g 1 o 40 Department of the Treasury—Intemal Revenue Service 2 @ 1 6
8 U.S. individual Income Tax Retum OMB No. 1545-0074

RS Use Only—Do not writs or staple in this space.

For the year Jan. 1-Dec. 31, 2018, or other tax year beginning , 2016, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Gregory K | l |
If & joint return, spouse’s first name and initial Lasthame ’ i
Fabiola K
Home address (number and street). if you have a P.O. box, SEgmStruttions. Apt. no.

A Make sure the SSN(g) above

m and on line 6¢ are correct.
e, State, and ZIP code. If you have a foreign address, also compiete spaces below (see instructions). Presidential Eiection Campaign
L Check here if you, o your spousa if filing
LWWWW__‘ - jointly, want $3 to go o this fund. Checking
Foreign province/state/county Foreign postal code 2 box below wi not change your tax or
refund. D You D Spouse
Filing Status 1 O single 4 [ Head of househoid (with qualifying person). (See instructions.) If
. 2 Married filing jointly (even if only one had income) the qualifying person [s a child but not your dependert, enter this
Check only one 3 [ Maried filing separately. Enter spouse’s SSN above child's name here. P
box. and full name here. » § [} Qualifying widow(er) with dependant child
Exemptions 6a Yourself. if someone can claim you as a dependent, do not checkbox8a . . . . . ] E:’;s a:hdﬁg'g‘d )
b Spouse . .. . . . L. . e e e . . (4) . - c;'“d . - . .17 . No. of cl":ildren R
¢ Dependents: {2) Dependent's {3) Dependent's s under ags 17 on 8c who:
qualifying for child tax credit » lived with you 3
{1) First name Last name social security number felationship to you (08 instructions) « did not m,a‘(.mh B
¢ Regina Kl Eather ggu d:se to divorce
ng;%g:i: f;’:; Emily K Father (8o Instructions)  ___
s Dependents on &ic
instructions and  Paul Lt Father notentsred above _____
check here »[] T O

: i Add numbers on 5
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . . . lines above b

income / T  Wagss, salaries, tips, etc. Attach Form{gyw-2 . . . . . . . . . . . . 7 4]
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notinclude online8a . . . ‘ 8b { i
oach Fom(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . |%a 0
attach Forms b Quaifieddividends . . . . . . . . . . . |9b]| |
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Almony received . . . . e e 11
was withheld. 12  Business income or (ioss). Attach Schedule C or C EZ e 12 0
) 13 Capitai gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
g;":xinm 14  QOther gains or (lossses). AttachForm 4797 . . . . . . . . . . . . . . 14
see instructions. 15a  IRA distributions . 15a b Taxableamount . . . |15b
16a Pensions and annuities | 16a b Taxableamount . . 18b
17  Rental real ostate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (foss). Attach ScheduteF . . . . . . . . . . . . . . 18
19  Upemploymentcompensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits I 20a ] l | b Taxable amount . . . 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 0
. 23  Educator expenses . . . 23
AdJUSted 24 Certain business expenses of reservists, perforrrung artists, and
Gross fee-basls government officials. Attach Form 2106 of 2106-EZ 24
'ncome 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3803 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on sarly withdrawal of savings . 30
31a Alimony paid b Recipient's SSN » 31a
32 IRA deduction . 32
33  Student loan interest deductlon 33
34  Tultion and fees. Attach Form 8917 . 34
a5 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23through35 . . . e e 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . P 37 0

For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2016)



Farm 1040 {2018) Page 2
38  Amount fromline 37 (adjusted grossincome) . . . . . . . . . . . . . . 38 0
Taxand 398 Check { [] You were bor before January 2, 1952, [} Blind. }Tow boxes
Credits if: "] Spouse was bom before January 2, 1952,  {] Biind. } checked > 39a
b f your spouse itemizes on a separate return or you were a dual-status alien, check here»  38b[ ]
Standard 40  itemized deductions {from Schedule A) or your standard deduction {see left margin) 40 12,600
?o‘;"_"°"°" 41  Subtract line 40 from line 38 - 41 {12,600}
s People who | 42 Exemptions. if line 38 is $155,650 or less, multiply 34,050 by the number on line 6d. Olhonmeo, $80 instructions 42 20,250
g’gﬁi‘,‘ﬁ;}{e 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 43 6
3?_1%0;8 ?,Qgem’ 44 Tax (see instructions). Check if any from: a [ ] Form(s)8814 b [[]Form 4972 ¢ [ 44 ]
gleagg:geist a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
see ! 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. | 47 Add lines 44, 45, and 46 i ) .. > | 47 0
» Al others:
Single or 48  Foreign tax credit. Attach Form 1116 if requured . 48
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 48
yergrately. | 30 Education credits from Form 8863, fine 12 50
Marrled flling | 51 Retirernent savings contributions credit. Attach Form 8880 51
{g:fa Fyin 52  Child tax credit. Attach Schedule 8812, if required. 52
g}%r)&')(o 63  Residential energy credits. Attach Form 5685 . . . 53
Head of 54  Other credits from Form: a (] 3800 b [] 8801 ¢ [ 54
gg:ﬁ%“”d’ 55  Add lines 48 through 54. These are your total credits . . . . e 55 0
e/ 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0— .. . . . . P |58 o
57  Self-employment tax. Attach Schedule SE L. e 57 0
Other 58  Unreported social security and Medicare tax from Form: a [ ] 4137 b [] 8918 58
Taxes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
B80a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requlred . 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [ | . 61
62 Taxesfrom: a [ |Form8959 b [ |Form8860 ¢ [ ] Instructions; enter code(s) 62
63  Addlines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . » 83 1)
Payments 64  Federal income tax withheld from Forms W-2and 1089 . . | 64 14
2018 estimated tax payments and amount applied from 2015 retum 65 4]
Ifyouhavea ~ggo  Egrmed income credit (EIC) 86a 0
qualifying .
child, attach b Nontaxable combat pay election [ 86b
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 87 0
68  American opportunity credit from Form 8863, line 8 68
68  Net premium tax credit. AttachForm89%62 . . . . . . | 69
70  Amount paid with request for extension to file . . 170
71 Excess social security and tier 1 RRTAtax withheld . . . . | 71
72  Credit for federal tax on fuels. AttachForm 4136 . . . . | 72
73 Credits from Form: a [ 12439 b [ ] Reserved ¢ [ 8885 d ] 73
74  Add lines 64, 65, 66a, and 67 through 73. Theseareyourtotaipayments . . . . . » | 74 14
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 14
76a Amount of line 75 you want refunded to you If Form 8888 is attached, check here »[] |76a 14
Direct deposit? ™ b Routing number : >cT\ pe: [:I Checkmg D Savmgs
Ses d Account number : i I
instructions. 9 Amount of line 75 you want appned to your 2017 estimated tax > | 77 ] |
Amount 78  Amount you owe. Subtract line 74 from iine 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penaity (see instructions) .| 79 | l
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [ ] Yes. Complete below. [ No
Designee Deslgnee’s Pheone Personal identification
no. P number (PIN) »
s'gn Underpenamasofpenmy Idectamthaﬁhavemmdthsretumandacounpmyngsdmussandmmmts and to the best of my knowledge and betief, they are trus, comect, and
acamlylmaﬂmmmsand of i ir d during the tax year. Daclaration of preparer {other than taxpayer} is based on at information of which preparer has any knowiedge.
Here /?ur signature Date Your occupation a2 B 8.0 12
st Arasdoyrrs ?x /- il B pnaiint T
Kesp a copy for /}:spouse s ixgnatufe l} X Date Spouse soocupation PIN enterlt YU YOU iy Ty Protmeu
e oo 2 [ s | i e (T T T TT]
Paid Print/Type preparer's name Preparer’s signature Date Check [t PTIN
self-employed
Preparer
Use Only Firm'sname » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040

