
E1040 Department of the Treasury -}ntenal F`evenue Service

u.S. Individual Income Tax FtetLlm OMB No.  1545-0074 lBS Use Only-Do not whte or staple in this space.

Filing status  H  Single    I  Married filing jointly     ra  Married filing separately quFS)     I  Head of household (HOH)    E  Qualifying surviving
Check only                                                                                                                                                                                                                         spouse (QSS)
one box`                lf yoll checked the MFs box, enter the name of your spouse. If you checked the HOH or QSs box, enter the child's name if the qualifying

person is a child but not yoLlr dependent:   Robin Smith
Your first name and middle initial Last r`ame Your social security number

Deborah M Smith
!f joint return, spouse`s first name and middle initial Last name Spouse'§ social security number,

Home address (number and street). If you have a P.O` box, see instructions. Apt. no. Presidential Elodion Campaign--- Check nero jf yoii, or yourspouseiffilingjointly,want $3togotothisfund.Checkingaboxbelowwillncitchangeyourtaxorrefund.EyouEspouse

City, town, or post office,  lf you have a foreign address, also complete spaces below, State ZIP code

Lakewood CA sO712
Foreign country name Forctgn province/state/county Foreign postal code

Digital              At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets             exchange, gift, or otherwise dispose of a digital asset (or a financialinterest in a digital asset)? (See instructions.)    I Yes     E No

Standard      Someonecan claim:     I You as adependent       E Yourspouseasadependent
Deduction     I  Spouse itemizes on a separate re{um or you were a dual-status alien

Age/Bl!ndnees  You:   I  Were born before January 2,1958     I  Are blind Spouse:   I was born beforeJanuary2,1958      I  ls blind
Dependents  (see instructions):
lf more
than four
dependents,
see instructions
and check
here    .     .  I

(1) First name                        Last name
(2) So.`ial sechrity

number
(3) fielattortsnlp

to you
(4) Chock the box if qualifies for (see instructions):

Child tax credit Credit for other dependents

Income
Attach Form(s)
W-2 hove. Also
attach Foms
W-2G and
lo99-R if tax
was withheld.
if you did not

get a Form
W-2'see
instructions,

Attach Sch. a
if required.

Standard
Deduction for -
• S,nole or

Married f iling

S?8:9ratoely,
•  Married fil`ing

jointly  or
Qualifying

3g3:'9V:nogspouse.
• Head of

household,
$19,4cO

• lf you checked
any box under
Standard
Cnductlon,
see instructions.

1a     TotalamountfromForm(s)W-2,boxl  (seeinstructions)     .,..

b     Household employeewages not reported on Form(§)W-2.      .

c     Tip incomenot reported on line la(see instructions)      .     .
d     Medicaid waiver payments not reported on Form(s) W-2 (see instructions)
a     Taxable dependent care benefits from Form 2441, line 26
f      Employer-provided adoption benefits from Form 8839, line 29

g     WagesfromForm8919, line6   .
h     Othereamed income (see instructions)      .

Nontarable combat pay election (see instructions)

Add lines la through  1 h

2a     Tax-exempt i'nterest
3a     Qualified dividends
4a      lF3Adjstrlbutions    .      .

5a     Pensions and annuities
6a     Social seeurjty benefits

2a
3a
4a
5a
6a

in

b  Taxable interest
b   Ordinary dividends   .

b  Taxable amount .
b  Taxableamount.      .
b  Taxable amount .

c     lf you elect to use the lump~sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. If not required, check here
Other income from Schedule 1, line 10

Add lines lz, 2b, 3b, 4b] 5b, 6b, 7, and 8. This .is your total income  .
Adjustments to income from Schedule 1, line 26

Subtract line 10 from lineg. This isyouradjustodgrossincome       .     .

