1040A

LS. Individual Income Tax Return =0 2UU9

mmh'—ﬂbﬁ'ﬂﬁﬁﬂﬂ“ﬂ"-m

Labal | o it reme aed e s DIAE: Mo, 1545-0074
B : e il meunity amber
oo page 181 | L Jm J ULTEH : I
: T i e ST B0’ B R B i Laxi rarre
Lge tha L |
IRS label. H | o micess Fumbes e srest, 5 pou b o PO bax, see page 18 ApLng. - Wions bl anbes
CoHrurwises, £ :
pheasy peind ? Y "' : M : ‘ your S5Ms) abowve, A
or hypa. Coty, Vi 0 Dol i, wimitm, anad JIP code B o Raws & joregs aSdnemi. el page 18 _J Chacking 8 box beiow wil ngt
Presidential S I * cifanges your i o refund.,
Eloction Camgaign B Check here If you. or your spouse i Bing jointly. want $3 1o 9o 1o this fund isee pape 18) B [ You [ Spouse
Filing 1] Single 4 (] Head of household (with qualtying person). {Ses page 19
status 2 ] Married filirg joinithy feven il anly one had income) ¥ the qualifying parson is a child but not your depender,
Check anly 3 M Mamied filng sepa . Enfar S5M abeve and mu“'j"'l'jimm'
ong bxx fl name here, » 5] wickrwia) with degsndant child [see page 19)
Exemptions Ba ™ Yoursel. if someone can claim you as a dependant, do not check e LI !
B Ga, Ba and Gb
o o
N . H on
a dents: % Dependert's social mlw; child for chiid  w Bwed with
[1) Firsl naima Last nama Bty NUMbA Vou mlﬂi;talm o S
F mone Than sm - ® i nat live
depanderis, : : ; i weith you dus
Sl ey . F : I T | 1o divisros oF
T ! MAD e ——
- on GG nat
: : At Y D
—vED s [1]
d Total numbser of exemptions claimed. abows B .
Income ;
P 7 \Wages, salaries, tips, etc. Attach Formis) W-2, 7 b 0b
T Ba Taxable interest. Attach Scheduls 1 if required, Ba 0 60
attach b _Tax-exempt interest. Do not include on line 8. 8b o [0
Formis] Ba Ondinary dividends. Attach Schedula 1 if required, fa
1000-R if tax b Qualified dividends [see page 25). b [
was withheld. —=
10 Captal gain distributions (see page 25). 10
¥ you i ce 11a IRA 11b Taxable amcaunt
T ____ dhistributions. 11a (see page 25). 118
12a Pensions and 12b Taxable amount
s annuities. 12a (see page 26). 12b
P EL
13 Unemployment compenaation and Alaska Parmanent Fund dividends. 13
14a Social security 14b Taxable amount
banefits, 14a isea page 28). 14b
15 Add lines T through 14b (far right column]. This is your total income. I 15 0 |00
Adjusted 16 Educator expenses (see page 26). 16 I
gross 17 IRA deduction (see page 28). 17 |
income 18 Student koan interest deduction (see page 31). 18 |
18 Tuition and fees deduction (see page 32). 18 | :
20 Add lines 16 through 19. These are your total adjustments. 20 0 00
21  Sublract line 20 from line 15. This is your adiusted gross income. B 21 b %