Form 1040 (2o16)



4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Depertment of the Treasury > Attach to Form 1040, 10404, 1040-EZ, or 1040X.
internal Revenue Service » Information about Form 4852 is available at www.irs.gov/form4852. ]

1 Name(s) shown on retum 2 Your social security number

Fabiola] I ! I
3 Address ;

; ;n ;er yea]r in space provided and check one box. For the tax year ending December 31, __2016
] have besn unable to obtain (or have received an incorrect) Forrm W-2 OR [} Form 1099-R.

| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for alt wages or payments

made to me and tax withheld by my employer or payer named on line 5.
5 Employer’s or payer's name, address, and ZIP code 6 Employer's or payer's
identification number {f known)

I -

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

a Wages, tips, and other compensation o f Stateincometaxwithheld . . . . . 0
b Social security wages 0 (Name of state) . Qreqon

¢ Medicare wages and tips o0 g Localincome tax withheld

d Social security tips . 0 {Name of locality)

e Federal income tax withheld ¢ h Social security tax withheld . . . . . i1

i Medicaretaxwithheld . . . . . . 3
8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution . .
Taxable amount . . . . .
Taxable amount not determined |
Total distribution . . . . . . O
Capitat gain (included in fine 8b)

Federal income tax withheld
State income tax withheld
Local income tax withheld
Employee contributions .
Distribution codes .

oQ0Te

Ll - T

9 How did you determine the amounts on lines 7 and 8 above?

Party identified as "Payer” in box ¢ provided a W-2 which erroneously alleged payment of IRC Section 3121 and 3401 transactions in Line
7{a)-herby disputed. | deny that said Payar and | had any IRC Sectien 3121 and 3401 transactions in 2016.
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

none
General Instructions if you received an incorrect Form W-2 or Form 1099-R, you
. should always attempt to have your employer or payer issue a
Section references are to the Intemal Revenue Code. corrected form before filing Form 4852,
Future developments. The IRS has created a page on IRS.gov for Note. Retain a copy of Form 4852 for your records. To help protect

information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it} will be posted on that pags.

your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
guestion about your work record and/or earnings in a particular

Purpose of form. Form 4852 serves as a substitute for Forms W-2, year. After September 30 foliowing the date shown on line 4, you
W-2¢, and 1098-R and is completed by you or your representatives may use a my Social Security online account to verify wages

when (a) your employer or payer does not issue you a Form W-2 or reported by your employers. Please visit www.ssa.gov/imyaccount.
Form 1099-R or (b) an employer or payer has issued an incorrect Or, you may contact your local SSA office to verify wages reported
Form W-2 or Form 1089-R. Attach this form to the back of your by your employer.

income tax return, before any supporting forms or schedules. Wil | need to amend my retum? if you receive a Form W-2, Form
You should always attempt to get Form W-2, Form W-2c¢, or Form W-2c, or Form 1088-R after your return is filed with Form 4852, and

1099-R from your employer or payer before contacting the IRS or the information differs from the information reported on your retum,
fiting Form 4852. if you do not receive the missing or corrected form you must amend your retumn by filing Form 1040X, Amended U.S.
from your employer or payer by February 14, you may call the IRS Individual income Tax Return.

at 1-800-829-1040 for assistance. You must provide your name, Penalties. The IRS will challenge the claims of individuals who
address (including ZIP code), phone number, social security attempt to avoid or evade their federal tax liability by using Form
number, and dates of employment, and your employer's or payer's 4852 in a manner other than as prescribed. Potential penalties for
name, address (including ZIP code), and phone number. The IRS the improper use of Form 4852 include:

wilt contact your employer or payer and request the missing form. i

The IRS also will send you a Form 4852. If you do not receive the « Accuracy-related penaities equal to 20 percent of the amount of
missing form in sufficient time to file your income tax return timely, taxes that should have been paid,

you may use the Form 4852 that the IRS sent you. « Givil fraud penalties equal to 75 percent of the amount of taxes

that should have been paid, and

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Farm 4852 (Rev. 9-2014)



- 8969

Department of the Treasury
Intemal Revenue Service

Health Coverage Exemptions

» Attach to Form 1040, Form 1040A, or Form 1040EZ.

