
£ 1 040-X
8ov. Fchruary 2824}

Deperiment Of the Treasury-lr}temal F3evenue Sewice

Amended U.S. Individual Income Tax Return
®oto-\mmi.1rsgov]Fotml040X+or instructions and the ldest lnformason.

OMB No. i545un?4

This return ~Is for calendar year (enter ycai)      2020      or fiscal year (enter month and year ended)
Your first name and middle initial Last "me Your Social sectrtyr mmber
JACQUES BOuDIN

If joint rctLrm, spo\rso's first name and middle inltid Last name apoveo'8 3o¢lal eeeuriti/ mmber
MARGARET BOUDIN -,,,

Home adchess (numtier and street}. « rou have a P.O. box. see instrufrons. Apt. ne. PresidenGal Eleedon CampaignCheekhereifyou,oryourspouseiffflingjoinrty,didn'tpreviouslywansetogotothisfund,butrowdo.Checkingabenbeloww"notchangeyourtaxorrrfund.HyouEsp-

Cfty, town. or post office. If )inou have a foreign addroes, abe oornplct® spaces heto`h/. Srm® ZIP code
ESTERO FL 34135

Fordgn oourty name Foreign province/statofcounty Forctgr] postal code

Amended petLim filing status. You Tnust cheek one box even if you are not changing your filing status. Cndon: ln general, you can't
change your fifing §tafros froI.T] married filing jointly to married fi«ng separatcty ater the return due date.

I Single  a Married filing joinfty  H Married filing separately {MFS)  H Head Of houschoid quoH)   I Qualifying surviving spouse (ass)

lf you checked the MFS box, enter the name Of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or ass box,
enter the child's name if the quatftying person is a child but not your dependent:
Enter on lines 1 through 23, columns A through C, the amounts for the return A. Ongiv amourtgivedoras a. un dhaHpe-anauntOffrortrase C.-t
year entered above. prevtouslyadjusted or(decrease)~ anwh
Use Part 11 on page 2 to explain any changes. (ne inshadions} axDfain in Part 11

Income and Deduct.one

1 224270 -165521 58749
1    fn€j,u££, cgh¥k i:n: .,i .a Tct. of¥n.g ¥ tTo.I, .cafc.k a
2      ltemizeddeductionsorstandarddeduction      .    .    .    .     .    .    .    .    . 2 27400 -2600 248cO

3       Subtractline2fromlinel       .     .     .     .     .     .     .     .     .     .     .     .     `     ~     . 3 196870 •162921 33949

4a    Reservedforfutureuse    .    .     .    .     .    .     .    .    ,     .     .     .    .    .    .    . 4a
b    Qualifiedbusinessincomededuction   .     .     .     ,    .     .     .     .    ,    .     .     . 4b 0 0 a

5      Taxable income. Subtract tine 4b from tine 3. If the resuf{ for column c
5 196870 -162921 33949is zero or less. enter o- in column c  `    .    .    .    .    .    .    .    .    .    .    .

Tar uabilfty

6 35381 -31705 3676
6      Tax. Enter method(s) used to figure tar (see instructions):

7      Nonrofundable cred.ds. If a general business credit carryback is included,
7 a 0 acheck here     .     .     .     .     .     .     .     .     .     .     .     ,     .     ,     .     .     .     .     .   I

8      Subtractline7fromline6. Iftheresultiszeroorless,enter-0-.    .    . 8 35381 -31705 3676

9       F3eservedforfutureuse    .     .     .     `     .     ,     .     .     .     .     ,     .     .     .     .     . 9
io       Cthertaxes    .     .     .     .     .     .     .     ,     .     .     `     .     .     .     .     .     .     .     .     . 10 0 0 a
11       Tctaltax.Addlirres8andl0      .     .     ,     .     .    .     .     .     .     .     .     .     .     . 1t 353gi -31705 3676

Payments

12 26220 3720 2es4®
12      Federal income tax wthheld and excess social seeurfty and tier 1 F3FITA

ten withheld, or chaiiging, see instructions.)     .    ,    .    .    .    .    .    .    .
13      Estinated tax payments, including amount applied from prior year's return 13 arm 0 300cO

14      Eamedineomecreditquc)    .    .    .    .     .     -    .     ,     .     .     .    .     -    .     . 14 0 0 0

15      Rofundablecroclitsfrom:  Hschedule8812   For.I.n(s)  H2439     H4136
1§ 0 0 0H8863     H8885    H8962or   Hcther(specfty):

16      Total amount paid with request for erdension Of time to fits, tax paid wth original rctum, and additional
1€ 0tax paid aifer rctum was filed     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

17      Totalpayments.Addlinesl2throughl5.colurmc.andlinel6 .    .    .    .    .    .    .    .    .    .    .    .    . 17 59940

Rotund or Amount You Owe
18 2553718      0verpayment, if any, as shown on original rctum or as previously adjusteddy the lF3S       .     .     .     .     .

