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2018 Colorado Individual Income Tax Return

!*;  Full-Year               :::=r=[rdoern¥:ormffi;fn::][{!Onr,re§idert.Part-year,      =_  Mark if Abroad ori due dafeL see instructions
*Must attach DR 0104PN
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I

}f you are filing this return with a check or                 lf you are filirig this relum without a check or
payment, please mail the rctum to:                              payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE             COLORADC) DEPARTMENT OF REVENUE
Denver, C0 80261noooS                                                Denver, C0 80261-0005

Theserddressesandzipcodes8reexc)us|vetolhBColo/adoDepartmentOff3evenue,sDastree!addressisrlctrequirf!o.



Fom 4852
Sub§tlttlte for Form W:2, Wage 'and Tax Statement, or

OMB No.1545rdo7i..„1E
Form lo99-R, Di5tribution§ From Pensions, Annuities, Retirement

(Rev,Sep[enber20i8) or Prcht-Shar!»8 Plans, IRAs, ln§Llrance Cofltracts, eta.

RE#ve°Lt9%Thalq?osesury
+ Attach to ForTTE 1040 or 1040X.

•> Go (a rmJw.in5.goth/Fom48E2 for the latest lnfomiatiori.

1  NamE{s} shonm on return 2 Yol]rsoc!alsecurityLE|rifeer
Bn.ama C Gilmore

ffiE°b::::::3d7:8nj-;-ri;;==;;I==TF=Fth-e-fa-i-LyTa;;=;a;as=;€i
I have-been uninle to obtain (orh`avetecejved an incorrect)    E Form w-2 0R    H Form l099-R.
I have notified the lps Of this tact. The amounts showrt on line 7 or line 8 ae rty best estimates for all wages or payments
made to me and tag(, wlithheld by my employ,er or payer namecl on line 5,

or payer's name, address. and ZIP code
ArierTfafi. -F'a-rii-ly-fudt-d.ailrisuran€e Compa-ny, S.I. 6coo American Packway Madi§on, Wl 53783-cool

5  Employsr's 5  Emp!oy8r's or payers
TIN|ifkrlown)

3BJ}2?3710

Foq'irt W-2. Enter wages, tip5` other compensation,. and taxes withheld.
a    Wagesj tiF]s, and other compensation
b    Soci.alsceurifywages      .    .    .    I
c    Medicarewagesandtips     ,    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld     .    .

0   f    Stateincometaxwitlibetd    .    `
0          {Name of state) CO

g    Local income taxwithhe[d
{Nane of locality)

444.85   fi    Social secL]rfty tax withheld
i      Medicare fax withheld

3532.09

8      Form lasg-El. Enter distributions from pensions, annuities, retirement or profit-sharirig plansf lRAs, insurance co-ntracts, etc.
a    Grossdistributio_n  .....
b    Taxabteamount     .....
a    Taxable amount not determined
d    TotaldistribL!tion     .....
a    Capital gain f`nctlided in (ine 8b}

i     Federal income tax.withheld
g    State income taDfwithhe]d

(Nameofstafe)
h    Local irLcome tax withlield

{Name Of locality)
i     Employee contributions
i     O`chibutioncodes ,.    `

determine the amounts on lines 7 and a above?
Pa-dy ;66'ndff-e6 -a-s 'r'Fa-yar' in bo-x c provided a w-2 which erroneously alleged payment of lRC section 312i and 340t transactions in
line 7(a) }s hereby d.isputed.   I deny that said Payer and I r}ad any lRC section 312? and 3401 transacticmsLin 2018.

9  How did yciu

10  Explain
rrone

your efforts to obtain Fomi W-2, Form 1099-Fl, orFom W-2c, Corrected Wage and Tar Statement.

'General lnstruetit}ns
'Section roferences are to the rntemal Revenl!B Code.