FEE PARTFREN Leafia wl

- =

Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 0.
oredits, Z3a Creck | [T You were bom bafore Jarwary 2, 1041, EIIrrd]T-ptﬂbn.:—u
and i m| mnmmmmmm.%aum checked & 23a ||
Payments . ooy are maried filing separately and youwr spouse itemizes
I deductions, see page 32 and check hers » 230 [
24 Enter your standard deduction (ses left margin). 24 0 00
o Peopis whe | 25 Subtract line 24 from line 22. H line 24 is more than line 22_enter -0-. 25 o 00
mﬂuﬁw 26 If line 22 is over $109.475, or you provided housing to a parson displaced by
| 5% o 250 o Hurricane Katrina, see page 33, Otherwise, multiphy $3,200 by the total number
| whe can ba of exemptions claimed on ling &d. 55 m Q0
Gererdas. |27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. 0 0o
see page 32. | This is your taxable income. > 27 [*2
s Mcrers: |28 Tax, including any alternative minimum tax jsee page 34). 28 0 G0
Singhe of {28 Credit for child and dependent care expenses.
- Attach Schedule 2. 29
55,000 30 Credit for the elderdy or the disabled, Attach
|'l.'|.l-1'rud fing Schadula 3, 30
g“m'fhf,ﬂ 31__Education credits. Attach Form 8863, 31 I
vk, 32  Retrament sivings confributions credit. Attach Form BEED, 32
$10000 |33 Child tax credit (see page 38), Attach
m | Form 8301 if required. 33
§7.300 |34 Adoption credit. Attach Form BB39, 34
35 Add lines 28 through 34. These are your total credits. 35
36  Subtract line 35 from line 26. If line 35 is more than line 28, enter -0-. ]
37 Advance earned income credit payments from Formi(s) W-2. ar
38 Add lines 38 and 37, This is vour total tax. = 25
30 Federal income 1ax withheld from Forms W-2 and 1089, 39
40 2005 estimated tax paymenis and amount
applied from 2004 returmn. 40
41a Eamed Income cradit (EIC], 41a |
b_ Montaxable combat pay elaction. 41D 1
42 Additional child tax credit. Attach Form B812. 42 |
43  Add lines 39, 40, 413, and 42, These are your total payments. = 43
Refund %4 [f line 43 is more than line 38, gubiract line 38 from ling 43,
This is the amount you overpaid. 44
Cerect : 48a Amount of line 44 you want refunded to you. » d5a
daposi : .
ﬂﬁﬂhbMI||||| |||I*:T;rpe:|:{:l-mkinn [] savings
4k, 4A8c = - 7
wiee PO LTI LITTTTITIL] 3
46  Amount of Ene 44 you want appliad to your |
2006 estimated tax. 46 .
Amount 47  Amount you owe. Sublract ling 43 from line 38. For details on how
you owe to pay, see page 54. > a7 I
48 Estimated tax penalty (see page 54). a8 E7
Third party D0 Yo want to slow anather perscn b discuss Eis retum with the IRS (see page 5517 || Yes. Complate the ioliowing. [_INo
Sign A G e T e S L e A i T

hers vber=dilsn of wiesh I praparne has any knowisdge

|t

Your oooupalicon Carytirmee phons nusmiber

Joint return?

Sae page 18 |

Haap & copy s ectupation _
SO yrar Spouss’s ssgral Spouse

asnacH,



4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form

1099-R, Distributions From Pensions, Annuities, Retirement of | 5 0 100000

L"‘w"_’ﬂ“"'_',: i Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
iraia Fusoernas b * Attsch to Form 1040, 10404, 1040-EZ or 10400
L] T,pgmjrr&m‘uﬂm“mnﬂql Ll narsa F  Envrind asemiwiny meamhes 1S58

oywy €

IS 601§
4 Enter year in space provided and check oné box. For the Lax year ending December 31, '

| hvee bedn wsable 10 obtain (oF hawve recersed an moETact)

B Form w-z OoR [ Form 1099-R

| have notified the IRS of this fact. The amounts shown on line T are my bast estemates for all wages of payments made to me
and tax withheld by my employer of payer named on line 5.

5 Employvers of payer's rames, sddmss and TP code

= & Empicyer's of payes enification
faamibaid G Iracw)

Bax 33017, Derporr, M) “B266-00 s 33 1510762

T[A) Form W-2. Enter wages, tips, other compensation, and taxes wrrhhuld

Social security wages .
Mechcare wages and tips
Advance EIC payment . .
Social security tips . . i
Fedearal income tax withhedd | .

@ ao ora

Wages, tips. and other comperisation i

h

State income tax withheid . . . . GO0
(Mame of state} . ﬂ
Local income tax withheld . . . :W

iName of locality)

Social security fax withheld . . - 2!‘-4-5
Medicaratax withhald , . ., . . .

7(B) Form 1098-R. Enter distributions from pensions, annuities, retirement/profit-shaning plans, IRAs, insurance confracts, efc.

1 Gross distribution |

S8 Taxabée amoun :

2b Taxable amount not dt.'!uumlnr:-:l |:|
Tetal digtributian |, . . et |

3 GCapital gain (included in ?a:I T —

o o= O U B

Fadaral incoma 1ax withihald | T S S
State income ax withheld . . . . -
Local income tax withheid

Employes contribuiions

Distribution codes .

3 How did you da‘ha-n'runu the amounts in lines TiA) and 7(B) above?

Anoverrs AISREPSRTES &7 PAYER ARE BASPUTER A CommecTes Weagey per RS nETRucTION

9 Explain your efforts to obtain Foem W-2, Form 1089-R, or Form W-2¢, Comected Wage and Tex Statemant.

Conensty

w7 1350 W2k T coRRELT ATHER ArTOWMT,

Linder panalies of poarury, | declare that | haws axaminssd 'II'lr:- glateirsenl. and 10 S Dest Of my knowiedge and beliel, 1 s true,

5 oorect, ahd complata
Sign
Here | sorene»

e ver QDN O




4352 Substitute for Form W-2, Wage and Tax Statement, or Form
ol 1099-R, Distributions From Pensions, Annuities, Retirement or | cue e ssec 007
il Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

rasmal Rareprass Sarvice F Attsch to Form 10480, 10408, 10480-EF or 104000

; LEMlm‘mmmmmm Jj{w i: Hocial security numkar (55N
2444 € Sist St Sre

4 Enter yaar in space provided and check one box. For the tgy vear ending Decamber 31, .
| hivve been unable o obtain (or have received an incomact) Form W-2 OR [ Form 1098-A.

