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¢      i.  `Federal ad.ju.steddro§sincomefromfederal refum'(segpagg6Ofiheinstructions).. „ ........ `.. +..
E

£     2.   Artystateincome tay„eiundinc}uded`{nie`deral adJusfedgross}ncornE.~ .......,,.,.. ". „..

S.   Tctal 'Missauri adjusted gross income. . ~ .......,..,,,.,, ~ ~ .,,.........,,.....-.......,.

4a.Texfromfederari'e{um.DonQ'tenterfederalinccimeiax\.i;jlhheld[

4E.Fe-de.raltaxpercentage'-Ent`erthepercerftaggba§edonyour`Mis§ouri
Adjusted Gross `(ncome, Line 3. Use the charL below to find your
Peiden:tags. . + ., ,` + , ` ...............,. ~ . i  . . . ` ..,.,.~ ....  r .,......

.Ivli§§ouri Ad]`usted Bro§s lricome F]angeS Line 3=       FedE>ral Ta>: Percentage:
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a Single orIviarried Filing Separate ~ S12.55G
a Head oi HQusefiold + $18<8tio
a  "Iarried Filing Co`mbined or Qualifying WidorJ{er} -$25,ioo

')i age €5 o`r o|c]er, blind* or.claimed as a dependent, sge federal return or page 6.

If itemizing, see page 14 ........,......,..... + . . . + . + .,.. ` ; .....,  ` ...... t ......-..
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•7.   Total Deductiar}s -Adcl ifnes 4c througft 6  . . . + ~ ..,........,., + . ` + . . + ...,.,....,...,.

£,    ,8.   Mi§§QuriTajtr`abJe Income-Subtractline7fromLine8 ...... ~ ....... ` .,....... ` ........

9.    Tax - use the far cr}ar[ on page 1 0 to figure the tar ...... ~ ..... ` ` ...,... ~ , * + . . . t ......

1 o.   Mi§so.urito{ wfthheid from Form{s} V\+2 and 1 098.
Attach bdpies of Fom{s} W-2 and iog© . . + . . . ` . . ~
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ofmyltrowfedgeandbefefitismue+correct,anc!c:omplete.By5ignfngorenterihgmynall]eintheisisnatur5"fieid[s}b`elowr,Iampro\fidinEg
tiieDeparrmentoff}e\/g"ewithmy§ignatureasreqiji!.edundersecSpni43J56LFIsflflo.Dederatibnofprepaer{cherthanta}{pa}/eSis
based on all infomation of whfoh Jie or she has whowledge. ds provided in a.haDfer 143. RS_nB_a_.: a pcha'lty Of up to $500 shaN b§
imposecl  an  any  inclividual  who files  a  frivolous. rErfurn.  I also decfare  under penalties Of pejury that I  e`mploy  no  illegal  or
uiiautiiorizecl aifens es defined under iederat lav and that I am Trot el©ible for anyla)c exemption, crecift± or abatement  .ri 1 ernpby slich
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;,#%eFTpitgr895e2t`YOurFormw-2I.Formw-2C,orFoml099-R{Onginatorcorrecteq)fromy`ouremployerorpayeFbeforecon'fachngihelRs`or
o`|fyoudon',tteceive`themis§ihqar.comeGtedformfromyouremployerorpayertrytheendOf`Febmary,youmaycalltheIBS`at
800~829-i040forassistance.Youmustprofyjdeyourna`me,address(incluclingZIPcocle),phonenunnber,social§ecufityriumber,anddaiesOf
empldyment.Youmusta-Isoprovideyourempldyer±orpayer'Sname,addressanct`udl`ngzIPcQde);andphorieTiumbgr.`Th`elRSwillcontac[
`y®Lrr\employerorpayerandrequestthemissingform.ThelBSWillal§osendyouaFarm4852.Ifyouclorftret:eive`ttremissingformin-
sufficierfu`timefo`fileyourincometaxJretHm'tlmely.ybrima}/u§ethBFom4852thatfielBSsentyou'tofilew.thyourrstun.
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made to me and tax.Wftfiheld

a_.£_ELrL5DI\
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by my employer or payer named on line 5.

seeilrty rmmbep
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DeceE±tler81.i2k3EL
3foobtain{or.havereceivedaniriconec{}ZEFormw-2oRHForml`6-99LTh5-,T5-
•IRSOfthisfactThBarriounts`shownonline7or]ine8aremybestestiinatesfor-allwagesorpayments

5  Emp!Qyer'§ or 'payers name, ad.dress, and ZIP code
i!urev^er &+a;nd  ifcLca:hit)r[s j LLC.-,f£±__S__
183-8   tp,

7     Eomw.2,
B-I_&ELsor\
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othercompensationf`andtaxes-w'khheld.
Wages. tips, and other compensation
`Sobialsecu[ftywages      .    +

a   f    Sfafeincometa]cwithheJd
0

a    Medicare'Wagesandiips     F   .    .                                  0
d   Socialsecurftyffps     .....
a   Federalincometarwiilihe!d    .   .       -3f± `g.f:-0%

a    Grcis5'distribwh`on  .....    ~
a   Taxableamount     ......
a    TaD{abfe amount not derferrf]i`ned    .
d    Tofaldjstn.bufion    ...,.,..
e   Cap'hal ga-I-n ¢r[cluded on linesbj  .

(Name of state)
g    Localincome{exwithheld   .    ,

{Nane Of localfty}
h   social securtytexwithhejd
i     Medicaretaxw`thheld     .

•±_I_i__I_@E)

0

`_fi±ELB_a_

8      Form i099-E, Enter ciistribufrons from pensions, annuities, reti.rement or profit-shan.ng plans, lFIAs, insurance contracts, @to.
f    Fecleralincc]metaxw-thheld     `
g    Stateincometax\hThheld   .    .

(Name of state) .
h   Local incometa}c withheld
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i     Employee contn.buttons  .
i     Distributioncodes.    .    .
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pot,EL¥   ul2

io  Explal-ri yoLJr efforts to obtain Form WL2] Form 1099-R (original ®r ccirrected}, or Form W-2c,
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Thi`s Corrected 1099-MISC forfu js submited to rebut a dooument lmown to have been submiifed to the
IRSby'thepartyideiitifigdabo¥+easPAYER,errorieouslyallegingpaymenttothepp.try-ideflti+fiedabove
asRECRENTof"gai!is:pi.ofi\-Lsorincome``madeinth.eco-ilrseofconduetinga"tradeorbusiness't`

No payments tvere ]ieceived by RECF[EN.I from ._PAYER fin connection with `a ''trade or business" or an}J
federally-cormectedtaxableactivity-thatRJouldconstrfuteincomennderrelevanttasilani.

U-tlder periafty OfpeE`iury* I declare thaLL I have examined this statemc=nt and fo the best iofmy ki]owledgE
and belief it is t"e, correct; and cgmp'lde.