OMB No. 1545-0074

2016

» Information about Form 8965 and its separate instructions is at www.irs.gov/form8965. Attachment

Sequence No. 75

Name as shown on return

Gregory

Your social security number

I S—

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

on your return,

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
art i .
have an exemption granted by the Marketplace, complete Part .

(a) {b) (c)
Name of Individual SSN Exemption Certificate Number
1
2
3
4
5
6
Coverage Exemptions Claimed on Your Return for Your Household

7 If you are claiming a coverage exemption because your household income or gross income is below the filing threshold,

check here.

Part Hli Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax
householid are claiming an exemption on your return, complete Part Iil.

8
9
10
11
12
13

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 37787G

Forrn 8965 (2016)



- 8082

{Rev. December 2011)

Department of the Traasury
Internal Revenue Service

Notice of Inconsistent Treatment or Administrative

Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, foreign

trust owners and beneficiaries, REMIC residual interest holders, and TMPs.)
» See separate instructions.

OMB No. 1545-0790

Attachment
Sequence No. 84

Name(s) shown on retum

Regina

m General Information

Identifying number

[ 1

Check boxes that apply:

(a) [v] Notice of inconsistent treatment

{b) [ Administrative adjustment request (AAR)

2  l|dentify type of pass-through entity:

{a) [] Partnership

{b) [J S corporation

(c) {~] Estate

{d) ] Trust

(e) (1 REMIC

3 Employer identification number of pass-through entity

4 Name, address, and ZIP code of pass-through entity

. lEducatmna! Fund

5 Internal Revenue Service Center where pass-through entity filed its return

6 Tax year of pass-through entity
01 /7 o1/

2016 to

12 / 31 / 2016

7

Your tax year

8t/ 01/

2016 to

12 7 31 7 2016

Inconsistent or Administrative Adjustment Request (AAR) Items

{a) Description of inconsistent or

{b} Inconsistency is in,
or AAR is to correct

{c}) Amount as shown on
Schedule K-1, Schedule Q, or

administrative adjustment request (AAR) items (chck boxes that apply)| similar statement. a foreign {d) Amount you are reporting {e} Difference between
. trust statement, or your return, (c) and {d)
{see instructions) Amount of | Treatment whichever applies (see
ftem ofitem instructions)
g Fart ill, Line 4a Net long-term capital gain 4,804 0 (4,804)

10

11

continue your explanations on the back.

Explanations —Enter the Part I item number before each explanation. if more space is needed,

income was produced as erroneously reported on K-1 by{ qucational Fund. This form is submitted to rebut and correct information

on the K-t submitted by the Educational Fund. Any payments made to Regina by this Payer did not result from any taxable
y -
WO

activity and do not constitute taxable income as per (IRC) 6041(a) or IRC 6041A.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 49975G

Form 8082 (Rev. 12-2011)



8082 Notice of Inconsistent Treatment or Administrative
Form Adjustment Request (AAR)

(Rev. December 2011)
Department of the Treasury

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, foreign
trust owners and beneficiaries, REMIC residual interest holders, and TMPs,)

Internal Revenue Service » See separate instructions.

OMB No. 1545-0790

Attachment
Sequenca No. 84

Name(s) shown on return
Emily
General Information

dentifying number

1 Check boxes that apply: {a) ] Notice of inconsistent treatment

{b) L] Administrative adjustment request (AAR)

2 |dentify type of pass-through entity:

(a) {] Partnership {b) [ S corporation

{c) [v] Estate {(d) ] Trust (e} [ ] REMIC

3 Employer identification number of pass-through entity

5§ Internal Revenue Service Center where pass-through entity filed its return

Educational Fund

4 Ngmg] address, and ZIP code of pass-through entity | 6

Tax year of pass-through entity
a1/ 01/ 2016 to

12 / 3t 7 2016

7

Your tax year
01 / 01 / 2016 to

12 4 31 7 2016

lém"‘" Ihconsistent or Administrative AdJustment Request (AAR) items

{a) Description of inconsistent or

(b} Inconsistency is in,
or AAR is to correct

{c} Amount as shown on
Scheduls K-1, Schedule Q, or

administrative adjustment request (AAR) items {chack boxes that apply) | similar statement, a foreign {d) Amount you are reporting le) Difference between
) . N trust statement, or your return, (c) and {d)
{see instructions) Amount of Trea_tment whichever applies (see
item of item Instructions)
g Part lil, Line 4a Net iong-term capital gain 4,804 o {4,804)

10

11
aclalll  Explanations —Enter the Part Il item number before each explanation. if more space is neaded,

continue your explanations on the back.

Emily Ki performed NO "trade or business” activities as defined in USC Title 26 Section 7701 {a)(26). Therefore NO "trade or business”

income was produced as erroneously reported on K-1 by! kducational Fund. This form is submitted to rebut and correct information

on the K-1 submitted by t¥'f_‘ |Educational Fund. Any payments made to Regina K] lby this Payer did not result from any taxable

activity and do not constitute taxable income as per {IRC} 6041(a) or IRC 5041A.

\

v

As you can see on this form, | made an error having the
form filled in for my daughter Emily and yet thereisa @ [
referrence to Regina in it that | missed and Emily's name
should have been there instead. They still processed the
paperwork.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 49975G

Form 8082 (Rev. 12-2011)



OMB No. 1545-0790

8082 Notice of Inconsistent Treatment or Administrative
Form Adjustment Request (AAR)

(Rev. December 2011) {For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, foreign | agachment
Department of the Treasury trust owners and beneficiaries, REMIC residual interest holders, and TMPs.) Sequence No. 84

Internal Revenue Service » See separate instructions.

