
EI040-X
fty. Jtry 202i)

Deperbent Of the Treasury-Infemed Revenue Servtoe

Arrrended u.S. Individual Income Tax Return
> use this rofs!on to amend 2019 or lamer tfax eeturrts.

to nrmJisgou/fam7Ouax for instruefrons and the fatost informatiorL

OMB Nct i545no074

This rchrm is for cal®ndalyear(enteryeaD      2o21       orfiscel year (entermonth and year ended)
Your first name and mlddle muial Last i)ace Yeursochlsoatfrmrntrml)er
Jacques Boudin

_-        -*.   -_      _-Spoueo'®SobfalsoctirmrnumberIf joint rcttrm, spouse's first narrre and imiddl® initial L& nerTro
Margaret A BOudin
Current htme aoures (mim7er and stee9. If you hal/e a P.O. box, see instrLmoae.--I,.I--,I-- Apt ro. You phone ni ]mber

Cfty. touin or post office, state, and 4P cads. If you have a forelgn addess, also complete apaeB§ below. See ir.§¢nyrfurm
Estero, FL 34135
fornon courty name foreign pravinodetatalcounty FordgT` pesta! code

Amended whim ffling status. You must check one ben evenchangeyourfilingstatusfrommarriedfiringjointlytomarriedfil if you are not changing your fiFirig status. Cautiorl: In general, you cam'tingseparatelyaftertherefumduedate.

D single     E Married filingjointly     H Married fifing separately quFS)      I Head of household (Holi)      I Qualftying widow(er) (QVVI

lf you checked the MFS box, enter the name Of your spouse. If you checked the HOIi or QW ben, enter the chiid.s name if the qualifying
person is a child but not your dependent >
Enter on lines 1 through 23, columns A through C, the amounts for the return A. Origiv amount 8. Net choge-

C. Ctorrectyear erifered above, fqur8edoras anroum Of Jncraeo
pwhuslyadiustedpefiisuucpe or{deceas8)-exprminpanlli anonduoc Part 111 on page 2 to cxplajn ally cherigoo.

Income and Deductions

1 34481b {285484) 59332
1       Adjusted  gross  income.   If  a  net  operating  loss  (NOL)  carryback  is

included, chcok here   .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .   + I
2      Itemizeddeductionsorstandarddeduction      .    .    .    .    .    .    .    .    . 2 28400 0 28408
3       Subtractline2fromHnel       .     .    .     .     .     .     .     .     .     .     .     .     .     .     . 3 3164i6 {285484} ae932
4a    F3eservedforfutureuse    .     .     .    .     .     .     .     .     .     .     .     .     .     .     .     - 4a

b    Qualif!edbusinessincomededuction   .     .     .    .     .     .     .    .     .     .    .     . 4b ® 0 0
5      TaB{able income. Subtract line 4b from line 3. Ifthe result iszero or less.

5 316416 (285484) 3a932enter -a -    .     .     .     .     .     .     .     .     .     .     .     .     .     -     .     .     .     .     .     .     -

Tax Liabilfty

6 58756 $5443) 3313
6      Tax. Enter method(s) used to figure tap( (see instructions):

7      Nonrefundable ored.ts. If a general business credit carryback is
7 0 0 0included, check here   .    .    .    .    .    .    .    .    .    -    .    .    .    ,    .   -I

8      SubtTactljne7fromline6. Iftheresultjszerioorless, entern   .    .    . 8 58756 $5443) 3313
9       Reservedforfutureuse    .     .    .    .     .     .     .    .    .    .     .     .    .    .     .     . 9

i 6        ®th®r ta7`®e     .      .      .      ,      .      .     .     .      -      -      .      .      -      ,      .      .     v      .      .      . 10 a a 0
11       Totaltax.Addlines8andl0      .    .    .     .     .    .     .     .    .     -    .     .    -     . 11 58756 (55443) 3313

Payments

12 26485 30451 3045i
12      Federal jncrme tax withheld and excess social security and tier 1  F3RTA

tax withheld. {If changing, see instrudions.)     .    .    .    .    .    .    .    .    .
13      Estimated tax payments, including amount applied from prior yeal's return 1S 10000 10000 10cOO
14       Eamedincomecredit(E]C)    .    .    .    .     .     .     .    ,    .     .     .    .     ,    .    , 14 0 0 •0

15      Refundablecreditsfrom:  HSchedule8812   Form(s)  H2439     H4136
15 0 a 0H8863     H8885    D8962or   Hother(speefty):

16      Total amount paid with request for extension of time to file, fax paid with original return, and edditiomal
16 19504tax paid after return was filed     .    .     .     .     .     .    .     .     .     .     ,     .     .     .     .     .     .     .    .     .     .     .     .     .

17      Tota]payments.Addlinesl2throughl5,columnc,andlinel6 .    .    .    ,    .    .    .    ,    .    .    .    .    . 17 49955
F`ofund or Amourit You Owe

8 018      0verpayment, if any,asshownonoriginatretumoraspreviouslyadjustedbythelF}S     .    .    .    .    .
19      Subtractlinel8fromlirtel7.qflessthanzero,seeinstrucfrons.)      .    .    .    .    .    .    .    .    .     .    .    . 19 49955
20      Amountyouow®.Iftinell,columnc,ismorethanlinelg,enterthedjfference    .    .    .    .    .    .    . 20 3313
21       lf line ll, column c, is less than line 19, entorthe difference. This is the amount overpaid on this net)un 21 46642
22      Amountofline21youwantrofundedtoyou   .    .    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    . 22 46642
23      Amoum of line 21 you want appliedto your {enteryean:                    estimated tax  I  231

Compfeto and sign this fom on page 2.
Frm1040-Xgiv.7"1)For Paperwork Ftoduction Act Notice, see separate instruc«ons, Cat. No. 1 1 8cOL



Form l040-X (Row. 7-2021)                                                                                                                                                                                                                                                    Page 2

1±1   Dependents
Complete this part to change any `mfomation relating to your dependents.ThiswouldincludeachangeinthenumberOfdependents, A. Oun nurfurOfdepulerbp#edfaaein 8. Nk* dhaxp --Ofbre- C. Cor"trmmber
Enter the information for the return year erTtered at the top Of page 1 . or qiecrcaso

24      Reservedforfutureuse    .    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    . 24
as      Yourdapendentchildronwholivedwithyou     .    .    .    .    .    .    .    .    . 25
26      Your dependent chitoren  who  didn't  live with  you  due to  divorce  or

26separation............`.......
27       Cmerdependeflts   .     .     .     .     .    .     .    .     .    .     .     .     .    -    .    .     .    . 27
28       Reservedforhrfureuse    .     .     .    .     .    .     .    .    .     .    .    .     .    .     .    . 28 I)

29       ReservedforfufureLJse    .     .     .     .     .     .     .     .    .     .     .     .    -    .    .     . 29
30List ALL dependents (children and oth®rs} cberdmed on this amended rctum.

