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i :;mﬁs’c!atns [ single ¥ Maried fingjointly ] Maried fiing ssparately (MES) 1] Headiof housshold (HOH) [ Qualifying widow{er) {QW)
eck only

1AS Usa Oply—Do not it 'or’st“zp!e Intils'opace,

one box., ¥ you checked the MRS box, esteribs name of yourspause, ¥ you chedked the HOH or QW hok, enter i child's nams ifthe qualifying
' petson is 2 child bit not your depeiwierit 3
Yourfirst narme and middle initiz} Last name Yaur social sacurihe numbiey
Joe! 8. Bliss L.
If joint retumn, spouss’s first name and middle initia} Last name Spouse’ehoninl security number
Valerie S. Biiss , s .
Home addrass {nurmber and sireet). f you have a P.0. box, see instructions. ) Apt.no. Prosiden@at Eleclion Lampaign
k Gﬁsckherejf you, ?ryour 5o
Gity, town, or post oifice, i you have & foreign address, also complete spaces bslow. State &P code Spouse T iling iq:n} ¥, want
' youha 5 Pt ° e 10 gertothls fund. Checking 4
WA ox betaw will not change
Fordigncountry name Foreign provincestatelcounty Foreign postal code | yoor 't or refund.
Cvor [ ISpouse

Ai‘anytrme dunngQBQD did you receive, sdll, send, e.cchange, ar othsrwise acquire any financial interestin anywriua! cuency? [ {¥es Bi\!o

sgamgang Somecnecaniclaie [ 1 Youasa dapendent [ 1 Your spouse as a dependent
Dedustion || Spouse itemizes on a separate retum or you were a dual-status alfen

Age/Blindness Your [ | Werebombeforedanuary 2,195 [ Areblind  Spouser ] Wesbombefore January 2,7956 L] Isbiind

Dependents (see instuctions): {2} Socjal secuity {3} Relationship {81 i quatifies for (sea inatuslions):

If more {1) Firstname Lasfname number toyou Childtacradit  jCreditforothet depandints
than four ] i i ]
dependents, T =

ses instructions - = =

#nd check ] ||

hered [ 1 T

=T Wages, salaries, fips, ele. Atach Form@W-2 . . . . . . . . . . . . . . . 0
gﬁ? N Za Towerempiinterest . . . | 2= b Texshlsinerast . . . . 8
required. Sa_ Qualiffeddivitlends . . . 1 8a b Ordinzry dividends . .« Q

J WPAdistibufions . . . . 4z b Texableamount. . . - g
) Ba Pensionsand anauifies . . 5=z bh Taxablsamount, . « ~ . o

Standant 63 Soociafsecutityhenefts . . | €a b Taxebleamount. . . . R o

Dedustionfor— 7 Gapital gainor foss). Attach Schedule D i required. If not requived, checkhere. . . . . B [ o
Marieaming | & OtherincomefomSehedile 10089 « . . 4 4 - s 4 3 4 e o m e e s s g
Soae 8 Addlines1,2b, 8b, 4b, 55,6b, 7, and 8. Thisisyourtotalimgome . - . .« « + « + - 8

» Manied fing 18 Adjustments te income: 3

A 2 FomSchedulel,ine22 . - . . . . . . - . . - . . laoa

Yidowlen, b Chantab!econ‘tnbutxcns&fyo.ﬁakﬂt&cstandarddeduchon. Seemstmcz«ons 106 SR

«Headof © Addlines102 and 10b. These ars your tatal aui USHICRES TRIRGEIE . 1 - < .~ - s - B |06 g
273;";—3&""" 31 Subtectiine 10c from line 9. ThisTs youradiustedigressincoms .~ .« -« <« . - . > | 11 o

sffyouchecked 42  Stendard deduction oritemizesfdeductions{fromSchedule 8 - . . . 4 . . . . . |12 24860
frivat el BT Qualified business income deduction, Aftach Form 8985 or Form8985-4 . . . . . . . . 118 8
Dy el 18 ATATESTZANATE « 4 4« v . 4 u v e e v e e e v s e s e e s oa |4 24800