19      Subtractlinel8fromlinel7.(Iflessthanzero,seeinstructions.)      .    .    .    .    .    .    .    .     .    .    .    . 19 34403

20      Amountyouow®.Iflinell,columnc.ismorethanlinel9,enterthedifferenoe    .    .    .    .    .    .    . ae 0

21       If line 11, column c, is less than line 19, enterthe difference. This is the amount overpaid on this return 21 3072,

22      Amouutofline21youwantrchmdedtoyou   .    .    .    .     .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 22 sO727

ae      Amount of line 21 you want app»ed to your (ontoryear|:                    esthatod tar  I  23  I _
Complete and sigrl this fom on pego 2.

For Pap®r`nroric Reduction Act Nctioe, see separate !netnldi®ns. Cat. No. 1 1 36oL Fom 1 040LX q}ev. 2-2024)



Fom l040L-X Qev. 2L2024)                                                                                                                                                                                                                                                      Page 2

Imll   Dependents
Complete this part to change any ifrormation relating to your dependents. A. Origiv nrmnber 8. hlet chafpe-arrourttOfincrease C.a-tmunhaThis would include a change jn the number of dependents. of dquaenfareportedorasprovfoLftyadjusted

Enter the infrmation for the return year entered at the top of page 1 . or(deerese}

24       Reservedforfuturouse    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 24
25      Yourdependentchildrenwholivedwithyou     .    .    .    ,    .    .    .    .    . 25
26       RBservedforfutureii§e    ,     .     .     .     .     .     .    .     .     .     .     .     .     .     .    . 26
27       CTherdependents   .     .     .     ,     .     .     .     .     .    .     .     .     .    .     .     .     .     . 27
ae      Reservedforfutureuse    .     .    .    .     .    .    .    .     .     .     .    .     .    .     .    . 28
29       Reservedforfutureuse    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     - 29
sOlist Al.L dependents (chiidren and othets) claimed on this amended return.

DIfdiaI ependomoreenfourependenSeenstrudiondcheekhereIrits {see instructions):

a)}S°n%%£eeurfty {dy F3elationshtrytoyou

{thch%keeapnRE&us3!REesfor

(a) First name                              Last name Child tax credit Credit for otherdependents

ts, H DI Hrrs
H II H

=Zml[| Explanation Of Changes. In the space provided below, tell us why you are fling Form 1040-X.
Attach ariy supporting documents end new or changed forms and schedules.

:¥tt¥#&§rfmu¥+#ifar¥ai*##]¥:2#&#iifeT!:i¥#¥EL¥i¥¥f2:£a£F¥ittn¥+Ert!Tk£±;¥¥Fies#°:t§2%?f§FTfc:j#:i;n,£oor
i=[q#e%%°Enfu±#f:i:e:%£ed%¥;n#£IFsgffi¥¥£:zio%n{¥io#i)ST:aa#e:%ar;£gnii3%;#:¥a?I;For?on:t=?&nn###thntt,Iti:verment

¥i%:i:2T8%i#mfhBa,nc#%#!gsuetefog{f£F=d£3ffoi:eojfnFitnAe:hffuinedr::¥a%xce¥#thafaadreau#°£¥ycgnffi:fgHieEao#f8r#e€iIrS.a2?owe.

Ft®mornber to keep a copy Of this form for your records.
under penatoes of peritry, I declare that I have ffled en chginal rofum, and that I have exarnir]ed th`rs amended rctum. froluding accofTnying schedules
and ststenents. and to the best Of my knowtodge and befiof. this amended rctLm is true, ccmect, and oomplde. Dectarrfeon Of preparor (other thari
taxpap(      .   based on a» info           a about `whlchthe prepar`erhas any knowledge.

