
YOL)rstandara dedub!ioD:      I  Someonacan claim yoL]as a deper}dent YouwerebombeforeJanuary2,1954          I You.a~reblind

H joint return. spouse's tirsl narrie and inilial Les-tname Spouse's social security rlumber

[!

Spo\isostandard,deduction: H  Someone can claimyourspouse asa dependent        H Spousewas born betoroJanuary 2,1954

I Spou§eis blind ESpouseitemizesor`a§eparaterelumoryouwereduaLstatusalien
B Fu\tryear health care coverage

orexenpt (See inst.)

Home address (iiumber.and street). If yoll ha`/e a Pro. box, see instnJclioJ)s,

cfl=fl'tLv`irc`\ JeJut\
Apt. no` Presld enlial Election Canpalgn

(se8ins}.}       H`you  HS;ouso

City, town
-u have a foreign address, attach Schediile 8.

t4\               qLjq 3Cg
lf more than four dependents.
seainst.anc!  /flere >     D

ents (see {nstruction§):

{1)  fffsLfianb                                                             lastrme
{a srfe ggiv"rTtxr {3)ffiat`givtoqu {4)  / .rf qEifiesfcr {§e8 !nsl):

child taKaedt.         CREt fcr ciha.`ctrfu'

I pep.ury  I declarethat I have examined (his reftym ar7d acocimpanyl.r]g scl]edLi]es and` slalemenis  and to tfie best of my knowledge and belie/  they are fro6

J!,'n!en:,03   :'£;roigFgi;,giinfrfp;ijjj
-  .       =.           i •  '  -.  I    '-       irsbasedonallinfo`=fi,.I¥.ii=.*>\)e`.uiea a._iu a.o\eii\qii>, oi .u \.I i` ie uc-L ui i.iy A

1{ tJi8 ms sent`:iNg(:Die-#:"

e.\c3. , +\i iey a. e .. ua.youanldenlltyProtec`ibn

(o{herJnan tapayer)#. rma}tonofwtiicr}preparerliasenyfoowledgB.youroccu:at!r4`

I       ]'     Ill,I

i(eepacopytoryourreeords. Spouse'ss]qEpluttllta}dintrctut,bollirmstst6n. Date spouse'socedpazt.on •=-I.i-a ' EEiiE-i

Paic|.                   'Preparer's.name
Preparer'ssignature PTIN Finy's E'N I  Checkif:I3rdprty Dcsigi]eeIcat-enployed

Fim's name > Phone r'o. `

Fin's address }

underpeT]al

For Disclosure. Privaey Act and Pap8r`.Jorlt FlediJction Act Notice, see separate instructions.

'`?1n#L^ochf, Tfr|#;`4£:`::  {

£r£ £ no  I  Cad ` 1c7.r^ i i
c`1  3 % 8qf

Cat. No. 113208
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1        Wages,salaries,tips,eta.AltachForm(s)W-2   .      `     .     t      .      .-      .      .      .      .      ,      .      ,      .     .      . 1, C}
2b2a     Tee-exempt,imerest.     ,     ,            2a                                   0                     b  Taxabreinterest     .     .     +S!g*£T;is±h3a,Qualifieddividends...'3aabordinarydivjdends...
3b

Fogrg.(i)iY:-:Gw¥        4a      lRAs.pefis-ioris,andawhu.nies.              4a                                                                   b  Taxableamouri[    .      .      . 4b

5bwithhdd.                       5a     .SocialsecLir-|tybene{its    .      ,              5a                                                                        b  Taxableamourlt     ,      .      .

66        "aliroome. Add h.nest lfrongh5rAdd anyamountfrom schedulet, Iine22
7        Adju§.ted gross income. ]f you have nc] adjustmen[s to iricome, enterthe anrouni from line 6; otherwise,

7 C>
standard                              Subtractschedufel,lhe36,frornline6       .      .      .      .      ,      `      .      .     .      .      .      .      .      +      .      .      .