FL)turo developmefrfe. For the latest information about
developments related to Form 4852: such as legislation enacted
afror it \Ivas published, go io www.its,gov/form4852.
F7urpose Of form. Form '4852 serves as a sLibstitute for Foms W-2,
W-2c. and i 099-R and ]s completed by you or your representatives

i:frni:o°_:yg°:¥rfe:m#d!:ayfr£[££#:c:r°th¥s;%j£:::#i:Ue£:;¥fcr¥¥r
ihcome tax Tetum before any supporting forms or schedules.

FOY#d]S£:±d*Wmayy%:F::g,toty°eF:try£;reF°bTeo#-:anFt:r£.n¥i:%'°r

;R:!:mgfgncaE,#g3:in:;a:t.u:rfois:p!:i::or:g-:t=:i;ttaTne::i.nn?ga?r:aubstmay.
g:°c#eseyfu#anT:baer¥:i:ds£`:tc::d#8#;o#eekp+8:ealnfmm¥±
cfg#4%i#e#::i#i:.;Fj:ffhiFgiii:a:y¥n;:#ii,ini:eo:#i:eta
fife your income tax return timaty, you may use the Form 4S52,`that
tlie lBS sent you.

§h,:uy,3ua,;caeyi:=tt=intcioo=acvtaF;a=r¥=2ppory:=::y¥-.F=Z:ua
corrected form before rirmg, Form 4852.

:¥u;an:igMif:tgm!a!##;#:::!oi;:i::i;:jsiolno¥|;i:,ii;y!;y:oeuct
may use your Socia( Security online acccNlr]t to verify wages

ber:°y::dmbayyy:°ounr£#8¥;E`cpai[gifi:'#:gtTv.gn5fyA.#g¥3::art"e"d!-
by your employer`

#.'£:,no#otr:atE;8.dR¥ft+er:;:rr?,:{#i:efii:Lveun9thF:#ommwfa252F,°aTd
the information you receive indicates that the jntorrriat!`on reported

9,Tn¥g:ro#.g,,.Eg±re,t#::LnecdozFg.t.,#g#,guuft[:Fo:gHLfrE:i::.by

¥;:T%:fir::E::gEf,:::rot,#Eeyt:Herr;n#re:es¥er£¥oTmw#.g,€E:;#e
W-2c, or Form 1099-ft and regardless ofwhather the information on
ar]y forms received is corTeet.

:E:#t°tsd`#:,iB£`em;'i::alj%Frgt8alherealc'&m,iagi,rfydLV}duus#gwFho°rm
4@52 tn a manTtBr otheruiaTt as prescTlbed. Polentfal penalties for
the tmproper use Of Form 4852 include:

For PaF}erwork Fzediledon Act Notice, see page 1 Cat. No. 42058U Fom 485Z  (Rev. g-2ot9)



Fin  4852flev.Sepzember20i8)i#fartrmftytfui:%EL=ury Fom=#g=g#¥Dei:!rrihF##nswE2rL#apBeen:!no:i,a##i:Fe=rHt:t?rremento-rProfit-Shari»gP]a»s,]RA5,lnsuranceCoutracts,eke.
0'MB No. 1545-b074b

+ Attach to Folriiri 1040 or 1040X:
bGotoi¢ril"i,ira.gov/fiazm4852forthefatestinformaton.

1   Nfi}'ine(s} shonrm ori retLlm 2 Your social seauntyLLE|um  er

justin Ft Gilmore

3  Address

year
I have

§Patre
80013-3748

prov]`ded arid check one box. Far theta*yearendlngoecemb8r`3i,
i]-een unalleto-obtain (or have received an incorrect)    E Formw-2 On    I Fom 1099-R.

IhavenotifiedthelRSOfthisfact,-meamountsshoFTonlirie7orlino8aremybestestimat€sforall`wagesorpayments
payer named on line 5.made fo mg and tax withhelcl by my employer or

5  Empleyer]s or paysr'.s. rt¥rpe,
Echo=-bhr6;a-LL-C-gdel'§n¢eridiatiBivdEnSlewoodCo80i12

address, and ZIP code

T      Fom] vy-'2. En{erwages.

