
E1 040   3:asTe]tn°d:L[aaau:I,;t;mcaloR#e;u°farvxeRetut:9A 2©115 OMB No.1545-0074 ms Use Only-Do riot write or Staple in this space.

Forthe year Jan.1-Dec. 31, 2015, or othertax year beginning                                                                               , 2015, ending                                                  , 20 See separate instructions.
Your first name and initlal Last name Your Social security number

Forrest W. voss                                                                                             lh--.
lf a joint return, spouse's flrst name and initial Last name SDou§-e'§ socI ial security number-I

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
^Maankdeosnu::n:h8csasr:(cS!rar::|e

a   e.     you    avea  oreigna     ress,asocompeespaoes    eow  seeinstrilctloris). PI'esidelitial Election CampaignCheckherelfyou.oryourspouseifflling|olntly,wantsetogolothlstund.ChBcklngaboxbelowwlnotchaDg8yourtaxorrefund.IyouISpouse

Foreign country name Foreig n p rovince/state/county Foreign postal code

Filing status           i    E sj::r'i:d fHing jointly (even ifoniy one had ,ncome)              4    I tHheea:u°ai,i:::ephe°:do(nwj:haqcuh:,'drty:nutgnpoetr;::);;Seepee:nds::::t::tnes;)tifjs

I  Married filing separately. Enter spouse's SSN aboveCheck only one              3
box.                                                  and full name here. >

child's name here.  >

5     I  Qualifying widow(er) With dependent child

Exempt:ions          6a    I

lf more than four
dependents, see
instructions and

Yourself. If someone can claim you as a dependent, do not check box 6a
Spouse

c     Dependents: (2)  Dependent'§ (3) Dependent's (4)  / ifchild linder age 17

(1)  First nave                              Last r`ame social security iiumber relationship to  you qualifying for child tax credit(seelnstmuctions)

IIII

Boxes checked
on 6a and 6b
No. of children
on 6c who:
• lived with you
• did not live with
you duo to divorce

Fsreseo,E3rtra:|&nons,
Depondel`ts on 6c
not entered above

check here  r|]                                                                        I             :         i                   I LJ
1SondTotalnumberofexemptionsclaimed...:.............linesabove+

Income                    7       Wages,Salaries,tips,etc.AttachForm(s)w_2      .     .     .     .     .     .     .     .     .     .     .     . 7 0
8a     Taxableinterest.AttachscheduleBifrequired    .      .      .      .      .      .      .      .      .      .      .      . 8a 0

#2ChherFe:rA|SSo)           9:    :=i-neax;I,::::tnedr::kDa°c::tcjhnec:uu:ee::f':::u8j:ed.    :    :
8b 0

09a
attachForms                    b     QualifieddMdends      .     .     .     .     .     .     .     .     .     .     .W-2Gand10Taxablerefunds,credits,oroffsetsofstateandlocalinca 9b 0

0me taxes     .      .      .      .      .      . 10

t°a9s9=itLfht:rd.            :i      £`|::::sr:ncce:V:: a.r (,o.ss): Attac; s;heaui: c.or 6-E.Z   : 11 0
12 0

ifyoudjd not               13       Capjtalgainor(loss).AttachscheduleDifrequired. Ifnotrequired,chec|(here  >      Ig::?n#:;tjons.::aL#edrj:I:jj::t?om(:°S:es).i:::hiF°rm4797..;I..I;T;a;,e;mo.unt.::: 13 0
14 0

15b 0
16a      Pensionsandannuities    |16a  I                                       01            I    b  Taxableamount       .      .      . 16b 0
17       F`ental real estate, royalties, partnerships, S corporations, trusts, etc. Atfach schedueE 17 0
18        Farmincomeor(loss).AttachscheduleF  .      .      .      .      .      .      .      .      .      .      .      .      .      . 18 0
19         Unemploymentcompensation     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 19 0
20a      Socialsecurftybenefits    l20al                                      ol            I   bTaxableamount       .      .      . 20b 0
21        Other income. ust type and amount 21 0
22        Comblnethe amounts inthefarright column for lines 7through 21.This isyourtotal income  + 22 0

Sn:c!:Sit:d         ::     fi:gri::t::s:i:gsjg:Sie::eo:u%j:S`§:::Stt:::o:SntFS;;P:ea:c::om6::::+ri!S;:±and

