July 7™ 2018

FILING INFORMATION FOR:

STEVEN R. BUTLER & DAISY A. BUTLER

o —

Dear Sir / Madam,

Please find enclosed the following documentation supporting
our filing and refund request for Tax Year 2017:

1. Form 1040 — Completed and signed (2 pages)
2. Form 4852 — Substitute W2 Form (1 page)
3. Form 1099-R (1 page)
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OMB No. 1545-0074 | IRS Use Only—Do not writeor staple in this space.

( ;
gi 1 0 40 Department of
£ U.S. Ind]

e Treasury—Intemal Revenue Service {99)
vidual Income Tax Return l2© 17

For the year Jan, 1-Dec. 31, 2017, or otﬁer tax year beginning , 2017, ending ,20 See separate instructions.
Your first name and initial 3 Last name Your social security number
Steven R, ] Butler T LD e
if a Jjoint return, spouse's first namejand initial Last name Spouse’s social security number
Dalsy A. | Butler _moe . -~
Home address (number and street) If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on fine 6¢ are correct.

‘—‘Ciiy, town or post office, state, and ZIP;tade. If you have a foreign address, also complete spaces below {see instructions). Presidential Election Campaign

Check here if you, or your spouse if filing
fointly, want $3 to go to this fund. Checking

‘?—’oreign country name . Foreign province/state/county Foreign postal code a box below il not change your tax or
refund. [ You []Spouse
Filiing Siatus 1 L] Single 4[] Head of household (with qualifying person) (See instructions.)
2 M rried filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 O™ ?med filing separately. Enter spouse’s SSN above child's name here. »
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Ex‘emptions 6a Vourself If someone can claim you as a dependent, do notcheckbox6a . . . . . } E:’ézsa%egged ’
| — SPOUSG BT S R r— (4) ./ if ch|ld under age 17 . rc‘:lr? .S%f\srl;ggren T
o | st | oo | SRR T —
you due to divorce
i ; EL or separation
If more than four ; O] {see instructions)
fiependfants, see 0 Dependents on 6c
instructions and not entered above ____
check here » [ 3 L Add numbers on 2
i d Total number of exemptionsclaimed . . . . . . . . .. o . . . . lines above b
Income 7 Waées, salaries, tips, etc. Attach Form{g)w-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedulé Bifrequired . . . . . . . . . . . . |8a 21
b Taxgexempt interest, Do notinclude online8a . , . ' 8b | I
‘x_t;ilf:rx:g 9a Ord nary dividends. Attach Schedule B if required . . e e e 9a
attach Forms b Quifleddividends . . . . . . . . e | |
W-2G and 10 Tax ble refunds, credits, or offsets of state and local incometaxes . . . . ., . 10
1099-R if tax 11 Almg)ony received . . . . . . e e e e e e 11
was withheld. 12  Business income or (loss). Attach Schedule Cor C—EZ Coe 12
) 13  Cagital gain or (loss). Attach Schédule D if required. If not requnred check here > El 13
It ﬁouvc\i/l_dznot 14  Othbr gains or (losses). Attach Fokm 4797 . . . . . . . . . . . . . . 14
B sinmtions, 152 IRAldistributions , | 15a| b Taxableamount . . . |15b 13581
f6a Penplons and annuities | 16a b Taxable amount ., . . 18b
17 Rerg al real estate, royalties, partnerships, S corporations, trusts, eic. Attach Schedule E 17
18  Farnincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensatnon e e e e e e e e e e e e e 19
; 20a Soc};al security benefits l 20a l | b Taxableamount . . . 20b
21 Othf.'r income. List type and amount 21
22 Comblne the amounts in the far right column for lines 7 through 21. This is your total income » 22 13602
! ) 23  Edycator expenses . . . . .. | 28
A,d1UStEd 24  Ceriain business expenses of resenns’ts. performmg ar’usts, and '
GTOSS fee-basis government officials. Attach Form 2106 or 2106-E2Z 24
Income 25  Heglth savings account deduction. Attach Form 8889 . | 25
26 Moéimg expenses. Attach Form3903 . . . . 26
27 Ded}ctnble part of self-employment tax, Attach Schedule SE 27
28  Selffemployed SEP, SIMPLE, and qualified plans . . | 28
29 Sel;femployed health insurance deduction . . . . | 29
30  Penalty on early withdrawal of savings. . . . . . | 30
3ia Ahmony paid b Recipient's SSN » tL lL 3ta
32 IRAldeduction . . . O <
‘ 33 Stuz;!ent loan interest deductnon P
34  Tuitjon and fees. Attach Form 8917 . . . 34
35  Domjestic production activitles deduction. Attach Form 8903 35
’ 36  Addilines 23 through 35. .. . Coe e 36
: 37  Sublfract line 36 from line 22 Thisis your ad]usted gross income . . . . . » 37 13602
Fot Disclosure, Privacy Act, afld Paperwork Reduction Act Notice, see separate instructions. Gat. No. 113208 Form 1040 (2017)
| I |
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Form 1040 (2017) t Page 2
. 38  Amount from line 37 (adjusted gross income) . e e e e e e 38 13602