DependelfnrorethanfourdependenSeeinstruetioandcheckhere+H|prll[|rds (see jnsfroctions):
th) Socid eecurty (c) R8latonshb

fry / if qualifies for (see instructions):

Child tax credit
Credit for other

(a} First name                               Last name number to you dependents

ts, I I
B I

fro D II D
Presidemtial Election Campaign Fund {for the return year entered at the top of page 1)

Checking below won't increase your tax or reduce your rrfund.
I  Check hen ff you didn't previously wan se to go to the fund, but now do.
D  Check here if this is a joint return and your SPOuse did not previously want $3 to go to the fund, but now does.

lanation of Chop e8. In the spas provided below, tell us wh ou are ffing Fom 1
> Attacli any supporting documents and new or changed forms and schedules.

Attached are seventeen {17) corrected and rebutted forms prepared by Jacques Boudln and/or Margaret A Boudin ancl are not to be
mistaken for forms comected by payors: One(1} Form 4852 corree{ing erroneously submitted 1099-R-W-2; two {2) Forms 48§2
correcting 1099-INTs; two {2) Forms 4852 correcting 1099~D]Vs; six (6) Forms 4852 correcting lo99-Rs; two {2) Forms -4852 and
1099-MISC correcting pensions; one {1) 1099-a corrected; one in Statement correcting Form 4797: one{1} 1099-S correction and one
{1) i 099-RE!SC correction. Tfte corrected forms are a#ached ln the order of corre]atiori with Form 1040 as originally filed.

Jacques Boudin and Margaret A Boudin are private sector individuals ancl have not received any peyments connects.a with the
performance Of functions related to a pub!}c office, connected to a trade or business. or federal!y connected emplaynnent, investment
or other taxable activities as defined in 26 US Cocle Section 3401 {a) and Section 312i(a).

NOTE: The net change to adjusted gross Income in line 1, column a, occured as a result of the corrections made to trte forms aBove.
Line 12, column a, changed due to the addition of FicA and REedicare faxes withhe!d erroneously and rebutted qn Form 4852 W-2.

Fom1040-Xmev.7~2021)For forms and publlcatiors, vie.R wm^r./rs.gou/Forms.



• Attempt to get your Form W-2, Form W-2c, or Form 1099~R (original or corrected) from your empk]yer or, payer before contacting the fRS or
filing Form 4852.                                                                                                                                                                                    i

:oifoyng°:9€:#oi:=gtea:i:::&Orm:°stm:#d9yrmournmany:,uL:ify#°:dpinaygez,:yctor:e;#fnFe#unainry±#Ey£!#en'is£,anddatesof
employment. You must also provide your empleyer's or payers name, address {including ZIP code}, and givone number. The lRS win contact
your employer or payer and request the missing form, The lF3S w].II also send you a ForTn 4852. If you don'tteceive the missing form in
sufficient tine to file your income tax return tinely, you may use the Form 4852 that the lRS sent you to fife, with your rgivm.

1  Name(s) shown on refum
Jacques Boudin

2  Your social securit}/ fiLimber

3 ithdress

4
+  Estero, FL 34135

Errfer year in space provided and cheek one box. For the tax year ending December 31,
I,h;:|eese£:{=a:die#g8b#:s(:rc:aieer=:v:ndtsaninowconinct)jne¥Formw-2 0FI    I Form l099fl.

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`
Empleyer's or payer's name, address, and ZIP code

i-                          -                  ~   `                  ..--                    \   .~
6  Emptoyer's or payers

TIN (if known}

7      Fo).in w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecizrftywages      ....
a    Medicarewagesandtips     .    .     .
d    Socialsecuritytips      .....
e    FederaHncometaxwithheid     .    .

0   i    State incometaxwithheld
0          (Name of state) Penneylvania
a    g    Local incometaxwithheld
0          quame of localfty) rtyland

47ao    h    Social securitytax withheid
i     Medicare tax withheld

Form 1099-FI. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc`
a    Grossdistribution  .....
b   Taxableamount     .....
c    Taxable amount not determined
d    Totaldistribution    .,...
e    Capital gain flncluded on line 8b}

f     Federal income tax withheld
g    State income tax withheld

(Name of state)
h    Local income tax withheld

{Name Of !ocality}
i     Employee contributions
I      D]strloutloncoaes.    .

9  How did you determine the amounts on lines 7 arid 8 above?
The Coinpany named on line 5 provided a W~2 which erroneously alleged payrrents of lRC section 3401{a} alid 3121 fa) "wages" faereby
disputed and refuted. I received no silch tArages.

10  Explain your efforts to obtain Fonn W-2, Form 1099-F} (original or corrected), or Form W-2c, Corrected Wage and Tax Statement.
None

Gieneral Instructions
Section roferenoes are to the lntemal Revenue Code.
Ftrfulre developments. For the latest infomation about developments
nalated to form 4852, such as legislaton onactod after it was published,
goto\hrmhr.irsLgovlForm4852.
Purpose Of form. Form 4852 serves as a sub§ttute for ForTns W-2,
W-2c, and 1 099-F3 {original or corrected) and is completed by you or
your representatfros `Aden |®} your employer or payer dcesnt issue you
a Form W-2 or Form i 099-R, or fry on employer or payer has issued an
incorrect Form W-2 or Form 1 099-R. Attach this form to the back of
your jncom® tax rchim bofcue any Supporting forms or schedules.

You shoLJid always attempt to gut your Form W-2, Form W-2c, or
Form 1 O99-R (chginat or corrected) from your employer or payer before

a?ncTo£ELg|feJLesfrmfi'+#rF=j€¥er2.Jfr:;er¥y'tt#i#de:P:eEj=#
you may call the lF}S at 800-829-1040 for assistance. You must provide
your name, address ¢ncluding ZIP code), phone number, socfa] seourify
nirmber, and dates Of emplo}ment. You must also provide your
employer's or payer's name, address Qncluding Z)P code), and phone
number. The ms will contact your employer or payer and request the
mlesing fom. The lF3S will also send you a Form 4852. If you don't
reectve the missing form in sufrlcient tfroe to fflo your income tax rctilm
6mely, you may use the Form 4852 that the lF]S sent you.

for Paperwork Reduction Act Nodee, see page 2. Cat. No. 42058U Form 4852  pev. 9-2cao)



•AttempttogetyourFormW-2,FormW-2c,orFormlo99-R{briginalorconiected)froimyourenp!oyerorpayerboforecomacthgthelRSor
filing Form 4852.

