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28i91tldividua! income Ta`* Returff
Single/NIarried (One Income)

Frfnf in` BLACK irlkanl`y ancl DO NC)T `STAP.LE.
For Privaey Nctice* see ]nstr«ptipns.,
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se,ectthe appropr,ate       i  yousAe:SeE;so:p::::rH  i  you,s.e,f=t'nsdpou§e E
boxes that apply.  .

100% Pisab]ec]

you,self I  §pousg I

Oec!eased

in2019      Spouse`s Social seourity NumbBr

Non~OENgated Spouse

your§e'rE  spouse I

Deceased
in 20t9

I     LL_i..:i:i .... __..`.:lil-Lil:I:-i-:'`i:`.'''`'='.I_ I '':````:`'``:=]     I
asLName

twi.I.         SEicius.e'sLastName

lnCareOfNamE(Atiomev.\Executor.PersonalRepresenla{he,€tc,)At±actifomiiapplica.ate+

Courl ty OfReside r}ce

Tdrne,

YoumaycontiblitetoanyQneorallOfthetrustfundsonLine15.Seeihstructionsformciretrustfundinformatlon^

.i         i             -                                                                                                                  +
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E     1.   Federdadjusted grossincomEfr`omfederal refum {seepagg5 Oftheinsthjctions) ..... + ..,..,. ` .....
a.

i     2.   Any§tafeincornefa*refundi`ncludedinfederaladjustedgro§sincome  ` ~ .,., L` ..... r+ ..,...

3.   Tofal Missouri 'acjjusied gross income. < ............., +  + ..... + ...... T r .,........ ` I + - . .

4a`Tax from federal return. Do riot ienter federal income ten withheld.

4b.  Federartax percentage -Eifer tl`e pBrcenfage based ori your Mrssourf
AdjustedGross]ncome,Line,3`use.thfchartbelow'tofindyouf
percentage.  . ,  + .  . . ` +  .  `  ....  ` ,...  +  .,.., +  . .  + . . ` .  .  . `  . `  .  , + . . + +  . ,  .

Missouri Adjusted Gross {nconiei Range, Lines:       FederalTax percentage'
'$25]0000rless`-.....-.......I.....„.......+.......„...+.,..r`..,I,.,.............,.35°/a

$25,Om  to $50,000 ...................... +..i...„„„ ,..,. ~ ........,... ~ ,...... `. 25%

$50,001fo$100,000.,...`.."„.,...h„.„\.„,„,,,.......,......„....„,.„t....|5°/a
$10o.oo1  fo $12,g.Coo..".„ ...,...-„ -.--. a ....,--.,,.-,,. I ...---...- " .,,,...,-. 5%

$125$001`ormore`.,t.r..,..-...I.,.„,„..`~.-,„~.„,``+......„...-....„.`.~.J.t0%

Federaljncometaxdeduction-MulfiplyLine4abyihepercentageonL].ne4b,-Einter}his
amount iTot{aexceed $5,000 roraH individual orsio-,Q00 for'combinecl filers ........  `  .   +

'5.   Missouri staridard deduction Qr itemized de`duGtions.
a Single or Main.ed Filing Separate ~ $12,ZOO
`  Heat! of Household -$18,350
•.  Married Filing Combined or Qualifying \Mdow{€f} - $24,400

•tfage65orolder,.blind,orclaimedasadependeht,se-efederal`fetumorpage6.

If i{emizing` see page 14  . .  + ...,....... I ...,,..,  I  .  .  t  . . +  . 1 .  i ....,... T  .....-.,. `  ....

6.    Lorlg-term care iri§urance df3d`uction  ,.., ^ ..,.........,,..,... + . . . ` ..,.,...-,-.,. ~ * +  i

?.   Tota'l Dedut3tions I Add ,Lines 4othrough 6  ,..., + . + ,.,.... `  h ...,..,` .,........ ` . .  . + . , ,

Mis§ot!rf Taxable Income -S.ch{ract LjneL 7 from Line 3, . + + ....., ` ~ + ,......,...........-.

