g0
. %,ﬁﬁmﬁ
é%}: ’t"‘&-j,;}}‘h
LA S
i AL

: SRR
anan LT
E Degariment ~a§«-'.’~~§§¥:?jme(¥§si§§¥;§g‘ :
5 Rl <Gt %ﬁif{y »lg('?}‘ﬁ, NI &X!
2 > _U:S:individualincome Tax
_Fottheysar Jan. 1-Dec. 31, 2017, orother'tax year beginning B o 52017,
o Yourfifst name and initial, L ’ l.‘asx(.g:me N i

It a joint return,:spouse’s firsk namé and initial Last Mame

by K
ST

Sl S s Ry
HRSIUSEOHlv=00 ot wote:

43

o7 and street). 1 ya have & B.0, box, 586 MSIruetions,

Ty name

Forelgh postal code }3

Filing, Status

Check ohly orie
box.

Exemptions

If miofg:than four _ '
dependents; sea — : - . , 5 o
instructions and . 3 b erediabola: ‘
checlc here » [ ] : . : 4 : :

Incoine

Attach Form(s) 05 Ot RIS ; Zailiies 195 g Ty
W-2 heré. Also ; i s e e e
dttach Forms - -

W-2G and. ;
4099-R if tax’
was withheld.

32,

N

PR
Lg%z%r%ﬁ ﬂh‘*’xtx'd

oo

Ityou did nof
géta W-2,
see instructions.

Lol
6
(.4
oe
e
35

% | |
Fepdleopttenkl
~ 5

Adjusted
Gross
Income

(o)}

A DI AR ke : SRR Jres : SHER ¢ SRR et APRresl 04 0uSni 7 -




Tax anid:
Credits

. -Stardard

© Dadugction

L for— |
s % Paople Whor
; checkmany:

. box-on line

¢ 393 0r 39b. of
- who tan be.

L cldimed.asa
! dependent,
£ se

i

-~ iRstriictiofis.
" o All othersy
| Single ot

.- Mafried flling:
+ separately,
. $6850 |
" Mariied filing

¢ Jointly or

- widow(er),

: $12,700

¢ Head of

¢ household;
- $9,350

Dogobionp
338

~ [f you have a
gualifying
¢hild, atiach
¢ Schedule EIC. |

ZaaEND

2

e
Hdre }"E@i

s

Refund

s
Direct deposit? ¥
Sea >
Tnstructions,

Désigriee
Sign
Here

Joint retun? Sea
listructlons. b
Keap acopyfor-

Yol ecords: '

Paid

PIN: Bnlarly fempmes
it

here (sse Inst

- Check [ i

PTIN

self-emplayed

Preparer

Firn's EIN' -,

Use 0n|’y. Firmm's namg
. % Firm's address b ..

' Phone nos .

<
s

PR TRET ,;4

pgv gt

e ,,:««}"ﬁ ] V}:" “?::‘ 3 :s" “1’“{"“"' AT g AR e Pl A
fifnsshel toq e fonl o R A0A0

H2017)




Substitute for Form W-2, Wage ant Tax Statement; or
Form 1099-R, Distributions: From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040, 10404, 1040-EZ, or1040X.

Fotmi. 48 52
(Rev: September 2017) OMB No. T545-0074

Dépatinant of theTrdasty

Tntemal Revenlto Service ™ | P Go. to wwwirs:gov/Form4852 forths latestinforniation, o

1 Name(s) shown-oh feturn: ' 2 Your social security number
_Berek, G-Cushman

8 Address

4. Enter year in space provided and.check one box. For thedax yearendig December 81, 2017,
| have biesn Uriabls to obtain (or have received an incorrect) FormW-2 OR: [ ]Fomii1099-R.
|3 éﬁf@ﬁo’tiﬁe’d"ihe.[ﬂs of this faet. The amounts shown on'line 7 orline § are. my best estimates: for all. wages or payments.
madg to me and tax withheld by my eriployeior payer fiamed on linie:5,
% Employer's or payer's. narme; address; and ZIP code:

& Employer's.of payer's ~
- identificatioh humbet (if knowr)

7 Form W-2. Enter wages, fips, other compensation, and taxes withheld.

¢ Wages; tips, and other corfipensation 0.00 f Stateincome taxwithheld , . . 1980.52

b Sdcialsécurity wagés . 5 = . . __ 000  {Naingof gfate) .
¢ Medicarewagesandfips . . . 0.00 g Logalincometax withheld 141947
d Socialsecurity tips . . . . . T 000  (Name-oflocality) -
o Fedefalincome tax.witfingld . . 30.00 I Sodialsgcuritytax withnald . . . . . 4400.10
i Medicaré taxwithheld . . 1029.06