•lfyoudon'trceeivethem`rsrsingorcorrectedformfromyourempfoyerorpayerdytheendOfFebruary,youmaycallthelRSat
800-829~1040 for aesisstance. You must provide your name. aodess {incniding ZIP code), phone number, soc.ed securfty rmmber, and dates of
employment. You must also provide your employer's or peyer§ name, address ¢ncluding ZIP code), am phone number. ITre Ire will contact
your employer or payer and request the missing form. The lF3S wl.ll also send you a For.I..n 4852. If you don.t receive the missing term in
sufifelenttimetofileyourincometaxrenimtimely,youmayusetheForm4852thatiholF3Ssentyoutofifewithyourretun.

1  Name(s) shown on return
Jacques Boudin

2 Your social socurit)r number

3  Address

Enter year
. ` .... =stero, FL 34136

in space provided and cheek one ben. For thetax year ending December 31,      aez1
in (or have received an incomect)    I Form w-2 0R    E Form 1099-a.'.hrfeaeeE:iin3i:3,gslg#i:s(:rcth.aieer=:Vuerdifea:i::nT:#}[neT:r:i::-::;bEestF°:Tm'a°t9esgrf:.ratiwagceorpayments

made to me and tax wthhe!d by my employer or payer named on line 5.
5  Emp!oyer's or payer's mane,address, and ZIP code 6E"mNpf&ykeswonr)Payer'S

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips. and cther compensation
b    Socialsecuritywages      ,,..
c    Medicarewagesandtips     .    .    .
d    Socialsecurity{jps      .....
e    Federalincometaxwithheld     .    .

f    State inoometax wfihheld
(Name of state) .

g    Local income tax wthheld
(Name Of locality)

h    Social seeurfty tar withheld
i     Medicaretexwithheld      .

8      Form lo99-F}. Enter distribtitions from pensions, annuities, retirement or profit-sharing plans, lRAs, ineurapce contracts, etc.
a    Gross distribution
b    Tar(able amount
c   Taxable amount rrot determined    .         B
d    Totaldistribution    ......         I
e    Capital gain (included on fine 8b}   .

0    I     Federal incometax withlield

g    State incometax withheld
quame of state) .

h    Local income taDt withheld
(Name of locality}

i     Employee contributions
j     Oistributioncodes.    .

9  How did you determine the amounts on lines 7 and 8 above?
TheCompanynamedon[ine5provideda1099-RwhicherroneoLLslyreperteddistributionsastaxab[ewhichfherebyrebutasbeinginsicad
delayed payments of eamirlgs from non-federalty related acgivities or nor related to a federal office per ]RC section 3rol{a) and 3121{a).

10 EXplain your efforts to obtain Fom W-2, Form 1 09g-R
None

(original or corrected), or Fom W-2c, Corrected Wage andTen Statement.

General Instructions                                                                      You shouid atways anempt to gct your Fom w-2, Form w.2c, or

ii=L===rmapc=.=toForthekn:=i =V=o±e:ut devct.pments       :co:¥£#fe:ofggfiFTg:rgrTorlf %L#,£#er%:e:#:::i#
related to Form 4852, such as legislation enacted after it was published,           you may call the lF}S at 800-829-1040 for assistance. You must provide
go to ww./rs.gou/form4852.                                                                                  your name, address ¢ncluding ZIP code), phone number, sceial security

¥i#¥§:##¥#¥TiroF##coife§gth¥¥¥i%¥¥+|¥¥*y&u    ti¥¥;y¥£|r:Fgifeii¥forij+ifeii#:#*#==:=¥fueem
for Paperwork Redudion Act Nodee, see page 2. Cat. No. 42058u form 4852  rev. 9-2020)



;„£€¥*tifee2t.yourFormw-2.Formw-2c,orForml099-R(originalorcomected)fromyouremployerorpayerbeforecontactingthelRSor
•Ifyoudomreeeiveth8missingorcorrecfedfomfromyouremptoysrorpayorbytheendOfFebirua]'y,youmayca»thelRSat
800-829-1040 for assistance. You must provide your name, address (inedding ZIP code}, phone number. social security ntJmber, ancl dates of
employment. You must also provide your employers or payer's name, address ¢nchiding ZIP code), ancl phone nLlmber. The lRS will contact
your employer or payer and request the missing form. The IRS win also send you a Form 4852. If you don't receive the mssing form in
sufficient tine to file your income tax retLim timely, you may use the Form 4852 that the lRS sent you to file with your iierum.

1   Name{s) showri on return
Margaret A Boudin

2  Your social sectirfty nLlmber

3 Addres
Es{ero, FL 34135

4   Enter year in space provided and chock one box. For the tap( year ending December 31

!efR%€o¥::s{f°arfa#eeT::V::tsanal::o:}ineE:#e¥-:::yb:tF°£m`:t:-f:.ratiwagesorpaymentsI  :.`'::`::!`i.-.'   -I,I
made to me and tax withlield by rrTy employer or payer named on line 5.

5  Fmploysr'`s or paysr's name, address, and ZIP code 6 Empkyers or paysrs
"N (if known)

7      Form w~2. Enter wages, tipe, other compensation, and tares withheld.
a    Wages, tips, and other compensation
b    Socialseourtywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialseourifytips      .-...
e    Federalincometaxwithheld     .    .

f     State incometax withheld
(Name of state) .

g    Local income tax withheld
{Name Of localfty)

h    Social security tax withheld
i     Mediearetax".thheld     .

8      Form 1099-F]. Enter distributions from pensions, annuities, retirement or proft-sharing plans, lRAs, insurance contracts, etc.
a    Gross disthbution
b    Taxable amount
a    Taxable amount not determined   .        B
a    Totaldistribution    ......         I
e    Capital gain (jneluded on line 8b)

0   i     Federal incometax withheld
0   g    Statetncometax w.thheld

(Name Of state)
h    Localincometaxwithheld    .....

(Name Of loca!fty)
i     Employee contributions
I      Dis[rfbutloncodes.     .

9  How did you determine the amounts on lines 7 end 8 above?

doc

The Company named on b-ne 5 provided a lo99-R which erroneously reported distributions as taxable which I herefty rebLlt as being iris(ead
dela3red payments of camiligs from now-federalty related activities nor related to a federal office per lRC section 3401{a} and 3121(a}.

10  Explain your efforts to obtain Form W-2,
None

Form 1099-F3 (original or corrected), or Form W-2c, Corrected Wage and Ten Statement.