8 ' ? icco -Oedu¢(ibnfor-         8        StandarddeductionoritehizeddediictionsoromscheduteA)    .      .      .      .      .      .      ,      .      ,      +      ,      -
E3#e#faamj#'  g       Quniiliedbusinessineomedeductrori(seeinslmctions).     +     .     -.     .     .     .     .     .     .     --. 9

10 _©$12.0°°                 io        Taxablejncomeisuz)tractnnes8and9Tromline7.Ifzeroortess,enter-0-       .      i      .      i     \.      .I     .      .
°j##rtidingfty.ng ll      aTax{seeinst.)                   (cneck}!anyfrom:  1  Hfom(s}88j4    2  Hfoim4972    3  I _}

11.

|fl`£'2£8o(:er).           .2      :a:#:t==,aedm:cU,:::a:a,::rhd:ue'ned:atsnd checkhere     .    ;Ad;an;ariuntinm.Sh;ui:3;dch`eek.hen:   E 12
household.             13         sub!ractiinoi2fromlin811.!fzoroorless,8ntor-0-     .      .      -      -      .      .      .      ~      `      .      .      .      -      .en8.000 13

14I]lfyotictieelted        14         0{herlaxes.AttacnschedLlle4  .      .      -      .      -       .      .       -      -      .      -      -      -      -      -      .      -      .`      .       .

g#d°alunder       .i5        Toiaiiar.Addilneslaaiidl4    -      +     .      `      -      .     -      -      -     -      .      -     -      .      .      -      .      `      .      . 15

g£¥ncS°#tions.    16        PedefalinconietaxwitmeldfromFomsw-2andl09§       .     .     .     .      .     .     .      ^     .     .      .      .     ` 16 3 ,z,a 1„

t7
17        ftefundablecredits}  a EIC(seeinst.)                                   b sch.8812                                   c Fbm 8863

Add any amount tram Schedule 5t8Addlinesl6andl7.Thesearevour}olalpavments      .     ,.      .      .      .     .      .      .      .      .      .      .      .      .
'18 `33c, ql

Refund         fa    :::oeu::::}Tn::gthy:u'::n{t5r.e:::tdr::tt':n;o'u:::i:ine::;T..:St;::::a::::::;°e:e°Ve.rpa}.a  :    :    ;  a  r 19 3.z'c, ti 'l.
20a •3cO i;i

Directd`aposli?          >b     .Fi`outingnumber        I       I       I       i       i        i       i       i       I       l>BType:     HcbBcking         Esawhgsseelnswhctlon&>dAcco8nt-pumb<eriiiiiii!'iiiiiiiiii

22
.        21         Amowhtof]in`519you`i/anlapplied!oVour2019estimatedtax    ,      .   >     I   2i    I                                           .I

Amount  YouOwo   Z2        AITiourltyouowe.Subtractlinel8fromlinel5.Fbrdeta]lsonhowtopay,seeinstrfrolions     .      .      .        D-

2a     ,   Eislimatedlexpenatiy{seeirLstructions}.      +      .      .      .      .      .      .    >     I   ae    I                                            I

Go to.www.rrs.gou/foml040 for in§froctions and the faEesl information.                                                                                                                                                      form i040 ¢otB}



:mhfftbgr¥t#`;8ii°i°£iTatf;r;::*Beer:a;£::;u:n:t:¥j;;w::in:edal:3To;;.#¥e5¥-:r::ybTstF:gm]£::-f::fact+ The amounts shown on line 7 or line 8 al.a my best estimates for all Wages or payments

5  Employers or payer's Tiame. address, and ZIP code

RQ_=Oo{€-@ LLL
6  Employer's or payers

TINtifklioun)rzn- Lt .2-
7     Fom vJ~2. Enter wages, tl.ps, othercompensaiiorr, and taxes withheld.

i    Stateincometaxwtthhe|d   ...,...         i/a    Wages, tips, and other compensation
b   Socjalseoui.ftywages      .    .    .    `
c   Medicarewagesandtips     .    .    ,
d   Soctaf securtytips     ....,
e    Federalincometaxwithheld     .    .

Formi899-F!.E#erdistTibutionsfrom
a    Grossdistribution  ......
'fi   .TaxableamaunE     .     +    ..    +    .     .

a   Taxable amountnot determined   .
a   Totaldistrjbution    .    ~    ....
e    Capital gaiii (incTuciedrin line8b)    .

riJ=n fatty:di.Lo^   £v-o `.n

(Name Of state)
g    Localincometaxwithh`eld   .    .    a    .    .

