
EIO406Rffiho:%LFT;,irmRal®iffi%;es®n|ors 2©24 OMB No.
i545ro074 IF}S Use Only-Do not wuto cr ftyle ln thle space.

For the year Jar.1Doc, 31, 2024, or other tax year beginrring                                                 , 2024. ond]ng                                                , 20 See separate instructions.

Your first name arid middle lnltial
Gerald J

lf joint return, spouse'§ first name and middle initial
Vicki A

Last name
Languell

Last name
Lanowell

Home address (number and street). If you have a P.O. box, see instructions.
2517 Wlsconsln St. NE

Apt. no.

post office. If you have a foreien address, also complete spaces below.

Foreign coiintry name Foreign province/state/county

ZIP code

Foreign postal code

Prosidendal Election Campalgi
Check here if you, or your
spouse lf flllng jolnfty, want $9
to go to this fund. Chocklng a
box below win not change
your tax or refrod.

Hyou   Hspouso
ly one had income)     I Married filing separately (MFS)

stat=s        I Head ofhousehoid (HOH)       I Qualifying surviving spouse (QSS)
Checkonly       lf you checked the MFs box, enterthe name of your spouse. If you checked the HOH or QSs box, enterthe child's
One box.           name ff the qca|ftyring person is a crmd btit not your dependent:

I lf treating a nonresidem alien or dual-status alien spouse as a u.S. resident for the einire tax year, check the
box and enter their name (see instructions and attach statement if required):

Filing          I single     E Married filing jointly (even if on

Digital       At any time during 2024, did you: (a) receive (as a reward, award, or payment for
property or services): or (b) sell, exchange, or otherwise dispose of a digital assetAssets

a financial interiest in a di ital asset)? See instructions. HY.8    ENo
Standard    Somconocanclaim:     I You as adependent       I Your spouse as a dependent
Deduction   E SPouse itemizes on a separate return or you were a dual-status alien

Ago/BIindness You:           I were born before January 2,1960     I Are blind
Spouse:    E wasbom beforeJanuary2,1960      I ls blind

Dependlents
(see lnstxpcttoms):   (1) Plrst name                     Last name

lf more than four
dapendents, see
insfroctious and
chockhere   I

® Social scourity number in Rofationsnip to
you

P) Chock the box if qualmes for (8eo Instructions):

Cthild tax crept Credit for other dependents

Income
Attach
Fom(S) W-2
hen. Also
attacl` Farms
W-ae nd
loonR i( tax
Was
withheid,
tf you did rot
got a Fomi
W-2, see
instruct!on9.

Attach
Schedule a
if roquirod.

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

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

c   Tip income not reported on line la (see instructions)     ........

d   Medicaid waiver payments r`ot reported on Form(s) W-2 (see instructions)

e   Taxable dependent care benefits from Form 2441, line 26    ......

i    Employer-provided adoption benefits from Form 8839, line 29     ....

g   Wages from Form 8919, line 6     .......
h   Chher earned income (see instructions)   ....

i    Nontaxable combat pay election (see instructions)

z   Add lines lathrough lh   ..........

2a   TaD{-exempt interest

3a   Qualified dividends

4a   IRAdisthbutions   .    .    .

5a   Pensions and annuities

6a   Social secur'rty benefits  .
c   lf  you  elect  to  use  the

2a
3a
4a
5a 146,762.

6a 51,176.

b  Taxableinterest    .   .

b  Ordinarydividends    .

b  Taxableamount    .    .

b  Taxableamount    .    .

b  Taxableamount    .    .
lump-sum  election  method,  check  here  (see

For Dlac]osoro, Prf`racy Act, and PaponArork Reduction Act Node®, eee soparato lnstructlone. Cat. No. 71980F Fom 1 040-SFt @024)



Form l040-SR @024)                                                                                                                                                                                                                                                      rage £

7     Capital  gain  or (loss).  Attach  Schedule  D  if  required.   f not required,
7check here     .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  I

8 5099.8      Additiona[incomefromschedulel,Iinel0    .    .    .    .    .    .    .    .    .    .    .    .

