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4852 . ‘Substitute for Form W-2, Wage and Tax Statement,or |

Fom TEWIGI A= | Foiin 1099-R, Distibutions From Pensions, Annulties, Retirement | OMeNe. 18450074

{Rev, Septesmiver 202 or Profit-Sharing Plans, IRAs, Insurance Contracts, ete. ———
» Aftact fo Sor  4040:5H. o K Aftachment

You must take the following steps before filing Form 4862 T '

ﬂ ﬁ;eg% 12 »59‘565 your Farm W-2, Fority W-26, or Forin 1099+ (original or gorreéted) fror your smployer ar paysr betare contacting the RS or

* {f you don’t recelve th frissing or corrected fori front your employerdr payer by the snd of February, you may Call the RS at
B0U-828-1040 for assistancé: Youmast provide your ndme, address (ncluding ZIF cods), phone rumber, social security pumber, and dates-of
smployrent, You must also grovids your employér's of payer’s dams, address {including ZIP code), dnd phons number, The IRS will contast
your employer or Payer and request the tissing form. The IRS will alsc send youra Form 4852, if you ton't réteive the imls&ing form it
sufficient fime tofile vour inwmsijazc retum timely, you may use the Form 4852 that the IRS sent you to-fife with your return,

1 -Namels) shown on retum. o 12 Your goclal secirity number
Valarie Denning o o o i o e—
3 Address o
4 Enteryearinspace provided and cheick one box. For the tax year ending December 31, __ 2020 |
Vhave been tinable 16 obtain for have recsived anincortest) ¥ FormW-20R  [JForm 1090-R,
i e 1o IRS of this fact. The amounts shown on Jine 7 or fine 8 ars my best estimates for all- wages-or payments
.. ade toome and Yax withheld by my employer orpayer named oriline 5, ) o
5 Employer's or payers hame; address, and ZIP code - T |6 Employer'sor payer's
TIN (it known)

Sutter Bay Hospitals ; o
zé’éfé Eoa Sbe S Gt Floos, Emeryvillo, A 84808  emmmm

7 Form W-2, Enter wages, ips, other compensation, and taxes withheld,
& ‘Wages, tips, and other compensation f 'Stafe"mcomaiaxwhhhefq e e e s
b Soclalsecurity wages . . . . o {Narnhe of statey . L
& Medicare wagesand ips . . . ’ & lotdlincometaxwithheld . . ., .
d Socialseeuritytips . . . . . e {Nanteof ocality) ‘
& Federal ncomia tax withheld . 967357 kv Socia) security taxwithheld , . , . . §e8ETA
I Medicaretaxwithheld . . . . . . __ " 183778

8 Form 1099-R. Eiifer distributions from pensions, dnruities, fatitetnient or profit-shating plans, TRAs, insurdrice cotitracts, sic,
a Grossdfistibution . , . . . . f Federalincoretaxwithheld . . . .
b Tawbleamount . . . . . , ' g Stateincome tax withheld . . . . .
o Taxable amountnot determiined . [ {Name of state) . .
d Totaldistdbution . . . ., . [ h Lochlincome fax withheld , , . . .
e Capitalgainfincluded onlinedly) . . {Namie of jucalityy .
T I Employes contributions . . . . . .
j Distibutioncodes. « . 4 & ¢ . -

3 How did you determine-the ariounts on Tnes 7 and 8 above? ‘
ggg;a{mfxg%t? z‘gr?%wed by the Payer undos “Wages™ 4re incorréit, The dmounts listed do not qualify as "Wagss" 25 tefined it IRC Seatiois
A&} ¥ 18)

40 Explain your eHorts to bt Form W-2, Form T086-H {6nginal o comected), or Form -3¢, Gorrested Wags & Tax Statemart
Hong .-

-

General Instriuctions ' You should always attemipt 1o get your Forim W-2; Fotm W-2g, or

. n . E nlﬁ P . Forirt 1099-R {orginal oF carected) frof your erployeroF payer before
Bection referances are to the Intemal Revenue Cods. contactitig the RS of filtng Forrty 4852. It you on't recaive the missing
Futurs develfopmants, For the atest informiation dbeut developniants ordorracted form fromi your efisloyer of payer by the erid of Fabrusary,
yelatad 1o Form 4852, such s legislation anacted aftarit wag puiblishsy, you may call the IRS 8t 800-829-1040 for assisiansd, You, must proyice
g0 10 vw.irs. gowForm4852, Y{:ﬁqrgxe(fgime. ?ﬁi{ﬁ“? {finc‘!u?‘ugg ZIF; d@ﬁé}, ptgi;? :name% sbalal security
Purpdse of forti. Form 4852 serves s 4 SUBStIute for Forms W2 numper, and dated of employment. You mustalso provideyour
W-2c, and 096 orginal or comectes) and 5 complated By you or employar s or payat's rame; address (néluding ZIF codal, and phions
your representatives whati (a) your employer o payer ddesn't issugyon  Tumber. The IRS will contact your employer o payer and raquest the

