
HFiiedpusuanltosecoon301J9100-2  Ecombatzone                                                                                          HDeeeased          /          /               Spouse         /          /

Hchher
Your first name and middle initial Last nape Your §ceial seciirity number,I-fu

JACQUES BOUDIN

lf joint rctum, spouse's first name and middle initial Last nave Spouse's social secwity number
MARGARET A BOuDIN -
Horrie address (number and stroot). If you have a P.O, box, see instri)ctions. Apt. no' Oneek here lf )roiir main home, and your3ifs:8#fi#no€a#utha#ff2%.inn

----.  `h     _-------,-

giv:i5=:iFlpost office. If you have a foreign address, also complete spaces below. State ZIP code Prceidential Election Campaign
ESTERO FL 34135

i:n:::?:a;c?rfpe##:!¥i¥j!F:9:Foreign country name Foreign provincofstate/county Foreign postal code

;;'e:b;?#tus    E §'a#;: ::::: Jc::(e#F°sn)'yE°utn;hsa#nsce?sin;)sN above          E ;;;:rty:]f±°S:u;::X;:dgir3°::;reds§S±x, cher the ch»d,s name
if the qualifying person is a child but not your dependent:and full name here:

Elftroatinganonresidentalienordual-statusallenspouseasau.S.resi-de-ni-f-o~F-th-6-a-rith~e--tri-i-e-a;:-6h-6a-k--rfe--b-6-x--a-i-a-6h~t-6;-t-half---.
name (see instructions and attach statement if required):

Digital ASsets  ;£cahnayn8geof:#egj.g5aig
.dog:uo:ft:,drj:;tedv±ast:a;eawfiark3#t,ero:,::ny¥%n£&rapfffiife::;#%j,

3::.)(b).se".I    Dyes    DNo
nanandenhe        ._ _____...____{seeirisrfuctioris)(1)Firstname{2)Lastnape D®              ut 1 Dej29n€ent2 Dgivat S Dpendent 4

lf morethanfour         (3) SSN¥:nh##;:!gi:fr#:¥5

(a)  I yes (a)  I yes (a)  Dyes (a)  H yes
fry)   H And in the U,S. P}   H And in the U.S. a)   H And in the u.S. a)   H And ln the U.S.

{6} Chcok ifinCredits D&ujlaELmto q!Lidt#'y HE|ujEinrne H:#irgaff!],t'y EElujtti# Hi;:;sdffie'tly DRE¥ H:nFho#Stry

I grhe!t#ttex I g#it for I &h;,gjttax E 8trh¥rit for Hcapej[gittax I 8t#rit for I grhchgittax I 8#rt for
dooendents dependents dcoendent8 dependents

E  Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months Of 2025, or you are legally
separated according to your state law under a written separation asireernent or a decrco Of separate rnaintonance and you did not
live in the same household as ouse at the end Of 2025.

)W-2,boxl(§eeinstructions)      .      .      ,      .      .      .      .      .      .      .      `      .      . 1a 0

xps not reported on Fom(a) Wul2  .      .      .      .      .      ,      .      .      .      .      .      .      . 1b 0

n line 1 a (see instructions)       .      .      .      .      .      .      .      .      ,      .      .      .      .      , 1c 0

s rro{ reported on Form(a) W-2 (see insti.ucfions)    .     ,     .     .     .      .     .     . 1d 0

enefits from Form 2441, line 26         .      .      .      .      .      .      .      .      .      .      .     . 1e 0

on benefits from Form 883g, line 31        .     .      ,      .      .      .     .      .      .      .     . 1, a
ne6    .        .        .        `        .        .        .        .        .        -.        .        .        .        .        .        `        .        .        .        . 19 0
instructions)  Enter type and amount. 1h 0

lection(se©instrLmions)    .      .      .      .      .      .      .             1i                                          0

1z 0

:      .I   a   I.      .      .      .      .      .01.      .b  lax.abl;inter:st.      :      :      :      :     : 2b 0

.      |3a|                                   0|       bordjnarydividends.     .     .     .     . 3b 0

ds-areincl`rdedin   1   I  Lfro3a              2  I Line3b
4b 0.      |4a|                                  0|       bTaxableanount.     .     .     .     .     .

.     .     .     .     .1HRollover             2HQCD            3H
5b 0.15al                                     01        bTexableamount.      .      .      .      .      .

.     .     .     .     .1HBollover             2HPSO            3H
6b 2024`      |68|                          72096          bTaxableamount.      .      .      ,      .     .

p-sum election method, cheek here (see instructions)      .     .     .     .     .    H

7a 0
arately and lived apart from your spouse the entire year (see inst.), check here H
ch schedule D if required         .      .      .      .      .      .      .      .      .      .      .      .      .      .

not required    B Includes child's capjial gain or ¢oss)

8 0chedule  1 ,  lino  1 a     .       .       .       .       .       .      .       .       .       .       .       ,       .       .       .       .      .

b, 6b, 7a, and 8. This is your total income      .     .     .     .     .     .     .     .     . 9 2024
om scnedule 1 , line 26        .      .      .      .      .      .      .      `      .      .      .      .      .      .      . 10
9. This is your adjusted gross income       .     .     .     .     .     .     .     .     .     . lla 2024

Income           la
Atta¢ri I:om(8)
W-2 hare. Also
attach Foms
W-2G and
i OcO-R if tax
wco wtthbela.
If you did not
gct a FO-
W-2, see
mslructions.

b

Attach sch. a         2a

TQtal amount from Form(s

Household employee wage
Tip income not reported o
Medicaid waiver payment
Taxable dependent care b
Employer-provided adopt
Wages from Form 891 9, li
Other eamod income (see
Nontaxable combat pay e
Add lines 1 a through i h
Tar-exempt interest  .