9.   Tax-Usethe{ax chart ori page 10'to figufethe ten ,.....,.,....,.... + . i .,..,..., I ....,

fo.   Missoun` tax w}thheld from Form{s) W-2 and i 099.
Attach copies Of Form(S) W-2 and 1099 . . . ` .... + .

11.   Missouri estimated ia>c payments 'mac!e for2019.
}ncludeoverpaymerfefrom2018appliEdto2019..

12,   Total Payments -Add Lines '10 arid 11  . + , . I. + . . . a , + .,,.. + . . + + ....,......, ` . . + . . . ~ [. . .

13.   {f Line ¢2 is, more than `Lin`e 9. `enter the differerlce. This is your overpayment.
1f Line 12 is less than Line 9{ skipto Line 18 .......,....,......, I ..,.,..,. + . ` ,... + . . .

14.   Amounifrom une 13 that yciu wabt applied tQ your2020 estimated tax . . . ` ` ...... + ........

I-.H
I-.HI-.H

J5.Enfer€beamoLinta`fyourdonatidninthetrust`fundbox.esbelow(seernstruc[ionsfortmsifundcode§.)

§!g.##hT=,aEI.E15d.#%,;:on:aiGd¢ar¢H.,Hi5a. Sifedi¥3&   I.E i5b.r%!traFnaa   I.E i5c,

15e. ^i,;,e#:,?a,FndH.E  15f- i;#::oFdurd H`E  15g.
Miss6un
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i5i.  Egg,nfo#i:ff I.E |5i. F*#iin,irdl.E
•,5L  a;!#:iona'H £#og:on:a'`H.E

Soklters
ifem?fia!

15k.§!i¥J°:#sgund

15m.i#['oma`]

I.E
%!#On:all,E

•Total Donation LAdd amounts from Boxes ]5a throligh 15m` and enter`heTe .,.... ` . ` . . . ` . . .

AmountfromLine1,3,tobedeposifedintoaMissQuri`599EducationS`avingsPlan(MOST)
account. ,Enter ,amount frcim Line E of Form 5632 t ....,. < ...,,.....,. ` ....... I ,.,....,-

17.   REFUND ~ `Subtract Lines 14h 15, and 16 from Line 13 and enterhere. . . + . ` . . + . + .,..., + . . ,

u

i: 1T8.   AMC}i}RAT DU.E I rf Lirte 12 is less {har} Line 9'r `en{er the dff€erence here + ...... + ......,,.

lf`/oupaybycheck,youauthorjzetheDepartmerfetoprocesslhBch?ck€leofronioal}y.Anyretumedchecl{maybepresenfedagainelectroniGally.

UnderpenaltiesoSPerjuryt1deGiarethat1tlavee*aminedthisre{um]lnctudingaccompartyimgschedulesandstatementstaridto{hebest.
Ofmyknowledgear]dbel[ef3{islrue,comect,andcomplete.Bysighingoreri{en'ngmynameinthe"Signature"fi`elc!{s}Below,1amProvidrng
ri;-6eparberiorReveinewithm];stonadeasTeqLhed[inder,Sectionl43.56t,.BSBhap=Fap.enofprepa::I(o.thor.:hF.¥TLy_T)LE
based an all iniomation oftwhich he or srie li`as kriowledg.e. As provided in ih_a_E{er 1_43LB_SaasL a .penafty Of up to '`$500 shal[ 'be
•imposed  orl, any individual wba files a frivolous t'etum.  i  also  declare  ur`der petialtie§ af perjrty thai `t  employ Ilo, il!ega[ tor

unaut-horizedallensasdeiinedunderfederal!awaT`Q+ibatJamflofeligtibleforanytaxexemptiori,¢redit,orabatemerlrjf1employsuch
alter,s«