a Foim W2 of Form 1099+R, or [b) an simiployer of payer Haslssuedan ~ Missing form: The IRS will also send you & Form 4852.)f you ddn't
Incorrect Form W2 or Form 1098-R; Attach this form to tie back of tecaivethe missing Yo In sufficlerit time 16 1l your Incorha X return
your ingome tax retum before any stpporting forms or sehedules, Uty you mely uss e Form 4852 that the IS sarit you.
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' 4852 I Substiute for Forin W-2, Wage and Tax Statement; or oo o
Forin | Form1099-R, Distributions From Penslons, Annuities, Retirement | ‘ON&We 1545.007

(Rev. Seplambor 2020) or Profit-Sharing Plans, IRAs, Ihstrance Contracts, ete. ity

- by Forearne = Attach to Form 1040, 1040-SH; or1040-X. | Aftachient
ot of the Tressthy | s 1% i ) )

m‘"ﬂw&wm ¥ Goto wiww.irs.goilFormdgs2 for the lnfestinformation. ,s_‘*g"?"“?“"*“

Yot must take the following steps Gefore Tiling Form 4852
%‘i}'\tt‘c;:mpi iza 95 21 your Form W-2, Foith W-26, o Forth 1099-R {ofiginal or corrected) from your employer ot prayer bieforé ontasting iie IRS or
ling Form . - o )

* ¥t you don't feceive the niissing o corredted for from your employer or payer by the and of Febriiary, yau may.calithe (RS at
-800-829-1040 for assistance. You must proiide your nime, address (including ZIF codej, phonie nutmber, social security number, dnd dates of
‘employment, You muist also provige your smployers of payers nane, addiéss ficluding 2IP code),-and phone humber, The IRS will contast
youremploger or payer and request thé missing form. The IRS will also send you a Form 4852. 1 you dorn't receive the imiissing form in
sufficient timeto file your ncome tax rétum imely, you may usé the Form 4852 that tite IRS sent you to fils With your retum.

- { 2 Your soclal security number

-

1 -Namef(s) showri o refum.
Bayid Danning
8 Address' -
#4 Enter year ifi space provided and chack one box. For thie tax year ending December 31, 2020,
| have heen unable to obtain {or have recsived an incorrect) [TFomnW-20R [ Form 1089-R,
l‘m \ e IRS of this fact. The amounts showrion ling 7 of line 8 are my best estimates for.all wages or payments
madé to me and téx withheld by fny émployer or payer named oh ling 5. )

5 Eriployer's of payers name, address, and ZIPcode T € Ermployers of paysrs
The EitrustGreup et TIN (i Known)
555 12th'Strebt Suite 5006, Dakiand, CA 54607 P

7 Form W-2, Enter wages, Hips, ofher compensation, and taxes withheld.
a8 Wages, lips, and.other compensation _ f Stateincome taxwithheld, . ., . «
b Bocial security wages . . . T (Name of state} . o
¢ Medicare wagésand tips . o g Localincometaxwithheld . . . . o
o Soclalsecurfytips . . . . . . < {Name ot locality). o
e Federalincometaxwithheld . .~ ' 'n Soclal sscofity tax withheld . * . . . .
i Medicaretaxwithheld . . . . . .

8 'Fotm 1099-R. Enter distibutiotis from penisidhs, @nnuities, rétirement or profit-sharing plans; IRAs, Insuranée contracts, &te.

& Grossdistibution . » . . ., . L. T08839 § Federalincometaxwithheld . , . . .50
b Taxableamourt ., . . , . g Stateincometaxwilhhald . , . . . '

& Taxable amountpotdetermied . [ Nafe-of staté) . e

& Totdldistdbttion . . . . . . ] h Localincometax withheld , , . . . .
%  Capital gain (nclutied on ine 8bY . {Namsoffocalityy o

i Employes contributions . . . N A )
¥ Dietdbutioncodes. - « . .« < o« o«

B How did you deterrine the amounts on ines 7 and & above7 R
This distribution Is iy sourde of capitat, Thils capital does fot qualify as "Wages™ as defined in 26 USC, and IRG Sections 3401{a) and
3121{a), and the payrients made by thls institution ware from monsy that g capital, not lncome. The 1099-R from thig instiution was lssued
AT BITOT. . " . i . e e s

