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(

ls§ued under authority of Publlc Act 281 of 1967, as amended.

2017 MICHIGAN Individual Income Tax Ref:urn M]-1040
Return is due April 17, 2018.Typeorprintlnblueorblackink. Pr

n,numbJrs like this:  a/23+5676'7 -NOT like this: ¢ 14  7
1. Fller's First Name M.I. LasiNamB 2. FIIer's Full Soclal Security No.  (Example:  12345-6789)

Tammy L B|aszak --,--lf a Jolnt Return, Spoiise's First Name M.I.
pLa§iNamB

3. Spouse's Full Soclal SBourity No. (Example: 12345-6789)

Home Address (Num±er, Street, or P.O, Box)

I

CltyorTown I             lfftelzJE= 4. School Dl§trict Code (5 dlglt§ -s8o page 80)-
5.  i;n:g::Elf:¥#::niG/)r#:;:NrsD§poofuy§oejrl:exes      I   a  I F''8r 6.    FARMERS, F[SHEFtMEN, OR SEAFARERS

Egshh:::,t:'r§sbe°a#,#g?°fy°urincomeisfromfarm|ng,to go to this fund. Thls wlll not Increaseyourtaxorreduceyourrefund. (    bl  E|-spouse)

7.    2017 FILING STATUS. Check one.
I

8.    2017RESIDENCY STATUS. Check all that apply.
a. Bg   slngle                                     ::foy;::|eecniebr°§Xp';°d'::.°sTfi'ie::me a. RI   Resident

I lf you check box "b" or

b. I   MarriedfiHngjolnt|y                   below:     j b. I  Nonresldent *                        :Crf:i::,:::tsc:hmepd:ti:
1

C.I   part-YearResident*               NR.C.  I   Marrled fiwng separately*                          I

j

9.    EXEMPTIONS.  NOTE: If someone else cab claim you as a dependant, chock box 9d, enter 0 on

a.   Number of exemptions clalmed on 2017 federal return ....,........... „ ............. „.„..„     9a.

b.   Numberoflndlvldualswho quallfyforone bfthe foNowlng speclal exemptlons: deaf,
bllnd,hemlpleglc,paraplegic,quadripleglt,ortotallyandpermanentlydisabled

c.    Number of qualified disabled veterans

d.   claimed as dependent„ see line 9 NOTE above

e.AddHnes9a,9b,9cand9d.Enterhereindonllnel5

9b.

9c.

AnE:dEg:h#eel#ET  I

Ilne 9a and enter $1,500 on line 9di
9d.I

x      $4,000     9a.

x     $2,600    9b.
x        $400       gc.

10,    Adjusted Gross Income from your U.S. Fo|ms 7040,  7040A,  7040EZ or 704OwR (see lnstructlons) ...,.
`

11.    Additions from schedule 1, llne 9. Include !chedu.e 1

12.    Total.Add llnes l0and 11

13,    Subtractlonsfrom Schedule 1, line 27.  ]nc]L|de schedu[o 1

14.    Income subject to tax. Subtract llne 13 fro

15.    Exemptlon allowance. Enter amount from

16.    Taxable Income. Subtract line 15 from llne

17.     Tax. Multlply llne  16 by4.25% (0.0425)
NON-REFUNDABLE CREDITS

e 12.   ]f llne 13 ls greater than line 12, enter "0" ,...........

or Schedule NR, llne 19

f line 15 is greater than llne 14,  enter "0" ......................

AMOUNT

18.    Income Tax Imposed by government units oqtslde MIGhlgan.
Include a copy of the return (see lnstructlons) ........................

iward and/or]r:ri19.    Michigan HI§torlc preservation Tax credit a
Small Business Investment Tax Credit (see

2o.    IncomeTax. Subtractthe sum ofllnes l8b
lf'thB sum of llne§ 18b and 19b js greater th

+  0000   2017   05   01   27   5

ctlons).......19a.

9b from line 17.
n. line  17w enter "0"

00

00

see lnstr.).

4,000 00

0 00
0 00

0 00

4,00000

0 00

0 00

0 00

0 00

0 00

4,000 00

0 00

0 00

0
00

0 00

0 00

ContlnLle on page 2. Thls form cannot be processed if page 2 Is not completed and Included.



20T7 Ml-1040, Page 2 of'2

21.    Enteramountoflncome Ta*from line 20

Fller'§ Full Social Security Number

22.    Voluntary Contrlbutlons from Form 4642, IIng 7. Include Form 4642

23.    USE TAX. Use tax due on lntemBt, mall ord
Worksheet 1  (see lnstrucllons)

r or other outflf-state purchases from

24.    Total Tax Llabl[[fy,Add lines 21,.22 and 23

REFIJNDABLE CREDITS AND PAYMENTS

25.    Property Tax credit. InclLlde Ml-1040CR

26.    Farmland preservatlon Tap( Cred[t. [nclu

rml-104oCR.2

9 Ml.1040CR.

-I--
0 00
0 00

0 00

0 00

27.    Earned lncomeTax Credit. Multlply llne 27a by 6% (0.06) and
enter result on llne 27b 0 00

1

28.    Mlchigan Hlstorlc preservation Tax credM!fundable). Include Form 3581

29.    Mlchigan tax withheld from schedule w, line 7. Include schedule w (do not submit w-2s) ...„„ ..........        29,

30,    Estimated tax, extenslon payments and 201(6 credl(forward

31,    2017 AMENDED RETURNS ONIY. Taxpayers completing an original 2017 return should Skip to line 32.
Amended returns must Include Schedule ARID (see ]ri§truct[ons).