Stend®rd deduction or itemized deductions (from Schedule A)
Qualified business income deduction from Form 8995 or Form 8995-A   .
Addlinesl2andl3   .      .
Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income

For Disctosor¢, PrivacyAct, and Paperwork Fieduction Act Nodee. see separate jristructions.
Form  1040 (2022)



Form  1040 (2022)                                                                                                                                                                                                                                                                                                Page 2

Taxand        16      Tax(seeinstructions).CheckifanyfromForm(s):  1  I 8814     2  E4972     3  I_ 16 0

Credits           17       Amountfromschedule2,line3      .     . 17

18        Add  linesl6and  17    . 18 0
19        Childtaxcreditorcreditforotherdependentsfromschedule8812    .      .      . 19

20        Amoiintfromschedule3,line8       .      . 20
21        Add lines 19 and 20   . 21 0
22        Subtract line 21  from line 18. If zero or less, enter -0-. 22 0
23        0thertaxes. including self€mployment tax, from schedule2, line 21       .     . 23
24       Addlines22and23.Thisisyourtotaltax      . 24 0

Payments    25       Federal incometaxwithheldfrom:

25d 11,704

a      Form(s)W-2     .      .bForm(s)1099. 25a 11,704

25b 0
c     Other forms (see instructions)    . 25c
d     Addlines25athrough25c    .      .      .      .      .

ifyouhavea          26        2022 estimated tax payments and amount applied from 2021  return. 26

32 0

qualifyingchilcL       27         Earned  income credit(EIC)    . 27
attachsch.EIC.     28        Additionaic|ii|dtaxcredittromschedule8812         .      .      .

28
29       American opportunity credit from Form 8863, line 8 , 29
30        Reservedforfutureuse   .     .     . sO
31        Amount from schedule 3, line 15     . 31
32       Add lines 27, 28, 29, and 31. These are yourtotal other payments and refundable credits
33       Add lines 25d, 26, and 32. These are yc>ur total peylirients 33 11,704

Refund           34       lf line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 11,704
35a     Amountofline                        I                     vou. If Firm 8888 isattached, check here     .                 .   H 35a 11,704

3:r:::sqt::c?t:ort,:s      :    ::::,unng(:::bf                                                                       c Typ?:    i EChecking      I savingsii

37

36       Amountofline34youwantappliedtoyour2023estimat®dtax  ,     .     . 36
Amount         37       Subtract line33from line 24. This istheamountyou owe.YouoweFordetallsonhowtopay,gotowwrw./rs.gov/Paymentsorsee instructions.     .     .     ,

0
38        Estimatedtaxpenalty(seeinstructions)     .     .     `ThirdPartyDoyouwanttoallowanotherpersontodiscuss this  return  with  the  lF]S? 38

See
De§ig nee          i nstructi on s

Designee!s
name

HYes. Complete below.     I No
Personal identification
number (PIN)

Under penaltles of periury, I dco!are that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief  theyaretrue  correct  andcomplete  D  cl      t.         f                   (  th     th                       ).

Here                       uc"'t"F 't'y altaJ ut3' b-UHeGl. ano complete. LJeclaratton ot preparer (other than taxpaysr) is based on all information of which preparer has any knowledge.

`  ------` .---        ----`:i  w^-.+  =--- -i i

Dateyi7;fty23 Your occupationActuary lf the lPIS sent you an  IdentityProtectionPIN,enterithere

(see inst.)

Keepacopyfor           SP°use'S signature   lf ajoint re urn, both must sign, Date Spouse's occupation lf the !BS sent your spouse an

your reccnds. Identity Protection P N, enter it here
(see inst.)

Phorre no. Email address

Paid                     Preparer s name
P reparer's sig nature Date PTIN Check if:

Prer Self-employedPaerUseonly       :::::: :::reess                                                                                                                          I
Phone no

Firm's EIN
o to wwwjrs.gov/Fomt040 for in§truettons and the latest infomation.                                                                                                                                                          Form 1 040 (2022)



SCHEDULE  1                                                                                                                                                                                                                                     OMB No.1545-0074

(Form 1040)                                                                         Attach to Form 1040,1040-SF`, or 1040-NF}. 2©22
R:gran%rReen;e°nfut:es:Le(acseury                         Go to www./ts.gay/Fom Joco tor instructions and the latest information.                              §tteqa::nmc6enko. oi

Name(s) shown on Form 1040,1040-SPl, or l040-NB                                                                                                 Your social security number
Deborah M Smith

|#T=l|  Additional Income
1       Taxablerefunds,credits,oroffsetsofstateandlocalincometaxes     .    .    .    ,    .    .    .     .    . 1

2a2a     Alimonyreceived         .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

3
b    Date Of original divorce or separation agreement (see instructions):

3       Businessincomeor(loss).Attachschedulec    .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .40thergainsor(losses).AttachForm4797..................
4
55      Bental real estate, royalties, partnerships, S corporations, trusts, etc. Attach schedule E
66       Farmincomeor(loss).AttachscheduleF  .     .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .
77        Unemploymentcompensation   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

