5 Departmsnt of the Treasury—intemal Revenue Servico. {89)
g 1 040 U.S. Individual income Tax Return

2018

OMB No, 1545-0074

RS Use Only—Do not writa or staple In thisspace.

Filing status:  [_] Single Married filing joiofly || Manried fiing separately {_] Head ofhousehold [ Qualifying widow(er)

Your first name and inftial Last name Your social security number
Rudy J List G

Your standard deduetion: || Someons can claim you as a dependent You were born before January 2, 1954 [ You are-blind

it joint return, spouse’s first name and initial Last name Spouse’ssocial sectirity number
Hody W List

Spouse standzrd daduction: [ ] Someone-can claim your spouse as a dependent 3 $pouse was born before January 2,7954
[77 Spause flemizes on a separate relum or you were dual-stalus alien

[] spouseis biind

] Full-ysar health care coverage
of exenipt (s2e inst.)

Home address (number and street}. If you have a P.O. box, see Instructions. 4 Apt. nio. Presidential Election Gampaign
SRS fseast [ vou [ ]Spouse
City, town or post office, state, and ZIP code, If you have a foreign address, attach Schedule 8. temore than four dependents,

Dexter, Mf 48130

seeinst.and « here » D

Dspendents (see instructions):

{2) Sobial sseueity number

{3} Refalianshig {0 you

(&) v ifqualifies for {ees inst):

(1) Firstname tast name Childd lax eredit Credit for other dependents
| ]
] M
= £l
| L
Slg " Underpenam(ﬁ of peqmy,ldeclaxemati hava examined tissatym and accompa'nymgsmedu!es and statemems. and to the best of my knowledga and belied, they are true,
H correct, and of préparer fother than taxpayed) is. based on afl ir of which prep has any kr
ere Your sngnature Date Your accupation glthe RS sent you an Identity Protection
Jolnt réturn? . p .
Seainstructions. i/‘/ 7 / /7 |Retired he:é(see:rst)
Keep a copy for th must sign Date Spouse’s occupation fithe !BSsenlyou an fdentity Profection
your records. ] Realt PIN, enter it -
. eai{or here (seeinsty]
paid Preparer's name Preparer'ssignature PTIN Firm's BN Checkif:
Brd Party Dasignee
Preparer LT saapary
Use Only fimm's pame » Phone no. [ seti-employed
Tin's addréss »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstmchons. Gat. No. 113208 Forrs 1040 (oois)




Form 1040 {2018) Page 2
1 Wages,salaries, tips, efc. Attach FormfW-2 . . . . . ¢ « « s « + o 4 - + =« 1 0
23 Tax-exemptinterest. . . 2a b Taxableinterast . . . 2 11
@%ﬁ:ﬁgﬁg 8a Qualifieddiidends . . - 3a 0 b Ordinary dividends . . 3b 0
f;g;fgwt:g:;: Aa  IFAs, pensions, andannuities . 4a 3698 b Taxable amount . . b 3698
withheld. Ba Sociatsecuritybensfits . . 53 11928 b Taxableamount , . . $b 0]
6  Totalincoms. Add lines 1 thmugh 5. Add eny amount from Schedula 1,1ine 22 o, .. .. 6 3709
7  Adjusted gross income. If you have no adjustments fo income, enter the amount from fine §; otherwise,
fomdad "\ SublractSchedulel,ine38,fomine€ . . . - . . . . . . . . . .o o+ . 7 3709
Deductionfor—  §  Standard deduction or Remiized deductions (lom Scheduwle A + . . L. . . . . . . . . 8 24000
o e I's Qualified business income deduction (seginstructions) . . . . v - .+ . . . . . v | 8 g
Qf}:;?gﬁm 0 Taxableincome. Sublract fines and S from fine 7. f zero or less.enter0- .+ .« . « . . |10 0
fintly o Quariyg {11 @ Yax (seeinst) Opheckitanyfom: 1 [} Formigesra 2 [Jromaerz 3 [ )
g‘;“’o“ég"’ b Add any amount from Schedule 2 and checkhere . . . . . . . . . . . . »1{m @
« Head of H2 2 Chid tax credioredit for other dependents b Add any amouot from Schedule 3 and checkbere > (1 | 42 0
wx de 13 Sublractline 12 from ine 41, fzero orless, enter-0- . . . . . . . . . e e 13 0
sityouchecked {14  Othertaxes.AttachScheduled . . . .« . +« + « « » & & 5 « « = 2 % « 14 0
TWROKIE L5 Totallex. AdTnes 1380014 . . b . . . e o« 4w e e e e e e . 1B 0
oo, o, |16 Federalincome tax withheld from Forms W-2and 1099 , . » . . . . + . . . . . |18 555
A/ 17 Refundable credits: a EIC {see inst) _ bSch.8812 ¢ Form 8863
Add any anount from Schedule 5 e e e e e e e e e 17 g
18  Addfines i6and 17. Theseareyourfotalpayments . . . . . . . . . . . . . 18 R85
Refund 19 Kline 18 is more than line 15, subtract fine 15 from line 18. This is the amount youoverpaid . . . . 19 555
20a  Amount of line 19 you want refunded to you. Jf Form 8888 js attached, checkhere . . . . 20a 555
Oirectdeposit?  p»p  Routingnumber £ % 3 ; i 1 i i §>c‘rype: {[lchecking  [Isavings
SeeWIVES. b Accountrumber 1§ 1§ § 1 1 i i £ bt b ofbof :
1 k4 k] < k3 k3 £ s 3 3 1 3
21  Amount ofline 19 you want applied to your 2019 estimatedtax . . » ' 21 ’ ‘
Amowrit YouOwe 22  Amount you owe. Subtract line 18 from line 15. For detafls on how to pay, seeinstructiops . . . » {22
23  Esfimated tax penalty (seeinstructions) . . . » , . . . B | 23 I

