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You must take the following steps before filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Form  1099-Pl (original or corrected) from your employer or payer before contacting the ms or
filing  Form 4852.

•  lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lPIS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code),  phone number, social security number, and dates ot
employment. You must also provide your employer.s or payer's name, address (including ZIP code), and phone number. The lPIS will contact
your employer or payer and request the missing form. The lps will also 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 ms sent you to file with your return.

1   Name(s) shown on return

Lance Cole
2  Your social socurfty number

3  Address
hoenix, AZ 85028
4   Entoryearinspaceprovidedand checkonebox. Forthetaxyearending December31,       2022       ,

I have been unable to obtain (or have received an incorrect)    PI Form w-2 0R     I Form 1099-Pl.
I have notified the lps 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
TIN  (if known)

7       Form w-2. Enter wages, tips, other compensation, and taxes wjthheld.
a    Wages, tips, and other compensation                                      o   i     State income tax withheld
b    Social security wages                                                                  o
c    Medicarewagesandtips      .     .
d     Socialsecuritytips       ....

9

(Name of state).          AZ
o    g     Localincometaxwithheld    .     .     .

(Name of locality)
®     Federalincometaxwithheld      ,     .                                      9783 h    Socialsecuritytaxwithheld.     .     .

i      Medicaretaxwithheld       ....

Form lo99-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lPIAs, insurance contracts, etc.
a     Gross distribution
b    Taxable amount
c    Taxable amountnotdetermined    .         I
d    Totaldistribution     ......          I
a     Capital gain (included on line8b)   .

How did you determine the amounts on lines

f      Federal income tax withheld

g    State income tax withheld
(Name of state)  .

h     Local income tax withheld

(Name of locality)
i      Employee contributions

j      Distributioncodes.     .

7 and 8 above?

ELFT;agr::#;v:,::::#::_z#:::::g:a:::i:::g;i;;;tE:jr:es:_;ee:,::ot:uo:3_f3:%.:2:cd::Cg:=:,Lwa=:I;::;;:::::=::i
none

General Instructions
Section references are to the Internal Bevenue 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.govlForm4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and  1099-a (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form  1099-Pl, or (b) an employer or payer has issued an
incorrect Form W-2 or Form  1099-Pl. 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-Pl (original or corrected) from your employer or payer bofore
contactjng the lF`S or filing Fom 4852. If you don't receive the missing
or corrected form from your employsr or payer by the end of February,
you may call the lps at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), 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 lps will contact your employer or payer and request the
missing form. The lps will also send you a Form 4852. If you don't
rcoeive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the ms sent you.

For Paperwork F]eduction Act Notice, see page 2. Cat. No. 42058U Form  4852   (Plev. 9-2020)



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 corrected) from your employer or payer before contacting the lRS or
filing Form 4852.

•  lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lPIS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code),  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 lps will contact
your employer or payer and request the missing form. The lps will also send you a Form 4852.  If you don't receive the missing form in
sufficient time to file your Income ten return timely, you may use the Form 4852 that the IRS sent you to file with your return,

1   Name(s) shown on return

Lance Cole

2  Your social security number

3  Address
Phoenix, AZ 85028

4   Entoryear in space provided and check one box. Forthe tax year ending December 31,       2022
I have been unable to obtain (or have received an incorrect)    E Form w-2 0R     H Form 1099-Pl.
I have notified the lps 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
TIN  (if known)

Form W-2. Enter wages, tips, other compensation, and taxes withheld,
a    Wages, tips, and other compensation                                           i     State income tax withheld
b    Socialsecuritywages       .     .     .
c    Medicarewagesandtips      .     .
d     Socialsecuritytips       ....
a     Federalincometaxwithheld      .

(Name of state).          AZ
g     Localincometexwithheld    .     .     .

(Name of locality)
h     Socialsecuritytaxwithheld  .....

i       Medicaretaxwithheld       ......

Form 1099-F]. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxableamount notdetermined    .         I
d    Totaldistribution     ......          I
®     Capital gain (included on line8b)   ,

9  How did you determine the amounts on

f      Federal income tax withheld

g    State income tax withheld
(Name of state)  .

h     Local income ten withheld

(Name of locality)
i      Employee contributions

j      Distributioncodes.     .

lines 7 and 8 above?
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none

General Instructions
Section references are to the Internal Plevenue 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.govlForm4852.
Purpose Of form. Form 4852 serves as a Substitute for Forms W-2,
W-2c, and  1099-Pl (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Fomi  1 099-Pl, or (b) an employer or payer has Issued an
incorrect Form W-2 or Form  1099-a. 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-a (original or corrected) from your employer or payer before
contacting the lPIS or filing Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lPIS at 800-829-1040 for assistance. You must prc)vide
your name, address (including ZIP code), 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 lPIS will contact your employer or payer anc] request the
missing form. The IPIS will also send you a Form 4852. If you don.t
receive the missing fom in sufficient time to file your income tax return
timely, you may use the Form 4852 that the IPIS sent you.

For Paperwork F]eduction Act Notice, see page 2. Cat. No. 42o58u Form  4852   (Rev. 9-2o20)



This statement is submitted to rebut a deoument 1099-nec known to have been submitted by the Party
identified below as "Payer' which erroneously alleges a payment to the party identified as "Recjpjem" of
"gains profit or income" made in the course Of conducting a "trade or business". No payments were

received by the "Recipient" from the "Payer" which mere connected with the performance Of the
functionsofpublicoffi€e,orotherwiseconstitutedgains,profits,orincomewithinthemeaningof
relevant law.

Under penalty of perjury, I declare that I have examined this statement and to the best of my knowledge
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