General Instructions
Secdon redarences are to the lnfema! Revenue Code.
Ftlttire developments. For the latest information about developments
reiated to Form 4852, such as tegisfation enacted ater it was published,
gotow`hiw.Ire.govlFOTm48S2.
Purpose Of form Form 4852 serves as a subs"Ito for Foms W-2,
W-2c, and 1 099-R (Original or corrected) and is complofed by you or
your reproeer}tathnes `when try )¢Dur emptoyor or payer doesn't jssue }rou
a Form W-2 or FOTm 1 099-R, or fry) an employer or payer has issued an•mcorrect Form W-2 or Form 1099J3. Attach this form to the back Of

your income tax return boforo any supporting forTTis or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R (ort.ginal or conected) from your emptryer or payer befoi'e
contacthg the lRS or filing Form 4852. ff you don't reoctve the missing
or comected fom from your employer or payer by the end Of February,
you may call the lF]S at COO-829-1040 for assistance. You must provide
your name, address (including ZIP code}, phone number, social secwity
number, and dates Of employment. You must also provide your
smployer's or payers name, address qnchiding Z)P code}, and phone
nLimber. The IRS wHl contact your empkyer or payer and request the
missing fom. The IRS will also send you a Form 4852. ff you dcin't
reeeivo the missing tom in sufficient time to ffle your iroome tax rctum
tinely, you may use the Fom. 4852 that the ms sent you.

For Paperwork Reduction Act Notice, see page 2. cat. No. 42058u For 4852  qev. 9-202q)



f|,£¥eFmop+#£e2t.yourFormw-2,Fomw-2GorForml099-R(originalorcomected)fromyourenptoyerorpayerbeforeconfadingthe|Rsor
•Ifyoudon'treceivethemissingorcomectedformfromyourenipleysrorpeyerbytheendOffobruary,youmaycallthelF}§at
800e29-1040 tor assistance, You must provide your name, address qucluding ZIP code}. phone number, social seurity number, and dates of
employment. You must also provide your engivyer`s or payor's name, address {Including ZIP code), and phone number. Ito lps will contact
youremployerorpayerandrequestthemiesingform.ThelFISwillalsosendyouaForm4852.Ifyoudonireceivethemissingformin
sufficienttimetofiieyourincomefaxrenmtimely,yourrrayusetheForm4852thatthelRSseutyoutofilewthyourrewh.

i   Namcts} shown on return
RAargaret A Boudin

2 Your social securty number

3  Address
Estero, FL 34i35

4   Enter year in apace provided end check one ben. Forthe tax year ending Decrmber31.      2QZ1'i#ecaffie#ife#t=+#¥=andr#be::rine¥=?::
made to me and tax withheld by my employer or payer named on line 5.

E Form 1099-R.
estimates for all wages or payments

5  Employer's or payer's name, address, and Z]P code 6  Employers or payer's
TIN [if known)

7      Fom w-2. Erfer wages, tips, other compensation, and faxes wthheld.
a    Wages, tips, and other compensation
b   Socialseourtywages      ,,..
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .,...
e    Federalincometa>(withheld     .     .

I    State incometax wthheld
quame of state} .

g    Local income taxwithheld
{Nanre Of locality)

h    Social eeourfty tax withheld
i     Medicaretaxwithheld      .

8      Form 1099-R. Enter distributions from pensions, annuities, retirement or proft-sharing plans, lRAs, insurance contracts, etc.
a    Gross distribution
b    TaDcable amount
a    Taxable amount not determined   .        a
a    Totaldistributien    ......         H
e    Capital gain (included on ljiie 8b)  .

9

f     Federal income tax withheld
g    State income tap( withheld

(Nave of state} .
h    Local income taD{ w.thheld

(Name Of locality}
i     Employee contributions
J      Dlstributloncodes.    .

How did you dgtrmine the amounts on lines 7 arid 8 above?

::lea;=m5P:ayn%£atsm#=+jj:::%¥:o:.;e`J=;]g#khd=£Pu%::f±rreFe|:£::¥€bedut::nzsoaffiFee¥paeE`,eR¥njc#faeeri%:;::tda3St!:i:)¥jnstead
10  Explain your efforts to obtain Form W-2,

None
Form 1 099-R {original or corrected),or Form W-2c, Corrected Wage and TaxStatement.

General Instructions
Secfron roferonces are to the lntemal RBvenue Code.
FutLire rfu/elopments. For the latest information about developments
rctatod to Form 4852, such as legislation enacted after it was published,
goto\hMMr.ire.govlForm4as2.
Purpose Of form. Fom 4852 serves ae a subsrfute for Forms W-2,
W-2c, and 1 0se-R (Original or corrected) and is completed by you or
your rapresentath/es when {a) your employer or payer doesn't issue you
a Form W-2 or Fom 1 099-FZ, or giv) an employer or payer has issued an
incorrect Fom W-2 or Form 1099-F}. AIsach this fom to the back Of
your income fax return before any suppedjng fomrs or schedules.

You shouto atways attempt to gct your Fc>rm W-2, Fori.n W-2c, or
Form 1 099-F3 (original or correcfeQ from your employer or payer before
contacting tfro lRS or filing Form 4852. If you dori't recei\ie the riseing
or comected form from your employer or payer by the end of February.
you may call the IF}S at 800-829-1040 for assistance. You must provide
your name, address ¢ncluding Z]P code), phone "mber, social seeurfty
number, and dates Of employment. You must also provide your
emptoysr's or payers name, address flnctuding ZIP code), and phone
number. .The lF}S will contact your employer or payer and request the
missing fom. The les w.« also send you a Fom 4852. If you don't
receive the missing form in sufficient time to file your income tax rctum
timely, you may use the Form 4852 that the ]RS sent you.

For Paperwork Fl®dlicfron Act Notice, see page 2. cat. NO. 42058u Fom  4852  givev, 9-2020)



;,#eFm;#;torfee2t.yourFomw-2,Fomw-2c,orFoml09orR(onoinalorconectedifronyouremployerorpayorboforecontactingtheiasor
•ifyoudon'treceivethemischgorcorrectedformfromroLlremployerorpayerbytheendofFebruary,youmayQallthelRSat
BOO-829-1 040 for assistance. You must provREe irour Frame, address rlncluding ZIP code), phone mumber, social secrmy numter, and dates Of
employment. You must also provide your employer's or payers name. addnass ¢nchding ZIP cede), ancl phone number. The lps win contact
your emp!oysr or payer and request the missing fom. The lps wi.ll also send you a Foim 4852, If you don't receive the missing form in
sufifent tine to file }rour income tax return timely. you may use the Form 4852 that the lps sem you to file wth your retun.

1   Name{s) shown on return
Jacques Bondin

2 Your social security r)umber

3 Addres
-           _       I..                           Estero,FL34135

4   Erltor year in space pr`ovided and cheek one box. For the tax year ending December 31
'jhffi#ieTR?s8£¥rs(:rc:.aiee=:V±anal::::t!jneE:::i:e:-i?:bHiF:mta°t:-:ai!vagesorpaymeuts
made to me and tax withheld by ray employer or payer named on line 5.

§  Employsr's or payBr's name, address, and ZIP code 6FNpf¢:y&rosw¥)Payer'§

7      Form w-2. Enter wages, tips, other compensation, and taxes wthheld.
a    Wages, tips, and other compensation
b    Socialseouritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialseouritytips      .....
e    Federalincometaxvwhheld     .    .

f     State incometax `Afthheld
(Name Of state) .

g    Local incorrre tax withheld
{Name Of localitm

h    Social security tax withheld
i     Medicaretaxwithheld      .