10 Explain your efforts to obtain Form'W-2, Form 1093-R (original or conrected), or Forn W-2¢, Gomrected Wage and Tax Stateryent,
Nene

Ganeral inst fans ) ‘Yw §h(8,ﬂd érways attempt to gat your Form W-2, Fori W-2g, or
"Gen;ergt iﬁgtrngtsam.s y .y Form 1088-B {original of sorfected) frohy Your efhployet or payer biefores
Bection references are to the Internal Revenue Code, Santacting the IRS or filiiig Form 4852. I you do't recelva the rélssing
Future devalopiments, For the latest Iiformation about devélopimients @ir cofrected farm from your amployerér payer biy the gnd of Fébruary,
related to Form 4852, such ds legistation aacted aftet It was published, you niay call th IRS af 800-828-1 040 for assistance, You must provide
gD 10 wvvelrs JoviForm4852, your éxame da‘ddc;t;ess bgndmging Ziri:c@gg);‘&?ﬁ sz&ug:bgg §g¢§3{ security
‘Purptise of for, Forim 4852 Serves 8% 8 SUbstinuta for Forms W fumber, And dates of amployment. Yaumust alsa pravids you
5;";;‘ i ﬁ%&@ﬂ?oﬂlgn ft%zrf;p;;aétg%)aand o 6ms§?eledngs« y?u?ér émployer's or payer's narhe, addrass fneluding ZIB cods), and phone

N Pant gttt 1a b . v dr i A , smber, The 1RS will contact your employer or payer and requiest the
'yolt féprésentatives wher (a) your employer or payer doesh't Issue you number, 1he act yout smployer o pay yes
 Form W-2 orFom 1096-R, or (b) an employer or payer has lssued an missing fofm. Th RS Wil sléo serid you & Form 4852, ftyou dop't
incotreiet Form W-2 or Frm 1099:R. Attach this form 1ot Back of fooghn the Missing form in sufficlent ﬂme'-k?;fﬂg your factmme tax returm
your incorite taX ratum before arly supporting forms or schedulgs, rrinly, Yo foay bss the Form 4852 that the IRE seat you.
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Stateredt of Inferpst hedoe

* JQ'WY B “&m‘mp‘m F roin the daufomra Franchisé ’IaxBaar&
srms QF GALIFQRNIA PSE!\}Tfs m 1. Intatest ;mcme 1 OMB No. 1546:011%
POBOXSIZBG o 2020
SAC’%MEWO CA Q"WWG . Fedemrmcmm xaannhem § Q08 G i s N .
.$ : FORM 1099-INT

PAYER 3 TiNB&UQMﬁG?

REC(PKEWS asme QAVH:) M QSNN]NG

THIS FQRM IS FOR YOUR RECORDS - DO NGT F:Le WITH YOUR mc R&Tuw
EXCEPTION: IF THERE IS ANAMGUNTN Bom,mmcm copmr TH!S FORMTO YOUR FEDERAL TAX RETURN ,

This statemént is. submitted to rebut a document kmswn to have been subrnitted by the party

identified above'as "PAYER" which erroneously alleges a pa\fment identified aliove as
"REC!P!ENT" of “gains, profit or income” made in the course of conducting a “trade or

business”, No payments wers réceived by the "RECIPIENT" from the "PAYER" whmh were

connected with the functions of a trade or publi¢ office, or otherwxse constituted gams, profit,
orincome within the means of the refevant law.

"Under penalty of perjury, | declare that | have exarained this statement and to the best of my

knowledge and bellef, it

it is true, complete and correct®.
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\copys ~iF i Reciplent

Report of Stite Tncome Tax Refund
From the Califorsta Franchise Tax Board

‘STATE O,F CAUFORNIA

|2 Stateo e imoome .

{ RECIPIENTS TIN GMB Ne, 1845.0120
;gpg?;gg ;%??OARD : XX XX ” refunds,.acretfxuts o{“ M?sets 29 2 0‘
SAGRAMENTG GA 842400040 |5 Bmzﬁfwmw 3 OO0 | &VAY
| PAYERSTINGBOZMOST | 2047 | Fawi‘iggaaé
.RECleENT'Sname DA,WBM DENNWG ‘ -
' T MPORTANT TAX GOCUNENT

THIS FORM IS FOR YOUR RECORDS - 0O NQTATTA_QH WITH YOUR TAX RETURN

This statement is submitted to rebut a docuiment known t6 have been subritted by the party
ideritified above as 'PAYER", which erroheously alleges a payment identified abave as
"RECIPIENT" of "gains, profit.of income” made in the course of conducting a "trade or
business™. N6 payments were received by the "RECIPIENT" from the "PAYER" which were
ccnnected with the functions of a trade or public office, or btherwise conistituted gainis, profit.
at ificome Within the means of the relevant law,