9 5134.9     Add lines lz, 2b,3b, 4b,5b,6b, 7, and8.This isyourtotal income    .   .
10 §099`10     Adju§tmentstoincomefromschedule1,line26    .    .    .    .    .    .    .    .    .    .
11 35.11      Subtractline l0from line9.This isyouradjustedgrossincome    .   .   .

Srinudcatiin  12    standard deduction or itemized deductions (from schedule A)    .   .   . 12 30,750.

13Scesendard      13     Qualified business income deduction from Form 8995 or Form 8995-A   .
Dedudion Chart

14 30`750.ontholastpage    14       Addlinesl2andl3       .     .     .     .     .     ,     .    .     .    .     .     .     .     .     .     .     --.     -`
Ofthisf°m.        15      subtract  line  14  from   line  11.   If  zero  or  less,  enter  -0-.  This  is  your

15 0.taxable income    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

Tax and    16     Tax (see instructions). Check ifanyfrom:

16 0.Credits                 I  E Form(s)8814    2n Form(s)4972    3 H

1717      Amountfromschedule2,line3   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

18 0.18      Addlinesl6andl7      ,    .    .    .    .    .    .    ,    .    .    .    ,    .    .    .    .    ,    .    .    .    .

1919     Child tax creditorcreditforotherdependents from schedule 8812     ,   .
2020      Amountfromschedule3,Iine8   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

2121       Addllnesl9and20.    .    .     .    .     .    .     .    .    .    .     .    .    .     .    .    .    .    .     .    .    .

22      Subtractline21fromlinel8.Ifzeroorless,enter-0-.    .    .    .    .    .    .    . 22 0.

23     Other taxes, including serf-employment tax, from schedule 2, line 21.    . 23 0.

24 0-24     Addlines22and23.Thisisyourtotaltax      .    .    .    .    .    .    .    .    .    .    .    .

Payments  25     Federal income tact withheld from:

25d 18`750.

a    Form(s)W-2  .     .     .     .     .     .     .     .     .     .     .    .     .     .     .     .     .bForm(s)1099................ 25a
25b 18'7sO.

a   Cnher forms (see instructions)  .    .    .    .    .    .    .    .    ,    . 25c
d   Add lines 25a through 25c   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

26     2024 estimated tax payments and amount applied from 2023retum   .    . 26
:f#,#i:°g     27      Eamedincomecredit(EIC)  .    .    .    .    .    .    .    --.    .ch«d,attachsch.Elc.28Additionalchildtaxcreditfromschedule8812... 27

32

ae
29     American opportunity credit from Form 8863, line 8  . 29
sO      Reservedforfutureuse    .    .    .    .    .    .    .    .    .    .    .    . sO
31      Amountfromschedule3,Iinel5     .    .    .    .    .    .    .    . 31
32     Add lines 27, 28, 29, and 31. These areyourtotal otherpayments and

rrfundable credits  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

33     Addlines25d,26,and32.Theseareyourtotalpeyments  .   ,   .   .   .   . 33 18,750.

Go to www./'rs.gov/Fom 7040Sf} for instructions and the latest information.                                                                                                   Form 1 040-SFt (ac24}



Fom 1 040tsF` qu24)                                                                                                                                                                                                                                                Page 3

Refund    Ow     lf line 33  is  more than  line 24,  subtract line 24 from  line 33. This  is the
34 18,750.amount you overpaid  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    ,    .    .    .

35a 18,750.
35a   Amount of line 34 you want refunded to you.  If Form 8888 is attached,

check here     .    .    .    .     .    .     .    .     .     .     .    .    .    .    .    .    .    .     .    .    .    .     .    .  n

Dlroctdeposit?       b   Routing number                                                                   CType:    E checking    I savingsse

inrfuctions.            d   Account number

36     Amount  of  line  34  you  want  applied  to  your  2025
36estimated tax  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

Amount   37     Subtract line 33 from line 24. This is the amountyou owe.
37You owe           For details on how to pay, go to www./rs.gov/Payments or see instructions

38     Estimatedtaxpenalty(seeinstructions)  .    .   .    .   .   . se
Third party      Do you wantto allow another person to discuss this rctum with the lRS? See
Destonee           instructions    .....................