Name(s) shown on retum Identifying nui
Paul KI l

General Information
1 Check boxes that apply: {a) [~} Notice of inconsistent treatment {b) [J Administrative adjustment request (AAR)

2  ldentify type of pass-through entity:

{a) [ ] Partnership {b) [ S corporation {c) [v] Estate (d) [JTrust () ] REMIC
3 Employer identification number of pass-through entity| 5 internal Revenue Service Center where pass-through entity filed its retum

o

Mame, address, and ZIP code of pass-through entity | 8 Tax year of pass-through entity

Educational Fund 01 7/ 0t / 2016 to 12 / 31 7 2016
I 7 Your tax year
g1 /7 01 /7 2018 to 12 / 31 / 2016
nconsistent or Administrafive Adjustment Request (AAR) ltems
b} Inconsistency i in, {c} Amount as shown on
{a) Description of inconsistent or or AAR isfo correct | Schedule K-1, Schedule Q, or

(check boxes that apply}| similar statement, a foreign {e} Difference between

administrative adjustment request (AAR) items trust statement, or your relurm

{d) Amount you are reporting (© and ()

(see instructions) Amic‘)um of Tre'a'tmem whichever applies (see
em of itern instructions)
g Part lli, Line 4a Net long-term capital gain 4,804 0 {4,804)

10

11
il Explanations—Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

Paul Kl }:erformed NO "trade or business" activities as defined in USC Title 26 Section 7701 (a}{26). Therefore NQ "trade or business”

on the K-1 submitted by thel lEducational Fund. Any payments made to Regina K by this Payer did not result from any taxabis

_activity and do not constitutgi_:gxable income as per {IRC) 6041(a) or IRC 6041A. \

" N\

N

As you can see on this form, | made an error having the
form filled in for my son Paul and yet there is a referrence
to Regina in it that | missed and Paul's name should have
been there instead. They still processed the paperwork.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 48975G Form 8082 (Rev. 12-2011)



[X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
_or foreian postal code, and teleohone no,
ins Co ¢ 0.00 @ @ 1 6 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1089-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Reciplent
PAYER'S federal identification number] RECIPIENT'S identification number | 5 Fishing boat proceeds 6 Medical and health care payments
[ 1T | o0 s 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu ofl This is important tax
Gregory K' l dividends or interest information and is
being fumished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
© Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » N]E 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number (see instru FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
| 0 $ 0.00 g 0.00 reponed.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheid 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 $ $
Form 1090-MISC {keep for your records) www.irs. govform1089misc Department of the Treasury - Intemnal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Y/
A

{‘.;
i ned: Pt 5 B U




['X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or fareian postal code. and telephone no.
Ins Co ¢ 0.00 2 @ 1 6 Miscellaneous
2 Royalties income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld CopyB
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number] RECIPIENT'S identification number 5 Fishing boat proceeds 6 Medical and heafth care payments
g 0.00 $ 0.00
RECIPIENT'S ] 7 Nonempiloyee compensation | 8 Substitute payments in fieu of] Thig is important tax
Gregory EI dvidends or interest information and is
being ﬁxm‘i%hed to
the Internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » s 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this Income is
- - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid 1o an determines that it
requirement payments attomney has not been
| 0 $ 0.00 ¢ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 $ 3
Form 1099-MISC {keep for your records) www.irs.gov/form1099misc Department of the Treasury - Intemal Revanue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Signed:




(X CORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or forel tal and
ins Co ¢ 0.00 2016 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1089-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient

PAYER'S federal identification number] RECIPIENT’S identification number

5 Fishing boat proceeds

6 Medical and health care payments

¢ 0.00 ¢ 0.00

RECIPIENT’S name 7 Nonempioyee compensation | 8 Substitute payments in lieu off 1hiq ig important tax
Gregory dividends or iterest information and is
being furnished to
the intemal Revenue
3 0.00 $ 0.00 Service. If you are
9 Payer made diract sales of | 10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » U] $ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute | 14 Gross proceeds paid to an determines that it
raquirement paymenls attorney has not been
| 0 5 0.00 s 0.00 reporiod,

158a Section 409A deferrais 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

$ 0.00 $ 0.00
¢ 0.00 $ 0.00 $ $

Form 1099-MISC {keep for your records) www.irs.gov/farm1099misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

g

Signed: _/ Yt

¥

L
1
7

Date: /(&

e
R S et

S
L

Gregory K




[X CORRECTED (if checked)

PAYER'’S name, street address, City or town, state or province, country, ZiP | 1 Rents OMB No. 1545-0115
or foreign code, and telephone no.
itnsurance Co ¢ 0.00 2 @ 1 6 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1029-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number] RECIPIENT’S identification number | 5 Fishing boat proceeds 6 Medical and health cate paymenis
¢ 0.00 ¢ 0.00
RECIPIENT'S 7 Nonemployee compensation | 8 Substitute payments inlieu off This is important tax
Gregory K} dividends or interest information and is
being fumished to
the Intemal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buysr penalty or other
(recipient) for resale® [ 1] $ 0.00 sanction may be
1" 12 imposed on you if
0.00 0.00 this income is
- taxable and the IRS
Account number {see instructions FATCA filing 18 Excess golden parachute | 14 Qross proceeds paid to an determines that it
requirement payments attorney has not been
Tracking #; O ¢ 0.00 s 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheid 17 State/Paver’s state no. 18 State income
$ 0.00 OR/‘i | | 0.00
¢ 0.00 $ 0.00 § 3
Form 1089-MISC (keep for your records) www.lrs.gov/form1099misc Department of the Treasury - intemnal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

i/
i

17
I\

‘
Signed: ,/)\:i/w 0 Lddsp Lig
i

Gregory Ki




[ X CORRECTED (if checked)

PAYER'S federal identification number

RECIPIENT'S identification number

5 Fishing boat proceeds

6 Madical and health care payments

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
-arforeion.nnstal coda.and talephone no.
insurance Company ¢ 0.00 2@ 1 6 Miscellaneous
2 Royalties Income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient

¢ 0.00 ¢ 0.00
RECIPIENT’S name 7 Nonempioyee compensation | 8 Substitute payments in lieu oﬂ This is important tax
Gregory !ﬂ l dividends or interest information and is
being furnished to
the Internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer retum, a negligence
products to a buyer penalty or other
{recipient) for resale » R 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - taxable and the IRS
Account number {see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
. requirement payments attorney has not been
Tracking #: n ¢ 0.00 ¢ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 OR $ 0.00
¢ 0.00 $ 0.00 § L7
Form 1089-MISC {keep for your records) www.irs.gov/form1098misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and compiete.

