ns.15a     lRAdistributions.11§al                                   I          I   bTaxableamount     .     .     . 15b
16a     PensionsandanT`tiities    116a  I                                        I.       I    b  Taxableamollnt      .     .      . 16b
17       Rental real estate, royalties, partnerships, S corporatic>ns, trusts, ctc. Attach `Schedule, E 17
18       farmincomeor¢oss).AttachsGheduleF .     .     .     .     .     .     .    .     .     .     .     .     .     . 18
19        unemploymentccimpensation    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 19

2-Oa     socia!secqri-tybenefits    l20al                                         I            I.   b  Taxableamount       .      .      . 20b
21        Other income. Listtype and amount 21
22        Co.mbine theamounts in the far right co'lumh for lines 7 through 21.TTiists your'total income  > 22 `0

#n#cg:s:I:di       :4    i::=:bar;:i:g::¥S:jeo¥n¥.::;;i:a:fo::ea:c:his::g=a,rfu:i.:±and

23

I, '*\,~,-.h"

a

24
25

26       Movingexpenses.AttachForm3903    .     .     .     .     .     . 26
27        Deductibl-e part cif§elf-ernploymenttax. Alact] Schedule sE. 27

28        Serf-ernp-loye`d§EP,SIMP-LE, and qual.rfied plans       .     . 28

29        Self-6mployedhealthinsurancededuction       .     .     .     . 29
30        Penaltyoneaitywithdraw-alofsavirigs.     .,     ..,   .     .     ,31aAlimonypaidbRecipient'sSSN>ii 30

31a
32       lRAdeduction  .     .     .     ,     I.     .     .     .     ,.     .     .,     .     . 32
3S       Stuclentloaninterestdeductl.on  .     .     ..     ,     ,     .     ,     . €3

€4       Tuitionahdfees.AttachFo^wh8917.     ,.     .     .     .     .     . 84
35        Domestic production activities de,d-uction. Attach Form 8903 35

3-6        Addlines23through35   .     .     .     .     .     `.     .     ,.     .     .     .     .     .     .     .     ,.     .     .     .
•86

37       Subtract line86from line22.llils [syouradjust`ed gross income.....P €7 0
For Disclosure, Prfuaey Act, and ,Paperwork Reduce.on Act Notice] seerseparete instwcti-ons.                Cat. No.1 i 320B                  Fom  1 040  (2015)
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USPS CERTIFIED` MAIL #7016 2070 0000 61
Fom io4o (2o,5)                                                                                                                  u°r° UEK "r`Eu 'VIAIL #/ul6 Z070 `0000 6132pla:66Z

38.       jAmountfro`mlin`e37(adj.ustedgrossincome)        .      .      .      .      .      .      .      .     ,..      .      .\     .      .      .
G8 0

Tax and        39a    i?:heck {   E :::u::r;:::o::f:::oJr:nju::a2;12:5,'g'5,,       E :i:::: }|a:ac'kbe:X; 39a°redE¢Sbifyourspouseitemizesonaseparateretumoryouwereadual-statusalien,checkhere.P 3

9bD
40 6,300

Standard            40       Itemized'deduch'ons (fromscheduleA) oryourstandard deduction`{seeleftma'rgin)     .     .Dedued-on41subtract|ine40fromJine3B--.-...-'----.'....tor-

41 -6,300

;£P3%:k:#ny:h°    4£.     TF::=b¥:nncs;£':n.e :8uj:I:5:':j5n°e°:;=::u#:y4¥'.0:0,jbnyeth4e2n,usm:eorr°e#h%°cra%gbbe°r44Tax(see;nrfuctions}.Checkifanyfroin:aIForm'(s)8814.`bI
n linE! 6d. Otherm-se, see instructionsthanline41,enter-0-I.Form4972cI 42 4,000

43 0
44 0

8'eaiREeiFt,a     4¥      gce=s=::::nej:r::i:t&e:rjendsitT:;i:yni):i?:;ha::To:258]96£   :    :    :    :    :    :    :    :Seeinstfuction§.47Add|ines44,45.and46....--..,........I..t b- 45
46
47 0•       48      Foreigntaxcredit.Atiac`hFormlll6ifre.quir-eel .,    .    .    .i;g£:a|%d:eiSrggo::eud::::nc:i;:dajntsdf:::e::e:t:g6e3:;,Pneen:aA.ttac.hF`Orm.2?1

48

'`55

49
50

j##§#:i,'ng    ;:    :::,i,:e:¥:tr:S:a::r::;gtt:::::t;r:i:i::es::Brig,i:;.:::ttqau::e::rm: 88.80 51

52
53

`54       cthercreditsfroinFom:  a H3800  b I 8801      cH8ge,E2s:e;3fo!d,55Add|ines48through54.Theseareyourtotalcredits TT 54
-,,,...,,io--...-.. 8> 0

56       St]btract line 55frcim line47. Ifline 55 is mar-ethan line47, enter 56 0
57       Self-employmenttax.AttachschedulesE     .     .     .    .     .     .     .     .     .     .-     .     .     .     .     `. 57-