Designee's                                                                              Phone
name                                                                                          no.

BV®s,Compldebelow.       E No
Personal idemff ieation
number (PIN)

Under penames Of perjury, I declare that I have examined this rctum and accompanying schedilles and statements, and to the best
)'   b    ed          )I

rievro                 fnffomj;i:i,::iw'&d#:i:# Pectj;f:rthh®aysaar: tTne6wC°teITdeeget' and complete-Declar8tjon of peperer (omer than taxpayer) is based on all
Your signature Date Y our occupation If the lF}S sent you an identfty

Joint retwn? Rctlred
(seelnsL)      I   '|      I      I      I      I      I

¥nastc¥ptytto£.       Spouse's signature. If ajoint return, both must sign. Date Spouse's occupation ff the ]RS serri your apouse an

your reeods. Retired identfty ChDtectton PIN. .rfter lt horo(8e®inst.)IIIIIII

Phone no. Emdi eddres8

paid                   Preparer.s name                              Preparers signatu re Date PTIN Check 1*ISelfrmployed

rer
urepeo             Ffro.sname Phone no.Se     nly        Fim'Saddross

Firm.s EIN

Deal       I        f (th    th     tax

Go to wtow.I.rs.gov/Fomf040Sf} for instructions and the Latest information.                                                                                                  Form 1 040-SR G024}



SCIIEDULE 1(Fomloco) Additional Income and AdJustmonts to Income OMB No. 1 545"74

2©24Attach to Form 1040  1040-SF`  or 1040-NF}.
Department of the TroaguryIntomalF}®vonueService

---\'.,,Gofowww./rs.goirfFb/m7040forInstructions and the latest informatlorL
§¥u#fuo.ol

Name(s) shown on Form 1040,1040-SR. or 1040-NR Your        I-I.Jii]~.iit`. n      bar

Gerald J and Vlcki A Lang`nell

For 2024,  outer the amount ropched to you on  Form(s)  1099-K that was ineluded in error or for personal
items soid at a loss    ..,........................... 5099.00

Note: The remaining amounts reporfed to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature Of the transaction. See wwi^/.7.rs.gov/7 099k.

REII  Additional lr`come
1       Taxablerofunds.credits.oroffsctsofstateandlocalincometaxes  .     .    .    .     .     .     .    .    .     .    .     . 1

2a     Alimonyreceived      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      .      .      .      .      .      .      .      .      . 2a
b    Date Of original divoroe or separation agreement (see inetructons):

33       Busin®esincomeorfloss).Attachschedulec  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
4       Onergalnsor(lasses).AttachForm4797    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .    .     .     .     .     . 4
5      F2ental real estate, royalties, partnerships, S corporations, trusts, etc, Attach schedule E.    .    .    .    . 5
6       Farmineomeoroose).AttachscheduleF     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 6
7        Unemploymentcompensation   .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     -     .     .     -     , 7
8       Other income:

9 5099.00

a     Netop©ratingloss   .      .      .      .      .      .      .      .      ,      .      .      .      .      .      .      .      .      .      .      .bGanibling..................-.... 8a ()
8b

a     Cancellationofdebt      .     .     .     .     .     .     .     .     .     .      .     .     .     .     .     .     .     .     . 8c
d    ForeignearnedincomeexclusionfromForm2555     .     .     .     .     .     ,     .     .     . 8d ()
•     lncom6fromForm8853    .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 8®
I      lncomefromForm8889   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 8f
9    AlaskapormanentFunddMdends       .     .     .     .     .     .     .     .     .     .     .     .     .     . 89
1'      Jurydutypay        .      -      .      .      .      .      .      .      .      .      .      -      `      .      .      .      .      .      .      .      - 8h
i       Prizesandawards   .     .     .      .     .     .      .     .     .      .     .      .     .     .     .     .     .      .      .     . 8i
i      Activftynctengag®dinforprofitincome       ,     .     .     .     .     .     .     ,     .     .     .     . 8j
k     Stockoptions      .     .     .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 8k
I     Income from the  rental of personal  property  if you  engaged  in the  renal  for