Tax and 39a Check I:l You were born before January 2, 1953, 7] Biind. } Total boxes
Cledits if: (D Spouse was bon before January 2, 1958, [1 Blind. J checked » 39a
) b If your spdlise itemizes on a separate return or you were a dual-status alien, check here»>  39b[ ]
Standard 40  Itemized eductlons {from Schedule A) or your standard deduction (see left margin) 40 12700
Deduction  ['41  Subtract fne 40 from line 38 . . . . R 41 902
* Peoplewho | 42  Exemptio Fs If line 38 is $156,900 or less, multiply $4 050 by the humber on Ilne 6d Otherw1se, see mstructlons 42 8100
g‘;§°§na,?,¥e 43  Taxable income. Subtract line 42 from line 41. If ing 42 is more than line 41, enter -0- 43 0
a%% %ra%9§e°r 44  Tax (seei %( structions). Check if any from: a [] Form(s) 8814 b [JForm4972 ¢ [] 44 0
clalmedasa | 45  Alternative minimum tax (see Instructions). Attach Form6251 . . . . . . . . . 45 0
SS@ endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 coe e 46
instruations. | 47 Add linesi#4, 45, and 46 . . . s N 0
;ﬁgl:t:frs. 48  Foreign t‘;( credit. Attach Form 1116 lf fequlred N 48
gﬂeaggsac% efll)l;ng 49 Credit for hild and dependent cate experises. Attach Form 2441 49
¥ ’ 50 Educa’norl credits from Form 8863, line19  , . . , . 50
Married filing | 51  Retiremept savings contributions credit. Attach Form 8880 51
BMong | 52 Child taxpredit. Attach Schedule 8812, if required. . . | 82
W'do‘”(e" 53 ReSIdent(a{l energy credits. Attach Form 5695 . . . . 53
Head of 54 Other credys from Form: a (18800 b [18801 ¢ [ 54
ho:;sehold, 55 Add Imesﬁis through 54. These are your total credits . . . . C e e e e 55
\___ /56 Subtract Ijne 55 from line 47. if line 55 is more than line 47, enter 0- T ) 0
57 Self—emplpymenf tax. Attach Schedule SE . ce e - 57
O'ther 58  Unreporied social security and Medicare tax from Form: a ]:] 4137 b [] 8919 58
Taxes 59 Addlthna!'tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 1358
60a Household employment taxes from ScheduleH . . . . . . . . . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
! 61  Health ca:é: individual responsibility (see instructions)  Full-year coverage [ ] 61
62 Taxes frc4 : a[|Form8958 b [] Form8960 ¢ [ ]Instructions; enter codefs) 62
63  Add linesi5s through 62. Thislsyourfotaltax . . . . . . . . . . . . . b 163 1358
Payments 64 Federal iicome tax withheld from Forms W-2and 1089 . . | 64 34404 01
2017 estimated tax payments and amount applied from 2016 return | 65
'flﬁ;;‘f‘ ?:"e 8 66a Earned ifcome credit (EIC) . . 66a
ghijd,yattich b Non’taxablTx combat pay election | 66b l ]
Schedule EIC. | 67  Additionalichild tax credit. Attagh Schedule8812 . . . . . | 67
“ 68 American fopportunity credit from Forrn 8863, line8 . . . | 68
, 69  Net premjum tax credit. Attach Form8962 . . . . . . | 69
{ 70  Amount pé;d with request for extensxon;to file . . . . .70
7t Excess sog Jal security and tier 1 RRTAtax withheld . . . . [ 71
72  Credit for {ederal tax on fuels. Attach F9rm 4136 . . . | 72
' 73 Credistromformn: @ []2439 b [] Resened ¢ [[18885 d O 73
74  Add lines{b4, 65, 66a, and 67 through 73. These areyour totalpayments . . . . . P | 74 34404 01
Refund 75 If line 74 {$ more than line 63, subtractiine 63 from line 74. This is the amount you overpaid | 75 33046| 01
; 76a Amount oghne 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 33046| 01
Direct deposit? ® b Routing number ol6l1l1 0, 1{3{71!5!| »cType [7] Checking [] Savings |
ISBT ) Account fumber | 0] 2|04 7iiolsei{3l4]09 l
nsfructions. 77  Amount offiine 75 you want applied to your 2018 estimated tax ¥ | 77 f
Amount 78  Amount You owe. Subtract line 74 from line 63. For details on how to pay, see Instructions » | 78
YouOwe 79 Estimatej_gtax penalty (see instructions) | 70 | .
‘Tﬁir dParty Do you want 1b allow another person to distuss this return with the IRS (see instructions)?  [] Yes.‘(._:omplete below., No
Designee  Desagss || , | b Persona et 1T
Slg n Under penalties of perjd clare that | have examined this rettgm and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
Hel"e accurately lis ;a@?/nd sources of income | received dunng the tax year, Declaration of preparer (other than taxpayer) is based on all information of whlch preparer has any knowledge
Your sr trra . ! Date Your occupation Davtime nhone number
#ggtl:itgr:rsﬂ See / /&  |Non Privileged o
Keep acopy for Mslgnﬁbre If a joint retum‘ both must 5|gn Date Spouse's occupation 1f the IRS sent you an Identity Protection
your records. - Atk Non Privileged Egl\'le (egé:rlxstﬂ HEERN
Paid Print/Type Prepfrer 's name Pneparer‘s sngnature Date check it PTIN
Preparer self-em?loyed
Use Only Firm’s name B Firm's EIN »
) Firm's address » Phone no.

