OMB No. 1545-0074 { IRS Use Only—Do not write or staple in this space.

wE 1ent of tha Treasury—Intemal Revenue Service (89) i .
31 040 U.S. individual Income Tax Retum !2@ 19

Filing Status [ ingle [} Manied fiingjointly {1 Manied fiing separately MFS) [} Head ofhousshold (HOH) [} Qualiying widowfer) (Qu)

g::‘l‘)';:“‘y if you chetked the MFS bos, enter the name of spause. If you checked ths HOH or QW box, enter the child’s name if the qualifying person Is
) a child but not your dependent, »
Yox:fmt name and middle Initial Last name
l0Seph £. Whife_
It joint retum, spouse’s first name and middle initial Last rﬂg
Tric - L fre—
u have a P.0. box, see instuctions. Apt. no. Presidéntial Elsction Campaign
Gheck hera if you, or your spouse if fling
; i -~ Jointly, want $3 1o go to this fund,
ou have-a foreign address, also complete spaces below (ses Instructions). Checking a box below wil ngt change your
taxoreefund. ] You [ |Spouse
Farelgn province/state/county Fareign postal code | [f more than four dependents,
see instructions and v heré » []

Standard Someone can claim: [ 1 You asa dependent " [1, Your spouss as a dependent
Deduction D Spouse iternizes on 4 separate retum or you were a dugl-status alien

Age/Blindness you: [ Wers bom béfore January 2, 1955 [ ] Areblind  Spouse: ] Was bom before January 2;1955 [ ] Isbilnd

Dependents {see instructions): # (zi‘So;cialsgcumynumber {3) Relationship ta you " (A) « iFqualifies for (see instructions):
{1} First fiame ast g } - 1 Child taxcredit Eregit for other dependents

S - Soil [ I

Ll L

0 In|

4 A 0 B

1 Wages,salaﬁes,ﬁps,etc.AﬁachFoim(s)V\{-’Z TS I T 1 ¢

22 Taxoxemptimerest. . . . | Za b Taxable interést. Attach Sch. B ifrequired | 2b o)

(o) 32 Qualifieddividends . . . , | 8a b Ordinary diiidends. Affach Sch. B ifequired | b @

Deductionfor— | 4a IRAdistibutions., . . . . | 4a b Taxableamount . . . . . . | 4b ]

*SraloorMaried} o Pensionsandannifties . . . | do d Taxsbloamount . . . . . . | 4d @

$12,200 | 5a Socialsecuritybensfits. . . | 5a - b Taxableamount . . . . . |5b (4]

*Merteding mg| 6  Cabltel gain or (oss). Attach Schedule D i required. I not required, checkhere . . . . . . . »[1 ] e &

‘gé‘i“}gg”- 7a OfperincomefromSchedula,ime9 . . . . - . .+ . .+ . . . a4 . 4 e e - (7a 7]

o Head of b AHdtines1,2b,3b, b, 4d,5b, 6, and 7a. This IS yourtotalincome . . . . . . . . . . - B | 7 b

erpria 8a Abjustmentstoincomefrom Schedule 1,822 . . . . . . .+ . 2« 2 . - . « < . |Ba @

eltyouchecked | b  Subtractline 8afrom line 7b. This fs your adjusted gross iiicome i e e m e e e e e e . P 8b ¢
gngngzcdmder 9  Standard deduction or itemized deductions (from Schedule 4} . . . . . 9 24_-_‘_4__00 ﬁ“{%
Deduction, i . A . oo e
o8 Inetrullons. 19 Q‘uaﬂﬁedbpslnessincomededucﬁon.Aitach Form 8995 orForm8995-A. . . . _10 ] IS

{fa AdATNESSandi0 . 5 « + + .« 4 . o e e = e v e e e e e s o- Ma ‘&éoo
b Thiablé income, Subtract line t1afromline 8b, zero orfess,enter-0~ . . . . . . . i . .1.11b. 25