lf required.               3a     Qualified dividends

Cheek if your chiid's dividen

lRA distributions

Check if (see instructions)
Pensions and annuities
Cheek if (see instructions

6a     Social security benefits
ff you elect to use the lum
If you are married filing separa

Capital gain or (loss). Atta

I Schedule D

C

a
7a

b     Checkif:

Additional income from S

Add liries lz. 2b, 3b. 4b, 5
Adju§tments to iricome fr

lla     Subtract line l0from line
For Disclosure. Privacy Act, and papomrork Reduction Act hlotic®, see §®parate inst..ue`tioirs.            Cat. No.11320B              Form 1 040 (2025) Created 9/5/25



Form loco (2025)

Tax and            lib    Amount from line 1 la (adj.ustod gross income)
tr®dits             12a    Someon©canclaim        H  youasadependent

b    I Spouse itemizes on a separate return
d    YOLi:         I  werebombeforeJanuapi2,1961

Standard
deduction for-
. Single Or

M arried tiling

;ig:7?toely'
• Married filing

jointly Or
Qualftying
surviving
SPOuse'
$31 ,500

• Head of
household,
$23.625

• lf you checked
a box on line
12a,12b,12c.
or 12d. see inst

Spouse:   I  Was bQm before January 2,1961
Standard deduction or itelT]ized deductions (from Sc

13a     Qualified business income deduction from Fom 8995
b     Additional deductions from schedulo i-A, line 38     .

Add lines i 2e,  1 3a, and 1 3b       ...,...
Subtract line 14 from line 11 b. ]f zero or less, errter fl-,

Tar (see instructions). Cheek.rf any from Form(a):       1
Amount from schedule 2, line 3       ......

Add lines 1 6 and  1 7   ..........

Child tax credit or credit for other dependents from Sc
Amount from schedule 3, line 8       ...,..
Add lines 1 9 and 20   ....,,....

Subtract line 21 from line 18. If zerio or less, enter -0-
Other taxes, including serf-employment tax, from Sche
Add lines 22 and 23. TT`is is your total talk

Federal irteome tar withheld from:
a     Form(s)W-2     ......

b      Form(a)1099    ......

c     Other forms (see instructions)    .
d     Addlines25athrough25c   .     .

2025 estimated tax payments and amount applied from

your form

26

lf you have a
q ualifying child ,
you may ned to
attach Sch. EIC.

lf you  made  estimated  tax  payments  with
entor their SSN (see instructions):

27a     Famed income credit (EIC)
b     Clergy fi!lng schedule sE (see instruct.rons)    .

c     lfyou do notwantto claim theEIC, cheekhere

Additional child tax credit (ACTC) from Schedule 881228
toclaimtneACTC,checkhere.      .     .      `      .      .      .

American opportunity credit from Form 8863, line 8 .
Refunclabl8 adoption credit from Form 8839, line 13
Amount from schedule 3, line 1 5    .....,

Add lines 27a, 28, 29, 30, and 31. These are your tota
Add lines 25d, 26, and 32. These are your total

Refund             34

See instructions.

lf line 33 is more than line 24, subtract line 24 from line

Direct deposit?          b     Routing number

d     Accountnumber  :
3¢       Amount of line 34 you wantappliedtoyour2026 esti

Amount            37       Subtract line 33 from llne24. This is theamounty®u
You Owe                     For details on how to pay, go to ww.its.gov/Paymen

38       EstimatedtaLxpena (see instructiens}

page 2

I Your sp(}use as a dependent
llb 2024

12e 31 5cO

]  You were a dual-status alien
E AreL blind
H  ls blin'j

chedule A) .      .      .      .      .      .      .      .      .      .      .

or Form 8995-A   .      .     .      .     .      .     .     .     .Thisisyourtaxabl®Income...., 13a 0

13b 0

14 31500

15 0

E8814          2H49?2          3H;hedule88<;2.......     .      .      .3dule2,lin{!21......... 16

17

18

19

ae
21
22
23
24 0

m2024retiim.      .     .nerspousein2025,2.Ifyoudc.natwant

25a I

25d 7525

25b 598

25c 6927

I  27.  I

26

32

.     .     .     .     .     -I•.....I28

.....Iilotherpa}rmentsand
29
cO
31

rrfundable credits    .
ents..... 33 7525

e33.Thisistheamountyou o`rerp8id       .     . 34 7525

£8a9i!=att;3eh®d,rhorkharo      ,             .      .     [1 3Sa 7525
a  Type:    Hchecking     H§avings

matedtax.     .     . se
Owe.

37ts or see instructions  .      .      .      .      .      ,      .      .

38
Third part)r       Doyou want to allow another person to discuss this return with the lBS? See instruct.ron§.         EV®& Complete below.         I No
Designee

DesigTee'S                                                                                                     Phone                                                                Personal jdentificaGan
rrumber OlN)

under penattiea Of perjury, I declare that I have examined this rrfum and accompanying schedules and statements, ancl to the best Of nny knowleclge and

He-re                     bellef, they are true, Correct, and complete. Declaration of preparer (other than taxpayeb is based on all irifermaton of which preparer has any knowledge.•-rif e; `¢`   --.:Zerf,-I-.-,--. Date Your cecupatton lf the lps sent you an Identity

• I - Zt RETIRED
Protection PIN enter it nere
(sce'nst.)      I       I       I       I       I

i:'en}n#Bt;onsSfouso'Sdgnature.Ifajointretum,bothmustsign. Date Spou!3e's occupation If the lRS sent your spouse an

y:#r:cgrpckr                             a_   6 arty ,dr a - '' -a ` RETIRED
ld®ntfty Protection PIN, enter it here
(seeinst.)       I       I       I       I       I I

phone no.                                     . _----,*`-. - EmatladdrQss   .  -.     :,~     L=..i__\£.:-c=*,   _T€i

Pa id                     Preparor's name Preparer's slgrafure Date PTIN Check if:

Prepare, I Self-employed
Use only          Fim's name Phone no.