8      Form 1099-R. Enter djstributons from pensions, annuities, retirement or profit-sharing plans. IRAs, insurance contracts, etc.
a    Grossdistribution  .....
b    Taxableamount     .....
c    Taxable amount not determined
d    Tctaldistributien     .     .     +     .     .
e    Capital gain (included on line 8b)

C   i     Federal incometaxwithheld
C    g    State incometaxwthhe!d

(Name of state)
h    Local income taDt withheld

(Name of localjty}
i     Employee contributions
I      Distriburtlon codes.     .

1886

9  How did yoii determine the amounts on lines 7 end 8 above?
The Company named on line 5 provided a 1099-R which erroneously reported distributions as taxable which I heretiy rebut as being insteal=l
delayed payments Of camings from ron.fiedera[Iy related acGvities rlor refaced to a federal office per [RC section 3401(a} and 3121(a}.

10 Explain your efforts to obtain Form W-2, Form 1099-R (chginal or corrected), or Form
None

W-2c, Comected Wage and Ten Statement.

General Instructions
Section references are to the ITrfemat Revenue Code.
Future developmems. For the Latest infomation about developments
related to Form 4852, such as legislation enacted after it `Aras published,
g® to \hrww.]rs.govlForm4852.
Purpcee Of fom. Form 48§2 serves as a subsrmte for Forms W~2,
W-2c, and 1099+I (Original or oorrectedy and is oompl®ted by you or
your represBrftatives when dy your emptryer or payer doesut jssue you
a Form W-2 or Form 1 Q99-a, or giv} an employer or payer has Issued an
ineofTect Form W-2 or Form 1099-R. Attach this form to the back Of
your income tax rct`m bofc}re arty supporting foms or schedules.

You should always attempt to gct your Form W-2, Form W-2c, er
Form 1 O99-F] (Origlnat or comected) from your employer or payer before
contscting the IF}S or filing Form 4852. If you don't receive the misslng
or correeted form from your employer or payer dy the end of February,
you rmay call the lRS at 800rfe29-1040 for assistance. You must provide
your name, aiddress ¢ncludjng ZIP code), phone number, socied seouity
number, and ddee Of employment You must also provide your
emptryer's or peyer's name, address givcluding ZIP code), ancl phone
number. The lF}S \whl contact your omplqyer or payer and request 8`o
mischg tom. The IF}S will also send i.cii a Fom 4852. ff you don't
receive the rriesing fom ]n 8ufficiertt time to file your income tax return
timely, you may use the Fom 4852 that the lps sent yoLi.

For Paperwork Redudion Act Notice. see page 2. crfu Nb. 42o58U Fom  4852  nev. 9-2020)



•AttempttogetyourFomW-2,FormW-2c,orFormiog9-R(orighalorcomacted)fromyouremploysrorpayerboforocontaotingtheIF]Sor
filing Form 4852.

•ifyoudon.traebethemisstngorcomectedformfromyourenpleyerorpeyerbytheendOfFebruay.youmaycallthelesat
800ca-1040 for assistance. You must provide your name. aouress rlncfroing ZIP code), pnon8 umber, social seourfty number. and dates Of
employment. You must also provide your employer.a or payers name. address ¢ncluding ZIP code). and phone number. The lR§ will contact
your employer or payer and request the missing fom. The lRS wi« also send you a Form 4852. if you dontt receive the misslng fom in
sufficierttimetoffieyourincometaxrrfumtimely,youmayusetheFcrm4852tnatthalRSsentyoutofilewthyourrctum.

1  Name(s) sho\m on rchm
Margaret Boudjn

2 Your sodal ~ rmmbor

3  Address
-L

4   Enterycarin
Ester®, FL 34135

space provided and cheek one box Forthe tax year ending December 31,      2821
[jhffima#[;g§%T#:{fo=:.a#eereac::vu:tsars:::nmo#jneE::rne¥.=O:ybEestF=mTaot=

made to me and tax withheld by my employer or payer named on line 5.

E Fom 1099-R.
for all wages or payments

§  Employer's or paysr's rrame, address, and ZIP code 6  Empleyer's or payer's
"N (if known)

7      Fom w-2. Enter wages, tips, other ccmpensation, and tab(es withheld.
a    Wages, tips, and other compensation                                      i    State income tax withheid
b    Socialsecurftywages      ....
c    Medicarewagesandtips     .    .    .
d    Scojatsecuritytips      .....
a    Federalincometaxwithheld     .    .

{Nane of state)
g    Local income tax withheld

oNane of localfty)
h    Social secufty taDt withheld
i     Medicaretaxwithheld      .

Form lo99-FI. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insLlrance contracts, etc.
a    Grossdistribution  .....
b    Taxableamount     .....
c    Texab!e amount not determined
d    Totaldistribution    .     `    .    .     .
e    Capital gain (included on line 8b}

®  How did you determine the

0   i     Federal incometax withheld
g    State income tax wRAheld

(Name of state)  .
h    Local incorrre tax withheld

(Name of localfty)
i      Employee contributions
i      Distributioncocles.     .

amounts on lines 7 and 8 above?
ThaCoxpanynamedonErre§provideda109g.Rwhicherroncouslyreporteddistributtonsastaxablewhich1nerebyrebutasbeinginstead
de!ayedpaymentsofcarningsfromnon-federallyrelatedactjvitiesnerrelatedtoafedeiratofficeperlRCsection3401(a)and3121(a).

10  Explain your efforts to obtain Foi.in
None

W-2, Form 1099-P (original orcorrected), or Form W-2c, Correctecl Wage andTent Statement.

General Instructions
Section references are to the memal F3evenue Code.
Future devel®pmerrfe. For the latest information about developments
related to Fom 4a52, ouch as l8gtsstation enacted anBr it was published,
go to www.ire.govlFiom4852.
Purpcoe Of form. Form 4852 serves ae a substitute for Forms W~2,
W-2c, and 1 099-R (original or corrected) and is Completed by you or
yourrepresenfativeswhar}&}youremploysrorpayerdoeen'tissueyou
a Form W-2 or Form 1 O99-F], or Q}) an employer or payer has issued an
incomect Fom W-2 or Form 1 O99n AI€ach this tot.in to the back Of
your income tax rotim before any si]pporting forms or schedules.

You should always attempt to get your FDim W-2, Form W-2c, or
Fom1899-R(orig.inatoroorrcefedyfromyouremployerorpayerbefore
contactno the lF}S or ffing Fom 4852. If you don't receive the missing

fuc¥%f#FfrorsmatEL#9E']°oy4¥%rpELa¥;aid:fJ;#j#'o
your name, address Oneleding Z)P code), phone number, social security
number, and dates of ernploymont. You mLJst also provide your
employsr's or payers name, address (Including ZIP codd}, and phone
number.ThelRSwillcedactyouremptoyerorpayerandrequestthe
missing fom. The Its will also Send you a Form 4852. If you don't
rcebe the ndesing fom in sufficient tlrne to file your income tr return
8.may, you rmay use the Fbm 4852 that the lF3S Sent you.