Sign YOuf Dgij,/g yanREce9> lf the fRS seut you an ldefngt

Here I/ (scoinst-)I      I      I       I      I       I      I

Speded£.§ slanature. # a jctrit retLim, both must s.gr. Date Spouse's occupation lf the lire Bgm your spouse @n

J9truJ- 3-3t-Jy Re Ti ce E a ldenrtyr Pro±eeton PIN, erfuBr it here(ae®ingt.)IIIIIII

Phororo.   ~ En" ackts
PaidProparoruseOnly Propgivs name Preparors signgiv® Date P"N Chck if:ISdi-employed

Fin.s narro Phone r`o.
Firm'8 eddRES Firm's EIN

For forms and publications, visit www.frs.gow/Foms.                                                                                                                               Fom 1040-X q3ev. 2-2024)



You must fake the following steps before filing Forvn 4852
• Attomp* to get yoLir Fori.n W-2, Form W-2c, or Form 1099-R (on.ginal or comected) from your employer or payer bofore contacting the lF!S or
filing Form 4852.
• lf you don't receive the missing or comected form from your employer or payer dy the end Of February, you may call the lRS at
800-829-1040 for assistance. You must provide your name, address {ineluding ZIP code), phone nilmber, social securfty number, and dates of
employment. You must also provide your employer's or payer's rrame, address ¢ncluding ZIP cods), and phone number. The lF}S will contact
your employer or payer and request the missing form. The lRS will also send you a Fom 4852. If you don't receive the missing tom in
sufficient time to file your income tar rethim timdy, you may use the Form 4852 that the ]RS sent you to file wth your rctum.

1   Name(s} shown on return
Jacques Boutin

2  Your social se¢urit]r number

3  Address
Estero, FL 34135

4   Enter year in spe¢e provided and check one boxL For the tax year ending December 31
I have been unable to obtain (or have received an incorrcot)    a Form w-2 0R    I Form 1099-R,
I have notified the lRS ®f 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
Link REanutactLiring lnc„ 43855 Plymouth Oaks BIvd„ Plymouth, M3 48170

6  Empleyer's or payer's
TIN tit known)

38-1432910

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Sceialsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .,...
e    Federal incometaxwithheld     .    .

0   i     Stateincometaxwithheid
(Name Of state)

g    Local income ±ex withheld
quame of locality)

Jf 1  i  I      h   Socialsecuritytaxwithheld
i     Medicaetaxwithheld     . 7oS.

8      Fom 1099-R. Enter distributone from pensions, annuities, retirement or proffi-sharing plans, lFIAs, insurance contracts, etc.
a    Gross distribution
b   Taxable amount
a   Taxable amount rrot detemined   .        I
d    Totald!stribution    ......         H
S    Capital gain ¢ncluded on !jne 8b)

C   i     Federal incometexwithhe]d

g   State income tax wthheld
quame Of rote)

h    Local income taD{ withheld

Ovame of Jocatjty)
i     Employee contribiitions
j     Distributioncodes.    .

9  How did you determine the arnoums ori lines 7 and 8 above?

5:;£e°nTsP%¥¥anranE=£¥Qfin:gn¥ig##£yn-gnFforfr#a#;CrhefaT&ne£#v!¥!:s¥#*tg¥!tnJ%Sfi::et%aobfrEc%hfh4khce:e£¥jfb3ujoa]Sa}ngL#j¥5iig)i
10  Explain your efforts to obtain Fom W-2, Form 1099-a (original or corrected), or Form W-2c, Corrected Wage and Tar Statement.

%ome

General lnsfroctions
Section nrferences are to the lnternal Revenue Code.
Fufuro dovofopment3. For the latest informaton about dev®topments
roiatod to Fom 4852, such as legislation enacted ater it wee published,
gotowww.jrs.govlForm4852.
Purpose Of fom. Form 4852 serves as a subrfujte for Forms W-2,
W-2c, and 1099-F3 (Original or corrected) and is comptcted by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-F}, or 8)) an employer or payer has issued en
incorrect Form W-2 or Form 1 099-F3. Aifech this tom to the back Of
your income tax rotum betoro ariy supporting forms or sohedulee.

You should always aneiTipt to get your Fom W-2, Form W~2c, or
Form 1099-F3 (orighal or correct8dy from your ernploysr or payer before
corrfecting theL lps or filing Form 4852. If you don't receive the missing
or corroctod term from your omptoyer or payer by the end Of February,
you may call the lF3S at 800€29-1040 for assistance, You must provide
your name. address qncluding ZIP code), phone riumber, social security
number, and dates Of employment. You must also provide your
employers or payer's name, address (Including Zip code), and phone
number. The IF}S will Contact your employer or payer and request the
missing fom. The lF=S wi« also send you a Form 4852. If yell don't
receive the missing fomi in stiffictent time to ffle your income tax return
timdy, you may use the Form 4852 that the ms sent you.