8  Forin 1099-R. Eiiter distributions from petisions, dnniities, retiremient or profit-sharing plans, 1RAs, insurance contracts; ‘etc..
d Crossdisfriblition .. . . + . . f Federal income tax withheld , . ,
b Taxableamount . . . . State income taxwithheld . + . . .
¢ Taxableamountnotdetermined . [] Local income tax withheld .
d Toldldistibution . . . . . Employge confributioris. .
e Capital gain (incliided in line 8b) Distiibution todles . . . . . . .

oy e e «r

9 HoW did you determine the amdurits on lings 7 arid 8 above?
Bdsed on records provided to niechy Payer listed orr Lirié 5, 45 Well as resesrch of relevant tax jawand ihe Internal Revenue Gode: The.
afvidunts on Lines Te, 7f, 7g, 7h, 7i are correct asitorthe amounts; butare OVERPAYMENTS, that wete mistakerilyremitied {o theIRS by Payer,

10 Explain your efforts.to obtain Fortt W-2; Form. 1099-R, or Form W-286, Corrgetéd Wage and Tax Statement.
L notifled Payer they had reported’'BAD PAYER BATA on.Form W-2; Payerdid notrespond. Based onmy direct personal knowledge that 1
was.NOT engaged In d taxable activity or faxable:eyent with Payer; §.dispute-that fwas paid "wages* as Payer's "employes in 2017

General Instructions

Section references are to the Intetnal Revenue Code.

Future developments, Information about any future developments
affecting Form 4852 (such as legislatior enacted after we release if)
will be avallable at www.irs.gov/Form4852.

Purpose.of formi. Foifii 4852 serves as a substifute for Forms'W-2,
'W-2¢, and,1099-R and is completed by you oryour representatives
when'{a) your employer-or payer-doesn't issue you a Form W-2, or
Forf 1099-R ot (b) an employér or payer Hias isSued an ingorrect
For W-2:of Forri 1099-R. Attach this fotm taithe back of your
income tax return, befors-any supporting forms or schadules.

You shauld always attefnpt 1o getyolir Form W=2, Form-W-2¢, of
Forpi 1099-R from your employer of bayer before contacting the
IRS oriling Form 4852, If you do: not fecelve the-missing or
corrécted form from your emplayer or payer by the end of February,
you may call the IRS at 1-800-828-1040 for-assistance. You must
provide your namsg, address (including ZIP code}, phone.number,
soclal security. number, and dates of employment, You, must also
provide your employer's or payér's name, dddress (including ZIP
code), ahd phiofig numbeér. The:IRS will copitact your employef or
payer and retjuestthe missing form, The:IRS Will slso.send youa
Form 4852, If youdon t recelve the missing formin sufficienttime fa
filesyourincome tax ratiirn fimely, you may use the Form 4852 that
the IRS sent you,

1 you received an. iricorrect-Forim W-2 or Forrii 1099-R, you:
should ‘always attempt fo have your employer or payer issue a:
corrected form beforefiling Form 4852.

Note: Retain a copy of Form 4852 for yourrecords, To hielp protéct.
your:saocial security benefits, keep a copy of Form 4852 untif you
begih receiving social security benefits; just in case;thereris a
questlon about your work record and/of earmnings Jn a particlilar
year.-Aftér-Septémber 80 followihy the.date. showi:an line 4, you
hiay Use:Your-Socidl Security onling accourit to verify wages
reported by your ernployers. Please: visit www.SSA.gov/imyascount.
Or, you may contactyour local SSA office to verify wages reporfed
by your employer:

Will I need ta amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R aiter your refurn is filed with Form 4852, and,
the information you regeive differs from the‘information. reported on:
your retum; you must amiend your return byiling Form1040X;
Amerided U,S. Individual Intome Tax Returh. You-ate responisible
fopfiling yolir income tax return with acetirate information regardiess
of whisttier you régeive a Form W-2, Form W-2c, or. Form 1099-R

and regardless.of whether the informatiori on ary forms received is
correct.

Pénalties: The IRS'will challénge the clalms of individuals who
attempt to avold or evade their federal tax Jiability by using Form
4857 in-a manner other than as preseribed, Potential penalties for

the improper use of Form 4852 includé: -

For'Paperwark Reduction Act:Notice, see page 2.«

{Gat. No. 420580 Form 4852 {Rev-9-4017)
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