TR &
Department of the Treasury—Intemal Revenue Service 29)

§1 040 U.S. Individual income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status: [ ] single

11 Marred filing jointly Married filing separately _l;l Head of household ] Qualifying widow(er)

Your first name and initial Last name Your social security number
Carmen R SRR s sdliielDarler 2,
Yaour standard deduction: D Someons can clalm you as a dependent D You were hom before January 2, 1854 D Yau ate blind

If joint retumn, spousa's first name and initiaf Lastname

Spouse’s social security number

Spouse standard deduction: D Someone can claim your spouse as a dependent D Spouse was bom before January 2, 1954
D Spouss is blind EI Spouse itemizes on a separats return or you were dual-status alien

[ Full-year heatth care coverage
or exempt {see inst.)

Home address {(number ana—slreet). If you have a P.O. box, see instructions, Apt. no. Presi_&nﬁa! Election Campalgn
. eeinst) [0 You [Jspouso
Gity, town or post office, state, and ZIP cade. If you have a foreign address, attach Schedule 6. If mora than four dependents,
Stansbury Park Utah 84074 seeinst.and v here & [}
Dependents (see instructions): ) Social szcurity number (3) Relationship to you (9 v il qualifies for (see inst);
1) Fmtnams Last neme Child tax credit Credit for other dependents
L Ll
- ) L B 1 .0
1] [
[] ]
S|gn Under penalﬂes of pevtuxy l dedare ﬂ':aﬂ hzve examined this retum and accompanying schedules and statements, and to the best of my knowfedge and belief, they are true,
tion of prepdra) {other than taxpayes) is based on ol information of which preparer has any knowledge.
Here ﬁnature / / Date Your occupation lf the IRS sent you an Identity Protection
g:': mom. 'LWK 21019 Jcommon right hm (see lnst.)l I I I ] I ]
Keop a copy for Spouse’s signature. !f a joint retum, both must sign. { Date Spouse’s occupation ‘Pflﬁe lRts sent you an ldentity Protection
enterit
your records. here (see Inst.
Paid Preparer’s name Preparer’s signature PTIN Firm's EIN Checkif:
Preparer L] 3rd Pary Designeo
Use Only Firm's name » Phone no. [ sett-employed
Finm's address»
For Disclosurs, Privacy Act, and Paporwork Roduction Act Notiso, 306 soparats instructions. Cat. No. 113208 form 1040 (2018




411040 (2018) Pags 2
7 1 Wages, salaries, tips, ste. Attach Form({&We2 . . = . o . . . o« - o« - . . . . 1 0|
/ 23 Tex-exemptintersst. . . 23 b Taxshleinterest . . . 2b ~0-| 0
Attach Formis) =
W-2. Also attath 3a Qualified dividends . . . 3a b Ordinary dividends . . 3b --0-- 0
M pensions, and annuitles. . 40 b Taxableamount . . . | 4b 0l 0
al sacurity benefits . . Sa b Table amount . . . Sb -0 O
6  Totalincome. Addlines 1 through 5. Add any amount from Scheduls 1, tine 22 e e e e e 6 -0-~ 0
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,
(Somdard . SubtractScheduot.line 36 fomline6 . . . . . . . . . . . . . .. .. 7 “0- 0
Deductionfor— 8  Standerd deduction or ilemized deductions (from Schedule ) . . . . . . . . . . . . 8 ~0-| 0
: g'g:m‘;f’ ®  Qualified business income deduction (SBe IMSTIGHIONS) .« 3 « + « o = o « « « + 9 =-0-- 0
) m"e":ﬂm 0  Taxableincome. Subtract(ines 8 and 9 from fine 7. ff zero orless, enter-0- . . . . . . . . 10 -0-] 0
jointly or Quaitying {11 a Tax {see inst) (checkifanyfrom: 4 |1 Forms)a814 2 [ JFomdor2 3 )
2’3%‘;"' b Add any amount from Schedule 2 and checkhere . . . . . . . . . . . . »[]] M == 0
- Head of 12 & Chidtex credifcreditfor other dependerts o Adkd ey amountfrom Schedule 3 d checkhere® [ 1 | 42 -0-{ o
g:f:godu' 13 Subtractline 412 fromllne 1. fzeroorless,enter-6- . . . . . . . . . . . . . . 13 -0~ 0
*lfyouchecked (14  Othertaxes.AttachSchedided. . . . . . + . © v v & « « « 4 o« « o 14 -0-- 0
any box under ]
Standard 15 Totaltax. AdAIiNesS13and14 . . . . . « . . 4 e 4 e e v e e e e e 15 =01 0
S jons, [16  Federalincome tax withheld from Forms W-2and 1088 . . . . . . . . . . . . . 16 2482| 14
.-~ J17 Refundable credits: a BC (seeinst) b Sch, 8812 < Form 8863
Add any amount from Schedule 5 e e e s s e e e e e e 17 -0-- 0
18 Addlines 16 and 17, Theseareyourtotelpayments . . . . . . . . . . . . . . 18 2482] 14
Refund 19 Ifline 18 is mora than line 15, subtract line 15 from line 18. This Is the amountyouoverpaid . . . . 19 24821 14
Amount of line 19 you want refundod to you. If Form 8888 is attached, checkhere . . . . ® L] [20a 2482] 14
gie':'l-" n:ﬁ::g‘; »b  Routing number >c Ty;:e: Cehecking [ savings
»d Account number I i l i l i i J
21 Amount of Iins 19 you want applied to your 2019 estimatedtax_. . » | 21 |
Amourt YouOwe 22  Amountyou owe, Subtract line 18 from {ine 15, For detalls on how to pay, seeinstructions . . . » | 22 -0-- 0
23 Estimated tax penalty (seeinstructions). . . . . . . . » 23 1 ]

