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Check oaly if you chocked the MFS hox. entar the nama of your spouse. It You chacked the HOH ar QW hox, eater the child's name If tha qualifying
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4852 ' Substitute for Form W-2, Wage and Tax Statement, or o
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMBNd.1535-0074
{Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

»- Attach to Form 1040, 1040-SR, or 1040-X. Atachment
De;:amuem. i1 m d ¥ 't Saquen &
Intarnat Re\n:i-ngE 3 ¥ Go 1o www,krs.gov/Formi852 tor the latest Informatian, wenca Ko 04

You must take the following steps hefore filing Form 4852

= Attempt to get your Form W-2, Form W-2c, or Form 1099-R {original or comected) fram your emplayer or payer before contacting the IRS or

fifing Form 4852,

* {1 you don't recaive the missing or corrected form from your emplayer ar payer by the end of Fobruary, you may call {the JRS at
800-829-1040 for assistance. You must provide your namo, address (including ZIP code), phong number, Social security number, and dates of
employment. You must also provide your employer’s or payer’s nams, address {including ZIP codo), and phone numbar. The IRS will confact
your amployer or payer and request the missing form, The JRS will also send you a Form 4852, I you don't receive the missing form in
sulficlpnt fimo to filo your income tax return timely, you may uso the Form 4852 that tha IRS seat you to file with your retum,

1 Nama(s) showr o0 ratum
Kelth 1, Blackburn

2 Your soclal sscurity number
«AN—

3 Address

4 Enteryedr in spoce provided and check ‘oneyhox, For iheﬁxyear endiﬁg December 31; ) 2020 "
1 have been unable to obiain (or have received an incorrecy)  ZIFormW-2 0R [ Form 1099-R.

I'have notified the IRS of this fact. The amounts shown ori line 7 or line 8 are my best estimates for all wages or paymients
made to me and tax withheld by my emplayer or payer named on line 5.

5 Employer's or payer's name. address. and ZIP code

& Employer’s cgpayer’s

TIN {if known
E_____3
7 Form'W-2. Enterwages, tips, other compensation, and taxes withheld.
a Wages, tips, and other tompensation 1 Stateincometaxwithheld . . . . . 2273

b Socialsecuritywages . . . .

¢ Medicare wages andtips . . .

(Name of state) .  Louisiana
g localincometaxwithheld . . . . .

d Soclalsecumtylips . . . . . (Name of locality)
e Federalincome taxwithheld . . 5807 h Social secunty taxwithheld . . . . . 4352
i Medicaretaxwithheld . _ . . . . 1017

8 Form 1098-R. Enter distributions from pensions, annuities, refirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistibution . . . . . .

b Taxashleamount . . . . . .

¢ Taxableamountnotdetermined . [
d Totatdistributon . . . . , . [
e Capital gain {included online Bb) ,

f Federalincometaxwithheld . . . .

g Stateincometaxwithheld . . . . .
(Name of state) .

h tocalincometaxwithheld . . . . .
{Name of locality)

{ Employee contdbutions . . . o . .

J Distibutioncodes .. . , . . . . .

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

Lines 7(a)(b} and {c} ars correctad as | did not racelvr any *wagese® as definad in 3401(a) and 3121{a) in 26 USC, Llnas 7(e}{h)and{i} weare

darived fromthe w2 provided by the payariistad on Lina 5.

10 Explain youe sfforts to oblain Form W-2, Form 1099-R {original or comectad), or Form W-2¢, Correctod Wage and Tax Statemant,

None,

General Instructions
Section reforences are 10 the Intornal Rovonue Codo.

Future developments, For the latest information abaut developmants
ralated to Form 4852, such as legisiation enacted after It was published,
{10 to wwnwlrs.goviFornmd 852,

Purpase of farm. Form 4852 serves as a substitute for Forms W-2,
We2e, and 10998 (odginal or corractad) and is complatad by etk ar
yaur reprasentalives-when {a) your employer or payer daesn’t issvs you
aFartn W2 orFomi 1099<R, or {b).an ermployer or payar has issued an
Incorrect Form W2 o¢ Fammn 1099-R. Attach this form o tha back of
yaur Inasma 1ax ratin bafore any suppanting fomms or szhadalas.