¥
H

i/

Signed:

I

hg) ;- , ;
Al T

7

~

Date: it~ <7

[ S

Gregory K |




[X CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
_or foreion nostal code, and telephone no.
nsurance Company ¢ 0.00 2@ 1 6 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number| RECIPIENT'S identification number | 5 Fishing boat proceeds 6 Medical and heatth care payments
$ 0.00 ¢ 0.00
RECIPIENT'S narpge — e 7 Nonemployee compensation | 8 Substitute payments in lieu off This is important tax
Gregory K dvidends or interest information and is
being furnished to
the Internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » 1 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - taxable and the IRS
Account numbaer (see instructions) FATCA fifing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
Tracking #:| | | O $ 0.00 g 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 18 State tax withheld 17 State/Ppuadc-ctaiana. 18 State income
$ 0.00 OR/ $ 0.00
¢ 0.00 $ 0.00 3 $
Form 1099-MISC (keep for your records) www._irs.gov/form1099misc Department of the Treasury - internal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income” made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

i .
Sl n3d2 :"::L\?.(} &) ’\“}ll’nﬁt',? é";\

Gregory K]

e

Date: /{b—i¢%

tA

e
y




[X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
insurance Company ¢ 0.00 2 @ 1 6 Miscellaneous
2 Royafties Income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number| RECIPIENT’S identification number 5 Fishing boat proceads 6 Medical and health care payments
$ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu off Thjg is important tax
Gregory K dividends or interest information and is
being furnished to
the intermnal Revenue
¢ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of {10 Crop insurance proceeds required te fils a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
reciiory for rese» (1] $ 0-00 sanction may be
" 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess goiden parachute {14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
O ¢ 0.00 ¢ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 18 State tax withheid 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 3 3
Form 1099-MISC (keep for your records) www.irs.gov/form1099misc Department of the Treasury - internal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penailty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

;
[
;

<

W

¥

Signed: ,;:s’ Fatp; L ;"3"“‘?‘#

by W

Gregory K

P
[ e
]

Date:




[X CORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
rforal nactal pnda and elephona no.
Insurance Co $ 0.00 20416 Miscellaneous
2 Royalties income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number| RECIPIENT'S identification number 5 Fishing boat proceeds 6 Medical and health care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S ' 7 Nonemployee compensation | 8 Substitute payments in lieu off This is important tax
Gregory ﬁ dividends or intorest information and is
being fumished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of | 10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
(recipient) for resale» [ 1| $ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - — taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement paymernits attarney has not been
O $ 0.00 $ 0.00 reported.
15a Section 409A defarrals 15b Section 409A income 16 State tax withheid 17 State/ * 18 State income
$ 0.00 OR/ $ 0.00
¢ 0.00 $ 0.00 3 3
Form 1 oﬁ-MISC {keep for your records) www.irs.gov/form1098misc Department of the Treasury - intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

.M

Signed: _/1.. zi,@ﬁw

Gregory




[X CORRECTED {if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1546-0115
or foreign postal code, and telephone no.
| Insurance Co ¢ 0.00 2016 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S faderal identification number} RECIPIENT’S identification numbaer 5 Fishing boat proceeds 6 Medical and health care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonempioyee compensation | 8 S_ubsﬁtute pa_yments in lieu of] This is important tax
Gregory dividends o interest information and is
being furmnished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer retum, a negligence
products to a buyer penalty or other
(racipient) for resale » O $ 0.00 sanction may be
1 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross procseds paid to an determines that it
requirement payments attomey has not been
O $ 0.00 $ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 Stak 18 State incorne
$ 0.00 OR/ $ 0.00
¢ 0.00 $ 0.00 § 3
Form 1099-MISC {keep for your recards) www.irs.gov/form1088misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income” made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

fi
13

v/
e

Signed: /Mvww

b

[

Gregory K




& CORRECTED (if checked)

1 FILER'S name, street address, city or town, state or province, country, ZiP FILER'S federal identification no.| OMB No. 1545-2205
; i d tel ne no.
Services LLC Payment Card and
PAYEE'S taxnaver identification no. 2 @ 1 6 Thlrd Pal’ty
Network
1a Gross amount of payment .
card/third party network Transactions
transactions
$ 0.00 Form 1099-K
1b Card Not Present 2 Merchant category code
transactions c°py B
Check to indicate if FILER is a {an): %\;}% to Indicate transactions $ 0.00 8041 For Payee
Payment setiement entity (PSE) D Payment card | 3 Number of payment 4 Federal incoms tax
! - = transactions withheld L
Elactronic Payment Facilitator Thig is important tax
{EPFY/Other third party X Third party network (] o $ 0.00 information and is
PAYEE'S name 5a January Sb February b;amg mil:lnl;shed to
the Inte evenue
Gregory K $0.00 $ 0.00 Service. if you are
5c March 3d Aprit required to file a
return, a negligence
$ 000 $ 000 pena]ty or other
5e May 5f June ) sanction may b;
imposed on you
$ 0.00 $ 0.00 taxable income
§g July 5h August results from this
transaction and the
$ 0.00 $ 0.00 IRS determines that it
5 September 5} October has not been
. ne number $ 0.00 $ 0.00 reported.
Services LLC 5k November 51 December
l [ $ 0.00 $ 0.00
Account number (see instructions) 6 State 7 State identification no. 8 Stats income tax withheid
I ) P——————— S .
$
Form 1099-K (Keep for your records) www.irs.gov/form1099k  Department of the Treasury - intemal Revenue Service

This corrected Form 1099-K is submittted to rebut a document known to have been submitted by

the party identified above as "FILER"
above as "PAYEE" of "gains, profit, or income
Under penalty of perjury, | declare that | have exam

knowledge and belief, it is true, accurate, and complete.