Firm's acldress Firm'8 EIN

Go to wwur./rs.gov/fomt7Oro tor instruct-Ions and the latest infomation.                                                                                                                Form 1 040 (2025)



You mList take the following steps before filing Form 4852
• Attempt to get yoiir Form W-2, Form W-2c, or Fom 1099-R (original or corrected) from your emptoyel. or payer before contacting the lRS or
filing Fom 4852.

• 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 ¢ncluding ZIP code), phone number, social security number, and dates Of
empleyment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. Ilie lps will contact
your employsr or payer and request the missing form, The lps will also send you €i Form 4852. If you don.i receive the missing term in
sufficient time to file your income ten return timely, you may use the Form 4852 that the lRS sent you to file with your rctum.

1   Name(s) shown on rctum
Jacques Boudin

3  Address
=!.,.Estero,  FL 34135

2  Your social securit]/ number

4   Enter year in space provided and check one box. For the tax year ending December 31.        2025
I have been unable to obtain (or have received an incorrect)    I Form w-2 0R     E Form lo99-R.
i have notified the lF3S Of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer Or Payer named on line 5.

5  Employer's or payer's name, addLress, and ZIP code
Fidelity Investments Institutional Operations Co.,leo Magellan Way KWIC, Covington, KY 41015.1987

6  Emptoyer's or payer's
TIN lit known)

04-6568107

7       Form w-2. Entorwages, tips, other compensation, and taxes withhelc}.
a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
c    Medicarewagesandtips     .     .     .
d    Socialsecur.rtytips       .....
e    Federalincometaxwithheld      .     .

f     State income tax withheld
(Name of state)  .

g    Local income tax withheld
(Name of localfty)

h    Social security tar withheld
i      Medicaretaxwithheld      .

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit~sharing plans, lFIAs, insurance contracts, etc.
ai    Gross distribution
b    Taxable amount
c    Taxable amount notdetermined    .         I
d    Totaldistribution    ......         I
e    Capital gain (included on llne8b)   .

i     Federal income taxwithheld

g    Stat:e income tax withheld
(Name of state)  .

h    Local income tax withheld
(Name Of locality)

i      Emi3toyee contributions
j      Distributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
The Company named on line 5 provided a 10?9-R which erroneously reported tlisfributlons as taxable wliicli I liereby rebut as being iristead
delayed payments of earnings iron. rron-fedsral!y related activities nor related to a federal office per lRC section 3401a) and 3121 (a).

10  Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c. Corrected
None

General Instructions
Section references are to the lntemal Bevenue Code.
Future dovolopments. For the latest information about developments
relatecl to Form 4852, such as legislation enacted after .rt was published,
go to w\^rw, irs.govlForm4852.
Purpceo Of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 109g-R (original or correetod) and is conplcted by you or
your representatives when to) your employer or payer doesn't issue you
a Form W-2 or Form 1099-R. or ®) an employer or payer has issued an
incorrect Fom W-2 or Form 1099-R. Attach this foi'm to the back Of
your income tax return bofore any supporting forms or schedules.

Wage and Ten Statement.

You should always attempt to get your Form W-2, Form W-2c, or
Foim 1099-R (original or corrected) from your employer or payer before
contacting the lps or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end Of February,
you may call the ]F]S at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phono number, social security
r`umber, and dates of employment. You must also provide your
employats or payer.s name. adclress Oncluding ZIP code), and phone
number. The lRS will contact your employer or payer and request the
missing form. The lRS will also send you a Form 4852, lf you don't
receive i:he missing form in sufficient time to file your income tax return
timely, you may Liserthe Fc}rm 485£ that the lps ser`t you.

For Pape"rork F`educGofi Act Notice, see page 2. Cat.  No. 42058u Form  4852   q3ov, 9~2020)



• Attempt to got your Form W~2, Form W-2c, or Form 1099-R (original or correcte{l) from your employer or payer boforo contacting the lRS or
filing Form 4852.
• if you don't receive the missing or corrected form from your employer or payer by the end Of February. you may call the lps at
800-829-1040 for assistance. You must provide your name, address ¢ncluding ZIP code), phone number, social securfty number, and dates of
empleyment` You must also provide your employer's or payer's name, address (including ZIP code), and phone number. 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
sufficient time to file your income tax return timely, you may use the Form 4852 that the lf2S sent you to file with your rctum.

1   Name(s) shown on rcturn
Jacques Boudln

3  Address
a, Estero, FL 34135

2  Your social security number

Enter year in space provided and check one box. For the tax year encling December 31
I have been unable to obtain (or have received an incorrect)    H Form w-2 0R     E] Form 1099-F`.
I have notified the lps of this fact. The amoiints 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 payer;§ name, address, and Zip code
Lincoln Nail Life Iris Co., P.O. Box  1110, Fort Wayne, IN 46801

6  Empioyer's or payer's
TIN (jf known)

35-0472300

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecurftywages      ,...
c    Medicarewagesandtips     .     .     .
d    Socialsecur.rtytips       ..,.,
e    Federalincometaxwithheld      .     .

i     State incometax withheld

(Name of state)  .
g    Loo:il income tax withheld

(Name of localfty)
h    Socal security tax withheld
i      Meclicaretexwithheld      .

8       Form 1099-R. Enter distributions from pensions, annu`ities, retirement or profit-sharing plans, lFIAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
a    Taxable amount notcletermined    .         I
d    Totaldistribution     ......          I
e    Capital gain (included on line 8b)

f      Fedi3ral incometax withheld

g    State income tax withheld
(Name of state)  .

h     Loc!]l income tax withheld

(Name of locality)
i      Employee contribution.s
i      Distributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
The C:ompany named on line 5 provided a lo99ra which erroneously reported distributions as taxable whieh I hereby rebut as being Instead
delayed payments of earnings from non~federally related activities nor related to a federal office per lRC section 3401a} and 3121 (a).

10  Explain your efforts to obtain Form W~2, Form 1099-a (original or correct€id). or Form W-2c, Corrected Wage and Tax Statement.
None

General Instructions
Sectior\ references are to the Internal Revenue Code.
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
gc] to www.Irs. gov/Fcllm4852.
Purpose Of form. Form 4852 serves as a substitute for Forms W-2,
W-2c. and 1099-F` (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-a, or a) an employer or payer has issued an
incorrect Form W-2 or Form 1099-a. Attach this form to the back Of
your income tax return before any supporting forms or schedules.

You should always attempt to get your Fom W-2, Form W-2c, or
Form 1 099-R (original or corrected) from your employer or payer before
contactilng the lps or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lFis at 800-829-1 040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employer's or payer's name, address fincluding ZIP code), and phone
number. The lRS 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 sufficient time to file your income tax return
timely, you may use the Form 4852 that the lps sent you.

For Paper`Arork Reduction Act Notiee, so® p8g® 2. Cat No. 42058u Form  4852  (F}ev. 9-2020)



• Attempt to get your Form W-2. Form W-2c, or Form 1099-F} (onoinal or corrected) from your employer or payer before contacting the lRS or
filing Form 4852.

• lf you don't receive trie missing or corrected term from your erriployer or payer by tlie end Of February, you may call the lF}S at
800-829-1040 for assistance. You must provide your name, address (including ZIF' code), phone number, social securfty number, and dates of
employment. You must also provide your employer's or pay©r's name, address (including ZIP code), and phone number. The ms will cor`tact
your employer or payer and request the missing form. The lps will also send you a Form 4852. If you don't receive the missing ton.n in
sufficient time to file your income tax return timely, you may use the Form 4852 that the ms sent you to file with your return.

1   Name(s) shown on return
Margare( A Boudin

Estero, FL 34135
3  Address

2  Your social security number

4   Enter year in space provided and check one box. For the tax year ending December 31,       2025
I have been unable to obtain (or have received an incorrect)    H Form w-2 0R     E Form 1099-a,
I have notified the lRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
Lincoln Natl Life lns Co„ P.a. Box 1110, Fort Wayne, lhi 46801

6  Employer's or payer's
TIN (if known)

35-04723cO
7      Fom w-2. Enter wages, tips, other compensation, and taxes withheld.

a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
a    Medjcarewagesandtips      ,     .
d    Socialsecurftytips       .....
e     Federalinc;ometaxwithheld      .     .

f     State incometax withheld

(Name of state)  .
i   g    Local incometaxwithheld

(Nameof locality)          I
h    Socia( security tax withheld
i      Medicaretaxwithheld      .

8       Fom logo-Fl. 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    Totaldistribution    .....                I
e    Capital gain {included on line 8b)

f     Federal income tax withheld

g    Stai.e income tax withheld
(Name of state)  .

h    Local income tax withheld

qu&me Of locality)
i      Em})!oyee cQntributions
j      Dis{ributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
The Company mamed on line 5 provided 3 1090-Ft which erroneously roportod dissributions as taxabto which I hereby r®bqt as being instead
dela'yed payments of earrings from con-fed€rally related activities rier related to i] federal office per IRC section 3401 a} and 3121(a).

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

General Instructions
Section references are to the lntemal Revenue Code.
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was piib`iched,
go to www.irs. govlForm4852.
Purpose Of form. Form 4852 serves as a substitute fcir Forms W-2,
W-2c, and 1099-a (onoinal or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-a, or (b) an employer or payer has issued an
incorrect Form W-2 or Form 1 099-a. Attach this form to the back of
your income tax return before any suppor8ng forms or schedules.

You siould always attempt to gct your Form W-2, Form W-2c, or
Form 1099-F3 (original or corrected) from yoilr employer or payer before
contacting tlie lps or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of Febrilary,
you may call the lps at 800-829-1040 for assistance. You must provide
yoiir name, address (Including ZIP code), phone iiumber, social security
number, and dates of employment. You must also provide yoiir
employer's or payer's name, address (including ZIP code), and phone
number. The IF!S will contact your employer or payer and request the
missing form. The ms will also send you a Form 4852. If you don't
receive the missing term in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lRS sent you.

For Paperwcht F`eduction Act Notice, ace page 2. Cat. No. 42058U Form  4852  Gev. 9-2020)



• Attempt to get your Form W-2, Form W-2c, or Form 1099-a (original or corrected) from your employer or payer before contactlng the lBS or
filing Form 4852.

• lf you don't receive the missing or corrected fcrm from your employer or payer by the end of February, you may call the lBS at

800-829~1040 for assistance. You must provide your name, address (including ZIP-code), phone number, social securfty niimber, and dates of
employment. You must also provicle your employer's or payer's name, address (including ZIP code), ancl phone number. The lPIS will contact

your employer or payer and request the missing form. The lps will also send you a  Form 4852. If you don't receive the missing form in
sufficient time to file your income tax return timelyj you may use the Form 4852 that the lRS sent you to file with yoiir return.