Nt 45 Taxable income. Subiractfine 14 fom fine Hl. ffzeroorfess, enter0- . . . - - - . . . 45 5
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Form 1040, (2020
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16" za:iseemsnucmrs). Gheck if anyfroin Formis): 1 Bssm 2 D4972 s R g
47 AnoantfmmSchedulez L e I 1 L)
18 AdclmeS“IGand'l:.aJ. . e . R O | o
19 Chx!d:.axcred‘xtcrcredtforoﬁterdepnncems e I ] D
20 AmountfromSchedule 8,67 - . . . . . . . . L. oo e o 9
2‘!Addl'nes?éandza..-;--._w....‘....-.‘....21 0
22  Subbmet line 21 fromline 18. i zerd or fess, enter-g. . - e e e e e e e e e a 25 o
25" Dthertaxas,mclud?:.gs:l‘—m'ﬁpbmtax from ;.ch-"—dulsz.ime L SR 1 g
24 Addlines52and 28! 'ﬁ'nsxsycurtom!tax L T O - o g
35 Federal income tax withheld from:
® Fom®W-2 . . . . . . . L . .. . . ... lom
'E\Form(s‘)‘mgg...«-.......,.-.‘.,'25h
T Otﬁerfoﬁns(sééiﬁsuuéhnns} S, - {ame
o Addﬁnes%athroughzb'c - . . - . - - e e e e e e e s 17684.84
*¥fyou baven, 2= Dczaes:matcd*axpaymmtsandameumapmed "mmEGi*"retmn e e e e e . g
: 27 Famedincomecredit(EIC) . . . . . . e e e e e . 27
o ffyou hava 23 Addmonalchl!diaxcredrt.AﬁachSchedu]e8812 - e e e e e 28
rontaxeble | 29 Amefican opporturity credit from Farm 8863, fire8. . . . . . . |29
egmbatpay, X iy
sseinstrustions) 30 Recaveryrghate sredit. Seeinstructions ~ .« . . . . . . . 30
&1, Amotintfrom Schedwle3,fne13 . . . . - ot
3%  Addlines 27 through 3. Thesc.:reyourtoiaietharpagrneﬁsardrefa-dahiecsedﬁg .. B o
83 Addiines25d, 26, and 92 These areyolrfofafpayments . . . . . . . . . . . B 17684..64
Refund 84 Iiliness Ismsreihanhnazawbn'actlmezq- from {ine 33. This is theamoount yor overpaid . . %7684.64
35a  Amountof line 84 you want refinded to you. I Form 8888 is attached, check here . . . &7 17684.64
Directdeposit? &  Routing aurmber ) BT Type: Dchecmg [} Savings
Seainshuctions, ; 1 Tt
P Accouni numbér P i d
35 Amount of ine 34 you want applisd 1o your 5051 estimsieddag . . b 3& {
Amount 37  Subbiactline33Fomine 24 Thisisthe amountyctiowe netsr - . . . . . - . . . B ﬁmﬁ""’
3’&; Cwe . Note: Schedule H and Schedila SE filers, line 37 may not represent all of the taxes you owe for §,
hg"w‘ifj‘a';:}f;@ 2020, See Schedule 3, ne 12, and its inskuctions for details,
instructions. 38. Ectimatedisxpensliyfsesinstructions) . . . . . . . . . B }as
Third Payty Do you want to allow ancier person to discuss ihis retum with the RS2 &° /
Designes instuctions . . . . 0, . L L L L . L0 o L, o L. ¥es. Gomplete below. T 1Ne
‘Designes’s Phone Persopal identiieation
nams P o, B rumberfEG > f 1 1 1| |
S§ﬂﬁ§ Hnda= %t ¥ heva examined this rater and ascompanying schedules and statemants, and 2o the bast of my fnawiedge and
- p xeﬁﬂmye:e =te- Declaration of preparer (other than taxpayes} is based on 2Y Information of which preparer hz.s any knowledge.,
Here ' Yoursign Pate Your occupation theiRS sent you an Identily
. i Fmtecﬁcp?!&.eréerﬁhere
Jolnt ssturs? S} !é/é§ &PE’VI@& iascad
Szeinstrustens, S . e fint IFthe IRS sant your spouse ar
Keep acapy for Spupse s SIgNARIE, WA JOINT TSV, BO MUSTSIgn BDate Spause’s accupatio Iantiy Protocien S1N, enterithare
your records, é/[ b M!@M {eeeinst) B
" Phemess. | ™ Ermal] addiess
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I Substitute for Form W-2, Wage and Tax Statement, or
Fors 1082-8, Distsibutions From Pensions, Annulties, Retirament | OMBNo, 15450074
or Pisht-Sharing Plans, R8s, Insuwrance Contrasts, oic.