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

5 Empiovers of Dayer's nare, addeeas and ZIF code ¥ Empioyer's of payer's senblication
PR | T

Maroni Invetmmowne, |1e, 5301 N 1Romwveos Ro Muwmces WA 53200 39 193¢58(¢

Ti&) Form W-2. Erter wages, tips, other compensation, and taxes withheld.

8 Wages, tips, and cther compansation 4&.& g State income fax withheld | . 4M-
b Social security wapes, |, ., . (Marme of state) ,
¢ Mechcare wages and tips . . . k. Local incorms tax withhald | ﬂ;m
d Advance ENC payrent ., . (Mamea of locality)
@ Socialsecuritytips . . . . . i Social securty tax withheld | |, | . ﬁ
1 Federal income tax withheld | i Meadicaretax withhedd . . . . . .

TiB) Foem 1099-HA. Enter Satributions from pensions, annuitias, ratirement/profit-sharing plans, |[RAS, insurance contracts, ofc,

1 Gross debrilbytion |

Za Taxable amount SicE S

#h Taxable amound not determaned |, [
Total distribwtion . . . . . . [

3 Capital gain included i 2a)

Fedaral income tex withbeld .
State income tax withhald
Local incoeme tee withhedd . . . 0
Ernployves contiibutions |, | St b
Distribution codas .

B o= & Oh

B How did you determing the amounts in Enes T(4] and 7(8) above?

8 Explain your efforts to obtain Form W-2, Form 1009-R, of Form W-2¢, Corrected Wage and Tax Statement.

Linder penaities of perjury, | declans thal | have acamined This sixiement, and 1o ihe besl of my knordecigs and Deliel, R 15 tnoe,
corral and Compking

i _ . s 03 04 0b

Sign
Here




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Foam 1099-R, Distributions From Pensions, Annuities, Retirement or | 5.e e j5a000m

b i
il Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
irdmral Hewvers Sanicn * Attach 1o Foom 1080, 104008, 1040-EE or 104000
1 Type or print your ficst name ared midkie infial | Lol naemed 2§ Faesal s did it (RAN

ULTEN
" 2449 E Slsy SrSre D2 Tulsa OK IDS 6019

4 Enter year in space provided and check one mmeaﬁlwmmdlr@ﬁawnw i ﬂi_
| hiawe baen unabls to obtain (or have recelved an incomect) Form W-2 OR L Fosm 1099-R.

| hawe notified the IRS of this fact, The amounts shown on line 7 are my bast estimates for o wiges or paEyants Mmads 1o me
and tax withheld by my employer or payer named on line 5.
5 Empl-:-.-l-"-:cq'ba-.-'i':r\-ﬂ —— & Empiopssy or plyedi Sanbcaton

TiA} Form W-2. Enler wages, fips, other compansation, and tivoes withheld.

a ‘Wages, tips, and ciher compensation g State income tax withheld . . . 4ﬂ.ﬂ
b Social secuitywagss . . . . 00 Mame of statey .

¢ Maodicars wagesand tips . . . j h Local income tax; withheld | i : ﬂ.m
d Advance EIC payment |, , . . (Marme of bocaling

8 Socalsecurtylips . . . . . ﬂ | Social security tax withbeld . |, . ﬁ
f Federal income tax withhald | J MeScaretaxwithhesd . , . . . .

TB) Form 1093-A. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance confracts, ets.

Faderal incoms Lax withbesd | et e —
State ncome tax withbeld . . 0
Local indoeme 13 withhald |, |

Employee contribudions

Dhstritastion codas |

1 Gross dstribation | i e ———————
2a Tax<able amount . . A ———
S Taxable amound not natanmeu I'_

Total distribution . . . —
3 Capital gain (inciued i Ea]

m =~ b

8 Heow did you determine the amounts in In—ué .'."[-ﬂ-] and 7(B) abowa?

8 Explain yvour efforts to obiain Form W-2, Form 1088-R, or Form W-2¢, Comected Wage and Tax Statement.

Under panalties of pafury, | declars that | have o txlemanl, and io e Bt ol @y knowiados and bebel, & 15 bnas,
oomect, and compiats

Sign s
H-Ere Sgnature = Dais =