®thepr           58       Unreportec]socialsecun.tyandMedicaretaxfromFoi.in:    a  I 4137         b E.89]9      .     . 58

Taxes        ::a   :::.:.:°hno::t=m::o'y=:att:e:sq#:':esdc:eet:r:,:eHnd p:an:. i.C.?tta:h :oT 5:29.if :qui.red.    :    : 59
60a

b     First-timehomebuyercreditrepayment.Attach'Form5405ifTequired    .     .      .     .      .     .     ,     . 60b
61         Health care: individual responsibilify (see ir}struch.ons)      Full-year coverageH..... 6i
62      Taxes from:    a,EFom8959     b  EFom8960     a. ElnstnJctions;  entercode(s) _ 62
63        Addlines56throuah62.Thisisvourtofaltax     .      .      .      .      .      .      .      .`     .      .     .      .      .       B> 63 0

Payments    64       Federal in-com.etakwithheldfrom Formsw`-2 and logg      .     . 64 8.589 '29

:`74

20,398 11

65       20i5 estirpated tax payments and amount applied from.2014.returnlfy-ollhavea66aEamedincomecreditflEIC).....-....8:i:#8chbNontaxablecombatpayelectionI66bII 65 11,808 82
'66@

67

Jf,

ScheduleEIC;    67        Additi.onalchildtarctedit.Attachschedule8812    .     `     .     .     .
'68       Amerl.cah`opportunftycreditfro'm Form 8863, line 8   .     .     . 68
69       Netpremiumtaxcredit.AttachForm8962  .     .     ,     .     ,.     ,\ 69
70       Amoiintpaidwithrequestforexten§iontofile     .     .     .     .     . 70
71        Ekcesssoctalsecurftyandtierl RFFTAtaxwithheld     .     .     .     ,. 71
72       Credjtforfederaltaxonfuels.AffichForm41€6     ,.    .    .     . 72
73        CreditsfromFomu  aE2439br]Resowed  cE8885    dE 7e`74    ,  Add lines 64, 65. 66a, atid 67 through 73. These are yolirtota[ p

ayme»ts...-.>
Rotund           75       lfline74is morethanline,68, subtractline68from lin674.Iliisistheamountyou overpaid 75 20,398 11

76a     Amount of line 75you wantrofunded to,yod. If Form 8888 is arached, c;heck'here    .     >,I 76a 2`01398 11.

Directdeposit?>    b      F3outingnumber        i        i       i       i        i       i       i        i        i       i     E>ci-ype: I Checking   I Savings

I,78

See                      >    a     Accountnumber      i       i       i       i       i       i       i       i       i       i       i       i i
i            i           i            i            i

'rrstwcfi°ns-         77       Amoi]nt ofiine75.yoiiwantappliedtoyour2016 est-matedfa{>
77

Amount         78      Amourfeyou owe. SubtracLline74from line 63. For details ot`hout to pay,see §r`structigns.   8>
Vouowe       79       Estimat`edtaxpenalfy(see`instructions)    ,     .     .     .     .     .     . 79

Third party       Day.ou wantto allow anotherpersonto discussthi= retum\With thelBS (see instructions)?     I yes. cornp[ete below.        I No
Designee -        :aemsmj:ns:i'S                                                                    ::.°np°.9                                                      ::Lsg::gF#.ficationB>.

Under penalties of perjury,I declare that I have exaiTiTned this return arid .accompanying schedules and statements, and t-a the best Of my knowledge and belief,--ip--                       r.}hov arotnifL cor"ct. and camriTete. BecJantiari af preparE!r (otherthan       payer) is based on all infarmatiori of which preparer has iny knowledge.
elfe                                                                                      sign. Date   !vi-I(-Ffl- I 8 Your occupationprivateworker' Daytime phone number

Date Sp ouse's occlipa`tion lfthe[BSs.entyauan}dentI.tyProtection

her:i§ne#st,}

Pai d                      Pn.nt/type preparer's hariePr
Preparers signature Date`

GheGk   Eif`self-em'ployed
PT'N

Firin's EIN  >
U                 I                Firm'snan-e     D>

Phone IIC'-Fim's address i>
w\^mr.its.gov/forrnl 040                                                                                                                                                                                                                                          Fomi 1.040 (2olg
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I       -__-

4L  .E,rrfer year in space and check a-ne box.
I have been unable to obtain '(or have received an incorrect)    E-Formw-2-ofa     I-Fl;;i-J1

Forthetexyearending December\31j       2015
099-Fi-

1herebynotifytt]elRSOf'thisfact,Theamountsshownonline7orline`8arertybestesti.matesforallwagesorpayments
made to me an,d tax withhe'ld try my employer or p.ayer named on line 5.

§  Employer.s 'or payer's name, address, and ZIP code

7      Form w-2. Enferwages, tips,other compensation, and taxes withheld.
a    Wages,tips, an.d other compensation
b    'Socialsecuritywages      ....
a    Medicarewagesandtrps     .    .    .
d    Socialsecurifytip-s      .....
e    Federal incomefaxwithheld     .    .