81profit but were not in the business of renting such property     .    .    .     .    .    .
in   Olympic and Paralympie medals and USOC prize money (see instructions)    . Sm
n    Seetion951(a)inclusion(seeinstructions)    .     .     ,     .     .     .     .     .     .     .     .     . 8n
a    Seetion951A(a)inclusion(seeinstructions)  .     .     .     .     .     .     .     .     .     .     .     . 80
p    Sectlon461®excessbusineeslossadjustment    .     .     .    .    .     .     .     .     .     . 8p
q    Taxable distributions from an ABLE account (see instructions)     .     .     ,    .    . 8q
r     ScholarehipandfctlowshipgrantsnotreportedonFormw-2  .     .     .     .    .    . 8r
S    Nontarable amount Of Medicaid waiver payments included on Form 1040, line

8s ()1aorld      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      .      .      .      .      .      ,      t      .

t     Perrs.ron  or  annufty  from  a  nonqualifed  deferred   compensation  plan  or  a

8tnongovemmental section 457 plan      .     .     .     .     .     ,     .     .     .     .     .     .     .     .
u    Wagescarnedwh«eincarcorated   .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 8u
v    Digital  assets  received  as  ordinary  income  nat  reported  olsewhero.  See

8vinstructions...................,..

I    other income. List type and amount:

8z 5099.00Form 1099-K Personal ltems sold at a loss
9       Totalotherincome.Addlines8athrough8z      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

10      Combine  lines  1  through  7  and  9.  This  is  your additional  income.  Enter  here  and  on  Form  1040

10 §099.001040-SR, or 1040-NR,  line 8        .      .      .     ,      .      .      .      .      .      .     .      .      .      .      .     .      .      .     .      .      .      .      .      . '

For pap®rvwh Flothlction Act Notlco, see your tar rotum hotructions.                             Cat. No. 71479F                               Sdedul® 1 q=om l04o) an



Schedde 1 (Fom 1 o4q) 2o24                                                                                                                                                                                                                                Page 2
I=zml[I  Adjugivonts to Income

11         Educatorexpenses        .     .     .      .     .     .     .      .      -     .      .     .      .     .      .     .      ,     .     .     ,      .     .     .     .     .     .     . 11

12
12      Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106       .      .      .      .      .      .      .      .      .       .      .       .      .       .      .      .      .       .      .       -      .      .      .      .      .      .      .       .      .      .
1313       Heatthsavingsaccountdeduction.AttachForm8889     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
1414       Movingexpense§formembersoftheArmedForce§,AItachForm3903    .     .     .     .     .    .     .     .     .     ,
1515       Deductiblepartofselfngmploymenttax.AttachschedulesE  .     .    .     .     .     .     .     .     .    .     .     .    .     .
1616       Self-employed§EP,SIMPLE,andqualifiedplans.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
1717       Self-®mployedhealthinsurancodeduction   .     .     .     .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
1818       Penaftyoneartywithdrawalofsavings     .     .     .     .     ,     .     .     .     .     .     .     .     ,     .     .     .     .     ,     .     .     .

19a19a     Alimonypaid  .      .      .      .      .      .      .      ,      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      .      .      -      -      .

20

b     Recipient'sSSN       .      .     .      .     .     .     .     .     .     .     .      .      .      .     .     .     .      .     .     .     .     .
c    Date Of original divorce or separation agreement (see instructions):

20         lRAdeduetion      .      .      .      .      .      ,      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .
2121        Studentloaninterostdeduction       .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
2222        Fieservedforfutureuse     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .      .     .     .     .     .     .     .     .      .     .     .

