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Substitute for Form W-2, Wage and Tax Statement, of
Annuities

{ . $BAHKTA
Form 1099-R, Distributions From Pensions, , Retiroment | 2317
Foa, Sapbarnisns T020) ot Profit-Sharing Plans, IRAs, insurance Contracts, stc. mm_mm.m
Davsrtrant of e Tooasry » Attach to Form 1040, 1040-8R, or 1040-X. e i, 04
ttwnsl Revercm Service » Go 10 www.irs goviForm$8E2 for the letwet information.

You must take the following steps before filing Form 4852

v Antempt o get your Formn W-2, Form W-2¢, o Form 1008-R {originel or comectad) from your ampioyer of payer

Wing Form 4852,

-Hyouﬁan*tmmanmﬂmmmmmm
BO0-829-1040 fov assistancs. You rmust provide your nams,
armpioyment. You must also provide your pmployel's or payer’s nams,
your smplayer o payer and request tha reissing form, The IRS will also
sufficient time to e your Income 1ax return timeldy, you may use

your smployer or payer by the
W(Mmﬂ?m&i.p’mmw,smwmmwymmmm

addross (nehding 78

befors contacting the RS or

ond of Fabrunry, you may call the I1RS at

sonel, W phone bl The A6 ikt contact
w;dymammmﬁmtymm‘nmmmmmmvmm

msamwsammms.mywmmmmmm

1 Name{s) shown on retum
Hakin Zahie

2 Ymruddmkyﬁ nlsmibrer

3 Adiress

-~ - -

"4 Enter your in space provided and check one box. For the

| have been unable to obtain (or have received en incomect] {71 Form W-2 OR

tax year ending December 31,

wmu

{7 Form 1098-R.

| have mﬁﬁwmmmmm.mmmmm?wmsammymsfm&mmmﬂwagmamwm

made to ma and tax withheld by my employer of payar namecd on line 5.

§ Employer's or payer s name, address, and ZIP code 8 Employer's or paysr's
MACK TRUCKS INC 8003 FIEDMONT TRIAD PIOWY GREENSBORO NG 17409-9414 TIN §f known)
221582040
7 Form W-2. Enter wages, tips, other compensation, and taxss withbsld.
8 Wages, tips, ahed other compensation ot State income tax withheld . . . . . .. L
b Social security wages o 0 (Nameofsiate) . Pennsyhanla
¢ Medicare wages and tips R 0 g Localincometaxwithheld . . . . . SOM
d  Social secunty tips b eame oflocality) 20808 0
¢ Fadoral income texwithheld . . 521301 h Socia security tax withhweld .
i Medicare tax withheld . .
8  Form 1009-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a Gross distribution . — ot Faderal income tax withhelkd
b Taxablesmout . . . . . . __a&mhmm»umw,
¢ Teaxable amourt not determined . [] (Name of state) . e
d Towmdl distibution . . . . . . N h Local incomes tax withheld | i
& Capital gain (included on fine 8} . e Name ofiocalityy
I Employee contributions . . . . . .
| Ostibutioncodes . . . . . . . "

§ How did you Getermine the amounts on lines 7 and 8 above?
Payer incorrectty charscterized remuneration a3

“Wages® when no such "Wages” as defined at IRC section 3401(a) and 3121(a} and refevant

tax jaw were recetved. All other smounts sre correct and should be returned accondingly.

18 Explain your eHons (o obtan Form W-2, Form 1099-R {onginal or conrected), of Form W-2c¢, Gorrected YWage and Tax Statement.

Hone.

General Instructions

Section references are to the iIntemal Revenus Code.

Future For the latest information about developments
refgtod to Form 4852, such s legislation enacted after i was publishad,
0 10 ww. s goviFormasse.

Purpose of form. Form 4857 sarves 88 o substitute for Forma W2,
W-2¢, and TOU8-R {onginal o cormacted) and e compisted by you or
ywwmmemmmWwmepwwdm‘tmyw
a Forrn W-2 or Form 10898, or {1} a5 empioyns or payer nas issued an
incomect Form WeZ or Form 10988, Attach tts form to the back of
ymrmmmmmmwmmmam

You shouid always attempt 10 gt your Fomm W.2, Form W-2¢, or
Form 1099-R {original or comected) rom your smployer of payer Defure
contacting the B or fillng Form 4852, I you don't receive the missing
or corrected form from your employer of payer Dy the end of Febiruary,
yous sy call the IRS at B0O-829-1040 for assistance. You must provide
yorsr niame, addvess finckading ZIP code), phone number, soctal security
nurnber, #nd dutes of srysioyrment. You Must also provide yous
esnpioyers or payer's name, address (ncluding IIP codel, anvd phone
mm‘mmmlmmmmmmwmtmm
mmm‘mmwuwnmmumw,wmmw
raceive the missing form In sufficiant time to e your nCome tax return
timaly, you maty use the Form 4852 that the RS seet s

For Paperwork Raduction Act Notics, see page 2.

Cat. No. 420584} Form 4882 Ren, 9-2000
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This corrected 1099-K form is submitted to rebut a document known to have been submitted to
the IRS by the party identified above as "FILER", erroneously alleging payment to the party
identified above as "PAYEE" of "gains, profits or income” made in the course of conducting

transactions with a “Trade or Business”.

No Payments were received by "PAYEE" from “FILER" in connection with a “Trade or Business”
or any federally connected taxable activity that would constitute income under relevant tax law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my
knowledge and belief it is true, correct, and complete.
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This corrected 1099-K form is submitted to rebut a document known to have been submitted o
the IRS by the party identified above as “FILER", erronecusly alleging payment to the party
identified above as "PAYEE" of "gains, profits or income” made in the course of conducting

transactions with 28 "Trade or Business”.

No Payments were received by "PAYEE" from “FILER” in connection with a “Trade or Business”
or any federally connected taxable activity that would constitute income under relevant tax law.

Under penaity of perjury, | declare that | have examined this statement and to the best of my
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This corrected 1099-MISC form is submitfed to rebut a document known 1o have been

submitted to the IRS by the party identified above as “PAYER”", erroneously afleging payment to

the party identified above as "RECIPIENT" of "gains, profits or income” made in the course of
conducling transactions with a “Trade or Business”,

No Payments were received by “RECIPIENT" from “PAYER” in connection with a “Trade or
Business” or any federally connected taxable activity that would constitute income under

relevant tax law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my
knowledge and belief it is true, correct, and complete.

§ f / . e " (V’f—
»—71—;2'7 ;"’b" "'{‘L'\ ¢ “
W '
Hakim Zahirde—" v

H

/ g/25

/

Date