/
i
|

; i
Signed: /W4;‘~;v’xfiﬁ LA
T R
1 NS

Gregory K

which erroneously alleges payments to the party identified
" made in the course of a "trade or business”.
ined this statement and to the best of my




[X CORRECTED {if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or forelan postal code, and telephone no.
' Poluﬁons Inc ¢ 0.00 2 @ 1 6 Miscellaneous
] 2 Royalties income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ _0.00 For Recipient
PAYER'S federal identification number| RECIPIENT'S identification number 5 Fishing boat proceeds 8 Medical and health care payments
s 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu off Thig is important tax
Gregory ’q I dwvidends or interest information and is
being furnished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or mora of consumer return, a negligence
products to a buyer penalty or other
(recipient) for resale » ] $ 000 sanction may be
1 12 imposed on you if
0.00 0.00 this income is
- - taxable and the IRS
Account number ctions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirernent payments attormey has not been
O $ 0.00 ¢ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income
$ 0.00 OR/ $ 0.00
$ 0.00 $ 0.00 $ $
Form 1099-MISC {keep for your records) www_irs.gov/form1099misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income"” made in the course of a “trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

[; 4/
Signed: /g e di A
] T

3 +

[Er15

| Date:

"~y
Iy
L

Gregory K




[X CORRECTED (if checked)

Form 1099-MISC

PAYER'S namme, streat address, Gity or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
_or foreign postal code, and telephone no.
Inc $ 0.00 2016 Miscellaneous
2 Royalties Income
$ 0.00 Form 1089-MISC
3 Other income 4 Fodoral Income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number] RECIPIENT'S identification number 5 Fishing boat proceeds 6 Medical and health care payments
g 0.00 ¢ 0.00
RECIPIENT’S name 7 Nonemployee compensation | 8 Substitute payments infleuol Thisis important tax
Gregory dividends or imerest information and is
being furnished to
the Intemal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penaity or other
(recipient) for resale » U $ 0.00 sanction may be
1" 12 imposed on you if
0.00 0.00 this income is
- — - taxable and the IRS
Account number (see Instructions) FATCA filing 13 Excess golden parachute | 14 Gross proceeds paid to an determines that it
requirement payments attomey has not been
O $ 0.00 $ 0.00 reported.
15a Section 409A deferrais 15b Section 409A income 16 State tax withheid 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
$ 0.00 $ 0.00 $ $
(keep for your records) www.irs.gov/Aorm1088misc Department of the Treasury - intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income” made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

i

. i oL Vi

Signed: _dL~wa il K
]

3 4

T
1

[~ (5

Date:

7

Gregory K




IX CORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
(.QL&E{QQMM\“_‘M-
pf Oregon ¢ 0.00 2016 Miscellaneous
2 Royalties Income
$ 0.00 Form 1089-MISC
3 Other income 4 Federal incoms tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S faderal identification number| RECIPIENT'S identification number § Fishing boat proceeds 6 Medical and heatth care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonempioyee compensation | 8 Substitute payments in lieu off This is important tax
Gregory dividends o intarest information and is
being furnished to
the Internat Revenue
$ 0.00 $ 0.00 Service. If you are
8 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » 018 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute | 14 Gross proceeds paid to an determines that it
. requirement payments attorney has not been
Tracking #: O ¢ 0.00 ¢ 0.00 reported.
18a Section 409A deferrals 15b Section 408A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 OR/ $ 0.00
$ 0.00 $ 0.00 $ $
Form 1099-MISC {keep for your records) www.irs.gov/form1098misc Department of the Traasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

P y A
[Pl v asd
/i S

N Date:

} e
H

N




[X CORRECTED (if checked)

PAYER'S faderal identification number

l |

RECIPIENT’S identification number

5 Fishing boat proceeds

8 Medical and health cars payments

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
ina inc ¢ 0.00 2016 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1089-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient

¢ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu This is important tax
Gregory ﬂ | dividands or interest information and is
being furnished to
the internal Revenue
$ 0.00 $ 0.00 Service. if you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer returmn, a negligence
products to a buyer penalty or other
{recipient) for resale » O1s 0.00 sanction may be
Ak 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
Account number (see instructions) FATCA filing 18 Excess golden parachute {14 Gross proceeds paid to an determines that it
. requirement payments attomey has not been
Trackin
9#| = $ 0.00 s 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 OR/l | $ 0.00
$ 0.00 $ 0.00 $ $
Form 1089-MISC (keep for your records) www irs.gov/form1099misc Department of the Treasury - Internal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

’
i} AL/
i

i ) :
Signed: v e A

Gregory K] ‘ |



CORREGTED (if checked)

FILER'S name, street address, city or town, state or province, country, ZIP F[II.EBSMﬂMﬁTﬁon no.| OMB No. 1545-2205
, and telephone no.
m__“:‘“jé ank Payment Card and
. PAYEE’S taxpayey identification no. 2 @ 1 6 Thil'd Paﬂy
1a Gross amount of paymﬂe;nt T Net“!ork
card/third party netwo
transactions ransactlons
$ 0.00 Form 1099-K
1b Card Not Present 2 Merchant category code
transactions 4 copy B
Check to indicate if FILER is a (an): %‘)%f;‘}t(ag)ai?gicme transactions $ 0.00 8041 For Payee
Payment settlement entity (PSE) m Payment card IW]| 8 Number of payment 4 Federal income tax
" transactions withheld L
Electronic Payl:r\ent Facilitator This is important tax
(EPF)/Other third party [_}} hird party network Ll o $ 0.00 information and Is
PAYEE'S name 5a January 5b February " b:aing fun;shed to
e internal Revenue
Gregory K| $0.00 $ 0.00 Service. If you are
&0 March 6d April required tlo file 2
retum, a negligence
$ 000 $ 000 penaity or other
S5e May 5f June , sanction may b;
mposed on you
$ 9.00 $ 0.00 taxable income
5¢ July 5h August results fron; tthhis
transaction and the
$ 0.00 $ 0.00 IRS dstermines that it
5t September 5j October has not been
PSE'S name and telephone number $ 0.00 $ 0.00 reported.
BANK 5K Novemnber 81 December
$ 0.00 $ 0.00
Account number (see instructions) 6 State 7 State identification no. 8 Stateincome tax withheld
_____________ . $
— $
Form 1099-K {Keep for your records) www.irs.gov/form1088k  Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-K is submittted to rebut a document known to have been submitted by
the party identified above as "FILER" which erroneously alleges payments to the party identified
above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or business".
Under penalty of perjury, | declare that | have examined this statement and to the best of my
knowledge and belief, it is true, accurate, and complete.

