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Department of the Treasury - iemal Revenue Service

r:gnmm 1908) Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
Distributions From Pensions, Annuities, Retirement or OME Mo,
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0058

Attach to Form 1040, 10404, 1040-EZ or 1040%

1. Mame [Srsl, meddle lasl 2 Social sec number | S5N]
- o

3, Address =

4. Plaase fill in the year al the snd of ibe sbeiemant. | have boen unable 1o oblasn {or have received an ncomed) Form 'W-2, Wage and
Tax Statement, or Form 10858-R. Distnbutions From Pensions, Annuithes, Retirement of Profit-sharing Plans IRAS. Insuranoe Cortracts,
elc., fom my employer of payer named below, | have notilied the Intermal Revenue Servics of this fact. The amounts shown bekew ale
e besl estimates of 3l wages o payments paed fo ma and Federal taces withheld by this employer or payer during 2004

(e ]
& Employar's of payers name, address and ZiF code 6. Employers of payers aserafcaton
e e T e st LI r
T{A) Enter wages, mﬂmﬁu‘ﬁb&m and laes withheld
8. ‘Wages (Mote: Include (1) e iotal wages paid : 24 0l
{7} moncash paymants, (1) fips eporied and (4] I. Federal income tax withheld -
@ pther compansaton belfons dedacions o T L]
0.00 Slate tax withhedd
REngd, insursnce elc ) I 9 asme o cham) 0.00 )
.00 —
b. Social security wages — h. Local I:'.'I -dui-Tu 0.00 P v P
Med 0.0 [Mame of locakty ————
- : - i. Social secunty tax wilhiheld ... 5
d. Advance EIC paymanis i ﬂ i 133,14
. o tips 0,04 i Medicare lay withbeld —
T(8). Erer detributions from pensions, annuilees, retwement of profl-shanng plans, |RAs, insurance confracts, eic
1 Gross Dwtrbution e 4 Federal Income Tax Withheld “
Z2a. Taxable Amount B 2 5, Stabe income Tax Withhald _-_“:m_
2. Taxable Amount rot determined [ ] 6 Employee Contribusian 0.00
Total Destrdbuticn D T mummwm 0,00
3. Capital Gains fnciuded i 2a) __  btom 8. Endgr Distribution Code 0.00

8 How gid you dederming ihe smounts in ibem T abowe?
Company provided records and the statulony language behind IRC Sections 3401 and 3121 and others

9. Explam your efforts to obtan Form W-2, 1008-R, or W-2c, Statement of Comected Incom and Tax Amaunts.

Requesl, bul the company refuses 1o issue correcily listing payments of “wages as defined in 3401 {a} and 3121 (a)™ for
fear of IRS relaliation. The amounis listed as withheld on the W-2 It submitied are cormect, howesver,

imporiance Notice: If your employer has ceased operations of fled for bankrupicy, you miay wish io send a copy of this form (o the
2003l Security Adminsiraion office fsled in your ielephone directony io ensune proper social security cradd.

Fapererork Reduecton Act Notice:

Wim ask for B indommation on this lorm 1o carmy out B Intemal Bevenue laws of the Uniled States. Yiow ane requined 0 ghve ul e ndsemabon We
nead i b geiund Pl you are complying with these liws Bnd 1o slow us jo figure and collact thi rght Smaunt of tax. ¥ou are nol nequired iy peovide e
wiammaton requesied on a iam Tl B subec o Be leﬂmhcﬂmﬁﬂumﬂmhphplw OMB conirgd nagmlei Bosis of ieconds s
fﬂhﬁhﬂm:rh:muﬂmnwﬂblwmuwummmymmlnmnmmmwlmm Rervmnie law
Geenarally, tas relams snd ssluen siformation are confideniial. s requined by Code secion §103. The bme needed > complete Fes form will vary
depanding on mdividual orosmstances. The ssbmated average time is 18 mirtes. I you have commaents concaming B ocosTencs of This Bma
Bxbmale Of sugpeEstong fod making his form sampler, we would b Rl 16 hiar Fos you. You can write o the Tax Forms Commities, Western Anea
Digtribution Certer, Rancho Coedewa, CA B5743 0001 DO NOT send the form o Hhis ofice. instesd, attach it 1o your T b

Limidheir petsniaiiad 4. of pifpury. | dedlace that | have examined ihe sisiemant. snd 1o the bewt of my keowiedge ard bebed # i3 froe, cormect, and Comoiets