For Disclosure, Privacy Act, and Papenwork Reduction Act Notice, ses separate instructions. Cat. No. 113208 Form 1040 (2019)
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Form 1040 {2018) ) o _ e ) ] Page 2
< . 122 Tax(seeinst) GheckifanyfomFomie): 1 [ 8814 2 [ 4972 s [ {12a | g
b -AddSchedule?, liie3, andline 12aandenterthototal . . . . . . . . . 4 . . . . B |12 &
138 Childta creditoF creditforofer dependents » . « . . . . . . . || & '
b AddSchedule3,liwe7, afidline 13aandenterthetotal . . . . - . . . . . . . . - B |13 &
44  Sublractline 13bfrom fne 12b. Wi zevo orless, enter-0- .+ + . . - . . < = . w - - 114 Pis)
45 .Ofthertaxes, including self-employment tax, from Schedile 2,810 . . - . . « . . . . . , |18 &b
16 Addlinesi4andt5. Thislsyourtotalax . . . - - « « « v . - e = 4 . o4 . - » 118 &
17 Federalincometaxwifhheld from Forns W-24nd 1089 . . . .« < « .+ < . 5 - - - 17| (603F.(2.
Ifyouhaven 48 Other payments and refuridable credits; : 2
g;:‘éfg*gg:lg%‘ a Eamedincornacredit(ElC) e e e e e e e s e e e e ,18&
« Fyou have b Additional child tak credit, Attach Schediule 8812 . . . . . . . . . |18
ggg*ggbp’;y‘m ¢ Amierican opportunity credit from Form 8863,line8 . . .. . . . . . |18
insiructions. d Schedued,finetd . . . . . . 4 . - . . - .. |sea] 2744
o Add lines 18athirough 18d. Thesaareyourtotaloﬂnerpaymentsandreﬁm&b!ecredﬁs e e e e . B R244
18 Addllnes17and18e.Th%eareyourtotalpaymen1s e e e e e e e e s e s e . P 42-9[
Refund 20 lflme‘lgismore‘lhanlmeﬁ subtrac’cline‘lSﬁum line19. ‘mstsmeamountyouoverpald . . w s oe ] 428‘
2ta  Amount ofline 20 you want refunded to you. if Form 8888 is attached, checkhere . . . [ . - > ] &2.8 1 .
gg:?rt:;up:ﬁs;ﬂn& ::* : » ¢ Type: lﬂcneckmg 1 savings
22 Amountoflmezoyouwantappﬂed’to'yoﬁrZﬂZﬂesﬁmatea‘mx . e . - | ¢
Amount 23 Amomtyouowe.Subtracﬂlne 19 from liné 16. For detalls on how to pay, sesInstructions . . . »
YouOwe 25 Estimatedtaxpenalty(seeinstructions). . . < . o« v . . . . » | 24. ,
Third Party Doyouwantto allow another persan {other than your paid preparer) to discuss this retum with the IRS? See instructions. D Yes. Complete below.
Designee 34 1o '
(Otherthan Designee’s ‘Phone Personal identification E
paid preparer) name » no. number (PIN) »
slgn Under penaities of perjury, § d that | have 1 this retum and accom) schedules and statements, and to the bestof my knowladge and bellef, they ate true, *
cofrect, and complete. Declaraﬂon of preparer (other than taxpayer) fs based on all information of which preparer has any Imowledge.
Here Your sngnature Date ﬁ;ﬁs sle’x;tyou an'idenﬂty 3
Jolnt retum? W‘Z"z’- g’f ‘7"“‘/ (seeinstc.’)n e ltrers '
ls(:zms‘;"ocﬁ%l;& Se's sign! ulntreh‘lm. bothmustsign. | Date Spouse’s occupation Ifthe IRS sent your spousean
ke tn? r:co rg)s, r M7 1 ?wz y % Maw ﬁ l ,‘2 zg::?:lys;rdemonPN, enter it here ‘
Phone no. Email address
. Preparer's name Preparer’s signature - Date PTIN Checkifs
ll:ald 1 3rd Parly Designee
Ul:epg:‘e'; Flm's name b Phone no. [] seit-employad
Firm's address & l Firm's EIN »
Go to www.lrs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)




Additional Credits and Payments

» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 03

. SCHEDULE 3
(Form 1040 or 1040-SR)
Depértment of the Treasury » Attach to Form 1040 or 1040-SR.
Intemal Revenue Sepvice
Name(s) shown on Form 1040 or 1%
osepy £ .
Nonrefundable Credits
1  Foreigntax credit. Atiach Form 1116 ifrequired . . . . . .
2  Credit for child and dependent care expenses. Attach Form 2441
3 Education credits from Form 8863, line 19 . . . . . .
4 Retirement savings confributions credit. Attach Form 8880 -
5 Residential energy credits. Attach Form 5695 . . . . ..
8 Other creditsfrom Form: a [ 13800 b [] 8801 c El
7 Add lines 1 through 6. Enter here and inciude on Form 1040 or 1040-SR, line 13b

PO

Other Payments and Refundable Credits

2019 estimated tax payments and amount applied from 2018 retum

9 Net premium tax credit. AttachForm 8862 . . . . . .

10  Amount paid with request for extension to file (see instructions) .

11  Excess social security and tier 1 RRTA tax withheld . . .
12  Credit for federal tax on fuels. Attach Form 4136 . .
132 Credits fiom Form: a [[] 2439

"

b [Z Reserved ¢ [[18885
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . .

d I

3244-

. |10

O i

. {12

13

14

22 A

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No, 71480G

Schedule 3 (Form 1040 or 1040-SR) 2019




Statement to Correct Incorrectly Reported
1099-MISC information Return

This document is presented to dispute and correct an erroneous Form 1099-MISC known to
have been submitted to the IRS by the party identified as “pAYER”. No proceeds were received
by the party identified hereon as “RECIPIENT” from the “PAYER” which were connected with
“+rade or business”, a governmental unit, agency, or instrumentality thereof or otherwise
constituted “gains, profits, [or] income” within the meaning of Section 7701 {a) (26) of IRC Title

26.