6FNBG?#£#payeps

84i}833457

tips, other compensation, and taxes withheld.
0   f    Sfateincomefaxwithh8lda    Wages, tips. and other compensation

b    Socialsecurftywages      `     .    -    .
a    Medicarewagesandtips     .    .    .
d    Sacjalsecurifytips      I .....
a    Federalincome,texwithheld     .     .

0          \IName of state} CO

0    g    Local it`c;orne taxwithhetd
0           (Name of leeality}

h    Social security tarwithheld
i     Medicaretaxwithheld     .

i     Federal income tax w.rihheld
g    State income tax wlthhe}d

4983.15

8      Fom 1 0ga-R. Enter distr{bution§ from pensions, annuities, retirement or profit-sharing plans, ]RAs, insurance contracts, eta.
a     Qros§distribwh.on  .    .     .     `    .
b   Taxab}eamollnt     ...,.
a   Tajcabr8 anounl riot determined
d    TotaldistribLition     .....
e    Capital gain {\nc\uded in line 8bt

(Name`c}fstate}
h    Local incoTT]e tax withheld

{Name of locat-rty}
i     Employee contributions
i     Distributoncedes.    `

paortyHi3gn8ge¥°aus9ataeyTrj.ni:tbhpexgp°rg#£:L#a"*:3#8n:?n°::?s|yaHe-g-edpaymentof|RCsecton3121and34o"ran§acttonsin..... _-        _,._  _  ----   __I rl*^-L._.__A+!^-^ :r`  I)hlQtransactior`s in 2018.

and Tax Statement.
I deny-thatsaid Payer and I had any IFic sedion 3121 and 3401line 7{a} is hereby di§puted`

10  Explaln your efforts
none

to obta:n Form W-2, Form1099-R, or Form

General ]nstruction§
Section refe'rencas are to the lntemal F}evenue Code.

E#e|:pdma::tfs°?eTai:5St'oFE:#eJ8t5¥tirfc°hr¥saije°gnis#ou:enacted
after it Was publlshed, go to wmy.jrs.gou/fo/m4852.
PurposeOfftim.Fom4852s8rvesasasubstituteforFormsW-2.

#::'(a,;oTu¥e9#y:rj:rc:gy%}retdeadesb#tyT%::#rar%Portemenw:2t`:F
Form 109g-Ft or try) all employer or payer has issued ar], incorrect
Form W-2 or Fan 1 099~R. Attach this form to the back of your
iricome ta)( return betofe any supporting forms or schedii{es.

:-::::::::::-:=_::-;i=::-I_::-::=:-=:::::::::::i::=::-::_::_::::::=:=-::E::::_:::::_

:;o!v:[ii!d3:p#e:Tesg::t#£:,:##|#eiEat:add:y?:'i#;,:ny:eo:a:
E,%r#:Fn2edfmye°#£°#tur=CtlCiivg,Sf;a:'g:ny9ufs°BTh3anF¥£Ch;e£2t!tT:tto
the lF}§ sent you.

W-2c, Corrected Wage

::,;:,§tueal:#:te:gr#::T:ea::Ffo¥£Vj:doory:;#5£y¥rkfua

::::::--:::===:-:=::=::::::=i:=:::::=-:i:::::::i::::=:=:::_:::==:-:-::::::i:::::=:-:_:::=i:::-:-::i;:=:=:i::i:::-_

by yot]r empToysr.

#'£;,hoerefot;a,E;8.dRT#er:#r'#£U,:efii:+VerfuF:rmw4-gfaF,a:Td

i;::i#g:!ii!L##i:rii;ng!,g!iii:,g!g:!ui¥;:goii::ai!ai#yon
any forms received is correct.

:g2:Eteisa£3#ros:t#th!i:fgf£3di,##;i!!g:5vidig;sg:F:a:Far
the improper use Of Form 4852 lncliide:

Fom 4RE  (Rev. 9-Zolq
For Paperwork ReductioTi Act rtotice. see page a Cat. No. 42058lJ


