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illinois Department Of EevenL]e

20iF F®rm EL-i ®4®
Individual lncomeTax F=etum        orforfiscal.yearending  _ _/_ _
Qver80%ooitexpayeTs_f!!j±__f_I_€_t:_i_rp_pically:ltiseasyandyc)uwi(Lgetyourrefundfaster.Vlsittax.illinois.gov.

Step 1 : Per§ona[ !nformatl`on
A   Social securfty numbers in the order they appearon your federal return. You must provide the entire social security

number for you and your spouse. Do not proVI.de a partial Social §ecurfty number.

Your socja] §ecilrfty J`unber

8    Per`sonal information

David L
Your first name and inillal

Spouse'§ first nazne and Initial

L^        _.   _  .

MaHing address  (See insthJcb`ons if foreigTi address}

foreign Natiot], jf not United States (do not abbreviate)

C    Filing status (see instructions)

E single or head of household     I  Married filing jointly

-.---..--.-
Spouse'sSoc]a]Seourftynumber

Waifer
YOLIT last nape

Spouse'§ last name

Apaidrentnunber
Illinois

ZIP or Postal Code

I Marriedfiling separately        I VAdowed
Step '2:            1    Federal adjusted gross income from your federal Form 1040, Line 37; 1040A, Line 21; or

Income                    1040EZ, Line 4
2    Federally.ten-exempt interest and dividend income from yoLir federal Form 1.040 or 1040A,

Line 8b; or federal Form 1040EZ
3    Other additions. Attach schedule M.

_L±iFCome-AddLines_1 througb3.    _  ____  _    _
Step 3:            5   Social security benefits and certain retirement plan income
Base                        received if included in Line 1. Attach page 1 of federal return.                 5
.Income             6    Illinois lncomeTax overpayment included in federal Form 1040, Line lo  6

7    Other subtl.actions. Attach schedule M.                                                       7
Check if Line 7 includes-anyamount from sdh.e'dule i299-C.       I

8    Add Lines 5, 6, and 7. This is the total of your subtractions.
91llinois base income. Subtract Line 8 from Line 4.

1

2
3
4

{Whole dollars orlly)

See instructions before completing Step 4.
10  a   Number Of exemptions from your fecleral return

b  lf someone canL claim
c  Check if 65 or older:

yEiu

Step 4:
Exemptions i x fai75 a        2`i75.oo

as a dependeng±nt, see instructions. fl x  $2.175  b                   0.co
you    +   Bspous-e   =        n'xsi:Coo  e 0-00

d  cliec!ciflegallyblind:HVou    +    I spouse   =         rfu x  gr.ooo  a                  0.co
Exemption allowance. Add Lines a through d.                                                                            10

Step 5=         11    flesi-der7ts:Netincome.SubtractLine lofrom Line 9. Sfo-pLine l2.
2,175.oo

11
"eh               \2   Nonresidents and pan-year residents=
Income                   Check the box that applies to you during 2017   H Nonresident   I] Part-year resident, and

enterthe Illinois base income from schedule NF3, Attach schedule NF3.    12                                 .00

Step 6:         13    I?esi.dents: Multiply Line 11  by 4.3549°/a (.043549). Cannot be jes§than zero.

Tax                         AIonresideJ)ts ar)d part-year /esideJ]fs: Enter the tax from schedule NF3.
Checkif you completed Schedule SAto calculafe your income tax.  AHach Schedule SA. I  13

i4    F3ecapture of investmentiax credits. Attach schedule 4255.
15    Income tax. Add Lines 13 and 14. Cannot be less than zero.

Step7:          16    Income taxpaidto anotherstatewhile`an JIIinoisresident.
Attacli Sched.ule CF}.