Go to www./rs.gov/Form1040 for instructions and the latest informatien. Form 1040 @o15)




o 3802

{Rev August 2013)

Deparimant of the Treasury
Intemal Revenue Senuce

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
¥ Attach te Farm 1040, 10404, 1040-EZ, or 104GX.
¥ Information about Form 4852 is available at wivw.irs.gov/form4862.

OMB No. *545-0074

1 Name(s) showpsgtreturm

Carmen R Park

3 Address

"4 Enter year in space provided and check one box. For the tax year ending December 31, 2018+

| 7 Your social secanty Rumber
3
]

ah
&

I have been unable to obtam (or have recewved an incorrect) X Form W-2 OR 7 Form 1098-R.
I have notified the IRS of this fact, The amounts shown on fine 7 or line 8 are my best estimates for alt wages or payments

made to me and tax withheld by my emplover or payer named on {ine 5. }

"5 Employer's or payer's name, addrass, and ZIP code - T T ﬁmployer's or payer's
Amazon Com Services INC PO Box 80726 Seattle WA. 98108 ientication number if known}
82-0544687
7 Form W-2. Enter wages, tipe, B{l:\—el_-—c-o};ﬂoensation. and taxes withheld, Tt :_ L .
Wages, tips, and other compensation _-} )== g State income tax withheld 158_8_Q__ .
Social sscunty wages : U {Name of state} . __U_tab_ __
Medicare wages and tips “=(-- _ h  Local income tax withheld ()~

Advance EIC payment
Social secunity tips
Federal ncome tax withheld

e N0 e

{Name of locality) -
t  Soctal security tax withheld . 365.46
i Medicare 1ax withheld

8 Form 1089-R. Enter distributions from pensions, annuities. retirement/profit-sharing plans. IRAs, nsurance contracts, &tc.

a Gross distnbution .
b Taxable amount

¢ Taxable amount not determined ]

d Total distribution . -

e Capttal gan (included in ine 8b)

9 How did you determine the amaunts on lines 7 and B above?

From records provided by payer on line 5.

Federat income tax wathheld
State income tax withheid
Local income tax withheld
Employse contributions .
Distribution codes

— oy

10 Explain your efforts to obtan Farm W-2 Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

mNone

correct and complete.

Sign
Here

Signatuse B

Under penalies of pequry | dectare that | have gxgrined this statement, and to the best of my knowledge and behel, # is true,

Darte & (Q."/U~/ ?

General Instructions
Section references are to the Internal Revenue Code,

Future developments. The IRS has created a page on IRS gov for
information about Form 4852, at www.irs.goviform4852 Information
about any future developments affecting Form 4852 {such as
legisiation enacted after we release it) will be posted on that page.
Purpose of form. Form 4852 serves as a substitute for Forms W-2
W-2c, and 1098-R and is completed by you or your representatives
when (a} your employer or payer does not issue you a Form W-2 or
Form 1098-R or (b} an employer or payer has 1ssued an incorrect
Form W-2 or Form 1093-R. Attach this form to the back of your
mncome tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2g, or Form
1098-R from your employer or payer before contacting the IRS ar
fitng Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (ncluding ZIP code), phone number social secunty
number, and dates of employment. and 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 IRS also will send you a Form 4852, if you do not receive the
nussing form in sufficient tme to file your mcome tax return timely,
you may use the Form 4852 that the IRS sent you.

It you received an incorrect Farmt W-2 or Form 1089-R, you
should always attempt to have your empleyer or payer 1ssue a
corected form before filing Form 4852

Note. Retain a copy of Form 4862 for your records. To help protect
your soclal security benefits, keep a copy of Form 4852 until you
begin receiving social secunty benefits, just ih case there is a
guestion about your wark record and/or earnings in a parhcular
year After September 30 following the date shown on line 4. you
may use a my Social Security oriline account to verify wages
reported by your employers. Please visit www.ssa.gov/imyaccount.
Or, you may contact your local SSA office to venfy wages reported
by your emplayer.