E"all Add`fess

PrE!pargr`s Signature

Preparers FEIN, §SN, orpTIN

Freparer'sAdc}ress

Dale tMM/DD/YY`

Date nvi M/0 Drry`

EiiiE EiiiiE EiiiH
DaytlmeTElephone

Dais ljviMmD,ryvII,HH
Preparer'£T€{ept)one

State                 Zip C`od`e

HEEEE HEEEEEEEEEEE

:::{#y°gzeemthb:rD::::tea;r°efpRa::r::%erm°::::e.g+a.i:,I:,djj::::STY.r,£,i:a.:.n:.=¥:C`h.T:?=^T:t:t¥:.P.r.e,P.a.r::...HyesHNo

Oepafroentuse`o`n|y -,I
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4852following steps before fifing Fo'rmYou must take the
iAttempttogetyourFomW-2`,F-ctrmwi-2c{orFormlo99-R(origina`lorcorrected)fromyouremployerorpayerbeforecontactingthelFSor
filing Form `4852.

®lfyoudotr'treceivethemissingorcorfectedformfromyouremployerorpayerbytheendOfFebruary.youmaycallthelRSat
80Q-829-1040'forassistance.Youmlistpro-videyourname,address(includingZIPoode)rphonenumberFsoctaisecuritynumber,anddatesOf
em'ptoyment.YQumil§talsoprovicleyouremployer'Sorpayer'sname,.address¢ncludingZIPcode),andphonenumber.ThelBSwillcontact
youremployer,orpayerandrequestthernlssingfori.ThelRSwillalsosendyauaForm4852.Ifyoudon'treceiveihemissingfomin
sufficienttimetofile':yo`urincometax'retumtimely]you,mayuse[heForm4852ihatthelRSseriI.youtofilewlthy-ourrctum.

4Euteryear`inspaBeprovided'andcheckone-6-o'k.'Forthetaxyearendi'ngDec:ember31.JZ0/e____,,
I ba_ve_b§.en_unable,{o obtaln tor h'ave received an in`co-rre'ct)    I Form w-2 On    H Form 1 099~Ft.![EL#hpeterfi

SOfthlsfact.Theamcil]nt§shownonline7'orline'8aremybestestimatesforallwagesorpayments
made to me and taDt withheld by mly empleyer or payer named on line 5.

RESOE.p+#
e£#jg:faanEEpc.code\

su.i±g 8. ra- n S Cl cl,___bi5JE-'de

6ETTNP'¢?fyfar=wonr)Payer's

Form W-2. Enter wages, other compensation, and taxes withheld.,
a   Wages,tips. al`id cthercompensation                                 a   f    S±ateincoTnetaxw}thhelc!

ri-rieofstate).       mt.ssoLLrib    Social see.urfty.wages .0
c    Medicare\^ragesandtips     I    `    +                                     r)    g    Lecalincometaxwithheid
d    Social seciifityiips (Name Of locality)'e   Federalincometarwithheld    .    .             #Ogo,00  h   Social securftytaxwitmelcl

i     Medicaretaxwithhe[d     .

bl_btean

a
•  5 LelG.rD'C}

Fbrm 1099-R. Enter distributions from pensions, annulftes, r:etirement or profit-shar.I.ng plans, lFiAs, insurance contracts, etc.
a    GrossJdistribution   .....
b   Taxableamount     .,.,.
c   Taxable amouri not deterrfuned
d    Totaldistribution    .....
e    Capital gain {inoltided on line 8b),

f     Federal income ta}cwithhe`ld
g    State incometaxwitrmeld

(Name of state)
h    Local income{ex withheld

{Name of localfty}
i     Employee contributions
j      Dis{ributioncodes.`    .

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

fEL#r€ff:=%ti±LLFormewe.£Fodrm±ib-9frgrnHd(ongfn°alTr%fu#,Wr2Fam|FT56haedwngeandTarstrfeffi;H

'General [n§tructions
'Section referent;es are to the fn'temal 'Bevenue Coc[e.