"Under penalty of perjury, | declare that | have examined this statément and tothe best of my

\
knowledge and belief, it is true, complete and carrect. |
V




S ~ Report of State Income Tax Refund
e FomtioCalomlafmnchisoTaxBosd

STATE OF GALIFORNIA RECIPIENTSTIN |2 Stete or locat incometaxy | -OMB No. 3545.0120
FRANCHISE TAXBOARD XUK-XX- S refunds, credits. ot offsels

POBOXO42840 AN ‘ 2023
SACRAMENTO CA M240-0040 [ 5 54 fortay vear : $ o.00 g

PAYER'S TINSS.0004081 2018 FORN 1099~¢
RECIPIENT'S nams  DAVID M DENNING |

o IMPORTANT TAXDOGUMENT
TH[S FORM IS FOR YOUR RECORDS - DO NOT ATTACH WITHYOUR TAX RETURN

———

This statemant is submitted fo rebut'a doeument kaswi to have besh submitted by the party
identified above as 'PAYER" which etroneously allegss 4 payment identified abave as
"RECIPIENT" of "gains, profit or income” made in the course of conducting a "trade or
business”, Nopaymentswere received by the "RECIPIENT” from the "PAYER" which were
connected with the funictions of a trade or public office, or otherwise constituted gains, profit.
orintome within the means of the relevant law.

"Under penalty of perjury, | declare that | have examined this statement and to the best of my

,(




P Regort of State Income TexRefund :

Gapy 'g"FmRéc‘p "fﬂ o methéCa)ifomiaFraacmseTaxﬁaam o
STATEOF GALFORN, | REGPENTSTN 2. Btalevr focalincomatax | OMBNo, 1545-0120
FRANCHISE TAX BOARD ' XXX refunds, credits, oroffsets L

PO BOX 842840 IS . , 2929
SACRAMENTC CA 94240-0040: 'ﬁ@,’ 8@4“213 16F tax year $ i, m 1 o
PAYER'S TN 65-0201061 2019 ' FORM. 10996

Remmews ridg DAV!B M DENNING &VALER!E

JMPORTANT TAX?JOCUMEW PN - i
THISFORM IS FOR YOUR RECQORDS - DO NGT ATTACH WITH YOUR TAX R&"[‘URN

X

This statemient is submitted to rebut-a document knownto have been submitted by the party
identified above as 'PAYER" which grroneously alleges a payment identified above as
"RECIPIENT" of "gaing, pfofit 6r income" made In the course of conductirig 3 “trade or
business", No payments were recsived by the "RECIPIENT" from the "PAYER" which were
connected with the furictions of atrade or public office, or otherwise copstituted gains, profit,
or ifcomie within the means of thé relevant law.

“Under penalty of perjury, | declare that | have examined this statement and tothe best of my
knowledge and belief, it is true, complete and correct™.
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This statement is submitted to rebut-a docurént known to have been submitted by the party
idefitified-above as "RAYER" which erroneously alfeges a payment identified above as
RECIPIENT" of "gains, profit or income” made in the course of conducting 4 "trade of
business”. No payments'were received by the "RECIPIENT" from the "PAYER" Which were
connected with the functions of & trade or public office, or othierwise constituted gains, profit.

or income within the means of the felevant faw,

"Unider penalty of perjury, | declare thatl have examined this statermerit and to the bést of my

knowledge and belief, It is true, complets and correet®,
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This statement is submitted to rebut-a document kriowh ¥6 have beehi submitted by the party
identified above as 'PAYER" wh;ch erfoneously allegés a payment identified above as
"RECIPIENT““ of "gains, profit or income™ made in the course of tonducting a “trade or
business”. No- payments were received by the "RECIPIENT" frond the "PAYERY which were

tonnected with the furictions of a trade or public office, or otherwise constituted gains, pmﬂt.
or income within the means of the relevant law.

"“Under penalty of perjury, | declare that | Have examined this statemerit and to the best of my
knowledge and belief, it is true, complete and carrect”.
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Cosiverted b,

He »= Profitf{lossy Reslized on Futdrdy Contracts {n 'USD for 2020 i 1,052,663
¢ Toral Reposted for Bine B An USO For 2020 . . 4 . 4 . . 13 1,97 66)

i Aggodgete Profit or (IO%s) Trom linda 8, F apd A0 . . . 4 1,972, 68)
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