10 Yiouw sigrindise 11. Ciate jrvmdidyyyy
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Department of the Treasury - Internal Revenue Sendce

o A 1oos; | Substitute for Form W-2, Wage and Tax Statement, or Form 1098-R,
) Distributions From Pensions, Annuities, Retirement or OME No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458

Attach to Form 1040, 104048, 1040-EZ or 1040X

i I:Hr'n&rFmt-l’ mudafe laar) 2 WWrSSHJ
roy

3 Address

d. Pleass fill in the year 2t the snd of the statemenl. | have Deen unable 1o obiain (or have receved an incomect) Form 'W-2, Wage and
Tax Statement, or Form 1085-R, Desiributons From Pensions, Annusties, Retirgment or Proft-sharing Plans IRA's. inswance Coniracts,
ele | fram iy amployer of payer named below | have notified the Inemal Revenoe Serace of this el The amounts shown below ane
my best estimates of all wages or payments paid to me and Federal taxes wihhekd by this employes of payer during_ 2004

[ paay
5, Employer's or payer's name. address and ZIP code 8 Ernﬂhﬁlr‘sm payei’'s cherblcaton
TiA) Ender wages, compensations and taxes withheld
2 Wages (Mobe bnchede (1) the iolal wages paid 4
() nmcash payements, (3} bps “Wmﬁl'“ . Fedaral mcome Lax wilhiheld —m
all other compensabion belore deduchons ——
a.po Sizle @y withheld
[AEES, IusAnCE. #iC | == 9 rrendpry 0,00
b Social security weges I B M B . . £ h. Local ﬁ“""‘""” i e
¢ Medi " 6w [Hame of locality] —_— e
4 Advance EIC payments 0.0 L Sockl sycuky tex wijkd Sl
e Social security tips 0.00 IR
T{E). Enler destributions from pensons, annuitees. refirement or profit-shaning plans, IRAS, insurance conbracts. elc
1. Gross Drstribution ——1 . 4 Federsl Income Tax Withheid 0.0
Za. Taxabhe Armound — 5 State Income Tax Withheld 0.00
Ib. Taxable Amount nol determined ] 8. Employee Contribution 0.00
Tatal Destribation ] 7. Net Unvealzed Appraciation 0.0
3 Capital Gains fncheded in 2a) 2.00 8 Enter Distribution Coda 0.00

] Horwy ded youl debanmena Bhe amounts in dem 7 above™?
Company provided rmconds and the slatutory Bnguage behind IRC Sections 3401 and 3121 and others.

S Explain your efforts to obizin Form W2, 1095-8. or W-2c, Sialement of Corracied Inoome and Tax Amounts
Request, bat the company refuses to lssue cormectly listing prymants of “wages & defined in 3401 (a) and 3121 (a)" for
fear of IRS redaliation. The amounis listed as withheld on the W-2 it submitied are correct, however.

importance Notice: If your employer has ceased operations of filed for bankrupicy, you may wish 1o sand 8 copy of s form i Bhe
Socisl Securnity Administration office listed in your lelephone deectory b ensung proper social security credi

Paparwork Reduction At Motica:

W ask for the milormation on this form io carry oul e Inlernel Revenue s of the United States. You are requined jo give us e inforeatos W
aped il 10 andue thal you s complying with these laws and bo alow us §o figune and collec] the righl amownsd of lax You des nol requised 0 prowde The
infgemation requeshed on & form ha i subct (o e Paper Redusion Al unless e lom diaplays a vald OME coningl rumber Bapks o records &
folating 1o @ koem of ils nalroctons mus be retaned a3 long 53 theer conlnls may become matenal in the administration of any inlemal Revenue Liw
Ganserally, tax retunng and redur informatsn ane confidentisl, o required by Code secion Elm.mmmhmmw;mrq
depanding on indendual crosmstances The esbmated aversge time i 18 minubes, If you have comments conceming the poourrence of this e
Eshmale of SUQQEIBOns for MAaking this Torm Lempler, we would be Reppy 10 hear from you. Fou can wite 10 e Tax Famas Cosmities, Weelam Anea
Distritastion Cenber, Rancho Cordowa, CA 95743 0001 DO NOT send this keem bo i ofics. insiesd, aStach i by your tax rejum

Uinader pamalions of pafpury. | Seciare thad | have sxamined Fa stalemend, and be e besl of my knosledgs and bekel. il o rue, corecl. and complele
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10, Your signatu