(Nape of local.rty}
h    Social securitytax withheld
i     Medicaretaxwfthhelcl     .

annuties, retirement or p,roft-shan-ng plans, !FIAs, insurance contracts, eta.
lox  f    Federal incometaxwfthheld

a       g   state income ta)c wthheid
C+-J.,far„c3

c3

I                                 (Name of state)a, h    Localin€ometaxw.ithhetd   ....
f)                  (Name of rocalfty) Mt`:`1 I I ,`   C c* ,

i     Employee contributions
3     Distributioncodes.    `    .    .

e~ 9purc«+ c>    LLc~.~ L`9rrfr 1- rluc>  +
9  How did you detemine the amounts on lines 7 land 8 above? j= r€ce,\V€£Lg/:,'.uft`L¥,oC\t3 q P i (a) q I I r£

I-3'`2-i f`!€a |fa  Saul,pn

10  Explain your efforts to obtain Form W-2, Fom 1099-F!, or FomW-2c, Corrected Wa'ge and Ten Statement.

Gelteral ]nstfflctions
Section }'eieyences are to the lntemal Revenue Code.
Frtyirg devefoBmeT]ts. For the. latest information about

:a::I.#Pw¥:np!:£##:i,i;°oFt%rm#?j%.a::7Faos*egtsjg:ionenacted
Purpose of form. Form 4852 §6rtyes as,a §ubstituto far Forms W-2,
W-2c, and 109g-R and is completed by you or your representatives
when {a} your employer or payer doesn't issue` you a Form W-2 or
Form lo99-H or an} an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back Of your
income tax return bBforo any supporting forms- or §chedu}es.

FOY#u]%hg%:kd£LVILa¥%:rtt:#g,{oty°e9:i¥°a?:Fg#o%-£nFt°arcng-±2h:'°'.
IF}S or flling Form 4852. If yciu don't receive the missing or
correct8dformfromyour©mployerorpay©rbytheendofF€brL)ary,

¥:ouvffi:yy%a';tnhaeJg,Saatd:e°£-?(:%#{4n°gfiz,rpacssoj3:?,n;;a¥::ummu8:„
social security humber, and dates Of employment. You also mtJst

:#i:an¥d3:€r!ei#f:£r?::.;#jgffi.E!#:eiEagdg?g#::#j#y;a.Zug!
Form 4852. !f you don't receive the missing form in szjfficienr{ime to

il#:¥ggr::::yoeu:axrcturnti.mely,youmayusetheForm4852that

§:I;g}iu:i¥%e¥?lea:tie:&tnt:t#ea::Ffo¥:¥±2pFory::¥:gyge9riE;¥:ua

;ioi;a;sife!i:ii;Et:i:£¥:!bi:iif#%:;!:iiei;j!::;oi,jig;fsi:ioii;i',!4i;;;y:gust
=?%#:3`!?uyrosu??gp3:;:;gjypi:¥:?ios?to*;i;e!.go#i#pr=ccounf.
Or, you may contact your local SSA office to verify wages rapoTtecl
by`/ouremployer.
"fill I iTeed to amend my remm? lf you rec`eive a Fom W-2, Form
W-2c, or Form 1099-R after your return is iiled with Fom 4852, and
the information you receive indicates that the information reported
on your chginal return is inconiect, you mtJst amencl your return by
filing Form 1040X, Amended U.S. Individual Income Ten Return.
Youareresponsibleforf!tjngyourincom9taxretumw.rihaccurat8
information regardless of whcther you receive a Form W-2, Form

¥n-y2f3£{;F%g:{t:a:;Hc::dect¥ardlessofwheilterinejnforma{ionon,*.

Pe7]am.es. The 7RS will challenge {tte ciatms of inclivi.duals who
attempt to avoid or evade their federal fa>c liabilify by using Form
4852 in a manner other than as prescribed. Potential penalties for
the ithproper use of Fdm 4852 include:



3 Acldress
i,erfu! ` i)a_\\J eLJ \ ®.`iiQS i, r ^ \ C+ a L|  q \5SQY

£  Ei3¥er gear jn space prow(-ted and
I have bee

For the ten yea endingDecember31,  2\j}j8'     ,

:A:a°sao:tt¥rs{f°arc:=aieer:me:Vu¥tsansj::nITog}ine¥:::e¥'£::yb¥tF:sTmta°t::i:.ralwagesorpaymchs
made to me arid ten withheld by my empleyer or payer named ori line 5.

5 Employers or payer's name, address, and ZIP code

A-JLSfnpl'vtc itc]Js+ritej5   f?- io,. ,Tr`t,s,i   fJn±
6#NP;#y#S#;payers

Form W-2. Enter wages, tips, other compensation`, and taxes withhctd.
\^fages tips. and other compensation                            /'.)     f
Social security wages
Medicarewagesandtips
socialsecLirtyiips      .    I

e    Federalincometexwfthfield     .    .