Go to www.irs.gov/Form1040 for insfructions and the latest information.

|

{ ‘ ]

Form 1040 (2017
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n 3852

{Rev. September 2017)

Form

Department of the Treasury >
Internal Hevenue Setvice ;

Substitute for Form W-2, Wage and Tax Statement, or
1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to-Form 1040, 1040A, 1040-EZ, or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

4 Name(s) shown on retutn
Steven R. & Daisy A. Butler

2 Your social security number

8 Address

w—

2017

| have been Tu able to obtain (or have received an incorrect) [Y] Form W-2 OR [ Form 1099-R.
| ha{ifé-# “Ahe IRS bf this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments

4 ] Enter year in space pk ovidéd and cﬁec’k one hox. For the tax year ending December 31,

made 1o me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’s 'éme, address, and ZIP code
33 ‘

6 Employer's or payer's
identification number (if known)

7 Form W-2. Enter waj tes, tips, dther combensation, and taxes withheld.

a Wages, tips, and gther compensation o f Stateincome tax withheld 7958.52
b Social security wages . 0 {Nameofstate). Georgia
¢ Medicare wages afnd fips . . . . 0 g Localincometaxwithheld . . . . . 0
d Social security txps ) 0 (Name of locality)
, e Federal income t%( withheld 21706.66 h Social security tax withheld. . . . 7886.40
j i Medicare tax withheld 2094.78

8 Form 1099-R. Enter :;iistributions from perisions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

Gross distributioq .

Taxable amount .

Taxable amount ot determined O
Total distributionff . . . . . . [
Capital gain (inclided in line 8b)

(1 I o T > I o 8 ]

+

b
4

f Federal income tax withheld
g State income tax withheld

h Local income tax withheld
i
J

Employee contributions .
Distribution codes .