31a.  I lf you had a refund and/or crodlt fortyard on the orfglnal return, check box 31a and enter this amount as `a
negative number on llne 31 a.

3ib,I:fnyy°:dpd:i,do#it,ht#ep:,ridg:nfta:rr::,ung,'ac::C5ob§?tlxv:'nbuamnbde::t:|,#ee3atT,°5:tnpoat[?n:|]uthdBth|:I::je9:!:]rr;:unT|'tyi
cleckbox31bandentertheamountpaldwlththeoriglnalrotum,plus

0 00

0 00

0 00

0 00

2,09 00

0 00

00

2,09400

Refund, credit, or zero returns. Mail yourre:tu rn to:                                          MLchlgan Department of Treasury, Lans]ng, M148956
Pay amount on ljne 33 {see instructions). Mail your check and return to:  Mlchlgan Department of Treasury, Lansing, MI  48929

+  0000   2017   05   02   27   3



Mrchlgan Department ofTrea§ury (Rev. 04-17), Page 1

2017 MICHIGAN Withhold
Issued under authority of Publlc Act 281  of 1967, as am

Type or print in blue or black ink.   Print num

lNSTRUCTIONS:  If you had Michigan income

railroad  retirement benefits  in Table 2  even  if

Schedule W
Tax Schedule

like this:  O/23y567G7 -NOT like this: ¢ 14  7                           Attachmentl3
withheld in 2017, you must complete a W/.lMo/d/ng Tax Schedu/e (Schedule VA to claim the

withholding on your /bdi.vt.dra/ /nooine  ray Rg.turn !Ml:1.040,  line 29).  Report military pay in Table 1  and military retirement benefits and taxable
_    _______._I_  _.   A_L_I..I..   `A .... !i._   r__.   I`Jii   ^^Jn   „.I._..

Michigan  tax was  withheld,  Include your completed  Schedule W with  Form  Ml-1040  where
applicable. See complete instructions on page 2i of this forin. If you need additional space, lnclude another schedu!ew

1.  Fller's Flrst Name M.I. L:sLasm£KI 2. Fllers Full Social Security No. (Example: 12345-6789)

TAMMY L * -I --
lf a Joint Return, Spouse's First Name M.I. Lagt Name11 3. Spouse's Full Social Seciirity No. (Example: 12345-6789)

IABLE1:NIICHIGANTAXWITHHELDbRMILITARYPAYREPORTEDONW-2,W-2GorcoRRECTEDW-2FORMS
A a lc D E

Enter 'X- for: Employer's Identification number
)     Boxc-Employer'sname

Box 1 -Wages, tips, Box 17 -Mlchigan
Fllerorspou§o (Example: 38-1234567) other compensation income tax wlthheldI I i) 0 00 2,094 00I I I

00 00I H' II

`,`

00 00I I I
00 00I I I

00 00I I \IIj

00 00

Too

2,094 00

Enter Table 1  Subtotal from additional SchedLle W forms (if applicable)

4.    SUBTOTAL.  Entertotal ofTable 1, column E

TABLE 2: micHiGAN TAx wlTHHELD oR MILITARy RETIREMENT BENEFiTs AND RAILROAD RETIREMENT
BENEFITS REPORTED ON 1099.FORuls

A a 'C D E

Enter "X" for: Payer's federal identlflcatlon
I                  Payer's name

Taxable pension distribution ' „            Michiganincome
Fll8rorspou§e number (Example: 38-1234567) misc. income, eta. (see in§t.) tax wlthheldII 00 00II II

00 00

nI IJ 00 00II Ii

00 00II II

00 00II II

00 00

00

0 00

Enter Table 2 Subtotal from additional Schedule W forms (if applicable)

5:    SUBTOTAL  Entertotal ofTable 2, column E

+  0000   2017   57   01   27   6 Contlnue on page 2,



2017 Schedulo W Fag.e 2of.2
Fller's Full Social Security NumbEr

TABLE 3:   MICHIGAN FLOW-THROUGH WITHHOLD[NG

~-,--
A

i                              Payer:name

C
Payer's federal Identification Michigan flow-through withhold ng

number (Example: 38-1234567) tax withheld

1

00I

I

00
I

1

00
I

\I

00I/

I

t00

00

00

0 00

2,094 00

Enter Table 3 Subtotal from additional Schedy/e Wforms (if applicable)

6.    SUBTOTAL.   Entertotal of Table 3, column C

7.     TOTAL.  Add  lines 4,  5 and 6.  Enter here and  Carry fo Ml-1040,  line 29 ................... „ ...............       7.