The 1099-MISC should not have been issued for this amount as NO such taxable transaction
occurred. Below is presented the corrected 1092-MISC.

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

_QL/‘ 7 Aten 2020
Joseph E. White Date
CORRECTED (if checked)
PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Renls OMB No. 1545-0115
or foreign postal code, and telephone no.
‘ $0.00 219 Miscellaneous
2 Royalties ' Income
N $ 0.00 Fom 1089-MISC
3Otherincome _ | 4 Federal income tax withhefd
$ 0.00 ~$2.00 Copy 2
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds wiwdical and hedlhearepayments | To be filed with
) - ” - o ST =TT R R = 1 recipient's state
" Fincome tax return,
. $0.00 $0.00 ‘when required.
RECIPIENTS name, sireet address (including apt. no.), city ortown, 7 Nonemployee compensation | 8 Substitute payments inlieu of
state or province, country, and ZIP or foreign postal code dividends or interest
JOSEPH WHITE ‘
$ 0.00 $0.00
9 Payer made diréct sales of |10 Crop insurance proceeds
$5,000 or more of consumer
products to a buyer )
recipient forresated . [1{ $ 0.00
11 12
Accaunt number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an
requirement payments attomey
n_ 4 $ 0.00 $0.00
15a Section 409A deferals 15b Seclion 409A income - }16 State tax withheld 17 State/Payer's state no. 18 State Income
$0.00 ... | o o0
$ 0.00 $ 0.00 $ ) $

Form 1098-MISC

wwnw.irs.goviForm108SMISC

Depatiment of the Treaswury - intemal Revenue’ Service




Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement

om B892

(Rev: September 2019) or Profit-Sharing Plans, IRAs, Insurance Contracts, ete. OMB No. 1545-0074
Department of the Treasuy » Attach to Form 1040, 1040-SR, or 1040-X,
Intamal Revenue Service » Go to www.irs.gov/Form4852 for the latest information.

1 Name(s) shown on retum
ris 0. W {' .

2 Your sogcial secw' l'ﬂber

. Logany fe, Geogin Svozz
4 Enter year in space provided and check one box. F&f the tax year ending Décember 31, _2p19 .

| W@mew& anincorrég) B FormW-20R [1Form 1099-R.
iﬁe IRS 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.

3 Addr

5 Employer’s or payer's name, address, and ZIP code
2Tcos

6 Employer's or payer's

lemi€s OF Guianett, LLC TIN {if known)

R ™2 < i< _Geoecig 5003]
7 Form W-2. Erfter wages, tips, other compensation, and taxes withheld.

Wages, tips, and other compensation & f Stateincometaxwithheld . . . ., . Q ’

Soclal securitywages . . . - {Name of state) . Geeruia
Medicare wages and tips . . . g g Localincometaxwithheld ¥ . . . .
{Name of locality}

Social securitytips .+ . . . .
é h Social securitytax withheld . . . . . e3.67
i .

Federal income tax withheld . .
Medicare tax withheld . . . . . . [6.06

[ < T 1 IR - ]

]
)
8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAS, insurance contracts, etc. E
Grossdistribution . . . . . . f Federalincometaxwithheld . . . . _ :
Taxableamount . . . . . . g Stateincometaxwithheld . . . . . .
Taxable amount not determined . [ (Name of state) .
Totaldistrbution ., . . . . . [ h Localincometaxwithheld . . . . . | ] f
Capital gain (included on line 8b) . (Name of locality) .
Employee contributions . . . . . . |
Distributioncedes . . . . . . . .

[ 3 - 7+ I -

LTS 13

9 How did you determine the amounts on lines 7 and 8 above? £ ¢S 7a.b.c. owne Mereby covrected as E
dud. aof veceve any “wages” per Section 3 &4 | (0 amd Mmatﬁ/ﬂg"af IRC '?:v*rcer 2¢., ‘
, i

L"M 7-8,£ /‘n c W RA B OQ{MMJ 74@10\—7"/\& RLONL P S, - &ﬂn’i é /, G ,
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and %ax S%atemeﬁt. f e cﬂ-y—.e,cf;
Non g

General Instructions

Section references arg to the Internal Revenue Code.