TaxAfter       17    propertytax and K-12 education expense credit amount from
16

Schedllle ICPl. Attach Schedule ICF].Nob-
refundable   t8    creditamount from scr;:dule+26ai6.Attach schedule 1299-C.         18
CI.edits 19    JAdd Lines 16,17, and 18. This is the total of your cred.its. Cannot

exceed the tax amount on Lin-e 15.
20    Tax after nonrefundable GI.`edits. Subtract Line 19 from Line 15.

lh'Ls forTn ls authorl.2£d as otitlirred LlndBr the llTinofs lncomBTax Act  DisclosLlre Of

19 0.00

lL-1040 Front (F]-12/17}
Pn.nted by atjthorit]/ Of 'the `State Of lninois -Web only

thisinfomalionisi.e uired.  Failure to rov`I`de information could rEsult in a

20                              0.00

lillrmillillillillillillillillill



21    Tax after nonrefundable credits from page 1, Line 20
__       _       _         _                                    _                                                                                                                                                                                                              _       _       _____

22    Household employment tax. See instructions.

0.00

23    Use tax¢r} internet, matt order, or other out-of-state purchases from
UTWoutsheet or uTli"e in the instmctioms. Do not leave blank.       23                           3.on

24    Compassionate use of Medical cannabis pilot program Act surohange 24
25   Tctallax.Add Lines 21, 22. 23, and 24.                                                                                          25

Z5=lTnin-=-lri=me Tee withheld. Altach all w-2 and i eeo form&              2S i--i:55J.FT26                   3,003.oo
27    Estimated payments from Forms lL-1040-Es and lL505-I,

Step 9:
Paymems
and
F}efLindabfe
Credit

step 10:
Total

including any overpayment applied from a prioryear rcturn                    27
Pass-through wthho'lding paymerits. Amach Schedule K-1 -P oT K-1-T.   28
Earned Income Credit from Schedule |L-EIC. Altach Schedule lL-EIC.  29
Total payments and refundable credit. Add Lines 26 through 29.
ifLine30isgre;i-erth-al--Li-i-:25,subtractline25fromu--n-e-ao.----------I

!f Line 25 is greater than Line 30, subtract Line 30 from Line 25.

0`oo

Step 11 :                 gfn::t?:¥t%tftteaxstoerpt:'mf£E:a:ej8[auynTaeSt cpheann9t[a%,fe°rd:::t::Pn:ymeut

:fnE::#¥e:nt  33   Late-payment penalty for underpayment of estimated tax                     33
Tar penalty                a check if at least two-thirds of your federal gross income is from farming.

B:dnations                b[?Vlp::i:ifay::r::nyg°:::Pe°.use are 65 orolder and permanently
C Checki{ your income was hot received evenly during the year and

yoLJ anni]alized yoijr income on Form IL-22i a.  Attach Form lL-2210.
`d Check if you were not required to file an ]Tlinois Individual Income Tax

return in the previous tax year.
34    Voluntary char`itable donations. Attach §chedu]e a.                                34
35    Total peiialty and donations. Add Lines s3 and 34.

E
I
I
IJ

0-00

Step 12:

Fiofund

Step 13:
Amount
You Owe

36    If you have an amount on Line 31 and this amount is greaterlhan
Line 35, subtract line 35 from Line 31. This is your 'overpayment.                                                36                      3,000.cO

37   AmountfrorTi Line 36 you want refunded to you, Check one box on Line 38. See instructions. 37                  .   3,000.co

b I Illinois Individual Income Tax refLlnc[ debit card
'c I paper check

39    Amountfo be credited formard] Subtract Line 37 from Line 36. See instruct(-ons.                       39
___      _____                               ___     _                                                                                                                                                                                                                                          -                                                                        _      _____                ________                           _

40    lfyou have an amounton Line 32, add Lines32 and 35.   -ol.-
lf you have an amount on Line 31 and this arTiotJnL is less than Line 35,
subtract tine 31 from Line 35. This is the amount you owe. See instructions.`                           40

Step 14:      lfthis is ajoint return. bcthy`ou andyourspouse must sign below.
att`         i        -         IUnder penalties Of peq'ury, I state that I have examined ,this return and, to tlie best of my knowledge, it is true. correct, and complete.

SignHere 04/04/2018 L-.-
•vbrirsign'aluie        `L:  a Dale(rty,iv3'dyygiv} SIPOu§e±s``si'gh.ature7        -``   ;``     t'      -`` Date (ingiv-ddtwdy}-  ^ bayt-in;ep'h6be`\ri_umb,e.I-:   i     `  `±`^   .