23 0

1,500

24 0
25 1,500

26        Movingexpenses.AttachForm3903    .      .      .,     .      .      . 26 0
27        Deductible partofself-employmenttex. Attach schedule sE. 27 0
28        Self-employedsEP€SIMPLE,andqualifiedplans       .      . 28 0
29        Self-employedhealthinsurancededuction       .     ,      .      . 29 0
30        Penaltyonearlywithdrawalofsavings  .      .     .     .      .      . 30 0
31a      Alimonypaid     b   Recipient'sSSN  >              11 81a 0
32         lBAdeductlon   .      .      .      .      .      .      .      .      .      .      .      .      . 32 0
33        Studentloaninterestdeduction  .      .      .      .      .      .      .      . ae 0
34        Tuitionandfees.Attach_Form8917.      .      .      .      .      .      . 34 0
35        Domestic production activities deduction. Attach Form 8903 35 0
36        Addlines23through35    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 36
37       Subtract line 36 from line 22. This ls your adjusted gross income.....> 37 (1  500)
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38        Amountfromllne37(adjustedgrossincome)       .      .      .      .      .      .      .      .      .     .      .      .      .      . 38 (1,500)

Tax and        39a    ::heck {   E  :::u::r:::r:o::i:::oJr:nuuaan?a2;12:5T`9'5],       E]  ::::::Creditsbifyourspouseitemizesonaseparatereturnoryouwereadual-Statusalie . Total boxeschecked> 39an,checkhere> 3

9bH
40 6,300Standard            40        Itemized deductions (from scheduleA) oryour standard deduction (see left margin)     .     .Deduction41subtractline40fromline38-..................for-

41 (7,800)

;:P;ec:k:#ny:h°    fez      I:eamb::i:nncs;:I:n.e s8uj:tsr:5c:':j5n°e°;:e;:;:u:;i::y!:'.0:f°„:yetze2njusm:eorr:nt'inaen6
d. Otherwise, see instructionsIine41,enter-0-.. 42 4,000

43 (11,800)

3;9hao°cra%9bbe°r     44       Tax  (seein§tructions). Checkifanyfrom:  a  I Form(s) 8814      b  I Form4972   c  I 44 0
claimedasa       45        Alternativeminimumtax  (seeinstructions).AttachForm6251.      .      .      .      .      .      .      .      .dependenti46Excessadvancepremiumtarcreditrepayment.AttachForm8962........Seeinstructions.47Add|ines44,45,and46................-.. L 45 0

46 0
47 0°   ers.        48       Foreigntaxcredit.AltachFormlll6ifrequlred.     .     .     .igE:a:r:8i°e{l'y,ng::::eud:ta::ornc:I::d::sdi:::e::::t::r6e3:;i::n::S.|tta:hF.°rT24.41

48 0
49 0
50 0

Married filing      51       Retirement savings contributions credit, Attach Form 8880j§]#:a;REe*r9,::::,[%:::;a:r:::tr.g;ttc:::jt::r:da:,he:o8rTm2,5j:::qu:r.ed::: 51 0
52 0
53 0

Headof              54       0thercreditsfromForm:  a  I 3800  b  I  8801      c  I 54 0

$8r2S5eo°   '          55       Addlines48through54.Theseareyourtotalcredits.     .      .     .     .     .      .     .     .     .      .      . 55 0
56        Subtractline5`5fromllne47.Ifline55lsmorethanline47,enter-0-        .      .      .      .      .      .       I 56 0
57        Self-employmenttax.AttachischedulesE      .      .      .      .      .      .     .      .      .      .      .      ,     .      .      . 57 0

Other           58       UnreportedsocialsecurltyandMedicaretaxfromForm:    a  I 4137         b I 8919     .    . 58 0

Taxes            59       Additionaltaxon lRAS, otherqualified retirementplans, etc.Attach Form5329 if required      .     . 59 0
60a      HouseholdemploymenttaxesfromscheduleH      .      .      .      .      .      .      .      .      .      .      .      .      .      . 60a 0

b      First-timehomebuyercreditrepayment.AttachForm5405ifrequired    .      .      .      ,      .      ,      .      . 60b 0
61         Healtri care: individual responsibility (see instructions)      Full-year coveragen..... 61
62       Taxes from:    a  HForm8959     b  HForm8960     c  Hlnstructions;    enter code(s) 62 0
63        Addlines56through62.Thisisyourtotaltax     .      .      .      .     .      .      .      .      .      .      ,      .      .       > 63 0

Payments    64       Federal incometaxwithheldfromFormsw-2andl099      .     . 64 20,195

20195

65       2015 estimated tax,payments and amount applied from 2014 returnlfyouhavea66taEamedincomecredit(EIC)..........:#.#t%chbNontaxablecombatpayelectionI66bIo| 65 0
66a 0

