
3rfefijgan Pepaftheator-Tfeastlzy GEy-0?-?8}` fagr-1 ct2                                                                                  fss#ed urdu azifefty cg pqtife A±± 2at c€ i 9ff* as arne{ided,

3P&iE :¥!:_HAT.6=f.¥j¥£¥ivEdtla! !nsorme Tax Ftetrm RE!-fq.4C    ,             #nmftdschededE:i##  IFtefum is dueApri[ 1§, 20i9,
Type or prind iri b}ri= or black ink.  Pr.i`in numbers like this: aj23¥5€7#9 -NOTjike this: ¢ i 4?                                      ..

1, F#er's First Name RE't. haslNane 2.F#er+§idSndalSeourtyavo.^{Examcte:1234as?89}
RUBY J LIST

lf a Joint Ftefro. Spousets First NaTneHODY rfiJ-W last NameiLIST
3^ Spouse`s Full Social Security tto. LExample: 123J!5¢78§}

HomeAddiiess{Nunber,Street,orp.a.Bo*}                                                                                   ,

Ctry orTowrt                                                                                                        Statg      ZIP code 4.SchoolDistr-ctCede{§djgits-seepege£60}

DEXTER                                                                            MI         48130 -
5.   STATE BAREFAIGIt FUND 6`   FARhnERs, FlsHERREEN, oR SEAEARERs

Check if you {arid/oryourapouse, ff                   a. I ffier

Hfi¥h:%,¥.rs£°axfa-:.#°fyourincomeisfromfaming,fi#ngajointreturn)wants3ofyour{axes

i%::£#isTfnudc.eT::ryn:'#::increase           b. I spouse

?.    201& FILING STATUS. Check one. 8.   20i8 RESIDENGY STATUS, Check all that apply,           .a+inResident
a. I  single                                      * lfyoLf check borttc." complete

b'EE  Man.edmngjoiqtry               i:fo::andenterspouse'sfuwneme

*1fyoucheckbox.b*or

b, I  Nonre§ideut`                     :3n`"dy£:#g:t§:hmepj:i:

a I  Main-edfilingseparately*     I                                                            I C.H  pat+YearResiden„             NR.

9+   EXEmpTIONS. N0ti: lfsomeoneelse can claim you as a dependent, check box 9d. en{ero on

a.   Nilmber of exemptions (see instructions} ",.„..`.` ........ „.„ .....,.... w.„ ........ „ ..,,. „.„     ga`.

b.  Number ofindividuals who qualfty forone ofthefollorm`ng specl-al exemptions: deafr
blind, hemi.p!egic, paraplegic, quadn.p!egic, or{Ofally and permanently disabled      9b.

c,   Number of qualified disabled veterans.„wn .,.. ^„„„ ....... „w.,.„„..„"..„„„„...„     9c.

line 9a and enter $1,500 on line 9d (seeL ins|r.),

E;
a.  Claimed as dependent see line 9 NOTE above ,..... u ,......- „..„<..~-~.I.~.„ ..-......-.    9d.    I

er'050   9a. 8,10000

0 00
0 00

0 00
-8,100

00

$2`700    9b'
seoo     9G

e.  Add lines9a, 9b, 9c and 9d.  Enter here and on line 15 ,...... ~ ..,.... *...j„„ ...., ~t`.„ ...... + ..... `.,* ....,. "...„...+ ...... „.      9e.

10.    Adjilsted Gross lncomefrom youru.S. Forrris }040 or i040jvI {see insrfuctions}„ .,., „„„`.`~..`„,..~„T`       10.

11.    Addi{ions from schedule 1, !ine9. Inctudescbedute 1 ~„.w„ ...... "..„ ............. € ..,..,. ~,+ .........,...... w..~„,.`       il.

i2.    TotalAdd lifles to anc! 11..„.~„.+ .... `..."„ ...., „„..„ .,.,........ „ ....... „ .... r„.„ .... „ .... *.„„`.L...r .... „rd+.,A..„,„.„`.„        12.

13.    Sabtractions from schedule 1. ]fne 27,  JncTude schedule 1 .............. _ ...,.... „ ................... +..„ .......... `..„        18`

14.    ]rlcome subjectto tax. Subtract lir]e i3 from line 12.  If lirie 13 }s greaterlhaft line 12, en|eruofr„ ..........       14.

15.    Ex8mptiori allou/ance. Enteramountfrom line 9e orschedute NR. line l9„+.~ .... n...„..+..„,„ ....... „„ .,., „        15.

i6.    Taxable income. Subtract line 15 from line 14.  If line 15 is greafeFthan lin'e 14, enter`0* ,............. ~..`.„        16.

17.    Tax. Multiply ]ineL 16by4,25% (0.0425).„.`.„f,<.„...„„..„ ...,,..,.... „ ..... „ ,......,. „„„„ .... „«„„...„ ..,............ ``",        17+

NQN-REFUNDABLE CREDITS

i8.    IncomeTax Imposed by government units Outside Michigan,
lncrude a copy of therelum {see instmctiolis)„ ....... + ..... „.,~,.     78a.

19.   Michigan Historic preservation Tax` Credit canyfQrward and/or
Small Business Investment Tax credit {seeinsmctions)t.„„    i9a,

20.   .Income Tax. Subtract the sam of lines 18b and 19b from line 17.
{f the sum of lines 18b and 19b jsgreater than line 17` enter "0" .... „

AMOu"I

00

00

II                                         3.709 100

I                                                                0

00

I. 00
i                                                         0

00

3,709ool

•8,100
00

0 00

0 00

0 00

a 00

0 00

+  0000   2018   Q5   0127   3             Corfu.iiueon a-age 2.This form camctbeprot:essed ifpage2isnctcompleteda»dincludea,



2018 MLloro. Page 2 Of 2
fflerrs FLIl{ Sac.ia) Security Number

0 00
0 00(

0 00

21.     Enteramount oflncomeTaxfrom line 20 .... „.~.„ .,., „ ..... `,„..m„...m„...m„...`..` ...-....,.... `  i              .       .   I            21,

22.    Voluntary contribwh-ons from Form 4642, line 10. Include Form 4642 ....,,.....,.... +...„ ........,....... v ......... „.       22.

23.    USE TAX. Use {ax`due orT lri{emet, mail order or other out-o[sta!e purchases from
Worksheet i

Z4.    Total Tax Liabilfty. Add lines 21t 22 and 23.„ ,.,. „+..„ ........... „ ...-. „„„ ....... rfu,.„ ..,. „ ....... "` ,.., „ ........     24,

REFUNDABLE CREDLT§ AND PAYNIENTS

'0
00

25.    Props-rfy Tax credit lhcmde MI-1040CR or "l.1040CR-2 ...... t"...„ ............. i ............ `...w ........ `.` ..........        25.

26.    Farmlandpreservation TaJt credit lnclrlde"I-1040CRiw..+ ..... „m` ...... „ .,.... w..,~,r...,.. „„ ......... „w...`.        26.
FEDERAL

27.    Earned lf}come Tax credit. Mulh.plyline 2?a by 6% (0.06}and
enter result ori fine 27b„„.~..`..„.„..„ ..... r..~.."...< .... „ .... „..„ .....    27a, 0 00

28.    Michigan Histon-apreservat`I`onTax credit{refundable). Incltlde Form 3581 .... ~..„.,.„,.t„.,ly..` .....,,...,.. w.        2&.

29,    MJchigan taj{wi!hheld from schedt]le w, Iine`6. ]nc[ude schedule w (dc> n`otsubmitw-2s).„..~ ....., ~,.       29.

30.    Estimated tax, extension payments and 2017 creditfarverdtl.`„,fM„.„...w„.w„`„ ....,. „` .....,......,... `..„...I..n..        30.

31.    2018 AMENDED RETURNS ONLY, Taxpayers completi.ng an on-ginai 2918 return should skip to line 32.
Amended returns must include Schedule AmD {see instructions).

3ia.HLfeyg°auti.::dn:mrebgrn:oa,#:°3f.C::d:ttorvardontheorigtnalrctum,checkfrox31aandfnterthisamountasa

lf you paid with the Qrlginal Jefum` check bex31b arid enterthe amount` pald"-th the an-gTnal returii. plus
3ib.I:rnyy°:dpd:|9o:&mfep:indg:nfta:#ffn:+`ac::Cgidrv-:'n°uamnbae::tnei{Tee3a,¥.°8:tnpoat':n¥#detnf:,:?eg:3grreperungH.ly:

32.    Total refundable credits and payments.Add lines25, 26. 27b, 28, .29, 30 arid 31c~ .... „.„ ....,. w` ....     32.

0 00

0 00

0 00

0 00

i5 00

0 00

00

157 00

`Refund, credit, orzero returns. Mail your return to:                                     thichigan Department of Treasury, Lansing, Mf  48956

Pay amount on line 33 (see instructions). Mail your check anc] rctum to: michigan Department Of Treasury, Lansing, "  48929

+  0000   2018   05   02   27   1



unchigan Deparinen{ OfTreasilry qiev. 06+18}, gage 1 SchedLt!e W
2018 MicH[GARE Withh®IdEng Tax §chetiL!le
lssuedqnderaLlthor#yOfPtibifeAct281Of1967.a§amended,

Type or print in blue or black ink.  Pn`ntnumbers like this;  O/23¥5678q -NC}T like this: ¢ i iL?                           Attachmel]t 13
INSTRUCTIONS: lfyou had Michigan income ta}t withheld in 2018, yoii must comp{ele a Vwthfto/di-ng rat Schgduier tschedule lz\J) to clatm the
withholding on your /ncf7-w.dHa/ /ncQme Ten Refffm {Mf-104Qt line 29}. F3eport military pay in Table i and military retirement benefits and taxable
railroad retirement benefits in Table 2 even if rio Mich»tgan fax was withheld. .Include your completed Schedule Wwi{h Farm Ml-1040 where
appJicable, See Complete. instructions on page 2 of tbjs form. jf.you need additional space, include anotfter Schedule W.