i
Signed: /%W"L‘«
L U
¥

Gregory K




[X CORRECTED (if check

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents : OMB No. 1545-0115
or foreign postal code, and telephone no.
l Plan ¢ 0.00 2 @ 1 6 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number} RECIPIENT’S identification number 5 Fishing boat proceeds 6 Madical and heatth care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments inlieu of) g jg important tax
Gregory }q l dividends or interest information and is
being furnished to
the Intemal Revenue
3 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penaity or other
{recipient) for resale » 0 s 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
l | O g 0.00 g 0.00 reported.
15a Section 409A deferrals 15b Saction 409A income 16 State tax withheid 17 State/Payer’s state no. 18 State incorne
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 $ $
Form 1099-MISC {keep for your records) www.irs.gov/form1098misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a “trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Signed: /- rog ey

| Date: i fa /]




| X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
_ar fargion postal code, and telephone no.
Corporation ¢ 0.00 2016 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federsl identification number] RECIPIENT’S identification number { 5 Fishing boat proceeds 6 Medical and health care payments
$ 0.00 ¢ 0.00
RECIPIENT'S naj 7 Nonemployee compensation | 8 Substitute payments in fieu ofﬂ This is important tax
Gregory Kl dwidends or intarest information and is
being fumished to
the Internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance procesds required to file a
$5,000 or mare of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale ¥ U $ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
ions} FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement paymentis attorney has not been
O ¢ 0.00 g 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Paver’s state no. 18 State income
$ 0.00 OR $ 0.00
¢ 0.00 ¢ 0.00 $ §
Form 1099-MISC {keep for your records) www irs.gov/form1099misc Depertment of the Treasury - intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

3
FY

Signed:

é

i/
Yt
!
L3

%
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pohay L
P

vvz

[ =
| Date: _, & {%—

Gregory K




[X CORRECTED (if checked)

PAYER'S name, street address, city or town, stale or province, country, ZiP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
Mutual Co ¢ 0.00 2016 Miscellaneous
2 Royatties income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S fedaral identification number| RECIPIENT'S identification number | 6 Fishing boat proceeds 6 Medical and health care payments
$ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu of This is important tax
Gregory dividends or interest information and is
being fumished to
the Internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of 110 Crop insurance proceeds required to file a
$5,000 or more of consumer retum, a negligence
products to a buyer penalty or other
{recipient) forresale® [ 1| $ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
3 requirement payments attorney has riot been
Tracking #: O ¢ 0.00 ¢ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/P: s state no. 18 State income
$ 0.00 ORf | [$0.00
$ 0.00 $ 0.00 $ $
Form 1099-MISC (keep for your records) Wwwirs.gov/form1098misc Department of the Treasury - Internal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income” made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and betief, it is true, accurate, and complete.

;}_,? ¥
Lot I3
I3

Signed: /Ly iy

§

i

o

Grego}y Ki




[X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
Co $ 0.00 20416 Miscellaneous
2 Royalties income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld CopyB
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number} RECIPIENT’S identification number | § Fishing boat proceeds 6 Medical and heatth care payments
$ 0.00 s 0.00
RECIPIENT'S n: 7 Nonemployee compensation | 8 Substitute payrents in lieu of] This is important tax
Gregory a dividends or interest information and is
being furnished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of {10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penally or other
{recipient) for resale » D $ OOO sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number {see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
4 $ 0.00 $ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 18 State tax withheld 17 State/Payer's state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 § $
Form 1099-MISC {keep for your records) www irs.gov/form1099misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

{:
it
>

Signed: /drpsyins

A

b
K

Y

H

Gregory K

e

Date:

b

[ { -
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P




X CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
j one no.
Co ¢ 0.00 2046 Miscellaneous
2 Royalties Income
$ 0.00 Form 1099-MISC
3 Other income 4 Faderal income tax withheld CopyB
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number; RECIPIENT'S identification number 5 Fishing boat proceeds 6 Medical and heatth care payments
$ 0.00 ¢ 0.00
RECIPIENT’S name 7 Nonemployee compensation | 8 Substitute payments in lieu off Thig is important tax
Gregory dividends or irterest information and is
being furnished to
the intemnal Revenue
g 0.00 $0.00 Service. If you are
9 Payer made direct sales of {10 Crop Insurance proceeds required to file a
$5,000 or more of consumer retum, a negligence
products to a buyer penalty or other
{recipient) for resale s 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this incoma is
- - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess goiden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
[ $ 0.00 $ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 ORA $ 0.00
¢ 0.00 ¢ 0.00 3 I$
Form 10@'50 (keep for your records) www.irs.gov/form108Smisc Department of the Treasury - Intemal Revenue Ssrvice

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Date: _/E~{5—~

7
[ ¥

v



| X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
‘ postal code, and telephone no.
linc ¢ 0.00 20416 Miscellaneous
2 Royatties income
¢ 0.00 Form 1089-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Reciplent

PAYER'S faderal identification number

RECIPIENT'S identification number

l |

5 Fishing boat proceeds

8 Madical and heatth care payments

¢ 0.00 ¢ 0.00

RECIPIENT'S n 7 Nonemployee compensation | 8 Substitute payments in lieu off This is important tax
Gregoma I dividends o interest information and is
bfing f:lmr!‘shed to
the Intemal Revenue
$ 0.00 $ 0.00 Service. if you are
9 Payer made direct sales of | 10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penatlty or other
{recipient) for resaie® 1] § 0.00 sanction may be
1 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
] requirement payments attorney has not been
O ¢ 0.00 ¢ 0.00 reported.