For P@pBrwork Fteduedon Act Notice, see page 2. Cat. No. 420§8u Form 4852  fry. 9-ae2o)



•AttempttogctyourFormW-2,FormW-2c,orForm1099-R(orisinalorcorrected)fromyourempbyerorpayerbofarecontactingthelRSor
filing Form 4852.

•lfyoudon'treceivethemissingorcomededformfromyourenptoyerorpayerbytheendOfFebVAary.youmayedlthelrsat
800-829-1040 tor assistance. You must provide ysur name, address Oncluding ZIP Code), phone number. sceial securfty number, and dates Of
employment. You must also provi'de 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 in.using form. Ibe lps will also send you a Fom 4852. If you don't reeive the missing fom in
sufficierit time to file your income tot nedim timely. you rmay use the Form 4852 that the lps sent you to file with your return.

i  Name{s} shown on rctum
Jacques Boudin

2 Your social securfty number

3  Address
.   Estero, FL 34135

4   Entory®air in spae® provided and check one box. Forthe tot year ending December31,      2021
I)hi::i:ffi=:iF:hb:#¥s££#s{f°arc:.a=q=:Vuedkani::Cw°nme#jne::::i:e¥-i?:ybEestF=mJ:9:-:rral|wagesorpayments

made to me and ten withheld by my employer or payer named on line 5.
5  Emplover's or payer's name, address, and ZIP Code 6  Employers or payers

TIN ¢f known}

7      Fom w-2. Enter wages, tips, other compensation, and tares wthheid.
a    Wages, tips, and otlier compensation
b    Socialsecuritywages      ....
o    Medicarewagesandtips     .    .    .
d    Socialseouritytlps      .....
e    Federalincometaxwithheld     .    .

i     State incometex \Afthheld
(Name of state) .

g    Local income tax withheld
(Name of localfty)

h    Social security ten withheld
i     Medicaretaxwithheld      .

8      Fom 1099-a. Enter distributions from pensions, annuities, retirement or profit~sharing plane. IRAs, insurance contracts, etc.
a    Gross distribution
b    Tamable amount
c    Tenable amount not determined    .        B
a    Tctaldistribution    ,.....         B
a    Capital gain (included on line8b)   .

9  How did

0   f     Federal incometaxwithheld
g    State income tax withheld

(Nape Of state) .
h    Local income tax withheld

(Name Of lcealjty}
i     Employee contributions
I      Dlstrit)Lftloncoaes.     .

you determine the amounts on lines 7 and 8 above?
TheCompanynamedonline5provjdedalo99-Rwhiche!roneoLislyreportedd.istributionsastaxablewhichJherebyrebutasbeinginstead
de!ayedpaymentsofeamingsfronnon-federa]lyrefatedactivittesornorrefatedtoaSederalofficeperlRCsection3coifa}and3i21{a).

10  Explain your effiorts to obtain Form
None

W-2, Form 1099-R (original or corrected),or Form W-2c, Corrected Wage andTax Statonent.

General lnst]ructions
Section lieferences are to the lntomat Ftovenue Code.
Flitiue dovelooments. For the latest information about developments
relatod to Form 4852, such as legislator enacted after it was published,
g® to \&mmr. ire.govlForm4862.
Purpose of fom. Fom 4852 senes as a substhite for Forms W-2,
W-2c, and 109g-R (brigina) or comsctrty and is completed by you or
your rBpresentath/es when ® your employer or payer doeen't lssLJe you
a Form W-2 or FofTn 1099-F3, or 0) an employer or payer has issued an
incorrect Fom W-2 or Form 1099-F}. AI€ach this form to the back of
sour income tax retLim before any suppofthg forms or schedules.

You should al\cays attempt to gct your Form W-2, ForTn W-2c, or
Form1099-F`(originalorcomsctBdyfromyouremptoyerorpayerbeforo
ceritacthg the ms or filing Form 4852. If you dont recgive the missng
or corrected form from your employer or payer by the end Of Pebruany,
you may call the lrs at 800"9-1040 for 8s8istance. You must provide
your name, address Oncluding ZIP code}, phone number, social security
number, and dates Of empoymerfu You must aso prwido yoLir
employers or payers name, address |ineluding ZIP code), end phone
nLimber. The Ire wi» contact your emptryer or payer and request the
missing fom` The IF}S will also send you a Fomri 4852. If you don't
reechre the in.iesing form in sufficient time to file your income tax return
fimfty, you may use the Fcrm 4852 that the lps sem you.

for Paperwork F}educh.on Act Notice. eec page 2. Cat. No. 42o58U Form  4852  Pev. 9-2o2o)



• Attempt to get your Form W~2, fom W-2c, or Form 1099-R (original or comected) from your employer or payer before contacting the IRS or
filing Fom 48§2.

• lf you don't receive the missing or corrected 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 {mcluding ZIP code). phone number. social securfty number, and dates of
employment. You must also provide your employer's or payer's name, address including ZIP code)I and phone rmmber. The lps will contact
your employer or payer and request the missing form. The lRS will also send you a Form 4852. if you don't receive the missing form in
sufficierrt time to file your income tax return timely, you may use the Form 4852 that the IF3S sent you to ills with your return.

i  Name(a) shown on return
Jacques Boudin

2 Your social s®curty number

3  Address

4 Enter ytpr ln space
Estero, FL 34135

provided and cheek one box. For the tax year ending December 31,
I,h:aifersE::I:ma#e?RPs¥r:i:s(i:cth.a#emaane:V::ass::Cw°n¥jnei::#e:-:Pib¥stF°£mJa:-:atiwagesorpayments

made to me and tax withheld by ray employer or payer named on line 5.
§  Empfoyeps or paysr's rrame, address, and Zip cede 6  Employsr's or payer's

TIN {if known)

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Soctalsecurftywages      ....
c    Medicarewagesandtips     .    .    .
a    Socialseourftytips      .....
e    Federalincometaxwithheld     .    .

i    State income tax withheld
{Name Of state)

g    Lcoal incometax wthheld
(Name Of localfty)

h    Soctat seourfty tax withheld
i     Medicaretaxw.thheld     .

8      Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxable amount notdetermined    .        I
d    TQtaldistribution    ......          I
e    Capital gain (incttjded on line 8b)

0    f     Federal incometaD(withheld

g   State income tax withheld
(Name Of state)

h    Local income tax withheld
(Name Of locaJjty)

i     Employee contributions
i      Distribution oodoo.     .