1. Eilei.'s first Name MJ. La§£Name 2. fflef's Full Sc"-al Secur.I.ty No. (E*ample: t2345-6789i

RUBY J UST
lf a JOTnt Retumt Spouse.s First Name M.I LastName 3  Speiise's Ftill Social Security No. {E#ample: t2345-67B9}

HODY W I.IST

TABLE i : ENICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W,2G or CORRECTED WL2 FORmus
A a C B E

Enter -X' for, EmpJeyef'S identification number
Box c -Employers name

Box 1 -"gest tips, Bckl7~Mich?gan
Fkerorspouse (Exa mple: 38-1234567) othercomperisation

'mcome tax withheld

00 00

00 00

00 00

00 00

00 00

00

0 00

Enter Table 1 Subtotal from additional Schedule W foms ¢f appllcable}. .„..„,..„..".+.{...`„„ ..,. I,,n .... „„`,+ ..,...

4.    SUBtoT:AL   Entertotal ofTabie 1, calL]mri E..I ......, +` .... „.` ..... „ .................... `„.,„ ,.....,....... _ .........   4.

i:ABLE 2: mlcHIGAN TAx w!THHELD OR "iLiiARy RETIREMENT BENEFITs AND FIA]LROAD RETIREMENT
BENEF!Ts REpORTED ON io99 FORms

A a C D E
Enterpx*for+ Payer's fade ral identification

payers flame
Texabie pens'ion distribution i Michiganincome

F]lerorspoLise `nurliber (Example: 38-1234567} misc. incomef etc> (see inst.) tax withheid

X AMERITRADE 3,69800 15? 00

00 00

00 00

00 00

00 00

Enter Table 2 Subtotal from. ad`ditional schedule w torms (ifapplicable}` ..,......r....`.....,. .........., .,..`,.+.. ......„„ 00

15? 005.    SuBT`Oi:AL.   Enter tofa7 Of Table 2t co]umr] ,E`..,.„„„.„„+..+„...qu„+„..„+u„....,..v„.„.....„„.......„...q      5,

1$7 006.   TOTAL  Add lines 4 arid 5. Enterhere and carry.to M11040, line 29,.„,~.,.......`.....,,.............`.         6+

+  0000   2018   57   01  27  4



2®18F®rmfl$9g-RFn;§irib#:je°%%:{fa¥ts:een{S:°n§iAL5fiU'i-tiesIRe€irem-enasTrprof`iS:§harin`5-pTarisTiR~AS.
-^¢..~ ~         +-+ -     --I+              -    .                 `.                 rr         -+    +

OMB No, i545-Oi i9
Cbpy 2: Fl|e {h!s copy wltfi your state, €i€yt or Joca[ ]ncome tax return.   Date: Of/2]/2019

fa#E8n±%qrfeufifr§-i.,irh:~ -......        +   *.
Recipient: Ruby J H5T ROLLOVER IBA Th
AMERITRADE CLEARING. CuSTOD!AN

i

DEXTER, Ml 48130

FAT£A~fi+|n.gLi6q_¥;rfment_
i    Gross distribuh.on
2a  Taxable amount
2b  Taxabja amount not c!Etermlned

Total dlstributfon
a     Capl{al gairr (included on line2a}
4    Federal incomEtax withheld
5    Employee couttibulionsfDesignafed Rdth

contributions of insurance Pf€miums
a    Net urirea]iee¢ appreclatiori~ €mproysrs

secumles
T    O[strib¢tiott code(s}

lRAJSEP/SIMPLE
Date Of payment

Document !D: 1HSE EC? 4538
rfecount mmber: _  i_ -__

x_x_x,¥xTo66Fh5ivER.sT,N:      r.`      +     .„
Client S erv[ces: 800-569.3900
Payer: TD Ameritradg CJean.ng, inc.
PO BOX 2209
C}MAHA. NE 69103-2209

*        `--~+[`!--~`!_-+_-`.      I         -
$3,698.16   a     C}{heramQunt
S3.698,1€          Other amQu nt percentage

{*}   ga  Your percen\agE cit tofa! distribution
{ I   9b  Total emproyeg conlribut;ons

10  Amount arlocable to lRR within 5 years
$554.72111styear ofdesig. Roth contrib.

1g  State tax wi{hheTd
13  State

Paysfs state number
i4  State disthbLition
15  Local tax wlthheld
js  Name of tocali€y
i?  lo€al di§tributfon

•:--T=i_i

$157.t7
MI____