Go towww.irs.goviForm1040 for instructions and the latest information.

Form 1040 (2018




. 3888 | Allocation of Refund (Including Savings Bond Purchases)

» Go to www.irs.gov/Form8888 for the latest information.

OMB No. 1545-0074

2018

Department of the Treasury
intemal Revenue Service P Attach to your income fax return. Qﬁﬁ%@"&. 56
Name(s} shown on retumn Your sogidl security number
udy List Hody List ]
Direct Deposit
Complete this part if you want us to directly deposit a portion of your refund {0 one or more accounts.

1a Amount to be deposited in firstaccount (seeinstructionsy . . . . . . . . . . . . 1a

b Routingnumber | | | | | 1 1 1 | | »ec dchecking [JSavings

d Accountrumber | { { { L U t+ L L [ I | T T T 17711

2a Amount fo bedepositedinsecondaccount . . . . . . . . . . . . . . . . 2a

b Routingnumber | | | | 1T 1 1 I 1 |#®»c [JcChecking [ Savings

d Accountnumber [ 1 T | | T [ J 1T 1T [ 1T 1T 1T 1T 11

3a Amountiobedepositedinthirdaccount . . . . . . ¢ . . 4 v . v v - . ., 188

b Routingrumber | | 1 1 | I 1 | | | »c [dChecking [JSavings

d Accountvumber | | | 1 LV [ § Lt P 1T T 1]

U.S. Series | Savings Bond Purchases
Camplete this patt if you want to buy paper bonds with a portion of your refund.

If a name is entered on line 5¢ or 6¢ below, co-ownership will be assumed unless the beneficiary box is checked. '

Everd  See instructions for more details.

4  Amount to be used for bond purchases for yourself {and your spouse, if flingjointly) . . . . | 4 } {
5a Amountto be usad to buy bonds for yourseff, your spouse, or someonselse . . . . . . {Sal [
b Enter the owner’s name (First then Last) for the bond registration )
RN .
¢ Ifyou would like to add a co-owner or beneficiary, enter the name here (First then Last). if beneficiary, also check here #  []
it rrdirt ettt rrrrrirrirtrriit
6a Amount to be tused to buy bonds for yourself, your spouse, or someonealse . . . . . ]63! ]
b Enter the owner’s name (First then Last) for the bond registration
N N N O T Y Y T DO v
c Hyou would iike to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here b 1]
RN
BEdl}  Paper Check
Complete this part if you want a portion of your refund to be sent to you as a check.
7 Amountto berefunded bycheck . . . . . . . . . . . . . . P71 555}
a8l Total Allocation of Refund
8  Add fines 1a, 28, 3a, 4, 53, 63, and 7. The total must equal the refund amaunt shown on your tax
=100 o T N S L T 8 555
For Paperwork Beduction Act Notice, see your tax return instructions. ) Cat. No, 218584 Form 8888 2018)