State income tax withheid
(Name of state).         OREGON

g     Local incometa3cwithhe[d    .`
IName of locality)

€,091.89,   h

6  Empleyers or payer's
identificationnurriber¢fknown)

\

3'085.50`

Social sercurify tax withheld
i      Med.icaretax w.rthhe.ld

1.041.99`

8      Form 1 099-fi. Enter distributons from pensions, annu.ities, retirement/profit-shan-.ng plans, IRAs, insurance contractLs, ctc,

a    Grossdjstribution   .....
b.    Taxableamollnt     ..,..
a    Taxable a.mount not` determined
a    Totaldistribution    ...,..
e    .GapitaT gai.n ¢ncluded in Tine 8b)

9How did you determine the'amounts on lirles 7 and 8 abc-ve?

f     Federal income tax withheld
g    State`incometaxwithheld    ,
h    Local income taxwithheld
i      Employee contributions  .
i     Distributioncod`es.    .    `

Employerorpayerissued.an`incorrectFomW-2viih'ichreportserroneo`us'twages"amountsinboxes1,.3,and5.ComactedamoufitsareeuteredherconinIInes7a,7b,
and 7c in accordance w.rth statutory language oflRC sections 3ro1, 3121. and others.  Pl.ease no!g, .fa_x wfilhEl.a" axpg¥rfe in bg_xes 2, 4, 6, and 17 Of Fom W-2 provided
by employer or payer are correct and accurate, so tliosevery same_ amounts. are entered fiere on lrnes 7e, 7Ii, 7i, and 7f,respectively.

1®  E*plain you-r efforfs to obtain Form W-2, Form i 099-Fi, or Form W-2c,Corre.cted Wage rand TaD{ Statemerit.
Efforts to obtain conrected Fom W-2 were not feasible. NEvertheless, being that I lTlyself am the subject of all paymentsrand withholdings,I am fully c?pable td determine
and report hereon the corrected and true amounts of peymenis and withhordingsr, in accordance with lF{C sections 3401, 3121, and othErs.

GememaH  HrmsErurctioms
Section ref.erer!ces 'are to the' !ntemal Revejiue Code.
Future developments.'The lRS has created `a page on lRS.gov for
information about Form 4852, at ww.iis.gott/ro/m4852. Information

gg?su,:ti:%f6unt::3edde:a:°rpwmeern:Fefg:?tijnw8"iF£:mp£:3'(S#?~#a3Spage.
Purpose of form. Form 4852 Serves as a substitute for Foms W-2,
Wi2c, and 1`09`9iF3 and is corr}p`leted by you or yoi]r representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or Qj)` an empleye.r of Payer has issued an incoTtech
Form W-2 or Form 1099-R. Attach this fo-rm to the back Of your
income ta)c return, before any supporting forms or schedules.

You should always attempt.to get Form W-2, Form W-2c, or Form
1099-F! from yoLlr employer or payer before contacting the lF}S or
filing Foi.in 4852. If you ,do not receive the rrissing or corrected form
from your employer or p'ayer by February 14, you may call the lFIS

:tdl;:::-(:n2ci#n490ffi;::sj:;:3E:.nTonuu=rg:tr'psr%g,es!:trn.a;ame,

##:,e:,dgrgs:a;:`:,:£fFngp2%goeE:;,aannddy#:;emnpLomy£:,r:#gfi¥%r,§
will contact your elTlployer .or payer and request the missing form.
The lRS also will send.you a Form 4852. If you ido riot receive the
missing form in siifflcient time to file your income tax I'etum time.Iy,
you may use the Form 4852 that the lE§ se.nt .you.

lf 'you received an incorrect Form W-2 or Form 1099-R, you
shollld always attempt to have yoiir employer c]r payer issue a
cc)rrected form before filing Form 4852.
Note. Retain a c'opy of Form. 4852 for yoiir records. To help protect
your social securfty benefits, keep a `copy of Form 4852 until you
begin 'receiving social secTurity .benefits, just in case there is a

#A°#e:%°euptt¥#breY%#froiFo°#nsni8/e°aftaemsj#8#oanTi#:i,aT';8u
r%?;:famyyfii#:e:c:u:r;#=ie:::nfvffco:utF;:£:%=aga§o#ne{i
by yoLir empleyer.
\A/ill I need to amend my B`etom? If yon receive a Form W.-2, Form
W-2c, 'or Forrri 1099-F[ afteryour return is filed with Form 4852, and
the information differs' from the information reported on your return,
you must 'a.mend your return by filing Form 1040X, Amended U.S.
IndivI-dual Income Tax Return.
Penalties. The lRS will challenge the claims of individuals who
attempt to avoid or evade thejrfederal tax liabilfty by using Fomi
4852 'in a manner other than as prescn-bed., Potential penalties for
the improper use C]f Fain 4852 incliide:
a Accuracy-related penalties equal to 20 percerfe of the amount of
taxes that should have beeri` paid,
a Civil fraud p.enalties equal to 75 percer}t of the amount of tax'es
that Should have been pa'id, and

For Papeiworfefi\educh-on Act Notice, see page 2.
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