For Paperwock FledLledon Act »edoe, see page 2. Cat. No. 42058U Form  4es2  flew. 9-2020)



• AItempt to got your Form W-2, Form W-2c, or Form 1099-R (Priginal or corrected} from your employer or payer before contacting the lps or
filing Fcrm 4852.
• If you don't receive the missing or corrected form from your employer or payer by the end Of Febmary, you may call the lF3S at
coo-829-1040 for assistance. You must provide your name, address {incluc]ing ZIP code), plione number, scoial security number, ancl dates Of
employmem. you must also provide your employer]s or payer's name, address (including ZIP code), and phone number. The IF}S will contact
your emptoysr or payer and request the missing form. The lRS will also send you a Form 4852. If you don't receive the missing fern in
sufficient time to fits your income tax refum timely, you may use the Form 4852 tom the lps sent you to file wth your retun.

1  Name(s) shown on returi
Jacques Eoudin

2  Your socl-al socLirty number

3  Addmes
Estero, FL 34135

4   Enter year in space provided and cheek ore box. For the tax year ending Desmber 31
I have been unable to obtain (or have received an incorreco   I Form w-2 0R    E Form lo99-a.
I have notified the lRS c]f 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  Employers or payers name, address, and ZIP code
Capital Bank and T"st Co., P.0. Box 6164, indianape!i5, IN»62es

S  Emptryer.s or payer's
TIN (if known)

an68?7ae
7      Folm w-2. Enter wages, tips. other compensation, and taxes withheld.

a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
€    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .    `     ,    .     .
o    Federalinccmetaxwithheld     .    .

i     State income taDt withheld
{Name Of state)

g    Lcoal income tap( withheld
(Name Of localfty)

h    Social security fax withheld
i     Medicaretaxwithheld      .

8      Foi'm 1099-R. Enter disthbutton§ from pensions, annuities, retirement or proffi-sharing plans, lRAs, insurance contracts, etc.
a    Grossdi8tributfon   .....
b    Texableamount     .....
a    Taxable amount not determined
d    Totaldistribution    .....
e    Capital gain ¢nchded on ljne8b}

0    i     Federal incometaxwithneld

g    State income tax withheld
(Name Of state)

h    Local iricome taDt withheld

{Name Of locality)
i     Emp)oyee contributions
i      DistribLitioncodes  `     .

rm

9  How did you determine the amounts on lines 7 and 8 above?
T#:a#gysgyn##£n##%§EL#id#.a*xpedRed¥hlt¥#.ffi°ernaffirt¥fae?vi%!8sm#r®ctnast%#Xaffi¥hjjc#¥#¥hjic##¥¥RrgbELbeae]!B,staen¥
10  Explain your efforts to obtain Form W-2. Form 1 O99-R (original or corrected), or Form W-2c. Corrected Wage and Ten Statement.

ftyne

General lnsthictions
Sedion rt¥ferences are to the lrfernal Fieweriue Cods.
Fut`ire de`retopmerdB. For the lafast information about developments
related to Form 4852. such as legislifeon enacted after it `^ras publfehed,
go to \hfww.ire.govlFomnd852.
Purpcee of form. Form 4852 serves as a subeffiute for Forms W-2,
W-2c, and 1 099-R (edginal or corrected) and is completed by you or
yoiir rapreeentatves \whon rty your employer or payer doesn't issue you
a Form W-2 or Form 1099-E, or dy an employer or payer has issued an
incorrect Fom W-2 or Fomi 1 099-F}. Affich this fomi to the back Of
your income tax ret`rm boforo any supporting for7ns or schedules.

You should always attempt to get your Form W-2, Form W~2c, or
Form 1099-FI (ori.glnal or corrected) from your employer or payer before
oontactng the lps or filing Form 4852. If you donl reeelye the missing
or corrected foin from your employer or payer by the end Of February,
you may caw the lRS at 800-829-1040 for aesfsfance, You must prcwide
your name. address ¢nchlding ZIP code), phone rrmber, social eeourity
number, and dates Of employment. You must also provide your
employer's or payers mane, address thc!udirig ZIP code), and phone
number. The lRS will coutact your emptryer or peysr end request the
missing form. Itro lRS will also send you a Form 4852. If you don.t
roceivo the missing form `m siiffictewl time to ffle your income tap( rctum
timely, you may use the Form 4852 that the lps sent you.