8     Form lco9-R. Eutd¥djstributions from
a    Grossdistributiorl  ......
b   Taxab]eamodnt     ......
c   Taxable amount notdetermined   .
a   Tctaldistribution    .,...,
e    Capifalgain ¢riclucted in line8b)    .

State income tax wfthheld
{NameOfstate)

g    LDcalincometaxw-thheld   .    .    .
(Name of localfty)

EB    Social securfty ta)t witn`neld
i     Medicaretaxwithheld     .

penst££ft¥#re¥:¥g#n=::::=:tli;gT
r3          g   Sfafeincometaxwhheld   .    .

Z>

insurance contracts, eta.
a)

'Nife__,:i_Ctt`
quameofstafe).      rr*\`tch."4

h    hoQalincometa>c\^fithheld    .....

(Name of loca]fty}
i     Employeecontributions  ......

rrh.t`o`rm.i i a.`   +rff"th    AU`+a f.u,a.-Lv`€   fnjjuD¢i5rt:T±°n5C°#iic;,a,.A :i7LiL„;+.f=|
9  How did you determinethe amounts on lines 7and 8 ab.o`/e? bfcciu+i   \  utc= €

C*L-:ho*`  .5C{!O{ tEL.)  .c=`

fie -rijc i  fv.a f^. 4L>;.:vig5£1Et;
^t, '' i.J:f#=;,

¥|t-~i; ' j> y`  rfuc\+  c=l`c\trc`aija`/
=`]9(c5~:*ii+p*h±To/`

ul Dh a                                                  5=i=`
10  Explain your efforts to obtain Foi.in W-2, Form 1099-8, or W-2c, Corrected Wage and Tax SHatement.

General insrmctions
Section ref8rances are to the Jntemal Revenue Code.
Fwhredeuelopments.Forthe.Jatestjrformationabout

g£::]£P#:np:bn#ht:g,tgoFt°orm#;,.%.;#FaasLeg3S!§:ionenacted
Purpose Of fori?i. Form 4852 serves as a substiitlie far Forms W-2,
W-2c. and 1099-R and ls completed byvo8 or your representatives

iughr#nfoig2¥:!rFo:rm#;;ay£:#f%€rrc:r°£;s;;:r:a;i;%°guefa;gfc%£r
income tar return before any supporting forms or schedules.

You should always attempt to got your Form W-2, Form W-2c, or
Form 109g-R from your ©mployer or payer before contacting the
lFIS or filing Fom 4852. If you don't receive the missing or
corrected foJ7n from your ©mploysr or payer by the end Of February,
you may call the Iris at 800-829-i040 for assistance. You must
provide your name', address (including ZIP code}, phone ntmb©r,
social security nuniber, and dates Of employment. You also mLJst

:!£I#g!:8n;iiii;i¥!rfe;,ii!;i;:#oi¥je!yi?s::*fn=;ifi!iie:?:;::t±o

::'ig,gu:!%c::y!ea:tie:fEtnt:i,i:e:F::Fi:!r8?f2pForyE:¥!gygegrlE,s!:ua
RIote: Retain a copy Of Form 4852 for`/our records. To help profect

ii!:n|;g:1::a:Visnue:C;ug¥af;e:i:¥%'r!:e8!Pfi#o:rjo:P!:%:Fgtaf::e:i,::i:ryou
year. After September 30 following tlie date shown cln line 4, you

8r%!;3m¥£yuyrco:u:tc:#p;§§;;;¥%%ni!%fi£¥v?e§:§;#`%g¥#8::°rt"endf.
by your employer.
WZIl I need to amend my return? lf you.receive a Form W~.2, Form
W-2c, or Forin 1099-R after your returri is filed with Form 4852, anc!
the information you receive indicates that the information reported
on your original rctum i§ incorrect, you must amend `/our return by
filing Fom 1040X, Amended U.S. Individual Income Tax Retiim.
Youareresponsibleforfilingyourincom8taxretumwithacci]rata