1   Name(s) shown on retilm
Margaret Boudin

3  Address
`,  Estero,  FL 34135

2  Your social security number

4   Enter year in space provided and cheek one box. Forthe tax year encling December 31,       2025
I have been unabletoobtain (orhave received an incorrect)    H Form w-2 0R     E Form 1099-a.
I have notified the lFIS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and Zip code
Coirmonwealth of Pennsylvania, Public School Employees' Retirement System, 5 N 5th Street, Harrisburg, PA
17101-1905

a    Wages, tips, and other compensation
b    Socialsecurftywages       ..,.
c    Medicarewagesandtips      .     `     .
d    Social security tips
e    Federalincometaxwithhejd      .     .

8  Employsr'§ or payer's
TIN  (if known)

23-1739115

V 11111  ]OIU.

i     State income tax withheld

(Name of state)  .
g     Lociil income tax withheld

(Name of locality)
h     Social security tax withheld
i      Meclicaretax withheld

8       Form l099-R. Enter distributions from pen§ion§, annuities, retirement or profit-sharing plans,  IRAs,  insurance contracts, etc.
a     Gros§distribution   .      .     `      .     .

b    Taxableamount      ...,.
c    Taxable amount not determined
d     Totaldistribution     .....

e     Capital gain (included on line 8b)

II
f      Federal incometax withheld

g    State income tax withheld
(Name of state)  .

h     Local incometax withheld

(Name of locality)
i      Emf)loyee contributions
j      Distributioncodes.     .

9  How did you determine the amounts on lines 7 ar`d 8 above?
The f.ompany named on line E provided a logo-R which erroneously neporied disiribLitions as taxable which I hereby rehaut as being instead
delayed payments of earnings from nan-federally related activities nor related lo a federal ofrlce per lRC section 3401a) and 3121 (a).

10  Explain your efforts to cibtain Form W-2, Form i 099-R (original or corrected), or Form W-2c, Corrected Wage and Tax Statement.
None

General Instructions
Section references are to the lntemal Revenue Code.
Future developments. For the latest information about developments
related to Form 4852. such as legislation enacted after it was published,
go to www.irs.govlForm4852.
Purpose of tom. Form 4852 serves as a substitute for Forms W-2,
W-2c, and  1099-R (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-8, or (b} an employer or payer has issued an
incorrect Form W-2 or Form  1099-R. Attach this form to the back Of
your ir`come tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-F{ (original or comected) from your employer or payer before
contacting the lps or filing Form 4852. If you don't recc>ive the missing
or corret;ted form from your employer or payer by the end of February,
you may call the lF}S at 800-829-1040 for assistance. You must provide
your name, address ¢ncluding ZIP code), phone number, social security
number, and dates of employment. You must also provide your
employ€r's or payer's r`ame, address (including ZIP code), and phone
number. The lRS will cor`tact 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 sufficient time to file your income tax return
timely, you may use the Form 4852 that the tRS sent you.

For Paperwork Fleduction Act Notice, see page 2. Cat` No. 42058U Form  4852  (Rev. 9-2o2o)



You must fake the following steps befoi'e filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Form 1099-8 (original or corrected) from your employer or payer before contading the ms or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lps at

800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates Of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The lps will contact
your employer or payer and request the missing form. The ms will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the lps sent you to file with your return.

1   Name(s) shown on return
Jacquest Boudin

2  Your social security number

3  Address
Estero, FL 34135

in space provided and check one box. For the tax year ending December 31,       2025
I have been unable to obtain (orhave received an incorrect)    I Form w-2 0R     E Form 1099-B.
I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and Zip code
National Financial Services LLC, PO Box 28019, Albuquerque, NM 87125-8019

6  Employer's or payer's
TIN (if known)

04-3523567

7       Form w-2. Enter wages, tips, other compensation, and taxes withhelc.
a    Wages, tips, and other compensation
b    Social security wages
c    Medicarewagesandtips      .     .     .
d     Socialsecuritytips       .....
e    Federalincometaxwithheld      .     .

f     State income tax withheld

(Name of state)  .
g     Local income tax withheld

(Name of locality)          '
h    Social security tax withheld
i      Medicaretaxwithheld      .

8       Form lo99-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IFIAs, insurance contracts, etc.
a     Grossdistribution   .....
b    Taxableamount      .....
c    Taxable amount not determined
d    Totaldistribution     .,...
e    Capital gain (included on line 8b)

f     Federal income tax withheld

g    Stal:e income tax withheld
(Name of state)  .

h    Local income tax withheld

(Name Of locality)
i      Emi)loyee contributions
j       Djstribijtioncodes.     `

9  How did you determine the amounts on lines 7 and 8 above?
The Corr`pany named on line 5 provided a lcoo-R which erroneously reported d!s{r!butions as taxable which I hereby rebut a§ being instead
delayed payments of eamlngs from non~federally related activities nor related to `i federal office per IRC section 3401a) and 3121 (8).

10  Explain your efforts to obtain Form W-2, Form 1099-a (original or corrected), or Form W-2c, Corrected Wage and Tax
None

General Instructions
Section references are to the lntemal Bevenue Code,
Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.govlForm4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (original or corrected) and is completed by you or
yc>ur representatives when (a) your employsr or payer doesn't issue you
a Form W-2 ctr Form 1099-F}, or th) an employer or payer has issued an
incorrect Form W-2 or Form i 099-a. Attach this form to the back Of
your income tax return before any supporting forms or schedules.