Depanment oftha Treasury P> Atiach to Form 1040, 1040-5R, or 104030 gggg;nggm o1
Internat Reveque Service o 4o to sranis.goy/Formdbaz for the fntest information.

You must take the feliowing steps before filing Form 4852

; ﬁ?tgteme;tntz agggtyom Form'W-2, Form W-2¢, or Form 1098-R {original or corracted) from your employeror payer before cortacting the IRS ar
H 0 A

# if you don't receive the missing or corrected form from youremplojer or payer by the end of February, you may call the IBS at
800-828-1040 for assistance, You must provide your hame, address {including ZIF cods), phone number, social ssowrity muviber, and dates of
employmeant. You must also provide youremployer's or payet’s name, address {including ZiP code), and phone number, The IRS will contact
voursmployer oF payer and request the missing Torm. The IRS will also send youz Forn 4852 you don’t receive the missing form in
sufficient Hime to fils your income tax return tirmely, youmay use the Form 4852 that the IRS sent yous to file with your rstum.

1 Name{s) showr o retum 2 Your sociat szoutily nnheyr
Valerie S. Bliiss

8 Address
* 5
4 Enter year in space provided and check one box. For the fax yaar ending December 31, 2020
I have been unable to obiain (or heve received an Incorrect) FormW-2©8 [ Form 1029-R,

| have hotified the IRS of this fact. The amounts shown on line 7 or line 8 are my bestestimates for 2}l wagses or payments
made o me and tex withheld by my employer or payer named on fine 5.

-

B

5 Frnlever’s nr payer's name, address, 2nd ZIP code 6 Employer’s or payer's
) : TIN i known)
I3
7 Form W-2, Enter wages, Hips, other compensation, and taxes withheld.
a Wagss, tips, and other compensation 0 § Siateincomsiaxwihheld . . . . . o
b Social secuifiywages . . . . 8 {Nameof siatz) .
e WMedicardwagesandlps . . . 0 g localincometzowithheld . . . . . )
d Social seowitylips . . . . . ] ° {Name of locality) _
e Federal mcomefax withheld . . 198460 h Socialsecurilytatwithheld, . . . . 2164.83

i Medicaretagwithheld . . . . . . 505.29

& Fomm 1088-B. Enter distributions from pensions, annuities; retirement or profit-sharing plans, IRAs, Insurance contracts, tc.

2 Grossdistibigion . . . . . . ¥ Federalincometexwithheld . . , .

b Texebleamount . . . . ., . g Stateincomeimtwibheld . . . . .

¢ Taxable amount not determined ] (Name of state) .

d Toteldistibuton . . . . . . [ hh localincometaxwithheld . . . . .

& Gapital gain (included anline 85) . - {Name of locality) .
i Employescontibuions . . . . . -
j Dishribulionecodes. . . . . . .

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

Lines 7{g), {h), and {); are comecied as i did notrecieva any “wages" as difined in IRC Ssotion 340(a) and 3121Ha).
Lines 7{e}, {h), and {3}, arederived from Form W2 sent to me.

10 Explain your efforts to oblain Form W-2, Form 1029-R (original of corrected), or Form W-2c, Corrected Wage and Tax Sitement.

None
| Fruch You should always attempt to get your ForrpW-2, Form W-2¢, or

G&RER’&! Ins Ghons Fonm 1093-R {original or corected) fom your empic;*ﬁr orpayer before
Section references are {o the Intemal Revenue Gaode. contacting the RS or filing Form 4852. If vou don't receiva the sissing
Future develspmente. Forthe latest information sbotst daveloprnents or conecterlll form 1;‘?22 ﬁi&?’gj&g payg;t!z the \fnd of ibmi%.

at 852, such islati acted after it was published, you rray-call the IRS «¢ 800-829- assistance. You mustprovide
gﬁﬁi‘%‘;&/‘%ﬁfesﬁ legistatian ena e youwr name, address {ncluding ZIP sods). phone number, saclal security
?z:ma oife Form 4852 serves s a substitute for Forms W-2 number, and dates of employment. You r.;ms;a!sa provide yatr
W-2o, ijd 1092—3.‘51 (o;}:ﬁzal nrscorrected)aandis completed by you p employer’s or payer's name, address {including 2IP code), and phons

i % {oyrer rand requestthe

o e e (3 Yo emplyerorpeyrdosr seyon TR e o Wl ey e
-2 oy Form 1088-R, o an employer or payer has issued an N L - e o

