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SLlbstitute for Form W-2, Wage and Tax Statement, or FOFm
1099-R, Distributions From Pensions, Annuities,  Retirement or

Profit-Sharing Plans, lRAs, Insurance Contracts, eta.
P  Attach to Form loco,1040A, 1040.EZ, or 1040X.

P  Infomiation about Form ¢852 js available at «rL"/./.ts.gow/foi777485?.

OMB No.  1545-cO74

1  Name(a) show#tretum

3 Ad'drEss   ji-_ __
Carmen R pa`rk                                .. ii`

2  Your sociali-:-'-=T===±==T==-F=ieT=,=+-3T
made to me and tax

7

}±{!}[£gld by my employer or payer named on !ln_e_§.

_==--.
I have been unable to obtair, (or have recei`'ed ar} incomect}    EForm w-2 0R     I Form lo99-R.
I have notified the lBS of t}1Is fact, Tlle amounts shown ctn llne 7 or line 8 are my best estimates for all wages or payments

Amrii'%5Sn°'€ayffi'%SmL3'i%ded:eisNa€dF`6=E;d%Box 80726 Seattle WA. 98108

Ea;m~W--2.Enterwage§.tips,othercompensation.aiid taxes withheld.

:  gac:::;£:;,:yn:::hee§r compensat,on    _. =±EL  g   {s*:tine:¥fosTaet:; withfteddtah
c    Medicarewages and tips                        ~ -.-ji::~_ -h    Local incometaxw[thTeTd'   .-

:  ;::iarf:;nc::a::7e:,,y:ievI,:hhe,a           :i3|-:--;   ;No:cd:;c:as:;:,:a;:;yt:;xh:,,:fi-

6  Emptoyef.a or payer's
identltica{iori number lif know n)

82-0544687
+  i58.80

-_i  -0-
_  .    365.46

L855E5R=--.I_i
8       Form 1 099-Fi. Enter distributions from pensions, annuities. retlrement/profit-sharing plans` lRAs. Insurance contracts, etc.

a    Gross distnbutlon
b    Taxableamount
c     Ta>cable amount not c]eterrTiined
d     Total distrlbuticln
e     Capltal gain (lncllic!ed ln llne 8b)

9  How did you detemine the amounts on lines 7 and-8-aE;a-v-€?

f     Federal Income tax wlthhe!d

g    State Income tax wrthheld
h     Local Income tax wlthheld
i      Employeecontributions   .

j      Dlstrlbution c:odes

From records provided by payer on line 5.
10  Explaln yoilr effor{§ to obtaln Form W-2   FOFm 1099-F!, or Fo-im W-2c. Corrected Wage and Tax Statemerlt.

None

Ganeral Instructions..-

Section references are to the lntemal Bevenue Code.
Future developmerits. The IF}S has created a page on lPl§ gov tor
Information about Form 4852. at wunr+./rs.gov/fo/m4852   Information
about any future developments affecting Form 4862 {such as
legislation enacted after we release it) will be postecl on that page.
Purpose of form. Form 4852 serves as a substrtute for Farms W-2
W-2c. and logo-R and is completed by you or yaLir representatives
when (a) yoiir employer or payer claes not Issue you a Form W-2 or

:3::#.%9:FF%#,tgg3TRF,&yttearc7,rtE:sy%ELa::stshueegaacTt,:fc;guerct
Income tax returri` before any supportlng forrris or schedules.

You snoulcl always atterript to get Form W-2, Form W-2c, or Form

;,I?n9g-FRo!L°¥8y5°2:rifeymoE'%yae::trr%ye?tebtehf:I;:sos:i3C:'rn8ot£:JtRe§form
from yoiir eriiployer or payer by February 14, you may call {ne lRS
at 1 -800-829-1040 tor assistance. You must provlcle your riame,

::#::(:nncdudd:r=Zo'fpecm°g,:);£::¥ea::my:::es£%]i%[yseerfsu:Ppayer.s

rtame, address ¢ncluding ZIP code), anc! phone number. The lBS
wlll contact your employer or payer and request the misslng forrri.
The lBS also will send you a Form 4852, lf you do not receive the
nllssing form in sufflc!ent time to file yoiir incorn© tax return tlmely`
you may use the Form J852 that the lF!S sent yoLi.

If you receivec! an incorrect Fc}rm W-2 or Form 1099-a, you
should always attempt to nave your erriplQyer or payer Issue a
con'ected form before filing Form 4852
Note. Betaln a cc)py of Form 4852 for your recorcls. To lielp protect

%:;,ms::je:t[sn%cgorfL#seenc:,jfy,bkeeneept{f§:fups¥:`f::erg,t3:r5e2;gnat„you
questlon about your work record and/.or earnlligs in a particiilar
year  After September 30 following the date shot.tn on line 4. you
rrlay use a my Social Security oriline account to verify wages
reportec! by your employers. Please visit www.ssa.gov'/myaccot;f}{`
Or, `/ou may contact yoiir local SSA office ta verlfy wages reported
by yoilr employer.