You should Always atternpt to gl yaur Formr W2, Form W-2¢, or
Form 1099-R (original or corractod) from yacr amplayer or payer belore
contacting the IRS or filing Form 4852, i youdon’tmceive tha'missing
or cotractod form fram Your employer o payer by the and of February,
you may call tho IRS at 800-829-1040 for assistance. You must provide
your name, addroess (Including ZIP code), phone nismber, social socurty
number, and dates of employment. You mustalso provide yolr
employer's or payer's name, addrass [Inchuding ZIP code), and phona
number. The IRS will caritact your emplayer ar payerand raquest the
rifseing form. The 1RS will also send you a Form 4852, i you dan't
eceive the miissing form |n sufficient time to fila your focome tax relurn
timaly, youi may tse the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 (Rev. 9-9020}




4852 Substitute for Form W-2, Wagle and Tax Statement, or ’
Fomm Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMBNo. 1545-c014
{Res. Septembar 2020y or Profit-Sharing Plans, IRAs, Insurance Contracts, stc.
Department oft » Attach to Forra 1030, 1020-SR, or 1040-X. Attachment
f tha Traase ”

You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c, or Form 1099-R (original or comected) from your employer or payer befors comtacting the IRS or

filing Form 4852,

* If you don't recaive the missing or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assjstance. You must provide your name, address (inchiding ZIP code), phone number, social security nusmber, and dates of
employment. You rnust also provide your emplayer’s ar payer's nama, address (including 2IP code), and phone number, The IRS will contact
your emplayer or payer and request the miissing form, The IRS wif also send you a Form 4852, If you don't receive the missing formin
sulficlent ime to fite your incoma tax refum timely, you may use the Form 4852 that tha IRS sent you to file with your retum,

1 Namo(s) shown on retum
Kelth B, Blackburn

2 Your soclal security numbier

o~

‘ _3 Addrgss

4 Enter year in space provided and check one hox. Forthe tax year énding December 31, 2020
} hiave been unable to obtain (or have received anincomecty [Tl FormW-2 OR  [7] Form 1099-R_

I have notified the IRS of this fact. The armounts shown o line 7 or fine 8 are my best estimates for all wages orpayments
made to me and tax withheld by my employer ar payer named on line 5.

S Employer's or payer’s name, address, and ZIP code : €& Employer's or payer's
e T TIN {f ko)
T
7 Form W-2. Enter wages, ips. other compensation, and taxes withheld.
a Wages, tips, ard other compensation 1 Stateincometaxwithheld . . . . .
b Soclal securitywages . ., ., . {Name of state) .
¢ Medicare wagesandtips . . . g localincometaxwithheld , . , . .
d Soclalsecuritytips . . . . . Name of locality)
o

Federal income tax withheld . .

h Social security taxwithheld. . . . .
i Medicarstaxwithheld . . . . . .

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

a Grossdistibution . . . . . .

b Taxableamount . . . . . .

¢ Taxable amount not determined . [1
- d Totaldistribution . . . . . . [0
e Capital gain (included on line 8b) .

t Federalincome taxwithheld . . . . 35407
g Stateincometaxwithheld . . . . . 252
(Name of state) .  Louisfana
h Localincometaxwithheld . . . . .
(Name af focality)
i FEmployeecontributions. . . . . . .
i Distributiopcodes. . . . . . . -

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

Linas B{a){b}(e}(d) are correctad az | did notreceive any *wages® as dafinad in 3401(a) and 3121(a) in 26 USC, Lwas also notfnvolvad In any
tederal privileged activities as defined in 7701{a)}{26). Lines 8{fland(g) were derived from the 1095-R providad by the payer listad on Line 5.

18 Explain your efforis to obtain Form W-2, Form 1099-R {orginal or correctad), or Form W-2e, Comrected Wage and Tax Statement.