23       ArcherMSAdeduction       .     .     .     .     .     .     .     .     .     .     .     .     .      ,     .      .     .     .     .     ,     .     .     .      .     .     . 23
24      other adjustments:

25 5099.cO

a    Jurydutypay(sceinstructions)       .     .     .     .     .     .     .     .     .     L     .     .     .     .     .bDeductibleexpensesrolatodtoincomereportedonline81fromtherental Of 24a

24bpersonal property engaged in for profit    .     .     .     .     .     .     .     .     .     .     .     .     .
a    NontaLxable amount Of the value of Olympic and Paralympic medals and USOC

24cprize money reported on line 8m     .     .     .     .     .     ,     .     .     .     .     .     .     .     .     .
d    F}eforestationamortizationandexpenses     .     .     ,     .     .     .     .     .     .     .     .     . 24d
e    F`epeiymem Of  oupplemental  unemployment  benatits  under the Trade Act Of

24®1974-....-..................

f     Contributionstoscetion501(c)(18)(D)pensionplans  .     .     .     .     .     .     .     .     . 24f
g    Contributions by certain chaplalns to section 403(b) plans  ,    .     .     .     .    ,     . 2to
h    AItomey   fees    and    court   costs   for   actions    invoiving   certain    unlawful

24hdiscrimination claims (see instructions)    .     .     .     .     .     .     `     .     .     .     .     .     .
i     Attorney fees and court costs you paid in connection with an award from the

24iIRS for information you provided that helped the ]F3S detect taD{ law violations

j      HousingdeductionfromForm2555    .     .     .     .     .     .     .     .     ,     .     .     .     .     . 24j
k    Excess deductions of section 67(e) expenses from Schedule K-i  (Form 1041) 24k
z    Cwhor adjustments. List type and amount:

24z 5099.00Fern 1099-K Personal Items sold at a loss

25       Totalotheradjustments.Addlines24athrough24z   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
26      Add lines  11  through 23 and 25. These are your adjustments to Income.  Eutew.  here  and  on  Form

2e 5099.001040, 1040-SR, or 1 040-NR, line 1 0    .     .     .     .     .     .     .     .     .     .     .      .     .     .     .     .     .     .     .      .     .     .

Schedtlle i Germ 104ey 2ca4



eBay Corm- he.
2 145 Harfuton Avenue
Sac lose, CA  95125

Viieki A Langwell
2517 Wisconsin NE-_

!£:|*uroco#i°thpesfo!°EeEa,,oYu€:ethor(®)eoceptedpqu®ntcerdeforp.'`/monts,or
lbl received paytneots throtioh a tl`ird p&rtv net]rorf ln the c&hod.r \/ear reported on thl8 form.
Merch ant acqulrors cod tliird pe]ty set8ement ongan`zations. as payment settleman` endties (PSE€),
nngt report the proceed. of oaimont card one Ourd party n.fror( transoctiona in.de to you on
Form  1 OO9-K ond®r tutervel 8evenve Code aeccon 605Ow. The PSE may ho`/a contr8cted with an
electronic peymont frdlitctor (EPF) of Other third p.rtr p.y€r to meko poymuime to you.

If you h®v. qu.etlor`e ebouit the emctms reporfee on this forrTt, contact the FILER wh<ue
Information ie sho`Am in the upper brfe comcr or. the hont of this form. If you do not recogriiaB the
FllER .ho\m in the upp.I ltd comer al the form, eowh.ct th. PSE `whee. name and phone number
•ro clown in thl] lower lut Comer Of the fom. above your eceoim r.`meor,

lf the fom  1099tr lf rotated to your bLisirtese, see Pub. 334 for more iiiformaton. If the Form
1099« i8 rol®t.d to your worL er p.rt Of the gig coooomy, so€! ww./rs.goy:/diofconoir}y

this:;t*:eep..ctejnstructionlforyourincometaxr®lun+orusingth®lrfumatlonreoortedon
Paye...  I.xpav.r ld.iirmetlco munber mu` for your ptotedion, this forrT` \rney chow only the lest
four diote of your TIN {sedel seourfty number {SSNL iridMdti®l taxpay®i idedifeetion nurnb®r (inN).
®doptlon texp&yer )dentlfic®fron f`unber IA:ml), or employer idontiflcatjot. Furnber (E IN)). Hovever,
th. iasuer heO report.a your complete T" `o the lF`S.
Ace.urrt mlmber. Mey eho`A/ an accoum n`imber or other unfaue numb.r trte PBE esoigned to
dl8tlnoubh yoLir a~nt.