SCHEDULE 1

Pom iot0] Additional Income and Adjustments to Income OEE’;"SQ”
Department of the Treasury . »- Attach tf’ Form ?040‘ . . Aftachment
Intemal Revenue Service P Gio to www.irs.gov/Form1040 for instructions and the Iatest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
Rudy List Hody List ’ _ L]
Additional 1-8b Reserved . . . . . . P4 e e . v x e s w4 % s o« 4 {1=th
Income 10  Taxable refunds, credits, oroffsets of state and localincometaxes . . . . . {10
11 Alimonyreceived . . . . . . . . . . P B
12 Business income or {loss). Attach ScheduleCorC—EZ O A 4
13  Gapital gain or (oss). Attach Schedule D if required. If not required, check here » 13
14 Othergainsor{losses). AttachForm4797 . . . . . . . . . . « . . . |14
i8a Reserved . . . . . . . 4 - i i e e s e e s e e 4o s . BB
162 Reserved . . . . . - « « + « - . . |16B
17  Rental real estate, toya!txes, parh'tershxps, S corpurat(ons, trusts etc. Attach Schedule E 17
18 Fammincomeor {juss). AttachScheduleF . . . ., . . . . . . . . . . |18
19  Unemploymentcompensation . . . . ., . . . . . . « . . . . . 119
208 Reserved . . . . . . . . . L s . e e e e v v e e a4 o« l70B
21 Otherincome, List type and amount b 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, fine 6. Otherwise, gotofine23 . , {22 0
Adjustments 23 Educatorexpenses . . . . . , ., . . . |28 0
to Income 24  Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 . . | 24 0
25  Health savings account deduction. Attach Form 8889 . | 25 0
26  Moving experises for members of the Armed Forces,
Antach Form 3903 . ., , ) 26 0
27  Deductible part of self-emp!oyment tax Attach Schedule SE 27 0
28  Self-employed SEP, SIMPLE, and qualifiedplans . . | 28 0
29  Sclf-employed health insurance deduction . . . . | 29 0
30  Penalty on early withdrawal ofsavings . . . . . . {80 0
81a Alimonypaid b Recipient's SSN » i 31a 0
82 IRAdeduction. . . . . . . « . . . . . . ]88 0
33 Studentioaninterestdeduction . . . . . . . . |33 0
34 Reserved . . . . . . . . . . ... . . 134
35 Reserved . . . . v . < v 4 <« s . . . . |88
36 Addlines23through35 . . . . . . . . . . . . . . . . . . |38 ol

For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 71479F Schedule 1 (Form 1040) 2018




{»] CORRECTED (if checked)

PAYER'S name, street address, Gity or town, state ot provinea, country, zip | 1 Bents OMB No. 1545-0115
orfeyeign postzf code, and tefephonana.
$ -0- 2@ 1 9 Miscellaneous
2 Royalties Income
Y ~
Dexter, MI 48130 $ Form 1099-MISC
, 3 Otherincoms 4 Federal income tax withbald
Telephone: NS Sk ' Copy B
$ _ $ For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat procesds 6 Medical and hesith carepayments |
S KXX-XX-0667 .
$ $
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in feu off V.
dividends or intecest This Is important tax
Rudy List informatiors and is
being fumnished to
Street address {ncluding apt, no.) 5 $ the iﬁ§s. g J{mf{ lare
- - required to file a
CE— ® S 000 o more of conune |1 oD MSMENCEPIOGRES | otym, 2 negligence
products 1o a buyer penaity or other
City or fown, state or province, country, and ZIP or forelgn postal code frecipient} forresate® 1 )| $ j , Sanction may be
o v rmpo;ec& on youlsf
Dexter, MI 48130 this income Is
M . taxable and the IRS
Account number {see instructions) FATCA filing 13 Excess golden parachite {14 Gross proceeds paid to anr determines that it
requirement payments attorney hasnot beean
82217 reported.
G $ , $
‘15a Seclion 409A deferrals ‘15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
[ 4
9 lB
$ $ $ MI 38-3315376 $
Form 1099-MISC {keep for your records) WiW.irs.g6vForm1086MISC Department of the Treasury - Internal Revenue Service