Future developments. For the latest informatiori about
developments refated to Form 4852, such as legislation enacted
after it was published, go to www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,

W-2¢, and 1099-R and is completed by you or your reptesentatives
when {a) your emplayer or payer doesn't issue you a FormW-2 or

if you received an incomect Form W-2 or Form 1098-R, you
should always attempt to have your employer of payer issue a
corrected form bsfore filing Form 4852,

Note: Retain 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 thereisa
question about your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you !
may use your Social Security online account 10 verify wages

Form 1099-R or {b) an employer or payer has issued an Incorrect
Form W-2 or Form 1089-R. Attach this form to the back of your
income tax return Before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. if you don’t receive the missing or
corracted form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, aid dates of employment. You must also
provide your employer’s or payer’s name, address {including ZIP
code), and phone number. The IRS will contact your employer or
payer and request the missing form. The IRS also will send you a
Faorm 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 IRS sent you.

reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will I need to amend my return? If you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is flled with Form 4852, and
the information you recelve indicates that the information reported
on your original retum is incorrect, you must amend your retumn by
filing Form 1040-X, Amended U.S. Individual Income Tax Return.
You are responsible for filing your income tax return with accurate
information regardless of whether you recelve a Form W-2, Form
W-2¢, or Form 1089-R and regardless of whether the information on
anyforms received Is conect.

Penalties. The IRS will challenge the claims of individuals who
attempt 10 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:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rev. 9-2019)




o 3892

(Rev. September 2019)

Department of the Treasury
Intemel Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
P Attach to Form 1040, 1040-SR, or 1040-X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown onretum_; .
Joseoly £. A‘/ <

2 Yiur social_secﬂ‘ ‘number

3 Address®

anville, Geosla Sens2

4 Enteryearin space pro!‘ded and check one box. For the

year ending Decembef31, 2019 .

in (oriave received an incorrec) & Form W-2 OR [ Form 1095-R.

I hereblfpreih ed the IRS 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.

8§ Emplo er’sgg P)axgl;s name, address, and ZIP code
“Qﬂwéé . Gem'qfa; 3&&1_4—

6 Employei’s or payer’s
TIN (if known)

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation

b Social security wages - e )
¢ Medicare wagesandtips . . . @D
d Socialsecuritytips . . . . .

e Federal income tax withheld . . &

f Stateincometaxwithheld . . . . 2?0
(Name of state) . Geagmx.
g Local incometax withheld .“. . . .
{Name of locality)
h Social security tax withheld . . . . . ZEHBE
i

Medicare tax withheld . . . . s /80.82.

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution. . . . . .
Taxableamount . . . . . .

b

¢ Taxable amount notdetermined . [
d Totaldistribution . . . . . . =
e Capital gain (included on line 8b) .

f Federalincometaxwithheld . . . .

g Stateincometaxwithheld . . . . .
{Name of state) .

h lLocalincometaxwithheld . . . .
{Name of locality)
Employee contributions . . . . . .

j Distributioncodes. . .

9 How did you determine the amounts on lines 7 and 8 above?
as I did nof rreceve any "w.

o p c#.iue% , ;t? ,(b,) c are qé\.-e.reg[’zz ‘carr-eL‘fea(
“ u & (‘ =3 w 3 |
TRC Tine2C, Lins Fe, ¥, h,'C meﬁubm‘:?f g “

[i) of

NonE

General Instructions

Section references are to the Interal Revenue Code.

Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when {a) your ermiployer or payer doesn't issue you a FormW-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 retum before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2¢, or
Form 1899-R from your employer or payer before contacting the
IRS or filing Form 4852. If you don’t receive the missing or
corrected form from your employer or payer by the end of February,
youmay call the IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP cods), phone 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 IRS will contact your employer or
payer and request the missing form. The IRS alse will 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 IRS sent you.

If you recelved an incorrect Form W-2 or Form 1098-R, you
should always attempt to have your employer or payer isstie a
corrected form before filing Form 4852.

Note: Retain 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 thereis a
question about your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/imyaccount,
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will I need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R aiter your retum is filed with Form 4852, and
the information you receive indicates that the information reported
on your original retum is incorrect, you must amend your return by
filing Form 1040-X, Amended U.S. Individual Income Tax Return.
You are responsible for filing your income tax retum with accurate
information regardless of whether you recsive a Form W-2, Form
W-2¢, or Form 1099-R and regardless of whether the information on
any forms received is comect.

Penalties. The IRS will challenge the claims of individuals who
attempt to avold or evade their federal tax liability by using Form
4852 in a manner other than as preseribed. Potential penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42056U Form 4852 (Rev. 9-2019)

rom the exronlans WL Sendby "emploger’’
10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2c, Corected Wage and Tax Statement. g ,nif ate. colrr 4