8      0therincome:

9 0

a     Netoperatingloss      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .bGambling..................... 8a()
8b

c     Cancellationofdebt       .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 8c
d    Foreign earned income exclusion from Form 2555      .    .    .    .    .    .    . 8d()
e     lncomefromForm8853    .     .     .     .     .     `     .     .     .     .     .     .     .     .     .     .     . 8e
f      lncomefromForm8889    .     .     .     .     .     .     .     .     ,     .     .     .     ..     .     .     .     . 8f 0

g    AlaskapermanentFunddividends     .     .     .     .     .     .     .     .     .     .     .     .     , :.

h     Jurydutypay    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 8h
i      Prizesandawards     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .      .     .     .     . 8i
j     Activitynotengagedinforprofitincome    .     .     .     .     . 8j
k     Stockoptions   .      .      .      .      .      .     .      .      .      .      .      .      .      .      .      .      .      .      .     .      . 8k
I     Income from the rental of personal property if you engaged in the rental

81for profit but were not in the business of renting such property    .    .    .
in  Olympic   and    Paralympic   medals   and    USOC    prize   money   (see

8minstructions)........,......,..,..

n    Section 951(a) inclusion (see instructions)       ,     .     .     .     .     .     .     .     .     . 8n
o    Section 951A(a)  inclusion (see instructions)    .     .     .     .     .     .     .     .     .     . 8o
p    Section 461(I) excess business loss adjustment      .    .    .    .     .     .    .     . 8p
q   Taxable distributions from an ABLE account (see instructions)    .    .    . 8q
r    Scholarshipandfellowshipgrantsnotreportedon Form w-2     .    .    . 8r
s    Nontaxable  amount  of  Medicaid  waiver  payments  included  on  Form

8s()1040,  line  la  or  ld     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

t     Pension  or annuity from  a nonqualifed  deferred compensation  plan  or
8ta nongovemmental section 457  plan      .     .     .     .     .     .     .     .     .     .     .     .

u    Wages earned while incarcerated       .     .     .     .     .     .     .     .     .     .     .     ,     . 8u
z    Other income. List type and amount:

8z
9      Totalotherjncome.Addlines8athrough8z  .     .     .     .    `    .     .     .    .     .     .     .     .     .     .     .     .    .10Combinelines1throucih7and9.EnterhereandonForm10401040-SF}or1040-NBline8

10 0\_  _`-'-`*` `'ForpaperworkReductionActNotice,seeyourtaxrctuminstructions.Cat.No. 71479F                                  Schedule 1 (Fom l040) 2022



Schedule 1  (Form lo40) 2022                                                                                                                                                                                                                                                                        Page 2

IFT.Ill  Adjustments to Income
11         Educatorexpenses   .      .      .      .      .      .      .      .      .      .      .      .      .     .      .      .      .     .      ,      .      .      ,      .      .      .      .      . 11

12
12      Certain  business  expenses  of  reservists,   performing  artists,  and  fee-basis  government

officials.  Attach  Form 2106    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .     .

13       Healthsavingsaccountdeduction.AttachForm8889    .     .     .     .    .     .     .     .     .     .     .     .     .    . 13 0

14      MovingexpensesformembersoftheArmedForces.AttachForm3903      .    .    .    .    .    .    . 14
15      Deductiblepartofself-employmenttax.AttachschedulesE       .    .     .     .     .    .     .     .    .    .    . 15
16       Self-employedsEP,SIMPLE,andqualifiedplans   .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     . 16
17       Self-employedhealthinsurancededuction     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 17
18       Penaltyonearlywithdrawalofsavings   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 18
19a     Alimonypaid      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 19a

b     F`ecipient'sSSN    .      .      .      ,      .      .      .      .      .      .      .      .      `      .      .      .      .      .      .      .      .      .                 i         i

20
c    Date of original divorce or separation agreement (see instructions):

20         lRAdeduction   .      .      .      .      .      ,      .      .      .      .      .      .      .      .      r      .      .      .      .      .      .      .      .      .      .      ,      .      .      .