FrCaRot Form VP8 of Form 006 1. AHach I Jrm o s bk o e e o than S IRG S oMt retum

your income tax relumy before any supporting forms or schedules. ’ * ”

For Paperwork Redustion Aot Hotice, seepage 2. Cat, No.42058U Forrm %802 {Rev. 3-2020)




@g@g Substitute for Form W-2, Wage and Tax Siatemant, of o
Form Form 1098-R, Distaibutions From Ponsions, Annuilles, Retivement | OVEN 154500714

Rev. September 2020} or Profit-Sharing Plans, IRAs, insurance Gontracts, sic.
o of 5 Attach to Form: 1040, 1840-SR, or1048-5L Attachment,
Ins{g;rgn gg}langg%cem B-Goto WW.&EgaVIanéSéZ forthe {stestinfarmation. Sequence No. 03

You must iake the Tollowing steps before fling Form 4852

© Alternpt to get your Form W-2, Form W-2¢, ar Form 1089-R {ariginal or corracted) from your employar or payer before contacting the IRS or
filing Form 4852.

= If youdon't receive the missing or corrested form from your employer or payer by the end ot February, you may call the IRS at
500-828-1040 for assistance. You rmust provide your name, address (including ZIP cods), phone number, sotial sscurity number, and dates of
employment. You must also provide your employer’s or payer's name, address (including ZIP cods), and phone numbsr, The IRS will contact
your employer or payer and requast the missing form. The IRS will aiso send you 2 Form 4852 Ifyou don't receive the missing form in
sufficient time te file your income tax retum timely, you may use the Form 4852 that the RS sent you to file with your return.

1 Nams{s) shown on refum 2 Your social securinr number
Joel S, Bliss N
3 Address
. _ o
4 Enter yearin space providad ahd chetk ane box. For the tax year ending December 31, .

I have been unable fo obiain {or have received an incorect) FormW-2 0% [ Form 1028-R.

T have notified the IRS of this fzct. The amotints shown online 7 or line B are my best estimates Tor all wages or payments
made to me and tex withheld by my empioyer or payer named on line 5.

& Employer's or payar's name, address, gnd ZIP code § Employ=rs or payer's
TIN {if krown)
B

7  Form W-2. Enter wages, lips, other compensation, and taxes withheid.
| Wagss, tips, and other cornpensation 0 § Siateincometaxwithheld . . . . . B
b Socialsecwitywages . . . . o {Name of state) «
& Medicare Wwagesandtips . . . ¢ g localincometsywithheld . . . . . | f
d Soclal secutiiytips . . . . . a {Mame of locality)
& Federalincome tax withheld . . 708549 % Socizl secutity texwithheld . . . . . 4815.26

P Medicaretaxwithheld . . . . . . 1263

& Form 1928-R. Enter distributions from pensions, annuities, refirement or profit-sharing plans, IRAs, insurance contracts, ete.

a Grossdistibution . . . . . . { Federslincometaxwithheld . . . .
b Taxableamount . . . . . . g Siateincometarwihheld . . - . .
& Taxable amount notdetermined . 13 {Name ofstate) .
d Totaldistibution . . . . . . [ k Localincometaxwithheld . . . . .
e Capital gain {iricluded on line 8b) . ~ {Name of Iocality) .
‘ i Employeeconimbutons . . . . . . ‘
i Distributionecodes. . . - .« « .« .

& How did you deterrnine the amouats on lines 7 and B above?
tines 7{a), o), and {£), are corrested as | did not recieve any “wages” as defined in {RC Section 3401{e} amnd 3121a).
Lines 7). ), and ), are devived from the Form W-2 senttome.

40 Explain your afforts to obtain Form W-2, Form 1008-R (original or corrected), or Form W-2¢, Corrscted Wage and Tax Statement.