If you have questions contact:
eBay Customer Service
800456-3229
or visit us at eBay.conrfuelp

Ben lL Sho`co the eggTea®to grog. emourit Of pei/ment c®rd/third pert`/ network tr.ne.ction. made
to you througli the PSE dt.rino the calender year.

gi#9:::&h#¥mE¥u#rig§i¥ofafrdgse#i°::##&oifero##eo¥;mgmei!';ore¥#¥##pSE?:[i##es¥:°n
trae&actlon€, Card Nct froeem tren.actiene "-11 iict be reported.
B®x 2.  Sho`ne the metcharit category code used for paryrT.ant card/third petty netw/ork tnruntions
(Lf ovailabl®| r.port.d ori this fom.
Bow 9, Shorve the rNimber Of pe`/meftt trer`sections (not iftcltrding rotund tr®nsoction€l processed
throuoh the pqum®ut card/thlTd perry nctw®rk.
Box ¢. Shows becfup withhoidinB. Gecerelly, 8 p@yier must hactup wlthhokf if you did rot furnish
your nN or you did .lot fumisli the ¢orrac` T1^I to the p®vor. So. Fonn W-9, Rqu®s` tor Texp8ver
k]orl`ificetlon Number and C®rwhc8tion, and Put). 505. Include this erltount on your income tax rrfum
ae tax withhctd.
B®xes SusL Shoni the gross amount Of payment c&rd^hird party r`~rk trani}actioiie made to you
for ®8ch month Of the calender year.
Box.I e-e. Show ctBt® end iec.I income tax withhold from the piiymorit3.
nmir. dedopm.nth For the latest infometlofi about devdepm®rte pelaee(I to form 1 O89.K end ha
lnstouctiooe, sucl` ae legiel®eon eitacted after th oy were pilbli€hed. 9o to i.rmv.;rg.9o v:/Form 7 099#,
free FII® I+®aram. Go to run.I...rs.goy/f/z}efi/oto 9eo if you quelify Jor no{ost onnne (oder8l tax
pTaperation. oaplng. .nd dfrocl depesft or par\quem opttoae,

rl CORRECTED  tit check  di
fPloBiEns#asTai'congaa#tasp.h°8#.OnrS?Wn.stateorprovinco.country,zifror FILEF`'§ TIN OM8 No.1545-22052©24Formlo99-K

Payment CardeBay Commeree lnc. 82-3944433
2145 Hanhiton Avenue PAYEE'S TIN and Third PartyNetworkTransactions
Sam Joset CA  95125

1a    Gros§amoimt of paymentcard/thirdp®rtynetworktr8nsactians$5,099.00

1b   Card Nctpresenttransactions$5.099.00 2      Merchant cateoorycode
Copy aForPayee

::yeemketn: :dtc:®®jiFi:;i:pasi;n}.   E Chock to indicate tran8oction8reportedare:

i::ff/o&';.pr%Trde:tfc"itotor            IPAYEE'Snarnostreetadciross`TIdT ::,:::t;a::two,k            E
3      Number.Ofpayrnent 4       Fed®r8lincomefax This is important taxinformationandisbeingfurnishedtothelF}S.Ifyouaretransectlons31 w.rthheldS

Country,andZIPorforeignpost']icj:d'engapt.no.).C)tyOrtown,stat®orprovince, 5a    January 51.    February

VickiALangwell $      503.00 S     122.00 roquirod to fito a

2517 Wisconsin N.E. 5¢    March 6d    April rctum, a noglig®nce

$      86.00 S     180.00
penafty or othersanctionmaybeimposedonyouif

50    May Sf    June

$      340.00 $    45.00 tap(able incomeresultsfromthistransactionandthelRSdeterminesthatithasnotbeenreported.
59    JulyS 5h   August$197.00