21        Studentloaninterestdeduction      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 21
22        F}eservedforfutureuse      .     .      .      .     .      .      .      .     .      ,     .     .      .      .      .     .     .     .     .     .      .      .     .     .     . 22
23        ArcherMSAdeduction        .     .     .      .     .     .     .      .      .     .     .      .     .     .      .     .      .      .      .     .      .      .     .     .     . 23
24      Other adjustments:

25

a    Jury duty pay (see instructions)      .     .     .    .     .    .     .    .    .    .     .     .    .     .bDeductibleexpensesrelatedtoincomereportedonline81fromthe 24a

24brental of personal property engaged in for profit     .    .    .    ..     .    .    .    .
c    Nontaxable  amount  of  the  value  of  Olympic  and  Paralympic  medals

24cand usoc prize money reported on line 8m  .    .    .    .    .    .    .    .    `    .
d    Peforestation amortization and expenses  .     .    .    .    .    .     .     .     .    .     . 24d
e    Ftepayment  of supplemental  unemployment  benefits under the Trade

24eAct  of  1 974   .       .      .      .       .       .      .      .       .       .      .      .       .       .       .      .      .      .       .       .      .       .

f     Contributionstosection501(c)(18)(D)pensionplans  .     .     .     .     .     .     . 24f
g    Contributions by certain chaplains to section 403(b) plans       .    ,    .    . 24g
h   AItomey  fees  and  court  costs  for  actions  invoMng  certain  unlawful

24hdiscrimination claims (see instructions)  .     .     .     .
i     Attorney fees  and  court costs  you  paid  in  connection  with  an  award

24i

from the  lps for information you  provided that helped the  lps detect
tax  law violations         .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

j      HousingdeductionfromForm2555  .     .     .     .     .     .     .     .     .     .     .     .     . 24j
k    Excess deductions of section 67(e) expenses from Schedule K-1  (Form1041)........................

24k
z    Other adj.ustments. List type and amount:

24z
25      Totalotheradjustments.Addlines24athrough24z   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
26      Add lines 1 1  through 23 and 25, These are your adjustments to income. Enter here and onForm1040or1040-SP,line10,orForm1040-NBline10a

26 0
Schedule 1 q:orm 1040) 2022



Before you begiv].. Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse.

1        Check  the  box to  indicate  your coverage  under a  high-deductible  health  plan  (HDHP)  during  2022.
See  instructions  ........,................,...

2       HSA contributions you  made for 2022  (or those made on your beham,  including those made by the
unextended  due  date of  your tax  return that were for 2022.  Do  not include  employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions       ...........

3       lf you were  under age  55 at  the  end  of 2022  and,  on the first day of every  month  during  2022, you
were,  or were  considered,  an  eligible  individual  with  the  same  coverage,  enter $3,650  ($7,300 for
family coverage). All others, see the instructions for the amount to enter  ..........

4       Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1  and 2.  If you or your spouse had family coverage under an HDHP at any time during 2022, also
include any amount contributed to your spouse's Archer MSAs   ........

5        Subtractjine4fromJI.ne3.Ifzerooriess,enter-0 -..................

6       Enter the  amount from  line 5.  But  if you  and  your spouse each  have separate  HSAs and  had family
coverage under an HDHp at anytjme during 2022, seethe instructionsforthe amount to enter      .     .

7       lf you were age 55 or older at the end of 2022,  married, and you or your spouse haci family coverage
under an HDHP at any time during 2022, enter your additional contribution amount. See instructions .
Add  lines 6  and  7      ...........

Employer contributions made to your HSAs for 2022
Qualified  HSA funding distributions      .....
Addlines9andl0  .......      _      _

Caution:  lf line 2 is more than line 13,

I Selt-only  E  Family

2 0

3 7,300

4 a
'5

7,300

Subtract line  11  from line 8. If zero or less, enter ~0-.     ,
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1  (Form 1040), Part 11,  line 13

you may have to pay an additional tax. See instructic)ns.
HSA Distributions. If you are filing jointly and
a separate Part

14a    Total distributions you
11 for each spouse.

both you and your spouse each have separate HSAs, complete

received in 2022 from all HSAs (see instructions)
b    Distributions  included  on  line  14a  that  you  rolled  over  to  another  HSA.  Also  include  any  excess

contributions  (and  the  eamjngs  on  those  excess  contributions)  jricluded  on  line   14a  that  were
withdrawn by the due date of your return. See instructions       ..............

c     Subtractlinel4bfromlinel4a  ........................

