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. 4852

(Rev. September 2017),

Depariment of the Treasury
Intemal Revenue Service

P Attach to Form 1040, 10404, 1040-EZ, or 1040X.

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

OMB No. 1545-0074

» Go to www.lrs.gov/Form4852 for the latest informatian.

1 Name(s) shown on return

|

2 Your social security number

Tammy L. Blaszak

e

i

{

!

3 Address ]
o !

4 Enter year in space provided and check one box. For the tax year ending December 31, _ 2017 __,
I have been unable to obtaln (of have received an incorrect) [ ] Farm W-2OR {1 Form 1089-R.
} 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
rmade 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

i

|

© Employer's or payer's
Identification number f known)

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

a Wages, tips, and other compensation o f Statelincome tax withheld . 2093.64

b Soclal securitywages . . . i« 0 (Name of state) .  MiIchigan
¢ Medicare wages arid tips 0 ¢ Localincometaxwithheld . . . . . 0

d Social securltyilps . . . . l 0 (Name of locality) .
e Feaderal income tax withheld 747929 h Soclal security tax withheld . 3118.33
| i Medlcare tax withheld . . 729.29

8 Form 1099-R. Enter distributions fram penslons, annuitles, retirement or profit-sharing plans, IRAs, Insurance contracts, etc,

a Grossdistributlon . . . . . .
b Taxableamount . . . . .
¢ Taxable amount not determined
d Totaldistributlon . . . . .'.
e Capital gain (ncluded In line 8b) * .

l

[
]

f

i -

Federal income tax withheld

State Income tax withheld .

Local Income tax withheld . . . .
Employee contributions .
Distribution codes . -

\

3 3 =

98 How did you determine the amounts Oi’l {ines 7 and 8 above?

Parly identified as "payer” on Line 5 provided a W2 that erroneously alleged payment of an [RC Section 3121 or 3401 fransactions In Line 7
(a)-hereby disputed. | deny that sald Payer and | had any IRC Section 3121 or 3401 transactions In 2017,

10 Expiain your efforts to obtain Form W-2, Form 1098-R, or Form W-2¢, Corracted Wage and Tax Statement.

None

[
1

. |
This form, 4852, is submitted to rebut a document known to have been submitted by the party
identified as the "Payer," which erroneously alleges payment to the party identified as the
"Recipient" of IRC Section 3121 or 3401 wages. Under penalty of perjury, | declare that [ have
examined this statement on the 4852, and to the best of my knowledge and belief, it is true,
correct, and complete.

Tarimy L. Blasza

Date 5’, ~18