5i     September$98.00 5.     October
PSE'S nafn® and telephone number

I$  2.975.00

Ecl eBay Commerce lnc 5k   NovemberS156.00 51     Dceemb®r$397.00
800456-3229Accountnube  .

in    I(see ln8tructi®esTracking#:21032047T4 6  State- 7      State identification no. 8 State income tax withheldSvanu8Service

Form  lo99K  (Rev.1-2024)                     (Keep foryourrcoords)                                  www.ir§.gov/Formlo99K         Departmem of the Troa8ury-lnt8mal Re



Stops before flllng Form 4852You must take the fottowlng
•AttenpttoggtyourFomW-2,FonW-2c,orFom1099-R(originalorcomected)fromyouromptoyerorpayerbeforocontactingthelBSor
"ng Fom 4852.
• lf you don't receive the missing or corrected form from your employer or payer by the end Of February, you may caw the lRS at
800-829-1040 for as8istanee. You must provide your name, address rincluding ZIP code), phone number, Social 8ecurify number, and dates Of
employment. You must also provide your empfoyer`s or payer's name, address {including ZIP code), and phone number. The lps will contact
your empfoysr or payer and request the missing form. The IRS will also send you a Form 4852. If you don't reedve the missing form in
sufficient time to file your ineome taD{ return timely, you may use the Fom 4852 that the lRS sent you to file with your rcturn.

1   Name(s) shown on return
Gerald J Lar`

2  Your social 8eeLirfty number

3  Address
2517 Wisconsln St. NE

4   Enter year in space provided and check one ben. For the tax year ending December 31
I have been unab[eto obtain (or have received an incorrect)    I Form w-2 0R    E Form 1099-R.
I have nofflod the lF}S Of this fact. The amounts shown on line 7 or line 8 are my best estimates for aft wages or payments
made to me and tax \whhheld by my employer or payer rramed on line 5.

5  Employer's or payer's name, address, and Zip code
FIDELITY INVESTMERTS INSTITUTIONAL OPERATIONS CO,
100 MAGELLAN WAY KWIC.  COVINGTON, KY 41015-1987  NTESS SAVINGS AND INCOME PLAN

7      Fom w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecurftywages      ....
c    Medicarowagesandtips     .    .    .
a    Socialsecurftytips      .....
o    Federalincometaxwithheld     `    I

f     State income tar withheld
oName of state)  .

6  Employer's or payer's
TIN ¢f known)

9    Local income tax withheld
(Name of localitwi

h    Social security tax withheld
i      Medtoaretaxwthheid      .

8      Form lee-R. Euter distributton§ from ponsione, annuities, retirement or profit-sharing plans, IF3As, ineuranc® contracts, ctc.
a    Grossdistribution   .....
b    Taxableamount      .....
c    Taxable amount not determined
d    Totaldistribution     .....
e    Capital gain (Included on line 8b)

$93,750.00    f     Federal income tax withheld

o   g    State incometax withheld
(Name of state).         New Mexico

h    Local income tax withheld
(Name of locality)

i      Employee ccintributlons

j      Distributioncodes.     .

$18.750.cO

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

::¥±%::±¥=±::±±:::ffi=±%#::::::£:¥:::::::±:=;:j£*+i,:t:;+.uR:;20c¥c¥r£:¥P#n#::eF:T#_n£::::::::::::::

None

General Instructions
Section roferenoce are `o the internal Fievenue Code`
Future d®tyetopente. For the Latest infomat!on about developments
rotated to Form 4852, such as legislation enacted after lt was published,
gotowww.jrs.govlForm48S2.
P`irpceo Of tom. Form 4852 serves ae a substitute for Forms W-2,
W-2c, and 1099-R (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-F`, or (b) an omployer or payer has issued an
incorrect Form W-2 or Form 1099-P. Attach this form to the back of
your income tax rctum before any supporting forms or schedules.