For PapenArock Fledetfon Act hfotice, see page 2, Cth No. 42058U Frm 4a52  pev. 9-202o)



This corrected K-1 form is subm-ned to rebut a document knoum to have been transmitted to the lRS by
the entfty identified below as RAVER, erroneously alleging payment to the party idenffied be)ow as
RECIPIENT Of "gains, profits or income" made in the course Of conducting transactions as a "Trade or
Business".

No payments `^rere received by RECIPIENT as reported try f}AYER in connection with a "Trade or BusinessJ'

or any federally connected office or tamable activfty that would consutute income under relevant tar law.

Under penaifes of perjury, I declare that I have eramined this statement and to the best of my

~-a:-k-T~ --`~~+--~~---~~-         Drank-i           nA.endH"                cob.?:::£
rsE5REREl`\ &a±:I:::±L*L\as~REREun>z±± JOL±i_`±.mi_wse.\\qrng         REse `„ ,I `

==i*ip               F-`.,I,a,' a. Zm. -pI-4vt:gEdikRE+fffr=B:TaeRE ,                  `Hr. i `\ ~*\
-i      ,     `        lifeg!     `      ' I tx-trT®Qqs® 13J=            fy.

Shaedders Share Of income, Deduedor]s,Crodits]eke.-Seeaeerabe3"Flrtyebe, 2 Ne[mafdtabfdeatie`des)

3 ®Ber net chl ineom Oos®

+ "efeslinrm       .o
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long4em cBgivzn 9th Qeso+i=i++++ininamaeenAI]outth.Sh.nBh{mer

8b Ochectibles t2BH} a;aid aos§)
D   §hawhddets idertyrfng onmber

ec unrecapttmsd secom 12sO orfu
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This corrected 1099-DIV form is submitted to rebut a document kno`^m to have been transmiifed to the
lrs by the entity idenffified below as F2AYER, erroneously a»eging payment to the perry iderfeed below
as RECIPIENT Of "gains, profits ®r income" made in the course Of conducting transactions as a "federal
lnstrumentalfty".

No payments were riece.fved fry RECIPIENT as reported by FWER in connec6on with a "federal
lnstrumentalfty" or any federa]ly connected office or taxable arfurfty that `^rouid congivute income under
relevant tax few.

under penalties of per).ury, I declare that I have examined this statement and to the best Of my
knowledge and belief it is true, comect and complete.

•3~3a-aaa

Date

frodyEaapq~i
crtycafmr*"xpL7ipELBTiesRET
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This comected lo99-.DIV form is submitted to rebut a docLiment known to have been transm-ned to the
tRS by the entity identified below as PAYER, erroneously alleging payment to the party identified below
as REapIENT Of "gains, profits or income" made in the course of conducting trarlsactions as a "Federal
lnstrumentality".

No payments were received try RECIPIENT as neperted dy PIAYER in connection with a "federal
lnstrumentalit}r or any federalty connected office or taxable activity that would constitute income under
relevant tax law.

under penalties of perjury, I declare that I have eramined this Statement and to the best of nny
knowledge and belief it is trLie, correct and complete.

EE=~~Mi-€r~63~6~ft

3 -3¢ -a Oat/
Date

ionpoFtd:ANT "Ix RETURN oocuonENT ENCLosED

BL055u
Regiv
MARGARET AnmlE BouDiN
& JACQUES B0UDIN JT TEN

frmprLershare
ComqutersharB
P8 Box 5rm

Louisviife. Ky 4ae33-5rm
V\ffiin USA, Ljs terfeories 8 €anade     800 285 7772 OPT 1

Outside USA. usterritorfes 8 a::imada     425 706 4400 OPT 1
www.computer§hare.com/in.icrosoft

Cowl #` 4641 5177 0514
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This corrected lo99~MISC form is submitted to rebut a document known to have been transmitted to the
lRS by the endty identiffied belowr as FIAyER, erroneously alleging paymeut to the perry idenffied below
as REapIENT of avgains, pTrfus or income" made in the course of conducting transadions as a "Trade or
Business".

No paymems were received dy RECIPIENT as reported by EN'ER in connection with a "Trade or Business"
or any federalfy cormected rairable achrfty that would constitute income under relevant tax law.

Under penalties Of perjury, I declare that I have eramined this statement and to the best of my
knowledge and belief it is true, correct and complete.