Future developments, Forthe late,st information about developments
related to Fbm 4852, such as Te'gislation enacfediafter it waspublished,
gotowwW.irs.gevlForrn4852.
Purpo§eofform.Form4852servesasasubs`tituteforFormsW-2,

go;u;r;£|#e,!m:!fo!#!:ign|g:j3;a:gI-ri:ii!:#ti;rsrggip:'tio:o;e:hse¥g!:uoSry:nu
yourinco`me{axretumbeforeanysupportingformsorschedules,I

:::in:u:£9::t;de(:'g§#o:r|:a:r:t%B:effe%effr:a:¥fr¥F:°gieo#jg:e:##-g2e:{€:#
;::omnfyctceaq[ft#Fggt%oouor.§g#oyf5:orrpaa3L;:£%:t:#:fuE#o%,e

tog:i::yfriiiSijii::giiu#i;;mi|ii:£y8§3;!ri|uisini:Sit;::c2i#iioi¥|ett:h:a:`ty
:,emc:i;,eytg:#isysjunsgeft°hTE:;ug8°±e2ntthtift°hte°,8J:g:#{;ndcu:metarreturn

`F`.or Paperwork RedL]ction Act Notiee, see page 2L cat. No.42o58U For`m '4852  {Bev. 9-2o2o)



rm eoRREerED (ir chec`ked}
PAYER'Snamerstre-ctaddress,.cityortoym,.§IateQrprovinco,couutryiZIP 1  Fie.r)tsS OMB No.1545¢1152®#® `

rmiscel!arae®uls
orioreign postaL'code, and telepf`one do.vacs;+ic}flserITicesIrtte-rflatLional,   £|c

418  Pon    Bun    odd un.|t fi
a f}QyawesS+. qm€¢me`Stotl£,   `OH     456.84

{855)8'74-`8?85xl05
Farm 1399"ist;.

3 0therincameS 4    Fe4cral rnco7Tie tax whbeldS €Ofty Z3FbrBedipien£

PAYER'STINA5-2177708 REe'ip!Eur§ TiN 5 Fiching boat pracee¢sS 6i,!ajrstlathealthcaTaf!3ym8o`i±S

`EF.€imtr§rme,src€tediesrifeurng3thtidlcfyffi07,",§idiqfgivifemc:+jted2pFbe+3df..rfeicrfe 7 Nonemployee compedsaB`onS-a--- 8&uVIpdsifufgr#eTesi-m];8u°!S Th{gfiLsnLmaE.i-#a#j¥ste¥i;ililgiEi;iiita*d¥t!:#ndetsh:hlEsthasnofbeen
Dann¥  Price

9 Payer made d![ect sedes of$5,000ormaleofcQnsuner 10¢rdpinsuran6eproceedsS-I--..,.

Branson,  mo  65616

i:°c¥;Tce';I;:oar?eusyaei:   > I
1t 12

Acoaunt riumber (set3 tnstrctions) EATCIA tiling 13 Excess golden parathutE! i# Gross proceeds pa]d to
ngqutEjment Pay-mentsS an \attorTtBy:S reported.

15a  §gctiorl 409A def'errals 15b  Seciibn 4o9A IJieome 16 slate tax `.rithbe[dS 17 a,`atefrayep§ state no. i8  Slate ]ncorrie:?_.vy___-'-----S,

S S a--------+...-.-.
Form ¥a9g-un§C}          |keep forapur record§}                               `IIrpr,It,i|s.gov/Formi oggMlsc                        Depament of the `Trea§ury -ln'(6mal Feve"e 'Servlce,

Thiscorre¢fedcO9`9~MISCfomissnbmiifedtorebutadooumentknown+obavgbgensubndttedtothe
Has;tythepartyidentifi.edaboveasPAYER.eroneousfya`{legingpaymenttothepartyidentifedatove
as,REcmHBNTof"gains,profitsQrinc6m5'`madeinthecouseofconductinga]'tradeorbusines§".

NoPaymentsWer8receivedbyRECHHENTfromPA:¥ERinGormeofionwitha"tradeorb#Siaess"orany
federally-connectedtaxablgactivrtythatwouldconstitrifeincomeunderrelevantfaxlaw,

Underpenaltyofpeg+ury]Idec]acethat1haveexaininedthisstatemeutandtothebestofmyrfuowledge
andbeliefitisrfuescorreobandcomplet6.