You siould always attempt to get your Form W-2, Form W-2c, or
Form  1 C99-F{ (original or corrected) from your employer or payer before
contacting the lRS or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you rna)' call the lF}S at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social security
number, ancl dates of employment. You must also provide your
employsr's or payer's name, address (including ZIP code), and phone
number. The lF}S will contact your employer or payer and request the
missing form. The lF`S will also sencl you a Form 4852. If you don't
receive ..t`e missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lRS sent you.

For Paperarork Fieduction Act Notice, see page 2. Form  4852   (Rev. 9-202o)



• Attempt to get yoLlr Form W-2, Form W-2c, or Form logo-F} (original or corrected) from your employsr or payer boforo contacting the lps or
filing Fom 4852,
• if you don't receive the missing or corrected form from yoLir employer or payer tiy the end Of Februay, you may call the lps at
800-829-1040 for assistance. You must provide your name, address (including 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), and phone number. The ms will contact
your employer or payer and request the missing form. The lF}S will also send you :i Form 4852. If you don't receive the missing form in
sufficient time to file your inccme tax return timely, you may use the Form 4852 that the lPIS sent you to file with your return.

1   Name(s) shown on return
Margaret Boudin

3  Address
a_,  ;..           .   :A;-`~.~`,.,€=fL=...`j,.     ,  Estero,  FL 34135

2  Your social security nLlmber

4   Enteryear in space provided and check one box. Forthe tax year ending December 31,       2025
I have been unable to obtain (or have received an incorrect)    I Form w-2 0R     E Form 1099-R.
I have notified the lRS Of this fact. The amounts shown on line 7 or line {} 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  Emp!oyer's or payer`s name, address, and Zip code
PRUCO LIFE INSuRANCE CO„ PO BOX  13467, PHIIADELPH!A, PA 19176

7      Form w-2. Enter wages, tips, other compensation, and taxes withhelc
a    Wages, tips, and other compensation
b    Socialsecurftywages       ....
a    Medicarewagesandtips     .     .     .
d    Socialsecuritytips      ..,,     I
e    Federaljncometaxwithheld     .    .

6  Emptoyer's or payer's
TIN (if known)

22-1944557

f     Stale income tax withheld
(Name Of state}  .

g    Local income tax withheld
(Name of localfty)

h    Social security tax withheld
i      Me(licaretarwithheld      .

8       Form lo9g-R. Enter distributions from pensions. annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxable amountnotdetermined    .         H
d    Totaldistribution    ......          I
e    Capital gain (included on line 8b)   .

f     Federal income tax withheld

g    Stale income tax withheld
(Name of state)  .

h    Local income tax withheld
(Name of localfty)

i      Emi>loyee contributions
j      Distributioncocles.     .

9  How did you determine the amounts on lines 7 and 8 above?
The Company named on line 5 provided a 1099-R which erroncou5ly reported distributions as toxabte which I hal.eby rebut as being instead
delayed paymer`ts of earnings from nan-federally related activlt!es nor related to fl federal office per !RC section 3401a) and 3121 {a).

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

1099-8 (original or correct{3d), or Form W-2c, Corrected

General Instructions
Section references are to the lnternal Revenue Code.
Future dov®lopments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
gc>towww.irs.govlForm4852.
Purpce Of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-a (original or corrected) and is completecl by you or
your representatives when (a) your employer or payer cloesm issue you
a Fom W-2 or Form 1 099-Pl, or th) an employer or payer has igisued an
incorrect Form W-2 or Form 1 099-R. Attach this tom to the back of
your income tax return before any supporting forms or schedules.

Wage and Tax Statement.

You sliould always attempt to get yciur Form W-2, Form W-2c, or
Form 1 099-R (original or corrected) from your employer or payer before
contacting the lps or filing Form 4862. If you dori't receive the missing
or correc`ted form from your employer or payer by the end of February,
you may call the lRS at 800-829-1040 for assisfance. You miist provide
your name, address (including ZIP code), phone number, social seour!ty
number, and dates of employment. You must also provide your
employer's or payer's name, address (including ZIP code). and phone
number. The lF}S will contact your employer or payer arid request the
missing form. The lRS will also send you a Form 4852. If you don't
receive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lF!S sent you.

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852  (Rev. 9-2020)



• Attempt to get your Form W~2, Form W~2c, or Form 1099~8 (ortoinal or correcte{l) from your employer or payer before contacting the lBS or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end Of Febmary, you may call the lps at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates Of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The IRS will contact
your employer or payer and request the missing form. The lBS win also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your Income tax return timely, you may use the Form 4852 th€it the IF`S sent you to file with your return.

1   Name(s) shown on return
Jacques Boqdln

3  Address
•~-.   `..`-I,I  in.       .   `     _   i   'i._`tt,to,  FL34i35

4   Enter year in space provided and check one box. Forthe tax year encling December 31,       2025
I have been unable to obtain (or have received an incorrect)    H Form w-2 0R     ra Fom 1099-B.
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 withheld by my employer or payer named on line 5.

5  Employsr's or payer's name, address, and Zip code
PRuCO LIFE INSuRANCE CO., PO BOX  13467, PHILADELPHIA, PA 19176

6  Employer's or paysr]s`
TIN (jf known)

22-1944557

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages. tips, and other compensation
b    Social seourity wages
c    Medicarewagesandtjps     .    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld      .     .

f     State income ta>( withheld
(Name Of state)  .

g     Loo:alincometaxwithheld    .     .
(Name  of  locality)           Jca"S¢l=tr[itrqulun

h    Social security tax withheld
i      Meclicaretaxwithheld      .

8       Form l099hR. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IBAs, insurance contracts, etc.
a    Gross distribution
b    Tenable amount
c    Taxable amountnot determined    .        I
d    Totaldistribution     ..,..
e    Capital gain fincluded on line 8b)

9  How did you determine

f     Federal income tax whhheld

g    State income ten withheld
(Name of state)  .

h    Local income tax withheld

(Name of localfty)
i      Em{>toyee contributions
i      Distributioncodes.     .

the amounts on lines 7 and 8 above?
The Company named on line 5 provided a 1099-R whlch erroneously reported distributions as taxable which I hereby rebut as being iristead
delayed paymeiits of earnings from nan-federally related actlvitles nor related to a federal office per IRC section 3401 a) and 3121 (a).

10 Explain your efforts to obtain Form W-2, Form 1
None

099-f3 (original or corrected), or Form W-2c,

General Instructions
Section references are to the lntemal Ftevenue Code.
Future d®velopmonts. For the latest information about developments
re{ated to Fom 4852, such as legislation emacted after it was published,
go to wi^rw. its. govlForm4852.
Purpose Of fom. Form 4852 serves as a substitute i or Forms W-2,
W-2c, and lo99-F! (original or corrected) and is completed by you or
your representatives when (a) your emplayer or payer doesn't issue you
a Form W-2 or Form 109orR, or 0}) an employer or payer has issued an
incorrect Form W-2 or Form 1099-8. Attach this form to the back Of
your income ten return before any supporting forms or scliedules.

Corrected Wage and Tax Statement.

You should always attempt to get your Form W-2, Form W-2c, or
Form 109g-R (original or corrected) from your employer or payer before
contactiiig the IRS or filing Form 4852. If you don't receive the missing
or corrected form from yoiir employer or payer by the end of February,
you may call the lBS at 800-829-1 040 for assistance. You must provide
your narie, address (including ZIP code). phone number, social security
number, and dates Of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
number. The IBS will contact your employer or payer and request the
missing form. The lps will also send you a Form 4852. If you don't
receive the missing form in Sufficient time to file your income tax return
timely, you may use the Form 4852 that the lRS sent you.

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852  (Rev. 9-2020)



Form SSA-1099-Rrop1  (01 -2026)
Discontinue Prior Editions

2 0 2 5     I : :§§T;£:FRT:s§ft£E:j#¥%;N;%C;5£gL::B:E:N:;:¥Rsi:rv:;E:N::;PT§;T:A;:;E:N:T=A#BNLOET',¥E°7¥3EBox1N

.ameMARGjmETA  BciuDINI::,372B8en:gspa'd'n 2025     I B::N4E Benefits Repald to SSA in 2025DE
Box 2.  Beneficiary's Social Security Number

•.-1

Box 5. Net Benefits for 2025 (Box 3 minus Box 4)
$28 , 728 . 00

SCRIPTION OF AMOUNT IN BOX 3PaidbycheckorDirectdeposit           $23,227.40 DESCRIPTION OF AMOUNT IN BOX 4NONE

Medicare  Part  a  premiums
deducted  from  your  benefits                                           $2,220.00

Medicare  Prescription  Drug  premiums
(PART  I))   deducted  from  your  benefits                            $579.6o

Voluntary  Federal   Income  Tax  Withheld                      $2, 701. 00

Total  Additions                                                                           $28,728.00

Benefits   for   2025                                                                          $28,728.00

Box 6. Voluntary Federal Income Tax Withheld

$2 , 701. 00

Box 7. Address
MARGARET   A   BOUDIN

------,          .I      .--I---            i-:-y-..'=-iy=-i

ESTERO   FL   34135-8441

Box 8. Claim Number

(Use this number if you need to contact SSA.)

DO NOT RETURN THIS FORM TO SSA OR IRS



Form SSA-1099.ROP1  (01 -2026)
Discontinue Prior Editions

FORM SSA-1099 -SOCIAL SECURITY BENEE-IT STATEMENT

2 0 2 5        : :£ETF%TysoAUBROsu:cj3LURE2%!5R%cpErEEi53Rs,HTyo¥ENNi¥FPTo§T5A¥£¥EBNETTA%BNLOETi,¥E07¥3EFORMOREINFORMATION.

Box 1 .  NameJACQUESBOUDIN Box 2.  Beneficiary's Social Security Number

Box 3. Benefts paid in 2025       Box 4. Benefits Repaid to SSA in 2025 Box 5. Net Benefits for 2025 (Box 3 minus Box 4)$43,368.00
$43,368.00                                            NONE

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4NONE
Paid  by  check  or  Direct  deposit                                  $36,342.40

Medicare  Part  a  premiums
deducted  from  your  benefits                                           $2,220.00

Medicare  Prescription  Drug  premiums
(PART  D)   deducted  from  your  benefits                            $579.60

Voluntary  Federal   Income  Tax  Withheld                      $4,226. 00

Total  Additions                                                                            $43,368.00

Benefits   for   2025                                                                         $43,368.00

Box 6. Voluntary Federal Income Tax Withheld

$4 , 226 . 00

Box 7. Address
TACQUES   BOUDIN

t--
ESTERO   FL   34135-8441

Box 8. Claim Number
(Use this number if you need to contact SSA.)

DO NOT RETURN THIS FORM TO SSA OR IRS



This corrected 1099-DIV form is submitted to rebut a document known to have been transmitted to the
lRSbytheentityidentifiedbelowasPAVER,erroneouslyallegingpaymenttothepartyidentifiedbelow

asRECIPIENTof"gains,profitsorincome"madeinthecour!reofconductl.ngtransactionsasa"Federal
!nstrumentality".

No payments were received by RECIPIENT as reported by PAYER in connection with a "federal
lnstrumentality"oranyfederallyconnectedprivilegedtaxableactivitythatwouldconst`.tuteincome
under relevant tax law.

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

Margaret Boudin

cc"ONWEALTH F:IN^NciAL NETwanK
273 Wya^AM ST ate 4co
WAI"AM RA 02451

eoeliv®ed

MARGAI3ET A BOuDIN
JACOI IES BOuDIN

ESTERO FL  341-36   n  '

Fomi loB9DIV '

te Tgiv ortry Diwif]nds

28 Tbtal Cagiv Gth
2b Lhiocap. See CsO Gab .

ar Co»ec6btos (28%) ctm

Z;sserdiLm#7g#ndary£

Date

VAR8ARET A BOuOW

3 -,-a a c* 6

2025  TAX  REPORTING  STATEMENT
Actx}untNo.       I            `.      9    azstoiner§ervlce:         21as79+8li
Rev.ulentroNO.  `T*-h..      :-`  payer   FedlDNurfuw  o4-esaes8?

Pa)refs Nerire and Addres:
RATIONAL FINANCIAL SERVICES LLC
499 WASHINGTON BIVD
jERSEy crry, NJ 073io

{ccrmcvyREe"A"o}
9..®ng            § !n^w##fRIes

§Egh5j&i¥~;=i;i~ie.is:::::.-~::.~.:I-.1..-.::.:.'.:i....:I:.::::.:::::::::.1..8:as-` --` ---.- ''pr'''"..'"`.-~` .-,, ~.'..~ ....-.--.-., ut ..,,,, ^ .,,,.,,"..
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i3sprfuedprftatoAcuntyarma"Orea-ainl:ii;rfe;:...:::::::`l:::I:::
14  stole..~" ....- „ .... _._.--I____ _



This corrected 1099-lNT form is submitted to rebut a document known to have been transmitted to the
lRS by the entity ident]-fled below as PAYER, erroneously alleging payment to the party identified below
as RECIPIENT of "gains, profits or income" made in the course of conducti.ng transactions as a "Federal
!nstrumentality".

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

Under penaities Of perjury, we declare that we have examine{l this statement and to the best of our
knowledge and belief it is true, correct and complete.

Margaret Boudin

MARGARET A BOuDIN
JACQUES B0uDIN

^      ..-*     ..,. 1r`

ESTERd'Fl  34i3-5     -

Form 1 cofr"T .

1  tryll lncoee

::.#i_FE¥p+try~d.i...a:.fe.i=.#...L=

Date

I)ate

2f_I - 2c) ut

i-/-aoa 6

2025  TAX  REPORTING  STATEMENT

202S lntor®St Income

;€¥rg¥p€;g*#:wi~:T:.e"::¥i;.6'.':~.:~-~:..:~...:.§a£
8EL5##[ife*-;.'.6lj:

.00

AccountNo,       .   `.Y.-+~.\  ^`    C`rstome.Sendce;         215.§7®4941
Reclpieri` lD No.  ~-."-I .  ,9,t ` `Pa)reds Fed 0 I\fufltr  04,3S2aso7

Payers Name and j\ddress:
NA.a'lohlAL FINANCIAL SEFIVICES LLC
49a wASHineTohl Bijvo
jEFisev ciTy, Nj 073io

(&£T£##



ThisCorrected1099-lNTformissubmittedtorebutadocumentknowntohavebeentransmittedtothe
lRSbytheer)tityidentifiedbelowasFIAyER,erron€ouslya!legingpaymenttothepartyidentl-fiedbefow
asRECIPIENTOf"gains,profitsorincome"madeinthecourst!ofconductingtransactionsasa"Federal
lnstrumentality".

NopaymentswerereceivedbyRECIPIENTasreportedbyPAV.ERincormectl-onwitha"federal

lnstrumentality"oranyfederallyconnectedprivilegedtaxableactivitythatwouldconstituteincome
under relevant tax law.

Underpenaltiesofperjury,wedeclarethatwehaveexaminedthisstatementandtothebestofour
knowledge and belief it is true, correct and complete.

Margaret Boudin

YWHOM PAID DiRECT iNQLjiFties TO!

FULTON   BANK   N.    A.
P.0.    BOX  4887
LANCASTER   PA   1 7604

800 -385 -8664

IHp©RTANT  Ten  RETURN   BacungERT  ENCLosEB
Temp  Return  Service  Requested

a,QRRECTED (lf Chocked)
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/=2J Z4
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2
0
2
5
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Thiscorrected1099-lNTformissubmittedtorebutadocumentknowntohavebeentransmittedtothe
]RSbytheentityidentifiedbelowasPAVOR,erroneouslyallegingdistributionstothepartyideritified
belowasRecipientof"gains,profitsorincome"madeinthecourseofconductingtransactionswitha
"Federal ]nstrumentality".

NopaymentswerereceivedbyRECIPIENTfromPAYORinconnectionwitha"Federallnstrumentality"or

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

Underpenaltiesofperjury,Ideclarethatihaveexaminedth§ssta[ementandtothebestofmy
knowledge and belief it is true, correct and complete.

Margaret Boudin
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This corrected 1099-lNT form is submitted to rebut a document known to have been transmitted to the
JRS by the entity identified below as PAyon, erroneously alleging distributions to the party identified

below as Recipient of "gains, profits or income" made in the course of conduct.ng transactions with a
"Federal lnstrumentality".

No payments were received by RECIPIENT from PAYOR in connecti.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 Boudin
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