Payers Name:
frowhngfrye Reafty, lnc.
sO50 Fbutana Del Sol Way, Suite loo
Naples, FL 34io9

Reel.pienfs Name:
IACQUES BOuDIN

=-.,-...a+.t

2020 Form 1099"ISC
Miscellaneous Income
OMB No. ©115

Copy 8 For Recipient

Thisisimportanttaxinformarionandisbeing
famished tD the IRS. If you are required to fiie a
refum, a negligence penafty or other sanction may
be impesed on you if this .Income is taxatle and the
lFisdctermiflesthatithasnctbeennaparted

Fbr querfens about th-Is form, comae Downing-
Fnre Reafty. Inc. at 2392612244



This corrected 1099-MISC tom is submitted to rebut a document known to have been transmitted to the
lRSdytheentityidenffiedbelowasmyER,erroneouslyallegingpeymenttDthepartyjdenffiedbetow
asRECIPIENTOf"grins,profitsorincome"madeinthecogrseOfcondudingtransact].onsasaJ`11ndeor
Business".

No payments were received by RECIPIENT as reported by PAYER in connecfron with a "Trade or Busirress"
or any federally connected taxable activity that vrould consstute income under relevant tax law.

Under penalties of per].ury, I declare that I have examined this statemeut and to the best Of ny
knowledge and belief it is trLle, correct and complete.

nrlf"veascmh.r=Bae##Cftyerfro.seserpcofro.carry.zperfty 1Fde cO to. 164cO115
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This corrected 1099~lNT form is submitted to rebut a dceumeut known to have been transm-uted to the
lRS by the entity idenffied below as RAVER, emDneously alleging payment to the perky identified below
as RECIPIENT of "gains, profits or income" made in the course Of conducting transactions as a "Federal
lnstrumentalfty".

No payments were received fry RECIPIENT as reported by PAifER in connection with a Yederal
lnstrumentalfty" or any federally connected taxable activfty that would constitute income under relevant
tax law.

under penalties of periury, I declare that I have eramined this statement and to the best Of my
knowledge and belief it is true, comect and complete.

3 - 3 I -c3 a a ¥
Date
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You must take the following steps before filing Form 4852
• Attempt to gce your Form W-2, Form W-2c, or Form 1099-F3 (original or coirscted) from your employer or payer bchre contacting the lrs or
filing Form 4852.

• lf you donl receive the missing or comected 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 ¢nclud.ing ZIP Code), phone number, social seourfty number, and dates Of
employment. You must also provide your employer's or payer's name, address (inclLjding ZIP code), and phone number. The lF3S will contact
your employer or payer and request the missing form. The lF3S will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income tax rctum tinely, you may use the Form 4852 that the lES sent you to file wrm your rrfum.

1   Name(s) shown on return
REangamet Bndin

2  Your social seciirin/ number

3  Address
Estero. FL 34i36

4   Enter year in space provided end check one box. For the tax year ending December 31
I have been unableto obtain (or have received an incorrect)   I Fom w-2 0R    E Form 1099-R.
I have nctiifed the lRS Of this fact. The amounts sfrown on line 7 or line 8 are my best estimates for all wages or payments
made to me and ten withheld by my employer or payer rramed on line 5.

5  Employer's or payer's name, address, and ZIP cede
Commorrmre@Itb Of Penneytwania, Public Scnoof Emptoyses' Re€iremen£ System, 5 N 5th Strect, Harrisburg, PA
i7io1

6  Employers or payer's
TIN (if knorm)

23-1739115

?      Form w-2. Enter wages, tips, other compensation, and tap(es withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialseeuritytips      .....
e    FederalinGometaxwithheld     .     .

i     State income tax withhe)d
{Nane Of state)  .

a    Local income tax `^whheld
(Name Of ltralfty)

h    Social security tax withheld
i      MedicaretaD(withheld      .

8      Form lo99-Ft. Emer distributions from pensions, annuities, retirement or profit-sharing plans, lFIAs, insurance contracts, ctc.
a    Gross distriblition
b   Taxable amount
a    T@table amount not determined    .        B
d    Totaldistribution    ......         B
e    Capital gain (included on fine 8b)  .

0    f     Federal incometaxwithheld

g    State income tax withheld
(Nanne Of state)  ,

h    Local income tar withheld
(Name of localfty)

i     Employee contributions
i     Distributioncodes.    .