This corrected Porm 1099-Misc is submitted to rebut a document known to have been submitted by the party identified abave as
'Payer’, which erroneously alleges a payment fo the parly identified above as *Recipient’ of 'gains, profit or income' made in the
coutse of a 'trade or business'. Under penalty of perjury, [ declare that I have examined this statement and to the best of my
knowledge and belief, it is true, correct and complete.

.

] e —217/2015

(]




i 1VOID &/ CORBECTED

PAYER'S name, sheat address, City or tovm, state or province, country, 210 | 1 Renls. OB No. 15450115
{ or foreign postal cods, and {ekephone 8o,
$ 2@ 18 ' Miscellaneous
{ 2 Royatties i Income
Ann Arbor MI 48103 $ Form 1099-MISC
i ., 3 Other income 4 Federal inicome tax Withheld
| Te ephaone: “ 3 $ Copy 1
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds & Mediod and bzt care peymans. For State Tax
. Department
| i XOK-XX-0653 ls " s
RECIPIENT'S name 7 Nonemployee compensation] & Substitute payments in Feu of]
Lo dividends oritersst ]
Hody List
Streetaddress (rluding apt no) S -0- $
9 Payer made direct seles of  §10 Grop insurance procesds
_ $5,000 or more of consumer
productsto a buyer )
City or fown, slate or pravince, country, and ZIP or foreign postal code lrecipient) forresate®> L 3| S
Dexter MI 48130 b 12
Account number {see instructions) FATGA filing 13 Excess goldenparachute |14 Gross proceeds pakd 1o an
-~ requirement payments attornoy
60250 0O
- | $ $
15a Section 4094 defervals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State Incoma
_ 8 , $
5 $ 3 $
Form 1089-MISC wavwirs, gov/Form1099MISC Department of the Treasury - Internal Revenue Service

This corrected Form 1038-Misc is Submitted to rebut a documerit known fo have been submitted by the party identified above as
“Payer", which erraneously alleges a payment to the parly identified above as "Recipient” of ‘gains, profit, of income' made in the
course of a 'trade or business', Under penalty of perjury, [ declare that | have axamined this statement and fo the best of my
knowledge and belief, it is true, correct and complete,

4 -7-¢7

Date




Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs,
281 8 Form1 099 R Insurance Contracts, ete.

cupy B: Repcrt { this income on your - Federal tax return, if this form

‘Date: 04727/20419"

ishows Federal income tax withheld on ling 4, attach this copy tayour Account humber —
raturn. This informalion is being fumished to the Intemal Revenue Senvice.

RECIPIENTS TN
Reciplent: RUDY JUIST ROULOVERIRATD
AMERITRADE CLEARING, CUSTOD(AN

DEXTER, Wi 48133 *

FAYCA filing requ;rement
1 Gmss distribution
25 Taxable amount
2b Taxable amount not determined
Totat distribution
Capital gain {included on ling 23}
Federal Income tax withheld
Enployee contiibutionsiDesignated Roth
contributions or Insurance premiums
Net uarealized appreciation - employers
sesurities
7  Distdbution code(s)

{RAISEP/SIMPLE

BDate of Paymient

- P - “ - -

O B &

L)

"$3,89816 B Other amount

XXX-XX-0667 PAYER'S TIN:

Client Services: 800-669-3900
Payer TD Ameritrade Clearing, inc.
PO BOX 2208

OMAHA, NE 68103-2209

*

9.

$3,598.16 Cther amount percentage
{X} 9a Your percentage of total distribution
{) 9b Tolal employee contributions
10 Amount allocable to IRR within 5 years
$554.72 11 18t year of desig. Roth contrib.
12 State tax withheld
13 Stste
Payer’s state number
14 State distribution
7 15 {ogal tax withheld

X 16 Name of focality

17 Local distribution

= _OMB Ne. 1545=01’§9 2
Documert 10: THSE EC7 4536

“ e ow e |n—-—‘~---w~
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3157.17
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