Will I need to amend my return? If you receive a Form W-2  Form
W-2c, or Form 1099~R after your return is filed with Form 4852, and
the lnformatton differs from the mformation reported on your return,

For Paperwork F`eduction Act Notic;e, see page 2, Cat  No  42058u Fom  4852  `fl@v  8.20t3)
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%?gpfrtatmRe3;€*u`:g±#ace¥ry

Substitute fog Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pen§ion§, Annuities, Retirement or

Profiit-Sharing Plan§, IRAs, Insurance Contracts, ctc.
8.   Attach to Form 1040,1040A, i048-EZ. or 1040X.

D`  Iiitormation about Form 4852 is available at wry./rs.gop/fom7ce52.

OMB No   1945.0074

tyHgri@r-.I.`*.k`i~.*.,};"     . Pititr.

1   Name(s) shown ori return

Carmen R ParkAddEffi-__ ---- T.
_     _.     _.__  .-------    _  --,--.----       I     ---, I -..-- Jl ----- i

-  -- i_---
iri;inmFeT3TZEzffiifeJthT=L

number

I have...-bifeh u'ri`:tst*ut; obtain ¢i[±:Lv.eLfeLse*fli.n&oj|eLgi)    H-Form wl-2-oR    I Form la5a==T~
I have rlotified the lRS ctf tnls fact, T!1e amourits shc!wn on line 7 or line 8 are my best estimates for all wages or payments
madg'to me and tax withheld by m}! employer or payer named on line S.

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

SMOS 6727 N HWY 36 Stansbury Park UT. 84074

7       Form w-2. Enter wages, tips. other compensation, and taxes withheld.
a    Wages  tips, arid other compensation

~  `b-  stf5Tatsec-uTitywa9t=is ---. :o=..~_-I
c    Medlcarewagesar7dtips                              -nT-_    ~..
a   Advance EIC payment                          _ =-JL __.

?   SF=d\ea:a£=nccu#%et3`Pasx withheld                 --#8_~= ---- :-

g    State Income tax withheld
{iv'5me of state-)            _Ura-.I)._. -

h     LOGal iricome tax wlthhe!d           .

(Name of lc]caljty)         ....... _.
I       Sc>clal security tax withheld

j      Medlcaretaxwithheld

Or payer`s
deriification number {if kriorm)

274176342
-0-
--0--

1646.21
-385=00-  --

8       Form  1099-F`   Enter dlstrlbutlons from pensions, annuitles, retirerrient/proflt-sharing plans. IFIAs. Insurance col`tracts, etc.

a    Gross dlstnbution
b    Taxable amclunt
a    Taxable amount not determined              I
d    Total distnbution                                        I
e     Capital gain {mcllided in lirie 8b)

i      Fecleral Income tax withhelc!

g    State Income tax withhe{d
h    Local Income tax wlthheld
I      Employee contrlbutlons   .

j      Distrlbiitlorl codes

9  How did you det6rmlne the amounts on lines 7 and 8 abo`je?

From records provided by payer on line 5.
10  Explain your efforts to obtain Form W-5, For-in io99-R. ar Foin W-2c, ecirrected Wage and Tax Statement.

None

General Instructions
Sectioil references are to the lntema! Bevenue Code.
Future developments. The lps has created a page art lB§ gov for
irriormatlori about Form 4852  at wv:tw.ms.gov//om4852  Information
about any future developments aftecting Form 4852 (such as
legislatlon enacted after .we release it) will be posted on that page.
Purpose of form. Form 4852 serves as a subsntute for Forms W-2,
W-2c, and 1099-f} and is completed by you or your representatives
when (a} yoiir employer or paye/ does not j§sue you a Form W-2 or
Form 1099-R or to) an employer or payer has Issued an Incorrect
Form W-2 or Form  1099-8. Attach this form to the bacl¢ o{ you,-
iricome tax return, before any supportlrig forms or Schedules

You shoLlld always attempt tc get Form W-2. Form W-2c. or Form
1099-R from yoilr employer or payer before contacting the lf]S or
fillng Fc)rm 4852.  If you do riot receive the mlsslilg or corrected forrri
from your employer 6r payer by February 14, you may call the lPIS
at 1-800-829-1040 for assistance  You must pro`Jide your name.
address (includlng Zip code), phone number, soclal security
number, and dates Of employment. and your employer's or payer's

For Paperwork Reduction Act Notice, see page 2.

r`amet.address ¢ncJudlng Zip coc±eh and phone riumber-. The ]RS
wl!l coritact your employer or payer and request the misslng form
The lBS also viiill send you a Form 4852. If `/ou do not receive the
mtssing foi'm ln sufficlent tlrr,e to file your Income tax return tlmely,
you may use the Form 4852 that the lps sent `/out

lf you received an Incorrect Form W-2 or Form  1099~8. you
should always attempt to have you/ employer or payer Issue a
corrected form before flling Form 4852.
Note. Ftetaln a copy of Form 4852 for your records. To lielp protect
yoLir social security benefits. keep a copy of Fom 4852 iintil `you
begln receiving social security benefits. Just ln case there is a
questlon about your wctrk record and/or earnings in a particiJlar
year  After September 30 following the c!ate shown on line 4, you
may use a my Soclal Securlty anljne accoulit to verify wages
reported by your elTiployers. Please visit www.ssa.gow/mj/account
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you recelve a Fcirm \^/-2, Form
W-2c, or Form 1099-F` after your returri is filed with Form 4852, arid
the information differs from the informat`on reported on your refurli.

Cat  No  42068U Form  4852  /R8v  8-20t3)