9  How did you dcteimine the amounts on lines 7 and 8 abovo?

=e¥as&apin@#nnatsr#e°@n#neg:#°mvi##.ie?de¥f§#a€*FgciRE:g¥ieRTat£€:Satri#%Soains:gxfrb!feR%h:ELhnerfb#f:;:%tda3S[##instcad
10  Explain your efforts to obtain Form W-2,

Nkyrre
Form 1099~R (original or corrected), or Form W-2c, Corrected Wage and TaxStatement.

General lnstn[Ctions                                                                        You should always attempt to get your Form w-2, Form w-2c, or
sedan references are fo the ,ntoma, Fgivonuo code.                                ELEL#g9-ft(#si#fiTing,F#fikfro.Tf ;3:r=Fo#ore #!=i5::::e
Fube developmerfee. For the latest information about devctopments              or corrected form from ysur employer or payer by the end of February,
givated to Form 4852, such as lBgislaton enacted after it was published,           you may call the lF]S at 800ng29-1040 for assistance. You must provide
go to rm/iA/.I.fagou/Fom4852.                                                                                      your name, address ¢ncluding ZIP code), phone riumber, social security

#.E#koft¥aE#j#£se##afud¥s¥#°£r8¥ywal26r          :ig#¥dordpape¥ysr°::#&ayfm±n#°¢:giLsting¥pprfg; y#rphone
your rapresontgives when (a} your elinployer or payer dcesn.t iespe you            number, The ms rml] Contact your employer or payer and request the

%#T%#2grortr%o£%R#rfuFng#,¥#rm:to;#:be£¥ an      :mpe:g:gfm±T±££Rfo=rmwi±+#th¥:agF,¥##2}Lou¥ £nhm
For Papemrork Reduction Act I`IOGce, see page 2. Cat. to. 420sg Frm 48ca  qev, 9-202o}



You must take the lof lowing steps bofone filing Form 4®52
• Attempt to gct your Form W-2, Form W-2c, or Form 1099-F3 (onginal or conected} from your employer or payer before coutacting the lF}S or
filing Frm 4852,
• « you don't receive the missing or comected form from your employer or payer by the end of February. you may call the lF}S at
800-829-1040 for assistarroe. You must provide your name, address rmcfuding ZIP code), phone number, social security number, and dates Of
employment. You must also provide your emplnyeds or payers name, address (Including ZJP code), and phone number. The lF}S will comact
your employer or payer and request the misging form. The lF3S will also send you a Forth 4852. tf you doni receive the missing form in
sufficient tine to file your ineome tax return tfroely, you may use the Form 4852 that the lRS sent you to file wth your return.

1  Name{s) shown on return
ifepgaret Bedim

2 Your social Security number

3  Address
`h. ,  ~.                                                `fF  Estero, FL 3413§

4   Enter year in space proVIided and check one ben. For the tar year ending December 31
I have been unable to obtain (or have received an incorrect)    I Form w-2 0Ft     E Form 1099-R.
I have notified the lps 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 wthheld by my employer or payer named on line 5.

S  Employer's or payer's name, address, and Z]P code
Capifa! Bank and Trust Co., P.0. Box Glee, Indianapolis, lRI46206

6  Employer's or payer's
T'N (if kr-)

95-coi7943

?      Form w-2. Enter wages, tips, Other compensation, and taxes withheld.
a    Wages, tips. and other compensation
b    Socialsecurftywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld     .    .

f     State income tax withheld
quane of state} .

g    Local income tax withheld
(Name Of locality}

h    Scoial seourty tax wthheld
i     Medicaretaxwthheld     .

8      Form 1099-FI Erifer distributons from pensions, annuities. retirement or profit-sharing plans, IRAs. insurance contracts, etc.
a    Gross distribution
b   Tamable amount
c   Taxable amount not determined   .        I
d    Totaldistribution    *     .....          B
e    Capital gain (included on line 8b)

0    f     Federal incometaxwithheld

g    State income tax withheld
{Name of state)  .

h    Local incometax withheld
(N- Of localfty)

i     Employee Contributions
i     Distributioncodes.    ,

9  How did you determine the amounts on fines 7 and 8 above?

#iaffgFELmatsT#e°anJjinri§E°#id##serfe£#hi:flferedoneronaiREar&eedffivi%j=atn¥rtir:Tasrfust¥aadihidier¥,`%trffi:£erfab¥RP8bsufa5onbejE5,i:}S£¥
10  Explain your efforts to obtain Form W-2. Form 1099-R (original or col.Teeted), or Form W-2c. Corrected Wage anal

whe
Ten Statement.