PaidPreparer 'UseOnly E` -##:dl
Eri'pct/:fypcipald\prepare:`is.pLaiTi`e:`  -.,   "    ' E-`-:.+ `-       - Pal`d`brf6pareis.L§ignaru;e   4-     _      .z   : Sate:in-nyd`wh) :,§-elf: iFatd Preparerst PTIN

ftm's¥namQ.  `.      .} rimisF±]tir`  . `,` fp3: :

Fi`rm'5addTessJ'    `  }.
.®,1    -,Firfu'shphone-.`      +   ,

()
ThirdParftyDesignee

() I,'Ch`;-ck.if':`the•d,i5oussth.isrepatty,,,d?,!igne.
I -    ,1'   'I,uDi:i#ir:'-:,tL*raiy  .e`showh'jh,tpJiss{`ap...

\DesigBee'§,fi`.afp_,e.(bleaE\e p,ri-ot),        .`T„     , Desi   nelets phone nilmbe]r`            . h         .    `

E8   :i:,ONE:gmDeE¥Ae::'£=:dT' g:i:{E;ENUE         'f8    :fL:iaNg|:n:::;I:£dE#aE:tF°;EVENUE Iillun]RE ill!illillillilllilllillll
SPRINGFIELD IL 6271 g-000i

EL-loco Ebd{ q}]2H 7)`                                                 D P                                       AP

SPF=lNGFJELD ]L 62726-Cool
RR       DC        IB



I-:i:....:
E!!inofs Department of Revenue

!Ln4652 Substitute f®F Un®bEainabi® F®rrm Wn2
Attach this form to your Fot`m lL-1040 IL Attachment No. 5

Step 1 : Read this informatiion first
Who should file Form ]L4852?
You should ffle Form lL4852. Substitute for Unobtainable Form W-2,
if you did not receive or were not able to obtaln a Form W-2, Wage
and Tax statement, from your emp]oyershowing that l«indis Income
Tax `h/as `whhheld from your \^iages. However, you should not use this
form to correct the information on your Form W-2.You must contact
your empldyer for a corrected Form WL2.

EEYoushouldonlyfileFormlL4852afteryouhavegiv6nJyour
employer sufficient time to mail yoiir Form VV-2 and after you have
exhausted all efforts to obtain one.

You must comptcte a separate Fbm tL4852, filling in the ihioTmation
irt all steps, for each Farm W-2 not received.

_        _  ==_I_____

Step 2: Provide the fo!]owing information

What mLlst I attach to Form [L4852?
You must attach Proof of wages and witliholding, such as copies of
check stubs or a letter from 'your employer] on company letterhead.
Your check stubs or letter Lshould include the `following information:
•    y`aUrname,
•   yoursocial secun.ty number,
®    taxyear,
®    amount of Illinois lncomeTaxwithheld, and
®    totalwages.

'We will accept a copy of your .prope.r]y ¢ompleted federal,

Form 4852, along with any required attachments, as proof Of your
Illinois Income Tax withheld from yoiir wages.

'1  Name David L Walter

Fci-irerijnuirieT

3  Address
SLect-aadr`e5s   -~

City                                                                                State                            ZI P

Step 3: !dent,ifty your employer

4 Name Of emp]oyL

5 Addr-ess i_...     i_   __

Streetaddress

City                                                                   State ZIP

6  FE]N {if known)
Fedei.al elxployeridentification number

7  Owner or contact person

8  Phone number

Step` 4: Complete the foI[owjng
\

9  Enter trie tax year for which you are filing this form.

10 Einter the total amount of gross Wages that yo.ur erriployer paid yoLi.

11`Enterthetotalamo~uritof"inoislncomeTaxthatyouremployerwit`hheldfromyourwages.
]nclude this amount on the Illinois Income Tax withheld line Of your Form lL-1040.

9illi
io                        0.oo

i i                     3,00`3

T2  How did you determine the total amoLint Of gross wages and the total almount of lllinois Income Tax w-thherd?
Numbers were obtained from US-1040. Did not receive wages as defined in use 3401{a) and 3121 (a). Tax was
obfained from a W-2 that was sent 'to me.

13  State the reason your-employer did not give you your Form W-2.
None

14  Explain your` efforts to obtain your Form W-2.

None

Step 5: Sign below
Under penaltie`s of perjury, il state that I have `examined this form and any attachments and, to the best of rty knowledge, they are true, correct, and
complete.

04/04/2018
Your,signature

tL#te%2#a-L2/o]#ofthBsfateoflninois-Webonly

Date

this inrormalion `i§ ro iiired.  Faitilrolo rev.I.da information coul8 result in a

Daytime phone number

llrmilllm"Il!Ilrmilll!IIIIllllilll


