
E1040 Department of the Troesury -lntomal Revenue Sorrice

U.S. Individual Income Tax Return OMB No. 1545-0074 lRS Use Only-Do not write or Staple in thl8 apace.

Filing status  E  Single    I  Married filing jointly     I  Married filing separately (MFS)    I  Head of household (HOH)    I  Qualifying survMng
spouse (QSS)Check Only           |f you checked the MFs box, enter the name of your spouse. |f you checked the HOH or QSs box, enterthe child'S name if the qualifying

one box.
person is a child but not your dependent:

Your first name and middleLyndaAnn Initial Last name Your Social seeurit)/ number
Thome

lf joint return, spouse's firstname and middle initial Last name SpoLls®'s social secLirity nLimbor!1

Home address (number and street).  If you have a P.O.  box, see instructions. Apt.  no. PTesldential El®ctlon Cam|]aignChcokhereifyou,oryourspouseiffilingjointly,want$3

City, town, or post office.  IfNapayou have a foreign address, also complete spaces below, State ZIP code
California [94558]

to go to this fund. Checklng aboxbelowwillnotchangeyourtaxorrefund.EyouEspouse

Foreign country name Foreig n provi nce/state/county Foreign postal code

Digital              At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets             exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)    I Yes     E No

Standard      Someonecan claim:     E You asadependent       I Yourspouse as adependent
Deduction    I  spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You:   E  Were born before January 2,1958     I  Are blind Spouse:   I was born beforeJanuary2,1958      I  lsblind
Dependents (`eee instructions)I
lf more
than four
dependents,
see instructions
and check
here   .    .  I

(1) First name                       Last name
(2} §celal Socurity

number
(3) R.lationehip

to you
(41 Cheek the box if aualifie§ for (sos instructions):

Child tax credit Credit for other dependents

Income
Attach Form(a)
W-2 hor®. Also
attach Forms
W-2a and
lo99-F` if tax
was withhold.

If you did  not

get a Form
W-2, see
instructions.

Attach Sch. a
if required.

Standard
Deduction for -
• Single or

Married f"ng

S:2:3toely,
•  Married filing

jointly or
Qualifying

;:g:gbnogspou§e,
• Head of

household,
$19,400

• lf you chcoked
any box under
Standard
Deduction,
see instmuctjons.

1a     Total amount from Form(s) W-2, box 1  (see instructions)     .....

b     Household employee wages not reported on Form(s) W-2.
c     Tipincomenotreportedonlinela(scoinstructions)      ......

d     Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

e     TaxabledependentcarebenefitsfromForm2441,line26         ....
f      Employer-providedadoptionbenefitsfrom Form8839, Iine29       .      .      .

g     WagesfromForm8919,line6   .      .      .
h     Other camed income (see instructions)

Nontaxable combat pay election (see instructions)
Add lines  la through  1 h          .......

2a     Tax-exempt interest
3a     Qualified dividends

lRAdistributi'ons    .      .

Pensions and annuities

Social security benefits

2a
3a
4a
5a
6a

b  Taxable interest
b  Ordinary dividends

b  Taxable amount  .
b  Taxable amount .
b  Taxable amount .

If you elect to use the lump-sum election mcthod, check here (see instructions)
Capital gain or (loss). Attach Schedule D if required. If not required, check here

8        0therincomefromschedulel,linel0      ........

9       Add lines lz, 2b, 3b, 4b, 5b, 6b, 7, and 8. This isyourtotal inoome
10        Adjustmentstoincomefromschedule1,line26       .....

Subtract line 10 from line 9. This is your adjusted gross income
Standard deduction or itemized deductions (from Sctiedule A)

13        Qualified business income deduction from Form 8995 or Form 8995-A

...I

...I

14         Addlinesl2andl3    ......,................

15        Subtractlinel4fromlinell.Ifzeroorless,enter-0-.Thisisyourtaxableincome      .....

For DiacloSure, Privacy Act, and Paperwork Reduction Act Notice, cee separate ingtruction8.
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Tax and         16       Tax(seeinstruction§).CheckifanyfromForm(s):  1  I 8814     2  I  4972     3  ICredits17Amountfromschedule2,Iine3.............. .Tit    .     , 16

17

18         Addlinesl6andl7    .       .       .       .       .       ,       .       .       .       .       .       .       .       .       .       .       .       ,       .       .       .       ,       .       . 18

19        Childtexcreditorcredltforotherdependentsfromschedule8812    .      .      .      .      .      .      .      .      .      . 19

20         Amountfromschedule3,line8        .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      .      . 20
21         Addlinesl9and20   .      .      .      .      .      . 21

22        Subtractline21fromlinel8.Ifzeroorless,enter-0-.      .      .      .      .      .      .      .      .      .      .      .      .      . 22
23        Chhertexes,includingself-employmenttax,fromschedule2,line21        .      .      .      .      .      .      ,      .      . 23

24        Addline§22and23.Thi§isyourtctaltax       .      .      .      .      .      .      .      .      .      .      . 24 0

Payments    25       Federal incometaxwithheldfrom:

557

a       Form(s)W-2      .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       . 25a 557

b      Form(s)1099    .       .      .      .       .       .       .      .       . 25b
c     Other forms(seeinstructions)    .      .      .      .      .      .      .      .      .      .      .      .      . 25c
d     Addlines25athrough25c    .      .      . 25d

ifyouhavea          26        2022estimatedtexpaymentsandamountappliedfrom2021return.      .      .      .      .      .      .      .      .      . ae