ScheduleEIC.     67        Additionalchlldtaxcredlt.Attachschedule8812    .      .      .      .      . 67 0
68       AmericanopportunitycreditfromForm8863,line8    .     .     . 68 0
69        Netpremiumtaxcredit.AttachForm8962  .     .     .     .     .     . 69 0
70       Amountpaldwithrequestforextensiontofi[e      .     .     .      .      . 70 0
71         Excesssocialsecurityandtierl  pFITAtaxwithheld      .      .      .      . 71 0
72       Creditforfederaltaxonfuels.AttachForm4136      .     .     .     . 72 0
73        CreditsfromForm:  a E2439  b Hfleserved  c E8885     dH 73 0
74       Addlines64,65,66a,and67through73.Theseareyourtotalpayments   .     .     .     .     .      > 74

Refund           75       If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 20,195
76a     Amount of line 75 you,want refunded to you. If Form 8888 is attached,checkhere    .     >H 76a 20,195

Directdeposit?>     b      Boutingnumber         111111         1111     >cTye:Hcheckin                Savins

0

See                        +     d      Accountnumber       I        I        I        I        I        I        I        I        I        I         I
I 1111lnstruct'°ns.          77        Amountof|ine75youwantappliedtoyour2016estimatedtax+

77 0
Amount         78       Amountyou owe. Subtract `ine 74from line 63. For detalls on how to pay, seeinstructions    > •78
Youowe        79       Estimatedtexpenalty(seeinstructions)    .     .     .     .     .     .     . 79
Thirq party        :eosyg::eysant to aHOw another person to discuss this return with the lPIS (See instructions)?      I yes. 9oTplete ;-e|ow`.        I  NoPhone

name+                                                                                                   no.>                                                                           number(PIN)                  +       I        I        I        I        I        I

under penaltles of perjury, I declare that I have examined thls return andaccompanylng schedules and

H ec're                        they are true, Correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowedge.
Your signature Date Your occupation Daytime phone number

Joint return? Seeinstructions.
Private Sector P ilot

-_
Keep a copy foryourrecords. Spouse's Signature. If a joint return, both must sign. Date Spouse's occupation lfthelF]Ss.entyou8nTdentityProtection

her:(seeinst.\l         I         I         I         I         I

Paid                         Print/Type preparer's name
Preparer's signature Date

Check   Elf
PTIN

.-.- self-employed

Firm'sname      > Firm's EIN   >
Firm's address > Phone no

www.irs.gov/forml 040                                                                                                                                                                                                                                                      Form 1 040  (2015)

statements,



4   Enteryear in space provided and check one box. Forthe tax year ending December 31,       2015
I have been unableto obtain (orhave received an incorrect)    n Formw-2 0R     I Form 1099-P.
I have notified the lps 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 6   Employer's or payer's
identification number (jf known)

7       Form w-2. Enterwages, tips, othercompensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
c     Medicarewagesandtips      .     .     .
d     Socialsecuritytips       .....
e     Federalincometaxwithheld      .     .

o   f     State incometaxwithheld
(Name of state).         WA

o   g     Local incometaxwithheld

13,440.34    h
oName of locality)         Federalwav
Social securfty tax withheld  .....

i      Medicaretaxwithheld
5,474.35
1,280.29

8       Form 1 099-B. Enter distributions from pensions, annuities, retirement/profit-sharing plans, lBAs, insurance contracts, etc.

a     Grossdistribution   .....

b    Taxableamount      .....
c    Taxable amount not determined
d     Totaldistribution     .....
e     Capital gain (included  in line 8b)

f      Federal income tax withheld

g    State incometax withheld
h     Local income tax withheld
i      Employeecontributions   .

i      Distributioncodes.     .     .

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

F#k#!#ga:s#oyrt#jiin#::tFai:5,FOEygf::a#2FJ'EigT3:#u##2a:#Cgr#:!iei5*R%C:::fn:2nf!!2:::edmowe::.hasoctl-o=±

None

General Instructions
Section references are to the Internal F}evenue Code.
Future developments. The lRS has created a page on ms.gov for
information about Form 4852, at www./.rs.gov/forrn4852, Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-B and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form i 099-B or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-F}. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2c, or Form
i 099-F} from your employer or payer before contacting the lRS or
filing Form 4852.  If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the lRS
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, and your employer's or payer's
name, address (including ZIP code), and phone number. The ms
will contact your employer or payer and request the missing form.
The lps also will send you a Form 4852.  If you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the ms sent you.

sh,guy,%ua[;ca;::ea€tg#bntctoorrheacjeF;:Tr¥#ory:groT5£ygegr.jE;%gua
corrected form before filing Form 4852.
Note. Betain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving soclal 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 a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gowh7yaccoun{.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend your return by filing  Form 1040X, Amended U.S.
Individual Income Tax Beturn.

Penalties. The IPIS 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 lnclude:
• Accuracy-related penalties equal to 20 percent of the amount of
taxes that should have been paid,
• Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, see page 2. Cat.  No. 42058U Form  4852   (Plev. 9-2014)