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

656

Tlie Company named on line 5 provided a 1099-R which erroneously reported distribLltions as taxable which I heretry rebut as being instead
delayed payments of eamjngs from nan-federally related activities nor related to a federal office per !RC section 3401 (a} and 31Z1{a).

10  Explain your efforts to obtain Form W-2,
None

Form 1099-R ton.ginal or comected), or Form W-2c, Corrected Wage and TaxStatement.

General Instructions
Section references are to the lntomat Revenue Code.
F`rfuro denrel®pments. For the latest infomation about developments
related to Fom 4852, such as legistaton enacted ater it i^ras published,
gotow\rmi.irs.govlForTnd852.
Purpose Of form. Fom 4852 serves as a stosttufe for Forms W-2,
W~2c, and 1899fl (original or correcteo and is completed by you or
your represerriatives when fry yoLir employer or payer doeso't jssiJe you
a Fom W-2 or Fom 1099-FZ, or fty} an employer or payer llas issued an
incorrect Form W-2 or Fomi 1099-F}. Attacli this fom to the back Of
your income fax rctum before any supporting forms or schedules.

You Should atw8ys attempt to got your Form W-2, Fom W-2c, or
Form 1 099-F] (original or corrected) from your employer or payer bofor8
confacting the lRS or fi!lng Form 4852. If you don.t receive the missing
or corrected form from your employer or papxpr by the end Of Febrtyary,
you may call the lFrs at 800cag-1 040 for assistame. You must provide
ycur name, address Gnctiding ZIP cods), phone number, social seeLjrity
number, and daes Of employment. You must also prude your
employer]s or payerJs name, address Qncluding 2RT code), and phone
number. The IF}S vrill contact your employer or peyer ancl request the
missing tom. The lRS ".11 ateo send you a Fom 4852. If you don't
riaeive the missing form in suffreieut time to file your income tax return
timely. you may use the Form 4852 that the lps sent you.

for Paperwork Fieduction Act Notice, see page 2. Cat. NI. 42oseu Fom  4852  @8v. 9-2020)



Thiscorrected1099-lNTformissubmittedtorebutadocumentknowntohavebeentransmittedtothe
lRSbytheentityidentifiedbelowasPAYER,erroneouslyallegingdistributionstothepartyidentified
belowasRecipientof"gains,profitsorincome"madeinthecourseofconductingtransactionswitha
"Federal lnstrumentality".

NopaymentswerereceivedbyRECIPIENTfromPAYERinconnectionwitha"Federallnstrumentality"or
any federally connected taxable activ.rty that would constitute incomf under relevant tax law.

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

Margaret A Boudin

Z-i3-i3
Date

E. CORRECTED (if checked)
PAYEErs iramet strect addfess. dbr er ¢Chrm Stale or provineB, cotirty. ZIP or foreign Payers RTN {aptitmal} OMB No.154sO1122©21Fom10991RT

Interest Income
pesGI cafze. and tBlepl]one col

1   tmerest incomeS€j-
2 Earty withdrawal penafty$0.00

3 Ititerest on u.S. Savings Bands and Trees. chftgaharts Copy aForRecipient
PAYER'S TIN F2ECIP IENT'S TINy{XX+yet S                   0.00

4  Federal inoDme fax withheld 5  investnenl expensesS,
f}ECIPIE.TT'S mme. a- addir- ¢rtdcoLmtry.al.dZIParfoiea8i.posblczBeMARGARET30uDIN S                .   0.00 This is important tariiiformati6riandieEgng+#tfaeda=requiredtofilearz5trm.aneifence

-PL oo.}. Cihr o. tcof` all.I. a. pro`r+eee,09 6 Fdftion tar paidS ?E=ELquerus-
8 TaxLexenpt interestS

f§=-?=`=g#e*`==```.
ES I Lrtu r-L ±4135-84

pfmalty or Othersanctionmaybeimposedonyou.ifth.Is
1 0 Market discouut 11  had prenin

FATCAthg S S income is faxabJe andthelRSdetewhes

12inapmmanTi-sLryob|Ppe 13 8ul pewh onta*-t]edfeqtrinement that n has not been

D S S
reported.

Account number {see insfroctions) 14 TaDcexempt a8e tax cetm 15sfaie|1€seidenffiorm" 1 ? a(ate tax withhedS
bond CrtysIP ro.

1 S
Fon 1 o99-I NT                 qteep for your records}                           vwtw.irs.gowfforml 099lNT                           Deparinent of the Treanry -]nttrmal Revenue s8wice



Thiscorrected1099-lNTformissubm-ittedtorebutadocumentkriowntohavebeentransmittedtothe
!RSbytheentityidentl.fiedbelowasPAVER,erroneouslyallegingdistributionstothepartyidentified

belowasRecipientof"gains,profitsorincome"madeinthecourseofconductingtransactionswitha
"Federa I lnstrumenta lity".

No payments were received by RECIPIENT from PAYER in connect]-on with a "Federal lnstrumentality" or
any federally connected taxable activity that would constitute income under relevant tax law.

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

Margaret A Boudin

8 rdr 3 a  GIS

Date

ECORRECTED{ifchecked}
name,strcetaddrese,cifyortorm,sfateorpfutnce,country.ZIPortwftypcetalGods,andtelephoneno. Payers fan (pptonal) OMB No. 1S45+)1122©2i

interestIncome
1 Intend income

S     -:.,:?- Fom lo99-lNT
2 Earty wi{hdrard penaltyS

Cony aForRecipientThffasrfupti%¥aniffs
PAYER'S TIN BECip!ENP§ T)N
XX--XXX XXX-XX- - 3 Interest on U.a. Saw.ngs Bonds and Treas. obHgationsS

F*ECIPIEurs maneBOUDINMARGARET A • F"em mconie tax w]enmS s lriyenrTiem expenscaS

S{Ieet eddre§s Gncludirig apt no.)
6 Foreign tax paidS 7For6gncamlfyorU&possesaico

beir]g fumiched to thelps.Ifyouarerequiredtofilea

City or town. sta{® or prowhce. oouriti]/. art ZIP or fonalgn pceLal code

8 Tax-exenpt interestS 9  a?edied priELArtybeediofenstS retun, a negligencepenaltyorotheriffinffino#;:ub;thisincomeis

ESTERO FL 341 35 10 Market cnsount 11 Bond pfrm-Lrm

S S

taxable and the lRSdctanir-lea-thatithasrretbenreported.

FATCAfflnoqu-rementB
12BulprgrimonTrea5nyddegdiorisS .''.  „  ,  ,   ,                          `13BmdpeirmFnaetrrexen`plbondS

AcoountrnJrnbertseeinstruetions) 14Tex©givandtaxcunbondCUSIPno. 15 Sire 16 Sire Henfficrfu in. 1? State " witmeldS

S
Form lo99-INT                    8(esp for your rcords)                           vwm.ing.gowrfermlogglNI             DepaTq[]ent of theTreasLny -Internal Pevenue seTvice



This corrected 1099-DIV form is submitted to rebut a document known to have been transm.rt±ed to the
lRS by the entity idenffied below as PAVER, erroneously alleging payment to the party identified below
as RECIPIENT Of "gains, profits or income" made in the course of conducting trarlsactions as a "Federal
lnstrumentality",

No payments were received by RECIPIENT as reported by PAYER in connection w.ith a "federal
lnstrumentality" or any federally connected taxable activfty that would constitute income under relevant
tax law.