15       QualifiedmedicalexpensespaiduslngHSAdjstributions(seejnstructions)     .........
i6       Taxable HSA distributions. Subtract line 15 from line l4c. If zero or less, enter -0-. Also, include this

amount in the total on schedule 1  (Form  1040), Part I, line 8f   ..............

17a    lf any of the distributions included on line  16 meet any Of the Exceptions to the Additional 20%
Tax (see instructions), check here  ......................    I

b    Add.rtional  20%  tax (see  instructions).  Enter 20%  (0.20)  Of the  distributions  included  on  line  16 that
are  subject  to  the  additional  20%  tax.  Also,  include  this  amount  in  the  total  on  Schedule  2  (Form
1040),  Part  ll,  line  1 7c           .........       _

Income and Additional Tax for Failure To Maintain HDHP Coverage. See

complete a separate Part Ill for eac-h SPOuse.

the instructions before_  _  _ _. _a_-_--`` '-`` ``,`1 \^\,\,+,\ ,\J  +,+:Z|\,|-
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
r`^--'A+J~  ^  A---~-+-rl_I  Ill  I_-_  _ _  _ ,_    _

Last-month rule
Qualified  HSA funding  distribution  .......................

Total income. Add lines 18 and 19.  Include this amount on Schedule 1  (Form 1040), Part I, line 8f      .
Additional tax.  Multiply line 20 by  10%  (0.10).  Include this amount in the total on Schedule 2  (Form
1040),  Part  ll,  line  1 7d   ............

For Paperwork Reduction Act Notice, see yourtax return instructlons. Cat. No. 37621 P Fom 8889 (2o22)



You must take the following steps before filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Form 1099-a (original or corrected) from your employer or payer before contact.ing the lps 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 ©mployer'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 lps will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income ten return timely, you may use the Form 4852 that the lPIS sent you to file with your return.

1   Name(s) shown on return

Deborah M Smith
3  Address

2  Your social security number

4   Enteryearin space provided and check one box. Forthe tax year ending December31,       2022
I have been unable to obtain (or have received an incorrect)    n Form w-2 0R     I Form 1099-13.
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  Employer's or payer's name, address, and ZIP code

FIS Ivlanagement Services LLC
loth Floor,col  Riverside Ave, Jacksonville, FL 32204

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

43-2054614
7       Form w-2. Enter wages, tips, other compensation, and taxes withheld.

a    Wages, tips, and other compensation                                     a   I     State income tax withheld
b    Socialsecuritywages       ,...                                          a
c    Medicare wages and tips

(Name of state).          California
o   g     Local incometaxwithheld

d     Socialsecuritytips       ....,                                            a
e     Federalincometaxwithheld      .     .                                         17

a     Grossdistribution   .     .     `     .     .
b    Taxableamount      .....
a    TaLxable amount not determined
d     Totaldistribution     .....

e     Capital gain (included on line 8b)

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

Fom 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lFIAs, insurance contracts, etc.

f     Federal income tax withheld

g    State incometax withheld
(Name of state)  .

h    Local income tax withheld

(Name of jocajjty)
i      Employee contribut.lone

j      Distributioncodes.     .

9How did you determine the amounts on lines 7 and 8 abctve?

::][2::.£7=¥=;f±:`::i:;g:_¥¥o=„T¥.::t,=:f¥j::::¥`e±;v¥=;:;g;:;±.:g±=±:P±obff¥a±¥:e±¥=;;:;:±::ee±o=,==.T.

=ff2=a=££:_i?::nTn¥ta#dFrgpmonT;:g¥=±==a=:=:=g=:==:a::===:f¥:y'ma:nt¥a::b£¥hth°ot,::L¥;y#ean::oarE:n:.:hirh#'EBSst:i#,312,.
General Instructions
Section references are to the lntemal Plevenue Code.
Future dov®lopmoms. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.ire.gov/Form4852 .
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
your representatives when (a} your employer or payer doesn't issue you
a Form W-2 or Form 1099-R, 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 income tax return before any supporting forms or schedules.

For Paperwork Ftoduction Act Notice, see page 2.

You should always attempt to get your Form W-2, Form W-2c, or
Fom 1099-R (original or corrected) from your employer or payer before
contacting the lps or filing Fom 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 lRS at 800-829L1040 for assistance. You must provide
your name, address (including ZIP code), plione 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 ms 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 lps sent you.

Cat.  No. 42058U Form  4852   (Rev. 9-2020)