#.°2¥%?°Fno#93adg!8=:fn#:£h=:fy=gFC£LV;thaeF:#:iti:?froF£.romnon
any forms received is correct.
Penalties. The fF}S will challenge the claims Of individdals who

agT;2miEt:°r%n°i:r°5t:Ve?i%#%j:fifrd:rca##gt;!%fi::i:gitiF:Tor
theimproperuset2fFcin4852inc]tjde:



j=::::_:f±rtn^sp¥£\proE;:i:nua=#onL#4*:QF6:i,hj£;eafefd#:`Dfeeoe,;:e,r3],,_,gqqsg_________
inle±o abtalin (cirhave received an incorrect)   I Form w-2 0R    I Form 1099-R.I have bee

C+inn
of this fact. The amounts showrl on line 7 or line 8 are my best estimates for all wages or payments

a    Wages, tips, aiid other compen.sation
b    Socialseourftyvl'ages      .`    .    ,    .
c    `Medicarewagesandtip?     .    .    `
d    Scioialsecurftytips      -    .    .    `    .
e   Federalincometakwithheld     .    .

(Name of state)
CB       9   1rocalincometaxwithheld
£              (Name of localit}0

.   _      fr  h    SoctalsecurftytaD{withhe|d
i     `Medicaretaxwfthheld     .

/g.Jr7S
8      For).n 1099-R. Enter disthbutions from pensions, annuities, retirement or profit-`shan.ng plans, `I-RAs, insurance contracts, etc.

a    Grossdistributi3n  ..,.,
b   Taxableamount     I    ....
c   Taxable amotmt riot determined
d   Totaldistribution    .....
e    Capital gain (included in ]ine8b} 0

fh£`frrtyjioi  £+z)th   C3£A  -~ tofrf< cL+ei

i    Federalincometaxwithheld     ....
9  L#;*#Wthf;'i,fa+h.` ei ~
h    lrocalincometa3{`^/ithheld    .     `     .     .     .

(Name of localfty) ciur`|h fo uy`i
i     `Employee contributions
i     Distribut`oncodes.    .

EE
CD

r3
7d`

>di`'g::onfadi=fa=Fth:T„T®:%'da±i\¥-=^€rfc{ed9Howdidyoudcterminetheamountsonlin-es7and¥&£i:¥e;Z±c::$9¥ari+fi:£h±±±:i:i:g¥:i/;;Z|+c^:i9a=;|qL'i%:;i;Dr^i'T;

- hJm^ affife iv®^ ,e+
W-2c, Corrected Wage and Tax Statement.10  Explajn your efforts to obtain Form W-2, Form 1099-R, or Form

_|D_ A L__                        _ _                _-
General lnstrurctions
Section references are to the lntemal Revenue Code.

E#e}:pdme::t]:?eTaEgdtst.OFF:#ekat5e2S,t:::°hrmasai':°gis?g:oi:enacted
after it was pub]i§hed, go to www.jrs.gov/Fo/7r74852.
Purpose of form. Form 4852 serves as a substi±iite for Forms W-2,
W-2c. and 1099~R and is completed by you or your representatives

¥oh#ao}9yg°.#r:rmop;°±e::rpT:}:fgr°£:;:trj==::±°uue:::#c#;:c:r
Fn%romm¥:&°rreE:#bteT:r%-:hfg#othrt!{:i°fromri°stohres%a:#[f£?ur

Form 4852. If you don't receive the missing form in si]fficient time to
file your iricome tax return timely, 'you may use the Form 4852 that
the ms sent you.

sh':uy,3ualr;C£!:eadtt:#t%IThea#eF;oTr¥#oryE:roTjfy9e9r-iE's¥:ua
corrected form before filing Form 4852.

§§oi:n:i:£gjj§£&¥::bf§e;;i;u:E:£:;2jiig::;a;§s§rj:#:§r§s¥jo§:;::,;;i;;y:=uct

geri#::m¥:yyuy:a:u:tc::p;,:i;LPcap]:s:i:ic#i£#v?es:§:A%::wiEi:::orf"endf.
by your employer.
Will I need to `amend my rettim? If you receive a Form W-2, Form
W~2c, or Form 1099-R after your retiim is filed with Form 4852, and
the information you receive indicates that tile information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amenc]ed u.S. Individual Income Ta)( F}eturn.
You are responsible for filing your income ten return with acclirate
infomation regardless Of whether you receive a Form W-2, Form
W-2c, or Form 1099-F3 and regardless of whether the information on
any forms recctved is correct.                          th
Pe`nalties. The ]HS will challenge the clains of jndjviduals who
attempt to avoid or evade their federal tax liabilfty by using Form
4852 in a manner otherthan as prescribed. Potential penalties for
the improper iise Of Form 4852 include:


