Departmaent of T Treaswry—internal Aeverss Seovon
5 m4 x ‘ Amended U.S. Individual Income Tax Return A Pl 10800
& _Sow separste insiruclions.

Thi mhfww » 2004, or fiscal year ended > i :

Your Tirel name and inftial Last iy Your moaniall security nusmiber
B [camnenine m. WALSH gy
% If & joint return, spouse’s firs! rame and inisal Lasi nama Spovme 't mcial pecudily sumber
i Home acidress jno. B simeed] or B0 box i mal @ nol delvirsd 19 your home MpE. no. Phone number

B ' (
! Oy, howm o posl oiios. wimie sl TIP oncie. H oo hees 8 inesgn adeess e pags 1ol e e o

It I

A I the address shown above & different from thal shown on your last redun filed with the IRS, would you iike us to change it
in our records? | . = Yes ] we

B mmhmtﬂmﬂﬁhm?wwdwmmlummmmmhdﬂt
On grignal returm B 7] Single [ ] Married fiing jointy [ ] Maried fing separately [ Head of housshold ] Qualifying widcwier)
Onthis rstumn = 7] Single ] Memied fling jointy  [] Mamisd Sing separsbely Dmawﬂu‘ [ Cunbtving wickossise

" F the qualfying parson B & chilkd but not your cepencient, ses page 3 of the nstructions.
B. Net change—
Use Part Il on the back to explain any changes :W-ﬂ"“"; it of inCrsame ©. Comeot
n“"t_#a OF | O e - st
Income and Deductions (see instructions) spisin in Past
1 Adiusted gross income (see page 3) . . . . | 18,575 -16,575 0.00
2 hemized deductions or standard decuction (see page 4) 2 4.850 L 4,850.00
3 Subtract line 2 from line 1 . . . ] 1,726 1736 9.0
4 Exempliors. f changing, ﬂihP‘almlan:lllmﬂ'rubnd{
B PRl i B R e Eevw ok R 3100 0 3,100.00
__5 Taxable income. mmm4mm3 . - | B 8,625 -8.625 0.00
6 Tax (ses page 5. Method usedincol. C.................. | B 1.3 1,33 0.00
7 Credits seepage5 . . . . . . . . . . . 7 0 L 0.00
8 &mh?mm&mhmmmm;wu 8 1,323 =133 0.00
H| © Othertaes(seepages) . . . . .=, .*. e G 0 L 0.00
Fl10 Totaitax Addlinesand® , . . . . . . . 10 1323 1,323 0.00
" Flduﬂimin:wﬂﬂuu.mdmmcdmﬂhuﬁd
tier 1 RATA tax withheld, if changing, see papge 5 L. 11 1,455.35 1,076.94 2,532.29
12 memﬂmwmm
vear's retum . . . ; L 12 ] 1] 0,00
13 En-nudrmnnnmdﬂ:‘am i 13 0 o 0.00
14 mdﬂdeﬁunFmHﬂ 14 1] o 0.00
15 mmmmmummm
4136, BB8S, or BBO1 (if refundable) . . . 15 o o 0.00
18 mmmmmmﬂmmﬂa{mmm . . 16 0.00
17 mﬁmwmmmmmmmm«nmﬂm 17 0.00
118 Total payments. Add lines 11 through 17 in column © ., : 18 2.532.29
Refund or Amount You Owe
19 Overpayment, i any, as shown on original return or &8 previously adjusted by the IRS L 18 132,00
20 Subtract line 19 from line 18 (see page 8) . . . . Lze 2,400.29
21 Amount you owe. If line 10, column C, mmmmm mmmwmmﬁ . | 0.00
22 If line 10, column C, is less than line 20, enter the difference . A — | 22 2,400.29
23 Amourt of line 22 you want refunded toyou . . . . . . . . . . . _ . 23 2,400.29
24  Amount of line 22 yvou want applisd to your estimated tax |=-|I
BN | s W 1 s ol o Iy Iiecios anc EViet, Bis amandad fohim It PUS. COmPEL 3 Compisie. Dackeaiin of FApa: fovr an
H-grg tmpayed is based on sl 'oF which which e praparsr has any knowiedge.
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Foem 10405 [Fev. 11-207) Page 2

EEEE] Exemptions. See Form 1040 or 104DA instructions. A Ovighead
Complete this part only if you are: e €. Correct
# Increasing or decreasing the number of exemptions claimed on line 6d reported or s | B+ et change resmbser of
of the return you are amending, or prviousy "
® Increasing or decreasing the exemption amount for housing indhviduals A—
displaced by Hurricane Katrina.
25 Yourself and spouse _ . 25
mrmmcﬂrnymuldmﬂ&ntymmﬂmhnm
axarmgtion for yoursal,
26 Your dependent children who Fved with you 25
27  Your depandant children who did not Iive with you dus to divorce or :
28 Other dependents 28
. Twmmmmwmzsmwza - -
30 Whmﬁuﬂnmﬂm‘tﬂmﬂmh?ﬂwmmlwm
bedow for the tex year you ane amanding. Enter the result hers,
But ses the instructions for
Tax Exsmption line 4 on page 4 i the
yoar amount amolint on line 1 s ower:
2007 £3,400 $117,300
2008 4,300 112875
2008 4,500 10,475
2004 2,700 107,028 30
31 | you are claiming an exemption amount for housing individuals displaced by
Hurricana Katrina, anter the amount from Form 88914, e 2 for 2005 of line 8
for 2006 see instructions for fine 4). Otherwise enter 0 . . . . . . |31
32 Addlines 30 and 31. Enterthe result hereandonline d . ., , . . |32
33 Dependents (children and othar) not claimed on orginal (or adjested) retum: m;m
o
) o i qiing
b} Cenancert s socin fe} Duspsanicinnd 5 » Fved with
child far chile
— R snCcurity numbser relaticnship 1o you Hﬂl'lﬂllﬂhﬂ:'l- ¥ou R
: ] Ll ::dg-;:“n:‘m
H O dveron o
— o e
— B oupans
= = on XN not
: L nninned above B
M Expianation of Changes
Enter the line number from the front of the form for each Hem you are changing and give the reason for each
change. Attach only forms and schedules for the tems changed. i you do not attach the

the supporting
information, your Form 1040X may be returned. Be sure to include your name and social security number on any
attachmeants.

if the change relates to & net oparating loss caryback or a genaral business credit carmyback, attach the schaduls oF foam
that shows the vear in which the loas or credit occurred. See page 2 of the instructions. Also, chack hars [

For lises 1, 3, 5, 6. 8, 10 and 11 made from cormections reperted on Form 4852 and my comected 1098-Misc.

Please be advised that | have received no "income” or "wages”™ within the meéaning of the relevant law or a3 defined in the WS Code,

either directly or indirectly, for work performed for any government agency, federal, state or local, nor in any way connecied with

performance of such work, whether direcity or indirectly, contracting or sub-contracting.

wmmm&mmmwmmmrmummmm

H vou did mot previously want $3 1o go to the fund but now want to, check here . . . A
thﬂﬂhﬂﬂmmdﬂnﬂwﬁmﬁmmwpmﬁummﬁmnﬂ checkhera _ . . » []
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4352 Substitute for Form W-2, Wage and Tax Statement, or Form
Fom 1099-R, Distributions From Pensions, Annuities, Retirement or | o0 w0 1008007

Py, January 200T)
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
e sy e gy P Attach to Form 1040, 10404, 1040-EZ, or 1040 =
1 Type or print your first name and migdle nitial. | Last name 2 Social security number (55M)
CATHERINE M, WALSH
"3 Address

=

4 Enter year in space provided and check one boux. For the tax year ending December 31, 204 |

| have been unable to obtain (or have recehved an correct) B Forrm W-2 OR [ Form 1099-R.

| have notified tha RS of this fact. The amounts shown on lime T or line & pre my best estimates for all wanes or payvments

mada o me and fax wilhiheld by my empioyer OF payer Namesd on ne 2,

"B Employer's or payers name, address, and Z1F cooe 8 Employer's or payer's
canmrhcaticn rumber | kncwsh

T Form W-2. Entes wages, tips, olher Compansation, and taxes withibsd,

a Wages, tips, and other compensation - g State income tax withhekd

b Social security wages. . . . . D- Name of state) . __.

¢ Medicarewagesandtips . . . -0 h Local incoma tax withhald

d Advance EIC payment . . . . {Name of locality)

@ Socialsecuritytips . . . . . o | Social security tax withhald . - ER

f Faderal Income tax withhald . . 143535 | Medicars tax withheld . . | o I

a Gross distribution . . . . . . { Federal income tax withield |
b Tesableamount . . . . . . @ State income tax withhedd

¢ Taxable amount not determined . [ h Local income tax withheld
d Total dstribution . . . . . . [ i Employes contributions
e Capital gain fnciuded in 88 . . | Distribution codes . .

B How did you determine the amounts on lines 7 and B abowve?
W-Z Attached

10 Explain your afforts to obtain Form W-2, Form 1088-A, or Form W-2¢, Cormected Wage and Tax Statamant.

LTS

comeci, and

Undar panalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,

Here | s » CL.EI;LC*LF“.; b} LL‘.]-:*,.'; S Duts » 'F:/{i.'/‘-ﬂ*?