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

Records (W-2 form) provided by Payer listed in line 5 whom erroneously alleged payments of IRC sections 3401(a) and 3121(a) "wages". The
suin of Federal Income Tax, Faderal SS Tax & Federal Medicare Tax withheld by them = $31,687.84 is presumed correct, no warrant inferred.

10 Explain your efforts to gbtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

None.

Géneral Instructions

Section references are to the n—l'fltemal Revenue Céde.

Future developments. Information about any future developments
affecting Form 4852 (such as Ieglslatlon enacted after we release it)
will be available at www.irs.gol/Form4852.

Purpose of form. Form 4852 Serves as a substitute for Forms W-2,
W-2¢, and 1089-R and is com bleted by you or ydur representatives
when (a) your employer or pa er doesn't issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Fotm W-2 or Form 1093-R. Af ach this form to the back of your
income tax return, before any suppotting forms or schedules.

You should always attempt; Lo get your Form W-2, Form W-2¢, or
Form 1099-R from your emplo /er or payer before contacting the
1RS or filing Form 4852, If you};ﬂo not receive the missing or

corrected form from your employer or payer by the end of February,
you may call the IRS at 1-800 829- 1040 for assistance. You must
provide your name, address (lqcludmg ZIP code), phone number,
social security number, and dg es of employment. You must also
provide your employer's or payer's name, address (including ZIP
code) and phone number. Thé IRS will contact your employer or
payer and request the missingform. The IRS will also send you a
Form 4852, If you don't recelvé the missing form in sufficient time to
file your income tax return ’nmely, you may use the Form 4852 that
the IRS sent you. )

i}

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852,

Note: Retain a copy of Form 4852 for your records. To help protect
your social securlty benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown oh line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return |s filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Income Tax Return. You are responsible
for filing your income tax return with accurate information regardless
of whether you receive a Form W-2, Form W-2c, or Form 1099-R
and regardless of whether the information on any forms received is
correct.

Penailties. The IRS will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

, | .
For Paperwork Reduction Act; Q\!otice, see page 2.
! |

Cat. No. 420581 Form 4852 (Rev. 9-2017)




{
Woanenatald ke bao exs Do vy sl atud sonied L e
e SiggR L G &1

wnenh B00iang® S aadl e AEEL L
R S Tinsrtend esnsvial 08 eneiq gohpd oM s < (

S

I

ECH LU OIS ERTA TR (0t R S O T TR S TR )

; QUASETE A 17 s T0 R T R DA S IO B R N (UL IR R

N
. e N ks A el e s e eves e . 3% 23 b e e NI e e e M v - lrne n e PR P P — . e n - PR
" —% .0 . . . . . 1
R T Nt T P . ' [ .
- t . .4 .

4 ] ; B -

TG, ¥ B A IS PR
U TR AL b WA U
N - R R K S A LALUES SN N
-~ . . -~ . L .y . A H e v .
ve d I TEAERRS DAY ot Lot DL R A T g .
N P T " S T vy S ST e
. o o N PO S IV SN T b ey MR e .
Gl e s TORE JRY! R A X L oy,
i .- < R Vs e . -
. .
CRIREALLE Wh LAY g IO PR A AL TN Rl
T P P S o Lot -
oWt TR TR Y N s S R b S A A L A
; wd OV AR T 3 B .
- . ot T MM e meag T . N
* yr'x \:‘ feR ' s s P . o [N
;g - N CCme, e SRR . P § Y . Lo N . - )
HEEPEN I TR T g At
. g L ~ s S ¥ g PPl erteas o - cogrd Ly * S o ¥ () diatot s .
RTINS T T . RE ol SR R G e T e FLA oo bl N
T T ISl N T . T end '
B U TRt M RN S - BN
. Tty aLa 8D WG] , Lo @ I SV
IR e - (U RIS 4 . s o -
I ST T S . N : B
o s T mp gl v ey e T
oot $T0 0 mm g s ™ @ T e ST Yy Y e Wi [ B X [
[ RSNV LERNN S TN et LG TEY RS Lol vyt w . ‘ . R ooR
N ne e R et Yoo A e R
e e e s mmie ae e e e ren et e € e ——— [ e o e e e g L e

I > A - ST L X DOVEGT oy AR

o w4 B
PO e e ] L ST TSI BB S
N N PN S P YPE ) 'y N . ~
N R A" NP TTIRE I . SN . e LSRN .
. . IR 3 e . ~ oy g "~ « .
RUET e B s . R I S AP WAL YL i
AL OAE S S [T R R E deed cT L O N - - ' ‘\
- 0 . AR o P IR “ v . “ - ~
ARG ANCE TR A Y] o TR e T
Tyt e e LR o ot
- Pl - s . . - .o - - M re * s
N o o TG, e My, RN AR PR Lo " CoL T b
vk i L Ty P T JURRITALTI S PRS- ST S T S S MR [ I
N Y LI DR EIN SE R Pk A
Y e T c e ° el P e - T [
' R SRS SN T (U 7Sl Y I SR SR L S . .
R LGS L ASINVERE IS SIPREE PANNAE A R : s
- . . - s3f ot Ty ~ - .« LR ~ R «
3 o ald hean D aidd .. SV e e TN T L .
: Vate T @ g o, 7Y CIRRE RIS LR 2N MR S S U T
‘ [ M SN ¢ D - TR ! i i ot e e L Eoste LT
LTS TN LD, T a N ERNME I -
T 0 s TP SN Lot L - v Do 0L e Lo
- A I P T O . . I T T
P SR T TR N PP N A LT o P
‘ oo ki e 3;‘;.,i:.m\et\-_ i 3 - - R .
4 . Ld Y A '
B Lo o PR
Caes - e Aoty
o T Y R T . Towat oy [N R
vt
- t e amm e o are e ot <6+ 2o ns m et s e it S <t e b s e ey s e
oot - CresE . . ¢ e e RS RPN et LI T S BT S |
B v veogthey B3RO R T LNET YA WL pe T e ]




Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

o 4892

(Rev. September 2017) OMB No. 1645-0074

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

1 Name(s) shown on return
Steven R. & Daisy A. Butler

urity number

-

2 Your social‘sec

Sptnn T ST e

3 Address

4 Enter year in sbt—;ce provfdéd and check one box. For the tax year ending December 31, 2017

Form 1099-R.

I have been unable to obtain (or have received an incorrect) [[] Form W-2 OR

| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’s name, address, and ZIP code

Ny S -

T

R e

T: - o,

3
-

6 Employer's or payer's
identification number (if known)

-~

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

a Wages, tips, and other compensation f State income tax withheld

b Social security wages (Name of state) .

¢ Medicare wages and tips g Local income tax withheld

d Social security tips (Name of locality)

e Federal income tax withheld h Social security tax withheld .

Medicare tax withheld

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

a Gross distribution . 13580.86 f Federal income tax withheld 2716.17
b Taxable amount .. 0 g State income tax withheld 543.23
¢ Taxable amount not determined 1 h Local income tax withheld 0
d Total distribution . [ i Employee contributions .

e Capital gain (included in line 8b) j Distribution codes . 1

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

Records (1099-R) provided by Payer listed in line 5 whom erroneously alleged payments of IRC sections 3401(a) and 3121(a) "wages"” and is
hereby DISPUTED

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

None.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note: Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 unti! you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Income Tax Return. You are responsible
for filing your income tax return with accurate information regardless
of whether you receive a Form W-2, Form W-2c, or Form 1099-R
and regardiess of whether the information on any forms received is
correct.

Penalties. The IRS will challenge the claims of individuals who

attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for

General Instructions

Section references are to the Internal Revenue Code.

Future developments. Information-about any future developments
affecting Form 4852 (such as legislation enacted after we release it)
will be available at www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (@) your employer or payer doesn't issue you a Form W-2 or
Form 1099-R or (b) 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, before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. If you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 1-800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You must also
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 missing form in sufficient time to
file your income tax return timely, you may use the Form 4852 that

the IRS sent you.

the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rev.9-2017)
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