Note:   lf line 6 does not apply, only submit page 1  of the Schedule Wwith your return.

I

Instructions for ScAedw/e W
Withholding Tax Schedule
1

Schedule W is designed to report State of Michigan income
tax withholding.  Schedule W enables uS to process your
individual income tck return more efficiehtly.

I

Include the completed Schedule W witl| your return. An
attachmentnumberislistedintheupperriBhtcomertohelp
you assemble your forms in the correct order behind your`Individral Incbme Tlax Return CNI-104U)I

|f a Scfrcd«/e  W is  not included whdn  required&r the
processing of your return will be delayed. Do not submit
W-2 and/or 1099 forms with your return.
If you are filing an amended return becaL]se you received
a corrected W-2 you must complete a Sdhedule W.  Keep
copies of your W-2s with your tax records for six years
and have them available if requested by the Department of
Treasury.

Michigan  Residents.  If you paid ihcome tax to  a
govemmental unit outside of Michigan, see instructions for
MI-1040, line 18.                                              ,

#:c¥:::r#t¥o£:h;O::tEig;1:#e#::]4eo:]#ed2r;:E:
notclaimflow-throughwitholdingasanestimatedpaymeut.

+  0000   2017   57   02   27   4

.I

Completing the Withholding Tables
ltnes not listed are explained on the f;arm.
Complete  the withholding tables  using information
from your W-2,  1099 and NI-4919 forms,  and any other
documents that report Michigan tax withheld.  If you need
additional space, include another Schedule W.
Table  1  Column  D:  Enter  wages,  tips,  and  other
compensationfromw-2formsfromwhichMichigantaxwas
withheld.E#cepfz.o7z..EntermilitarypayevenifnoMichigan
tax was withheld.
Table 2 Column D:  Enter unemployment compensation,
taxable pension from federal return, and any other taxable
incomefromany1099fomsfromwhichMichigantaxwas
withheld. Excep#.o77.. Enter military retirement benefits and
railroadretirementbenefitsfrom1099-R,RRB-1099and/or
RRB-1099-Rforms,evenifnoMidigantaxwaswithheld.
Table 3 :  Report Michigan flow-through information
provided to you by the flow-through entity. Z7#s/o7'" 7#c}j;
beftledwithoutpage2ifyovearenotclainingFlow-Through
Wz.£77J!oJJz.72g z.7? rcrz}/e 3. If only page 1 needs to be filedj add
lines 4 and 5 and carry the total to Formi MI-1040, line 29.
Line  7:  Total.   Enter total of line 4 from Table 1, line 5
fromTable2.andline6fromTable3andcapytotaltoForm
MI-1040,line 29.



a  Address

year ending December 81,
I have-been un:ble to obtain (of have Jecelved an Incorrect)   I Form w-2 0n    H Form l0gg-P.
IhavenotlfledthelFISOfthlsiact.The!amountsshownonllne7orline8aremybe§t,e§timatesforallwagesorpayments

6FdT#i%eaii§o:rnEamy#ofwhown)

FT-

and clieck one box. For the tax

my employer or payer named on IIne 5.

4   I:nteryear jn space provided

made to me and tax wlthheld by
6  Employer's or payer's name,address, and ZIP code

other i:ompensat[on, and taxes wlthheld,
o   I     State lncometaxwithheld

Form W-2. Enter wages, tlps,
Wages, tlps', and other compens?tlon
Soclal 9eourity wages
Medlcare wages arid tips
§oclalsecur]ty+lps      .

o    Federal lncometaxwithheld

oNameofstate).         Mlchlqan
a   g    Local lnQometaxwlthheld

(Name of locality)
7479.29   h    Soclal securitytaxwithheld

I      Medicare taxwlthheld

ZOOS.64

8118.33

a      Form l099-I]. Enter dlstrlbutlons froin penslons, annulties, retlroment or profit-sharlng plans, lFIAs, Insurance contracts, eta.
a    Grossdistrlbutlon  ....,
b    Taxableamount      .....
a    Texablo amount not determlned
d,   Totaldl§trlbutlon    .....
a    Capltal gain (Included ln line 8b)

f     Federal lnc}ome tax withheld
g    State lncometax wlthheld
h    Local lncometaxwlthheld
I      Employeeaontrlbutlons.
I      Dlstrlbutloncodes.     .     .

9  How did you det6rmlne tlie amounts aP lines 7 and 8 above?
Party identified a§ .'payer' on Llne 5 provldFd a W2 that erroneously alleged payment of an IRC Section 3121  or 3401  transactions in Line 7

ln 2017.(a)-hereby disputed. I deny that Said Payer and  I had any lRC Section 3121  or 3401  transactlons

10  Explain

None

your efforts to obtaln Form W-?,Fclrm 1099-R, or FormW-2c, Corrected Wage and Tax Statement.

This form, 4852, is Submitted tb 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

:#3i:Et'{h::'si:tes;:ti::n3{h2:]4°8r532|°aTn#8:i;E::te:fp:nya|txo°j,g:i:¥hLdbeei:::,e,#sa:r'u::Ve
correct, and complete.

Date   3-I =!_6_