0

qualjfyingchlld,       27          Earnedincomecredit(EIC)    .       .       .       .       .       .       .       .       .       .       .       .       .       . 27
attachsch.EIC.     28        Additionaichi|dtaxcreditfromschedule8812         .      .      .      .      .      . 28

29        AmericanclpportunitycreditfromForm8863,line8.      .      .      .      .      .      . 29sO
30         Fleservedforfutureuse   .      .      .      .      .      .      .      .      .      .      .      .      .      .      . th

32
31         Amountfromschedule3,linel5     .      .      .      .      .      .      .      .      .      .      .      . 31

32       Add lines27, 28, 29, and 31. Theseareyourtotal otherpaymentsaild rofundablecredits       .     ,
33       Addline§25d,26,and32.Theseareyourtotalpayments       .     .     .     .     .     . ae 557

F`efund           34        lfline 33 is morethan line 24, subtractllne24from line 33. This istheamountyou overpaid        ,     . 34 557

Sea 55735a     AmoHrit of ljne 34 you want refunded to you. If Form 8888 is attached, chock here     .     .     .     .   I
Directdeposit?            b      Routingnumber!        I        I        i        I        i        11        i         i                       cType:                Checkin                  Savins

37

seeinstmuct'1ons.           a       Accountnumberl          I          i          I          I          i          I          I          I          I          I          I          i          I          i
I I

36       Amountofline34youwantappliedtoyour2023estlmctedtax.     .     . 3C 0

Amount         37       Subtract line33from line24.This istheamountyouowe.YOUoweFordetailsonhowtopay,gotowww./.rs.gov/Payrr7entsor see instructions.     .
0

38        Estimatedtexpenalty(seeinstructions)     ,      .      .      .      .      .      . 38 ff

Third  Party       Do  you  want  to  allow  another  person  to  discuss  this  rotum  with  tlio  lps?  See
Designee           instructions       ....

Designee' s                                                                                                    Phone
name                                                                                                                   no.

Eyes. Complete below.     E No
Person al jdentifieatlon
number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the bo§t of my knowledge and
bolifth              t                       t        d              let     D     I.       of                     (    h

He-re                      DelleT, may are mue, correct, and complete. Declaration of preparor (other than taxpayer) is based on all informatj
on of which preparer has any knowledge.

Your signature Date Your occupation If the lF=S sent you an  ldenti ty

Joint return?
Home Goods Protection P(seeinst.) N, enter it here

I I
See ln§tructlons.           Spouse's sisnature. Ifajoint return, both must sign.Keepacopyfor Date Spouse's occupation lf the lps sent your spouse anIdentityProtectionPIN,enterit here

your records,
(see inst.) I I

Phone no. Email address

Paid                     Preparer's namePr
Preparer's s ig nature                                                                   Date PTIN Check if:

Ese f-emp Oyed

u ep8r:r        Firm,sname I  Phone no.IFirm'sEINSe      ny         Firm'saddress

Go to wirm/./.rs.gow/Fom7040 for instructions and the latest information.                                                                                                                                                                     Form  1 040 (2o22)



You must take the following steps before filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Form 1099-F] (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 frcim your employer cir 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 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 1:ime to file your income ten return timely, you may use the Form 4852 that the lF3S sent you to file with your return.

1   Name(s) shown on return
Lynda Ann Thome

2  Your social security number__
3  Address

4   Enteryear 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)    H Form w-2 0I]     I Form 1099-R.
I have notified the lF}S 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 taLx withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code
H Frank
28 W Spain St Sonoma, CA 95476

6  Employer's or payer's
TIN  (if known)

20-4152589
7       Form w-2. Enter wages, tips, other compensation, and taxes wjthheld.

a    Wages, tips, and othercompensation                                      0   i     State income tax withheld
b    Social security wages 0            (Name of state).          California
c     Medicarewagesandtips      .     .                                                  0    g     Localincometaxwithheld    .     .     .
d    Social securitytips                                                                           0
a     Federal income tax withheld                                                    220

(Name of locality)
h     Socialsecuritytaxwithheld  ...,.
i      Medicaretaxwithheld

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

9  How did you determine

f      Federal income tax withheld

g    State incometax withheld
(Name of state)  .

h     Local income tax withheld

(Name of locality)
i      Employee contributions

j      Distributioncodes.     .

the amounts on lines 7 and 8 above?
Data from incorrect W-2 as submitted to the  lRS.  Line 7 is corrected,  as  I  did not receive any 'wages' as defined in  lRC 3121 (a) and  3401 (a)(c).

10  Explain your efforts to obtain Form W-2,  Form
None. W-2 was issued before "wages" error was noted.

1099-R (original or corrected), or Form W-2c, Corrected Wage andTaLx Statement.

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 Form  1099-a, or (b) an employer or payer has Issued an
incorrect Form W-2 or Form  1099-P. Attach this form to the back of
your income tax return before any supporting forms or schedules.

For Pape"ork neduction Act Notice, see page 2.

You should always attempt to get your Form W-2.  Form W-2c, or
Form 1099-I (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 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 IPIS will contact your employer or payer and request the
missing form. The lps will also send you a Form 4852. If you don't
reeeive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lPIS sent you.

Cat. No. 42058U Form  4852   (Bev. 9-2020)