You shouid always attempt to got your Fom W-2, Fom W-2c, or
Form 1099-R (original or coTrecfed) from your employer or payer bofue
contacting the ms or fling Form 4852. If you don't receive the mlsslng
or correcifed form from your employer oT peysr by the end Of February,
you may call the lBS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code}, phone number, social securfty
number. ancl dates of onployment. You must also provide your
employer's or payor's narrro, address (Including ZIP code), and phone
number. The lps will contact yoilr employer or payer and request the
missing form. The lRS will also send you a Form 4852. If you clon't
roc®lve the missing form in sufficient time to file your income tax rctum
timely, you may use the Fom 4852 that the ms sent you.

For Paperwork Fteduetlon Act Notice, see page 2. cat. NO. 42058u Fom  4852  oev. g-2o20)



fo»owing steps before ffling Fomi 4852You must fake the
•Att®mpttogctyourFomW~2,FomW-2c.orFom1099-R(briginalorcorrected)fromyourenpfoyerorpayorboforecontactingthelRSor
filing Form 4852.

• lf you don't receive the missing or corrected tom from yoiir employer or payer by the end of February, you may call the lRS at
800-829-1040 for as8igtanee. You must provide your name, address (Including ZIP code), phone number, §ocial scourity number, and dates Of
employment. You must also provide your employer's or payer's name, address (lncludlng ZIP code), and phone number. The IBS will contact
your employer or payer and request the missing form. 1fro IRS will also send you a Form 4852. If you don't roc®iv® the misejng form ln
suffieient time to file your income taDt return timely, you may use the Form 4852 that the lRS sent you to file with your rctum.

4   Entorycar in apace prov one box. For the tar year ending December 31
I I`aue been unabletoobtain (or have received an froorrect)    I Form w-2 0R    E Form 1099-R.
I have notified the tFIS Of this fact. The amounts shown on line 7 or line 8 are my best estimates for aH wages or payments
made to me and to( withhold by my emp[oyor or payer named on line 5.

a    Wages, tips, and cthor compensation
b    Socfalsecurftywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialseeuritytips      .....
a    Federalincometaxwithheld     .     .

f     State income tax withheld
oName of state)  .

g    Local income ten withheld
quame of lcmalfty)

h    Social securfty tax withheld
i      Medicaretaxwithheld      .

8      Form lee9-F!. Enter distribut'ions from pensions, annuities, redrement or profit-sharing plans, lRAs, insurance contracts, eta.
a    Grosedistributien   .....
b    Taxableamount      .....
c    Taxable amount not determined
d    Tatoldistribution     .....
a    Capital galn (included on line 8b)

53012.28    f     Federal income tax withheld

a   g    State incometarwithheld
(Name of state).         New Mexlco

h    Local income tax withheld
IName of locality)

i      Employee contributions

i      Distributfoncodes.     .

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

:;B§ggg:in:i7:o:I;fa_groatgg{g;gg;g§gg;gg?o#j_3c}ho:fr?£:a:#t§':i:ill-uR:p:r2oc!Ec:jtr:e%£d°#gg:e#=:#d±¥:#:e¥

None

Gen®rat Instructions
Section referonece are to the lntomal Ftovenuo Cocle.
Future denreloprpems. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.trs.govlForTn4852.
PtJrpe6o Of Tom. Form 4852 serves as a substitute for Forms W-2.
W-2c, and 109g-R (Original or corrected) and is completed by you or

;i!?3reSe#i%#g#j;of,;b-r,::m#mii;#i:#;!o:r!d:a:teis:fuiiuiyg      ifs;s#ogryt!T&;!L¥#;;cgf!¥ju:#,;?2#i::yi!,3fep?:¥2,i:doym!i!§nt;te:in

You shouid always attempt to got your Fom W-2, Form W-2c, or
Form 1 099-R (original or corrected) from your employer or paiysr boforo
contacting the lRS or ming Form 4852. If you don't receive the missing
or comected fom from your employer or peyBr by the end Of February,
you may call the lRS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP cocle), phone number, §onal security
number, and dates of employment. You must also provide your
employer's or payer's name, address ¢nctuding ZIP code), and phone

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058u Form  4852  (Ftov. 9-202o)


