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Deparimend of Me Treasury - iemal Revenue Sendace

Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
Distributions From Pensions, Annuities, Retirement or OMB No.
Predit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458

Artach to Form 104010404, 1040-EX or 1040X

1. Mame (Fist middle, L 2 Bacial nisrler (S5M)
B e s

3. Address

4, Plesse N in Ehe year at the end of the statement. | have been unable (o oblain {or have received an incormedt) Form W2, Wage and
Tax Statement. or Foem 1055-R, Distributions. From Pensions, Annulies, Resrement or Profit-shaning Plans IRA's, Insurance Conbrads.,
wbc, from my efmployed of payed named below. | have notified the Intermnal Revenue Senace of thes fact The amounts shown below are
iy bt estimates of all wages or payments pad ta e and Fadarsd taxes withheld by this smplover or payer during__ 2004

Fomnm 4852
(Revised Ocl. 1098)

frwari
g and 7P code . Employer's oo payer’s mlantification
5. EHyers of payers name, addess & Empioyer's ot p
T{h) Erher wekges, compentabions and e withheld
A Wages (Mot include (1) the bl wages paid . 28,00
{2} moncash paymenis, (3] tips Seporied and [4) f. Federal ncome tax withheld
@il other coempansation before deduciom o . .00
tazes, ingurance, et ) G0 9 15““?“- 'm" - — - —
0,0
b. Social security wages —_—— —— e Local tax 'MIH'?H __________ =, i
] [Mmrel of locaiy
o Medcars wages | s 165547
d. Advance EIC paymeanis 0.00 3 Y R
| pay . 387T.94
. F br m: 000 1 Medcare Lix wilhihld
T{E). Enter distributions from pensions, annuities, retiremsant or profit-sharing plans, IRAs, insurance contracts, etc.
1. Gross Distribution R . 4 Foderal Income Tax Withheld 900
2a. Taxabie Amount —_ L 5. Stabe Income Tax Wilhheld — e
2h. Taxable Amount not determined [ 8 Employee Contribution A . .- -
Total Distribution [ 7. Net Unreakzed Appreciation _Wwm
3. Capial Gaing (inclded in 21) RN 8. Erter Disiribulion Cade 0.00

B. Horw ohid you deferming the amownts in ifem T abeve?
Company provided records and lhhg.l.lutl:lr'.r language behind IRC Seclions 1400 and 3121 and others

8. Explain your efforts to obtain Form W-2, 1088-R, or W-ic, Statement of Corected Income and Tax Amounts

Requesl, bul the company refuses fo issue correctly listing payments of “wages as doafined n 3401 (a) and 3121 (a)” fos
fear of RS relalialion. The amounts listed as withheld on the W-2 it submitted amre cormect, howeyver

impoartance Motice: if your employer has ceased operations or fled for bankruplcy. you may weh 1o send 8 oogy of i fofm o e
Social Secusity Admindsiration office listed in your telephone direciony lo ensure proper $ocial security cradil

Phpdrwcrh Reduction Acl Nolice:

Wig aek for the infiormabon on Thes form b cary oul B inlemal Revenue laws of the United Stales. You ans required o give us the inlomation. ‘We
need it to enmure thal you s comphyiesg with thasoe lews and bo elow us i Sguree and Solssl [P right amount of taar Yo are mod required B provide: e
inlpmation requesied o a form thal it subsect 1o Be Paper Reduction Acl uniess the loem displays & valid OB control number, Books of reconds i
nefabing by @ kem of ils ngnscions must be eelained as long as their conbents My Beoome malenal in the adminisiration of any Inlemal Revenue law
Cipnerslly, e faluird S5 istum iilgemabon dars conhdentisl ki requifed By Code seclon G100, The time nesded 1o compleie this dem will wary
daparding on mdivifual Circumslances. The astimaled aversge time is 18 mnales. H you have comments concarming P ootumencs of this Sma
aibmale or suggesions for makng s form smpler, we would be hapgy B2 haar FOm you. You can wile 16 tha Tax Forms Cammilles, Weslern Ares
Distribubion Canber, Raschs Cordove, CA 85743 0009, DO NOT send thas form lo this office. insisad, afisch it lo your e sylum

Under penaiies of padjury. | deciany hal | Rawr doimaned Bin stsemant, snd 1o the best of my knowkedges and bebal, il i3 i comiel, and comphite

10 Your signathune |11 Ciate [remckdyyyy?




LDale: Fcl'mr}' s, 200
Taxpayer Ldemtilicalion Nomber:

Tax Form; 1040EX
Tax Year: Diecembser 31, 2004

CAROLYM -

Owerpaid Tax Applied 1o Other Taxes You Owe

We applicd $374.25 of the overpaid 1ax on your 2004 lax refum (o the wnpaid balance of otlwr Federal
Taxes which our records show you owe,

You may still be due a refund il we applicd only part of your overpayment 1o other taxes. You also may
be due a refund il you recently made a payment against the other taxes that we had not credited when we
applizd your overpayment. [n either case, you will receive a check for any refund due you as long as the
amaouni 18 grealer than one dollar. Y ow must request a relund of less than one dollar. [T you have any
guestions, please call us al the number hisied above.

The lgures below show our calculation:

[Tow We Applied Your Overpayment

Amouni of Overpaid Tax an Your Retumn £2.071.61
Amount of Inferest You Famed on Overpayment 5.00
Total Amount Duee You £2.071.61
Total Amount Applied 5374.25
Amount You Will Receive as a Refund FLO9T A6

{any interest due you will be added)
Where We Applied Your Overpaymeni

Formis) Tax Period(s) Amountis) Applied Balance Remaining
[ i Pec. 31, 1996 537425 .04