None

Z Irantinn You should always attempt 1o get your Form W-2, Form W-2s, ar
General gﬁs CHiofs Form 1089-1 {originzl or corrected) from your smployeror payer pe:?ore
Section references are fo the Internal Revenus Code. contacting the IR or filing Form A852. # you don’ receive the missing
Future developments, For ihe latest information about developments arcorrected form from your employer or payer by ihe end of February,

4 fisiatior { afteri bilshed o\t ey call the IRS at 800-829-1040 forassistance. You must provide
gﬁ%ﬁ%&%&fgf&? 18918}@0{1 enacted it was pu ' zmur nasrfna, eddress {ncluding ZiP cods), phone numbe‘r, soctal secunty
Purpese of forn. Form AB52 serves as a substityts for Forms -2, nmbsr, 2nd dates of swplaymant, You must alsa provide ysur
W—;Fc and 1088-R {original or carrected) and is completed by you or smployer’s or payer's name, address {ncluding ZIP vode), and phons

" o N o Aumber. The IRS will contact vour emplayeror payer and request the:

yoUr fzpresentatives when {a} your employer or payer doesn't isstie You Pl , e el vou a Eorm 4859, i yows dort
2 Form W-2 or Form 1082-R, ar fb) an employer or payer has issued an ggxgtﬁem;hiééfﬂ ;;ﬁ?:ni%;b fife your m;{;em retum
incorrest Form W-2 or Form 1089-R. Atiath this form 1o the back of tHimely, you may use the Form 4852 that the 188 sentyow

yourintoms fax retun before any supporting forms or schedulss,

For Paperwork Heduclion Act Notice, see page 2, Gat. N0.42058U Form 4852 (Rev. 5-2020)




Taxable Stase: WA I 1coRR

TRUSTEE SIRAYEES, T ; o
urfu.—eznnnsé\amda.anai:};iﬁ&nam; alovam, Slate oF prsvincs, cotinity, 216 0568 No. 1545-1577
: X £
. o ‘ Distrihutions
) ; s
. _ Srcher MSA_ oy
. fifedicare Sdvantage
PAYER'S T RECIPIENT'S TIN E%é:;i?fﬁ%iz sont, =
g =3 - :¢ ’-;‘U.
Copy B
o For
RECIFENT'S nmt, sireat stidmms Frmodng oo T 7 3 Recipient
countiy, and TP or foroign postaeads. D - Por DA BT TV, S3 ST Rrovns, 3 Disiribution code A FiVoncate o R
: i ong o8
IQEI Bkss I T aale af ﬁ«ﬁm
1 e 153 T Fhis information
- , Arter e | %kéﬂgfiffﬁishen’
e 1] toihe IRE,
Acmuatnumher!seeinstmcﬁfms} 4
Fam zagg — - - . o hekia2 Zidn s S R bt X LA R LT S A
S-S e 11-2050) {f=ep Jor your recards) wels govd Form10008A, Deparment ofthe Treasuny- fiemsl Revante Serdve
GHB140 2.000

TH2101264565157 BNV 16752 1 of 1 090900 _

This corrected Form T032-86. is submitted to rebut 2 document known ta have been submitied byihe

party identified abowve as “Payer”, which erronesusly alleges = payreent to the parhy identified above as

“RECIPIENT” of “gains, profit or Intome” made Inthe course of condicting 5 “trade orbusihiess™. ¥e

payments were recelved by the "RECCIPIENT” frant the “PAYER” whichy were connecied with the

performance of the functions of a public offic, a governmenial unit, agency, or msitumeniglity thereof .

or otherwise consiftuted gains, profits, or intome within the meaning of relevant faw,

Under panalty of pariury, } declare that | have examined this sisternent and to the best of mv knswladze
ana belief, K is trug vt completa.

w * -y 2. . e v




et —————— -
PAYEE?'S nawie, stestadbress, Lty o fown, SIS oF Provd
o Torelpn postal codz, znd elephone ng. {

L CURKEUTED {if checked)