Ulider penalti.es of perjury,I declare that I have examined this statement and to the best of my
knowledge and belief it is true, correct and complete.

8 - a 3 - aL 3
Date



This corrected 1099-DIV form is submitted to rebut a document known to have been transmitted to the
IRS by the entity identified below as PAVER, erroneously allegir`g payment to the party identified below
as RECIPIENT of "gains, profits or income" mac!e in the course of conducting transactionLs as a "Federal
lnstrumentality".

No payments were received by RECIPIENT as reported by PAYER in connection with a "federal
lnstrumentality" or any federally connected taxable activity that would constitute income under relevant
tax law.

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

coRTon

Corporation .

PAYER'S Federal ]deneecafrori ntrmber: `     ..

PAYER.S name, stoef address, city, state, and ZIP code
I-I      -CORPORATloN

mQL!`RE

1
-`                                                               I.A

REclp!ENT's lo NO. eTidino iT`:             *b---.
Accoufit nufnber {see insmictious}:   i.         _.
RECIPIENT'S name, street address. cityt slan* ZIP code
MARGARET ANNE BOuDIN
& JACQUES B0uDIN JT TEN

A---
ES I ERO FL 34135"09

Form 1099-DIY (keep for your records)

E

Date

8 -   3`3 -  a-3
Date

GORREGTED {if checked) Dividends and Distributio

I-1TTunedinaydiededs 1b Qmfiied diviaend§

S
a•-,

S=--
28 lied capan gain distr. 2b UTvecap. See. 1250 giv

S 0.00 S     0.cO

ae Pectin 1202 gah 2d€Ga%}czh
S 0.00 $     0-00           +
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This corrected 1099-MISC form is submitted to rebut a document known to have been transmitted to the
lRS by the entfty identified below as PAYER, erroneously alleging payment to the party identified below

as RECIPIENT of "gains, profits or income" made in the coiirse of conducting transactions as a "Trade or

Business".

NopaymentswerereceivedbyRECIPIENTasreportedbyPAYERinconnectionwitha"TradeorBusiness"
or any federally connected taxable activity that would constitute income under relevant tax law.

under penalties Of perjury, t declare that I have examined this statement and to the best of my
knowledge and belief it is ti.ue, correct and complete.
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STATEMENT To CORRECT iNcoRRECTi!V REpoRTED logs-B INFORMAmoN RETURN

This document in presented to dispute and correct an erroneous Form 1099-a known to have been
utilized on Form 8949 but not issued nor reported to the RECIPIENT. No proceeds were received by the

party identified hereon as "RECIPIENT" from the "PAVER" which were connected with a "trade or
business", a governmental unit, ageney, or instrumentality thereof or otherwise constituted "gains,

profits, or income" within the meaning of relevant law.

The 1099-a should not have been utilized to report amounts on Form 8949 as no such taxable
tra nsaction occurred.

Form 1099~8

Tax Year Ending: December 31, 2021
Payer: +. -

Address:-`       `                                                        ,

EIN:       `-

Recipient: JACQUES and MARGARET BOuDIN
SSN:                            and.         `~              respectively

I  Excess Distributl.ons Amount Reported on Form Corrected Amount for IRS
8949 Records

Line 1 $57,759-00 $0.00

Under penalties of perjury, I declare that I have examined this document and its statements and, to the
best Of my knowledge and belief, it is true, correct and complete.
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STATEMENT TO CORRECT INCORRECTLY REPORTED FORM 4797 0N 2021 lNFORMATION RETURN

ThisdocumentispresentedtodisputeandcorrectanerroneousForm4797-SalesofBusinessProperty~
knowntohavebeensubmittedonSchedule1,Line4aspartofa1040lnformationReturnfortaxyear
2021.AsthelRSinstructionsprovidenospecificformtorebutandcorrectForm4797,1haveprepared

the following table laying out correct}.ons that correspond to each Line item.

ThepurposeofthisrebuttalistodisputethattheFilerwasengagedinthesaleofbusinessproperty
which was connected with a "trade or business", a governmental unit, agency, or iristrumentality from
which proceeds were received constitun.ng "gains, profits, or income'' within the meaning of relevant
law.

Form 4797 should not have been utilized to report "gains, profits, or income" as no such taxable
transaction(s) occurred.

Form 4797

Tax Year Ending: Decem'ber 31, 2021
Filer: JACQUES and  MARGARET BOUDIN

SSN:  --.                        and `                          , respedively

LINE # AMOUNT REPORTED AMOUNT CORRECTED CORRECTION FORMForm1099-SCorrected
1a Part 1 $310,000 $0
28 ($12,167) SO Form 4797 Statement
6 $22,401 $0 Form 4797 Statement
7 ;10,234 $0 Form 4797-Statement
8 $20,063 $0 Form 4797 -Statement
9 $0 $0
12 $10,234 $0 Form 4797-StatementForm4797-StatementForm4797-Statement
17 $10,234 $0
18b $10,234 $0

Under penalties of perjury, I declare that I have examined this document and its statements and, to the
best of my knowledge and belief, it is true, correct and complete.
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I Ills correctea lu99~S form is submitted to rebut a documem known to have been transmitted to the IRS by the
entityidentifiedbelowasFILER,erroneouslyallegingpaymerittothepartyidentifiedbelowasTRANSFERORof
"gains, profits or income" made in the course of conducting transactions as a "Trade or Business".

No payments were received by TRANSFEROR as reported by FILER in connection with a "Trade or Business" or any

federally connected taxable acthiity that would constitute income under relevant tax law.

Under penalties of perjury, I declare that I have examined this statement and to the best Of my knowledge and
belief it is true, correct and complete.
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This corrected 1099~MISC form is submitted to rebut a document known to have been transmitted to the
lRSbytheentityidentifiedbelowasPAYER,erroneouslyallegingpaymenttothepartyidentifiedbelow
asRECIPIENTof"gains,profitsorincome"madeinthecourseofconductingtransactionsasa"Tradeor
Business",

NopaymentswerereceivedbyRECIPIENTasreportedbyPAYERinconnectionwitha"TradeorBusiness"
oranyfederallyconnectedtaxableactiv-rtythatwouldconstituteincomeunderrelevanttaxlaw.

Underpena!tiesOfperiury,Ideclarethat1haveexaminedthisstatementandtothebestofmy
knowledge and belief it is true, correct and complete.
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