Will | need to amend my retumn? If you recelve a Form W-2 Form
W-2c, or Form 1099-R after your return s filed with Form 4852, and
the information differs from the information reparted on your returmn,

For Paperwork Reduction Act Notice, see page 2,

Cat No 420580 Form 4852 \Rev 8+2013)
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(Rev August 2033)

Depanment of the Treasury
Imemal Revenue Serace

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

B Aftach to Form 1040, 10404, 1040-EZ, or 1040X.

B Information about Form 4852 1s avalable at www.irs.gov/formag8s2.

OME No 1545-0074

1 Name(s) shown on return
_Carmen R Park

| 2 Your social security number

‘4 Enter vear in space provided and check one box. For the tax year ending December 31, Zﬂ?_lﬂ_gzhm

| have'besn uriatsiti obtap for have recetved an ingorrect) b Form W-2 OR - T Form 1099-R.
| have notified the RS of this fact. The amounts shown on line 7 or line 8 are my best estimatas for all wages or payments

madgrto me and tax withheld by my employer or payer named on fine 5.

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

SMOS 6727 N HWY 36 Stansbury Park UT. 84074

a Wages hps, and othar compensation __-_-_Q-—

~ b~ Souatsecuntywages — T T Qe T
¢ Medicare wages and tips Qe
d Advance EIC payment B § FE R
e Soocwal secunty tps i |
f Federal income tax withheld --Q-—

© 77 '} & Employer's or payer's
l dertification number ¢f known)

o .. 274176342

7 Form W-2. Enter Wages, tips. other Eo;nbéﬁs—ation, and taxes withheld.

g State income tax withheld . :‘_Q'_": -
{Name of statd) Uah. -~ &

h  Local income tax withheld . --0_" ..
(Name of locality) e

t  Social secunity tax wathheld _16__4_6___2_1_ _

j Medicare tax withheld 38500 _.

8 Form 1099-R Enter distributions from penstons, annuittes, retiremant/profit-shanng plans. IRAs, insurance contracts, etc.

a Gross distnbution . .
b Taxable amount

¢ Taxable amount not determined 7

d Total distnbution [}

e

Capital gair: included uy line 8by)

5 How did you determtne the amounts on lines 7 and & above?

From records provided by payer on line 5.

f Federal income tax withheld
g State ncome tax withhefd

f1 Local ncome tax withheld

1 Employee contributions .

i Distribution codes

10 Explain your efforts to obtain Eorm W-3, Form 1099-R, ar Form W-2¢, Corrected Wage and Tax Statement.

None

Under penalties of penur, | declare that 1 have

H correct and complets.
Sign il

Hef@ Signature & | 4 hv"’wf{

ined this statement, and to the best of my knowledge and belief, # is true,

Date ¥ Q—/O"‘/ 9

General Instructions

Section references are 1o the Internal Revenue Code.

Future developments. The IRS has created a page on IRS gov for
information about Form 4852 at www.iris.gov/form4852 Information
about any future developments affecting Form 4852 (such as
tegisiation enacted after we release it} will be posted on that page.

Purpose of form. Form 4852 serves as a substtute for Forms W-2,
W-2¢, and 1008-R and is compléted by you or your representatives
whan (a) your employer or payer dogs not issue you a Form W-2 or
Form 1098-R or {b} an employer or payer has issued an incorrect
Form W-2 or Form 1098-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules

You should always attempt tc get Form W-2, Form W-2¢, or Form
1099-R from your employer or payer before contacting the 1RS or
filing Form 4852. If you do not receive the missimig or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-828-1040 for assistance You must provide your name,
address (including Z{P code), phone number, social security
number, and dates of employment. and your employer's or payer's

name,.address {including ZIP coda}, and phone number: The IRS.
will contact your emplayer or payer and request the missing form
The IAS also will send you a Form 4852. If you do not recewve the
mussing form i sufficrent time to file your income tax raturn timaly,
you may use the Form 4852 that the IRS sent you.

It you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your amployer or payer issue a
coracted form before fitng Form 4852,

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social secunty benefits, just In cass there is a
question ahout your work record and/or earnings in a pariicufar
vear After September 30 following the date shown on line 4, you

. may use a my Social Security anline account to verify wages

reported by your employers, Please visit www.ssa.gov/myaccount
Or, you may contact your local SSA office to verify wages reported
by your employer.

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

For Paperwork Reduction Act Notice, see page 2.

Cat No 42058U Form 4852 Rev £-2013)

MRgprns hamengtybin - Pl



