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Your first name and initial                                                                  Last name Your social Security number

Jeffrey A.                                                                         Rische 11

lf ajoint return, spouse's first name and Initial                         Last name Spouse's social security number11

Home address (number and street). If you have a p.O. box, see instructions.                                                                                                   Apt. no.
1        Maag:vseu::ethceor::cNt.(S)-

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (See instructions). Presidential Election CampaignCheckhereifyou,oryourspou§Biffilingjointly,wantsetogotothis{und.Chockingaboxbelowwillnotchangeyourtaxorrefund.IyouISpouse

Foreign country name                                                                                                    Foreign province/state/county                                Foreign postal code

Income                    1      Wages, salaries, and tips. This shouldbe showninbox 1 ofyourFom(s) w-2.

A                                             Attach your Form(s) W.2.                                                                                                                  I                                   ottachForm(s) W-2

here.                              2      Taxable interest. If the total is over $1,500, you cannotuse Fom l040EZ.                                2                                   a

Enclose  but do
not atta3h, any                3       Unem|)loyment compensation and Alaska permanent Fund dividends (see instructions). 3o
payment.

4       Addlines 1, 2, and3. This is youradjusted gross income.                                                           4                                   o
5      If someone can claim you (or your spouse if ajoint return) as a dependent, check

the applicable box(es) below and enter the amount from the worksheet on back.

I You           I spouse
If no one can claim you (or your spouse if a joint. return), enter $10,300 if single;
$20,600 if married ffling jointly. See back for explanation.                                                          5                          1 o,3oo

6       Subtract]ine 5 fromline 4. If]ine 5 is largerthanline4, enter-0-.
Thisisyourtaxableincome.                                                                                                >        6                                  o

pa   ments             7      Federalincome tax withheld from Fom(s) W-2 and 1099.                                                         7                        32,281
crgdits       '           8a    Earnedincomecreditq]IC)  (seeinstructions)                                                                        8a                              o
and Tax               9b   i:=tT=::I;==::tfiEsee]e=:°yno-urtofaipaymentsandc::EL                        I     +      9                           0

10       Tax. Usethe amount on line 6 above to find your taxin the tax tablein the
instmctions. Then, enter the tax from the table on this line.                                                          10                                    a

11       Health care: individual responsibility (see instructions)          Full-year coverage  I    I              11                                     o
12       Addlines 10 and 11.Thisisyourtotaltax.                                                                                      12                                    o

:a?ef:dnnedt[              ]3a    Elf:=9is8]8¥E:ra##,eci:'c#etrr:Ct[ine[±2from[ine9.This£Sy°urrefund.                  ]3a                   32,281Icyfnespis:tt:g|sS::d          +   b    Routing number     E==    -i : t  -+                         +c Type:  I checking  I savings

ffll in 13b,13c,

a:d:38d8'8°8r.                     +    d     ACcountnumber      L                                                                                      I        111111

Amount                     14       Ifline 12 islargerthan line 9, subtractline 9 fromline 12. Thisis
You owe                              the amountyou owe, For details on how to pay, see instructions.                                       >     14

Third  party           D0you wanttoallowanotherpersontodiscussthisreturn with the lps (see instructions)?     I  yes. Complete below.       I   No
D es i8ne e                  Deslgnce's                                                                                            Phone                                                                  Personal identifieation

nallie          >                                                                                            no.       t.                                                               numberQJIN)                +

35e8r:                      ;gc:u:rra:P?#.'i{ti:#fpm:#cngst:a#:s:3p[u:rrc::ghtg! r£:cvyo°%:e:#i§:I::E'aursiugrThFtdalt;err: Db:Sita3itiT¥ oT8ye':groeer (#Petl3fri fa:St&u5ayce°r)IT%Ci.ages

Joint return? Seeinstructions. Your signature Date Your occupationPrivateSector Worker Daytime phone number

Keep a copy foryourrecords. Spouse's signature.  If a I.oint return, both miist sign. Date Spouse's occupation [f the lRS s.ent you an Identity Protection

Fi#:i§net:ihtst.,

PaidPreparerUseOnly PrintIType preparer's name Preparer.s signature Date
Check   Eifself-employed PTIN

Plrm'sname     > Firm's EIN   >

Firm's address > Phone no.
For Disclosure, Imvacy Act, and paperwol.k Reduction Act Notice, see instructions.                                 Cat. No.11329W                                Form 1 040EZ  (2015)



4   Enteryearin space provided and checkonebox. Forthetaxyearending December31,       2015       ,
I have been unableto obtain (or have received an incorrect)    E Form w-2 0R     I Form 1099-P.
I have notified the lPIS 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 6   Employer's or payer's
identification number (if known)

7       Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
c     Medicarewagesandtips      .     .     .
d     Socialsecuritytips       .....
e     Federalincometaxwithheld      .     .

o   f     Stateincometaxwithheld    .     .     .

(Name of state)
o    g     Localincometaxwithheld    .     .     .

23,596.00    h
(Name of locality)
Social seclirity tax withheld

i      Medicare taxwithheld
7,038.93
1,646.20

8       Form lo99-B.  Enter distributions from pensions, annuities, retirement/profit-sharing plans, IBAs, insurance contracts, etc.

a     Grossdistribution   .....
b    Taxableamount      .....
c    Taxable amount not determined
d     Totaldistribution     .....
e     Capital gain (included  in line 8b)

f      Federal income tax withheld

g    State income tax withheld
h     Local income tax withheld
i      Employeecontributions   .

j      Distributioncodes.     .     .

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

Ri#i{SpFaTnv}do#rbeYffg:rtys::i:b:a:nnF]##_8,thFeos#t]uto°9T.'£r8:aF%eL:e#Tgc:6cuoSIT:ct¥a3W::(:)£nddT3|2Js(:itaemm°ennqt.Others.

Pal/er re    ses to issue W-2 correctly characterizinci pavments due to misunderstandincl of the law.

General Instructions
Section references are to the Internal Bevenue Code.
Future developments. The lps has created a page on lps.gov for
information about Form 4852, at www./.rs.gov/form4852.  Information
about any future developments affecting Form 4852 (such as
legislation 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 1099-P and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-P or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-P. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2c, or Form
1099-F} from your employer or payer before contacting the lRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the lps
at 1 -800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer'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 also will send you a Form 4852.  If you do not 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.

lf you received an incorrect Form W-2 or Form 1099-Pl, you
should always attempt to have your employer or payer Issue a
corrected form before filing Form 4852.
Note. Betain 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 security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccounf.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-B after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend your return by filing Form 1040X, Amended U.S.
Individual  Income Tax Return.

Penalties. The lps will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed.  Potential penalties for
the improper use of Form 4852 include:
• Accuracy-related penaltles equal to 20 percent of the amount of

taxes that should have been paid,
• Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork F}eduction Act Not:ice, see page 2. Cat. No. 42058U Form  4852   (Rev. 9-2ol4)