None,

General Instructions
Section réfarandes ara fo 1hé lntarnal Rovenue Coda,

Future developments, For the fatestinformation about developments
rolatad to Form 4852, such as legisiation enicted afer it was published,
{8 to wwiirs.gov/Formd852,

Purposs of form, Foem 4852 serves as 3 substitute for Forma W-2,
W-2¢. and 1099-8 larlgirial oF corredted) and fs completed by you o¢
your reprasentativas when [a) your emplayer or payer doesntiseue yoo
aForm W-2 ar Form 1099-R. or [b) an employar of payee has issted an
Incorrect Form W-2 or Farm 1093-RB. Attach this form Lo the back of
your income tax retum before any supparting forms or schadules.

You should atways atfampt 10 got your Form W2, Fonri W26, or
Form 1039-8 (original or corractod) lrom your emplayer or payer belons
tontacdting the IRS or filing Forrn 4852. I you den'Lrneelve the missing
o carrected forrn from your emplayar or payer by tha end of February,
you fmay calf the IRS ol B00-829-1040 for assistanca, You must provide
your nuimy, addross (including 2IP code), phone aumboer, soclal security
number, and dates of omploymaent, You myst also provide your
employer's or payer's name. address {including ZIP «<ode). and phong
number. The JRS will contact your employer or payer and requast the
frissing form. The IRS will atso sond you a Form 4852, if you don't
receive the mussing form in sufficlont time to flo your Income tax retum
timely, you may use the Form 4852 that the IRS sent yois.

For Paperwork Redhitction Act Notice, see page 2.

Cat. No. 420580 Form: 4852, {Rev. 9-2020)




CORRECTED {if checked)

PAYER'S name, sireat addvess, Cily of town, state of province, 1 Geoss distnbution OMB No. 15450119 Distributions From
zountry. ZIP ot foreign postal code, and phone na. Pensions, Annuities,
R 5 o 2 @ 2 0 Retirement or
: Profit-Sharing Plans,
‘_-P 2 Taxadleamotnt IRAs, Insurance
tracls, ete,
5 o] Fom 1099-R Contracts, &
2t Taxabla amount Total ; N :
nat determined E]  distnbution B Recov;:{hf
PAYER'S TIN RECIPIENT'S TIN 3 Gapital gain (nckided | 4 Faders icoms tax mme”:ﬂ u:
in box 22) vithheld yo
federal tax
retumn. If this
~ NNy S S 35407 form shows
RECIPIENT'S name 8 Employes contribtitions/] & Notunreaized federal incomeo
e | e, | txeindn
KEITH R. BLACKBURN ~ 0] box 4, nttach
Insurance pramiums this L opy to
Siteat address frehuding apt. no) 7 Distibuion | 1478 Othar your retum.
. codefs) SPLE .
— $ “ This information is
. e .. , - ' s being tumished to
City or 1own, state or province, country. and 2P ot lacelgn pastal cada ] 9a Your percentaga of tatal |Bb Yolalempityss cortritifions. ; tha IRS,
distnbution 3wis ‘
T10 Amxiunt aliotadie to 188 11 Istyodr ol desig. |12 FATCAfiing |14 State tax withheld 15 Stale/Payersstate no. |16 State distribution
within 5 yrars Roth contrib, requirement Jo 253] I S 0
S S 7 ‘ il
Account number (ses istruchons) 13 Dateof |17 Localtax withheld 18 Name of localty 19 Local distribution
payment S 5
S S
Form 10889-R Wiw s goviFormI0mR Depiiment of Bve Traxsry - Intemal Ravecie Service

The correcting 1099-R abov Is submitted fo rebut a document known to bave baen submitted by the party identified above as the *Payer”
which srroneously alfeges a payment or paymants fa tha party Identifiad as *raciplant” of galns, profits, or Income™ made In the course of
*wages” and/or “trade or business®.

Neither the “Payer™nor tha “Recipient” engaged In any trontacton{s) with €ach othar that were mads In the tourse of "wages” or a*trads or
Business™ oz those tarms ars defined. This correcting form ends any such presumption.

Under Penclty of Parfury, X declora that T have examined this statement and fo the bust of my knowledge and beliaf, it is trus, corcect; and
corplate,

Natnk

Date




