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Under penalfies of perjury, 1 declare that | have examined this refurn, including accompanying schiedules and staterients, and o the best
of my knowledge and belief it is true, correct, and complete, By signing or entering my name in the “Signalure” field(s) below, Iam providing
the Department of Revenue with my signature as teguired under Seetlon 143,561, RSMo. Detlaration of preparer (other thah laxpayer) Is
hased on all information of which he of she has knowledge. As provided in Chapter 143. RSMe.. a pehalty of up to $500 shall be
imposed an any individual who files a frivolous refumn. | also declare under penalfies of perjury that 1 employ no iflegat ot
unatthorized aliens as defined under federal faw and that ! am not elfgible for any tax sxemption, credit, or abaterient i | employ such
aliens.
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@g@@ : Substitute for Form W-2, Wage and Tax Statement, or

Form Form 1099-R, Distributions From Pensions, Annuities, Retirement
{Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracis, ete.
‘Dspamenf_bfme-rreasury B’Aﬁﬂchfﬁ Form 10403 104’0‘82, or 1040—)(.. ‘

Intemal Revenus Service, _ __PGo to www.irs.gov/Form4852 for the Istest information.

You must {ake thie following steps before filing Form 4852 ' _
= Attempt 10 get your Forfn W-2, Form W-2c, or Farm 1099-R (original or cotrected) from your employer or payer before coritacting the IRS or
filing Forr 4852,

o {fyou don't receive the missing or corrected form from your employer or payer by the end of February, you may call the JRS at
800-823-1040 for assistance. You must provide your nafne, address (including ZIP code), phone number, social secutity number, and dates of
employment. You must dlst provide your employer’s or payer's name, address (including ZIP code), and phone number, The IRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852, If you don't receive the roissing form i
sufficient time fofile your income tax return-timely, youi may use the Form 4852 that the IRS sent you to file with your retum,

1 Name(s) showri on rei:um N T {2 Your social securify number
_____ Denny W Price
3 Address <y -

| OMB No. 1545-0072

Sittachrient
Sequence No.04

Branson, ynisspwr!

t5klly

4 Enter year in space provided and check one box. For the tax year ending December 81, 404

1 E‘avee%een ggtngble to obtain {or-have received an incorvect) W Form W-2 O0R  [[] Form 1082-R.

|
made te me and tzs withheld by my employer or payer named on line 5.

E

Il*'{e RS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or pavments

5 Employer’s or payer's name, address, and ZIF code
Forever Zrand Vacations, LLC

4] Emplcsyex’é or payer's
TIN (f known)

7/3;{8 ety Copntrd Blvd Suite & Bransen.Ma. LELI 6

Form W-2, Enter wages, tipg, other compensation, and taxes withheld,

a Wages, tips, and other compensation O § Stateincometaxwithheld . . . . f{'?}’ : &6
b Socialsectritywages . . . . O {Name of state) .
¢ Medicarewagesandfips . . . O g localincomefaxwithheld . . . . . . £
d Socialsecuritytips . . . . . O {Narne of locality)
e Federal income taxwithheld . . 3 AA5.08 h Social security tax withheld . . . . ., 9L

’ i Medicaretaxwithheld . . , . . . ’Ef?,a@

&  Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution . . . . . . f Federalincome taxwithheld . . .
b Taxableamount . . . . . . g Stateincometaxwithheld . . . . .
¢ Taxable amountnotdeterriined . [ {Name of state) - _

d Totaldistibution , . . . , . [ h Localincometaxwithheld . . . . .
e Capital gain (included on line 8b) . {Name of locality)

Employee contributions . T
Distributioncodes . . . . . . ., .

-

A LI TN

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

from personal ‘records and Compony W2

10 Explain your effatis to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2¢, Corrected Wagé and Tex Statement.

none.

‘You should always attempt to get your Form W-2, Form W-2¢,.or

General Instructions
Section references are to the Intetnal Revenue Gode.

Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go o www.irs.goviForm4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-Zc, and 1098-R (original or cotrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 ar Form 1098-R, or (b} an employer or payer has issued an
incorrect Formy W-2 or Form 1098-R, Attach this form to the back of
your ingome tax retun before ary supporting forms or schedules.

Form 1099-R {original or conected) from your ermployeror payer before
contacting the RS orfiling Fonm 4852. If you don’t receive the missing
or cayrected form from your employer or payer by the end of Febriary,
you may call the IRS at 800-829-1040 for assistance. You must provids
your name, address (including ZIP cods), phone number, social security
number, and dates of employment. You must also provide your
emplayer’s or payer's nams, address {including ZiP code), and phone
numbey, The IRS will contact your employer or payer and request the
missing formi. The IRS will dlso send you a Form 4852. ifyou don’t
receive the missing form in sufficient fime to file your income tax returmn
timely, you may use the Form 4852 that the 18RS sent you,

For Paperwork Reduction Act Notice, see page 2.

Gat. Na. 420580 Form 4852 (Rev. 5-2020) 1
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Mvolb (R CORRECTED

PAYER'S nar, oddrocs, SiFjpnstal cods, counliy Sphon . OB o, 1543-0116 }
JEREMY WILLIS ] i
DBATLC PROS @@Qﬂ Monemploves
_ - . . Tl Cempensaiion
5601, S CAMPBELL AVE SUITE 108 pen
SPRINGEIELD, MO 85810 . |Fom J00Q-NECE
PAER'S T RECIFIEA e 't Nemsloyen compensalion Lopy ©
26-4282936 ) ls 4s200.08-  ~e For Payar
FECIFIEMTS name, addons, Dpostal code & cauminy 2 Fjor mda dimstoaios ol S50C0 er mare of
PV = predacisio pdpiont fermsals 1 PF:rF:Entg{\‘ct;.f
5 werls Reduchon
DANNY PRICE s AetRlcD. 560 o 2023
Genbmf lnmcﬂmis. for
_ % Pridaniinsom wtovilieht Cerkafn ’"‘“&‘J‘ﬁ;ﬁé‘.
S
BRANSON, MO 535515 5Shlo b withald | 8 Skte/Foyerzointeae. 7 Bl ineems
Azceuntnumber fea i ne) 2raTitact 18 _i’s
. B - S
7o 10B0-NEG Depadment of the Troasur- Infefnal Revenye Service

This corrected 1099-MISC form is submitted to rebut 2 document known o have been submitted to the
IRS by the party identified above as PAYER, erroneously alleging payment to the party identified above
as RECIPIENT of "gains, profits or income" made in the course of conducting z "frade or business™.

No paymients were received by RECIPIENT from PAYER in connection with a "trade or business” or any
federally-connected taxable activity that would constitute income under relevant tax law.

Under penalty of perjury, I declare that T have examined this statement and to the best of my knowledge
and belief it is true, correct, and complete.

et ok W 5w