General Instructions
Secton references are to the lntemal Revenue Code.
Future developmente. For the latest information about dovelepments
roiated to Form 4852, such as lngtsla6on enacted after it was published,
gotow\hrw.1rs.govlFarm4852.
Pqrp®9e Of form Fern 4852 serves es a substitute for Fomrs W-2,
W-2c, and 1099-F] (original or corrected) and is completed by you or
your representatives when (d your emptoysr or payer doesn't issue you
a Form W-2 or Form lenR, or giv} art employer or payer has issued an
incorrect Form W-2 or Fonn 1099-F}. Attach this form to the back Of
spur income fax rrfum bofore any supporting foms or schedules.

You should always attempt to gct your Form W-2, Fom W-2ct or
Form 1 099-F] (Original or corrected) from your employer or payer before
contachng the ]F]S or filing Form 4852. If you don't reeeive the missing
or correefed fom from your enipleysr or payer by the one Of February,
you may ca» the IRS at 800829-1040 for assistance. You must provide
your name, address ¢ncluding Z]P code), phone number, social security
number, and dates Of employment. You must also provide yoL]r
enployers or payers name, addres 8ncluding ZIP code), and plione
number. Tt.e lF]S will ooutact your employer or payer and request the
missing form. The tF3S will also send you a Form 4852. If you don't
receive the rrissing form in sufficient time to ffio your income ta){ return
timely, you may use the Form 4852 that the lRS sent you.

For Pepe"rodt Fteduetion Act Notice, eec pagie 2. Cch N®. 42058u Fchm  4aae  fry. 9-2Q2O)



FORM SSA-1099 -SOCIAL SECURITY BENEFIT STATEMENT

• FABT OF YOUB SOCIAL SECURITY BENEFITS SHOWN  IN BOX 5 MAY BE TAXABLE INCOME.
• SEE THE BEVEFisE FOR MOBE !NFOBMATION.

Box  1 . Name

MjanGfffiET A BoUDIN

Box 2. Beneflciary's Social Security Number

Bcor 3. Benefits Paid in 2020

$23,287.20

Box 4. Benefits Bepaid to SSA in 2020

NONE

Box 5. Net Benefits for 2020 /Ba>r 3 mj.nus Box 4)

923,287.20

DEscnipTioN oF AMOUNT IN Box 3

Paid by check or direct deposit                  $15,842.40
Medicare Part 8 premiums deducted

from your ben®-fits
Medicare Prescription Di.ug Premiums

(Part D) deducted front your
benefits

Voluntary Federal income tax
w.ithheld

Total Addifions
Be]]efits for 2020

$1,735.20

$428.40

se,281.zO
$23.297.20
$23,287.20

DESCRIPTION OF AMOUNT IN BOX 4

NONE

Box 6. toluntary Fedora) lncorne Tax W#hhe!d

as,281,20

Box 7. Address

MARGARET A BOUI)IN

WARMhis'.I'ER PA  18974-1666

Box 8, Clalim Number {Use this number if you need to confacl SSA.)

Form SSA-1099-SM (1 -2021 ) Do NOT RETURN THIS FOFZRA To SSA oF} ms



FORM SSA-1099 -SOCIAL SECURITY BENEFIT STATEMENT

• PABT OF YOUFt SOCIAL SECUBITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
• SEE THE BEVERSE FOB MORE INFOPIMATION.

Box i . Name

JACQUES B0UDIN

Box 2. Boneficiaryle §oeial Seeurfty Number

Box 3. Benefits Paid in 2020

$35,154.20

Box 4. Benefits Repaid to SSA in 2020

NONE

Box 5. Net Benefits for 2020 /Baar 3 in/mAs Box. dj

$35,154.20

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit                 $24,742.70
Medicare Part 8 premiunns deductecl

fro'm your benefits
Medicare fuescription Drug Premiums

Q'art D) cleducted from your
benefits

Voluntary Federal income tax
withheld

Tctal Additions
Benefits for 2020

$1,735.20

$428.40

$8,247.90
$35,154,20
$35,154.20

DEScRirmoN oF AMouNT IN Box 4

NONE

Box 6. Voluntary Federal Income Tax Withheld

$8,247 .90

Box 7. Address

JACQUES BOUDIN

WARMINSTER PA  18974-1666

Box 8. Chilm Number (use this number if you need to contest SSA,)

Form SSA-1099-SM (1 -2021 ) cO Nor FtETLiF]N THls FOFtRA TO seA OFt iRs