Se, Counlvy, ZiP

Payer's RiN {opticnal

OME He. 5950712

Interast

; - == 2020 '
4 | inErsstinctme 0 ggﬁﬁ@mg
* S S T . Fom HISS-INT 4 )
2 Early vathdraveal penaly TCopy B
FAVERS T I ECPENTS I8 ) " 48.60 ’ cient
| STEESTEn US, Savmos Sor0s T TS T Fox Becigient
o S I S & G.00 o ]
. RSCIFENT: Syeme, et a0Cress (RN 25t 10} "} SFeduslincome e wiRhd ) 8 RS e SRREnees —
City or towm, siste or pravines, cauntey, and 217 or foreign pestsl code H .08 T . 0.00 i Simpnt it
e e e lmmtionond is
Bforegn ek paid T TESR Y o &i;—{f&.—'ﬁ&ﬂ?i 4 -'n;:f"m‘i“ﬂu‘!oﬂ:&
M e G RS Uyotane
SUEL S 3nTsSs S 0.D0 teirad 3 m;-:‘;_
- & Tax-=xemptinterest ¥ opEsipasaiariog FEium, e 1izginenee
5 N . nteezst perally o athsr
. & G.0B S 6.80 Sackcnmay s
: 10 taret discour 17 Sord pramam eSS oRyoul
FATPR Bl N . IS Inchnke i
EATCA TS 0.00 8 0.00 Il
R T2 S e O ety T | 15 Bl e e e detemines izt s
. i 3 5.00 5 . _08.00 Tick Beon reporied,
Ageoustnember (2= thioions) Ifiav-eemolendiadceedy | 14580 NeSRsEmitc=tore | 77 ooy g
. bond UM no. S
| s D S -
. Fom YOg85-INY

seglion 171, orior atav-sysmy
ofintersst paid to,

amoun! of Titeres! paid 10 you Fira
Resiplenls Tovraeer Wentifieation
xae%aﬁgndamwmmbar{m}.

" EATCR fiftn

may hsve s Mg requiramen

Insiruclinns for Reciniont
Thz R Begiifsrent for tovered sns noneoversd semriies. Fora das ription of

viormation provided may ved S
Sepuily acouiied 2t 2 premium, Un'aSS YU RONREG fus payer inwhling in accordanta with Regulations saatﬁan?.smsx{a)(syhazyaudzﬁ nelwant o g

sequdrement. if the FATCA fiing requiement box in
Sea the Inctructions Ior Form 5338,

{leep for your recards)

Pt covered seenny erqaiied 2t = bremiem, your payargenarally must repan st {}a nel smoant ot inlerast St slacis the shes o i aronnt
yousnd s renSmenonizssion

3 S2readyn, 1ﬁa1§mpayarm)§a &

oo Sopemi m&ﬁﬁgﬁﬁﬁ“ﬁﬁ%ﬁﬂm&&'&

numb: -+ 07 your prolection, this form way stow onl the tastiour gistsof vour {soeia)

> é;sm;sayarmeﬁﬁﬁcaﬁunnumhs:-{EtNﬂ,,.Rawae:.

3 mbyjha-;mnun&ofp:émima.-nmﬂ:—:imaﬂm.‘a’nzetha 2emenl(s). or {2} 2 gross arocust o by
Algrablz o the pyme .{s}.l:g,muﬁl’énnﬁryyax:rg—::;az%hatgﬁuﬁién;:wawugﬁmrﬁé)m Akl k
2 SRty SrnuiEd 2t a preiT, FOUT GRYEC IS Gy

patr ot oo

adoplion faxpayer identitzzlion ramber (ATIN),

RIS VT e A DIENT

.
seoinlies, ssetha d

oliz fhz Snlprectezidy
the prEmitm on s fexeble covarsd,

Ospmprasnt of the Tessiry - Intera] Revenps Seracs

nswuctions forFenn 8548 Fors tevehiz vovared

itz the premiom undar

Epan o gres

feestpsidfoyas.

Sssuiy number (S5, nghddisl

tha Issusr has teperias voor complata Tt 10
shethed, the peyer is wepoiting on s Foan 1068 osakitis chatiert otramt cenorting reqeement. Yon 2iso

st viumber. fayshowznzeoount arother uaiyes poriber fhe payer assignadio distinguish yorr sccount.

This comrected Form 1098NT is submitied to rebuta docoment known to havabeen submitted by the
party identified helow a5 “Payer”, which erroneocusly aileges 2 payment to the party Identifed shoye as

“RECIPIENT” of “gains, profit or Income” made in the course of tondutiing g “trade or business”. No
payments were recelved by the “RECCIPIENT” from the “PAVER” which wers connecied with the
performance of the functions of a public office, 2 governmental unii, agency, or insttumentality thareof
or otherwise consiituted gains, profits, or income within the meaning of relevant faw.

and Dalle it s true,_cow and complete.
K 2 ’ '
7l
¥6e7'S Bliss 5/1&/ -2

atis e wres A A wiry bbbt e rvam——

4t B b Fahyim e e

Under penalty of perjury, i declara that | have examined this stetementand to the best of my knowledge

- et ey Aottt g ettt s