15a Section 409A deferrals 15h Section 409A income 18 State tax withheld 17 State/Payer’s state no. 18 State income

$ 0.00 $ 0.00
¢ 0.00 ¢ 0.00 3 $

Form 1099-MISC (keep for your records) www.irs.gov/form1088misc Department of the Treasury - intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

g

Date: [{/——/<—

.‘:/,.”_7

i 4




(X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
“ hone no.
Isnurance Co ¢ 0.00 2016 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number| RECIPIENT'S identification number 5 Fishing boat proceeds 8 Medical and health care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S n: 7 Nonemployes compensation | 8 Substitute payments in lieu off This is important tax
Gregory Kl dividends or interast information and is
being fumished to
the Interal Revenue
$ 0.00 $ 0.00 Service. if you are
9 Payer made direct sales of | 10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penaity or other
(recipient) for resale » [EE 0.00 sanction may be
" 12 imposed on you if
0.00 0.00 this incorne is
- - - - taxable and the IRS
Account number {see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
O $ 0.00 $ 0.00 reported.
15a Section 408A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
g 0.00 ¢ 0.00 3 §
Form 1099-MISC {keep for your records) www.irs. gov/form1098misc Department of the Treasury - intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

W4

I
A
$

{:
. Vo
Signed: /laggiins

§

Gregory

hY
3

Date: /
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|X CORRECTED (if checked)

PAYER’S name, street address, city or town, stats or province, country, ZIP | 1 Rents OMB No. 1545-0115
Lr fomion nastal code and talanhanana.
Bank s 0.00 2016 Miscellaneous
2 Royalties Income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification numberj RECIPIENT'S iderttification number 5 Fishing boat proceeds 6 Medical and health care payments
¢ 0.00 g 0.00
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu of] This is important tax
Gregory Ki I dividends or interest information and is
being furnished to
the Internal Revenus
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of {10 Crop insurance proceeds required to file a
$5,000 or more of cohsumer return, a negligence
products to a buyer penalty or other
(recipient) for resale » [l $ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
reguiremnent payments attorney has not been
l l O $ 0.00 $ 0.00 reported.
15a Section 409A deferrals 15b Section 409A income 18 State tax withheid 17 State/Payet’s state no. 18 State income
$ 0.00 OR/ $ 0.00
¢ 0.00 $ 0.00 3 $
Form 1089-MISC {keep for your records) www.irs.gov/form1088misc Department of the Treasury - intamal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Date: |5—/ %~




[X CORRECTED (if checked)

PAYER'S name, street address, city or town, state or provincs, country, ZIP | 1 Rents OMB No. 1545-0115
= d telephone no.
Health Plans ¢ 0.00 2016 Miscellaneous
2 Royalties income
$ 0.00 Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Recipient
PAYER'S federal identification number] RECIPIENT’S identification numbaer 5 Fishing boat proceeds 6 Medical and heatth care payments
¢ 0.00 ¢ 0.00
RECIPIENT’S na; 7 Nonemployee compensation | 8 Substitute payments in lieu ofl This is important tax
Gregory K l dividends or interest information and is
being fumnished to
the Internal Revenue
$ 0.00 $ 0.00 Service. if you are
9 Payer made direct sales of | 10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale P LI1s$ 0.00 sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - - - taxable and the IRS
Account number {see instructions) FATCA fiting 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
0 $ 0.00 $ 0.00 reporied.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheid 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 3 $
Form 1099-MISC {keep for your records) www irs gov/form1089misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business”. Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

Date: | (- {5/,

Faoe

7
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[X CORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
< foraian nostal code, and telephoneno.
Health Plans ¢ 0.00 2@ 1 6 Miscellaneous
2 Royalties Income
¢ 0.00 Form 1099-MISC
3 Other income 4 Federa! income tax withheld Copy B
$ 0.00 g 0.00 For Recipient
PAYER'S federal identification number] RECIPIENT’S identification number 5 Fishing boat proceeds 6 Medical and health care payments
¢ 0.00 ¢ 0.00
RECIPIENT'S nag~——— 7 Nonsmployee compensation | 8 Substitute payments in lieu off Thig is important tax
Gr egory K dividends or inerest information and is
being furnished to
the internal Revenue
¢ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of |10 Crop insurance proceeds required to file &
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
(recipient) for resale » O $ OOO sanction may be
11 12 imposed on you if
0.00 0.00 this income is
- - taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess goiden parachute {14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
O ¢ 0.00 ¢ 0.00 reparted.
15a Section 409A deferrals 15b Section 409A income 18 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 OR $ 0.00
¢ 0.00 $ 0.00 3 $
form 1099-MISC {keep for your records) www.irs.gov/form1099misc Department of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the

party identified above as
business". Under penalty of perjury,

of my knowledge and belief, it is true, accurate, and complete.

| Date: J—{5- 17

"PAYEE" of "gains, profit, or income" made in the course of a "trade or
| declare that | have examined this statement and to the best



[X CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
inc $ 0.00 20416 Miscellaneous
2 Royatties Income
¢ 0.00 Form 1099-MISC
3 Other incoms 4 Federal income tax withheld Copy B
$ 0.00 $ 0.00 For Reciplent
PAYER'S faderal identification number| RECIPIENT'S identification number 5 Fishing boat proceeds 8 Medica! and health care payments
§ 0.00 ¢ 0.00
RECIPIENT'S name 7 Nonempioyes compensation | 8 Substitute payments in liew o] Thig is important tax
G dividends or interest . : .
regory information and is
being fumnished to
the internal Revenue
$ 0.00 $ 0.00 Service. If you are
9 Payer made direct sales of {10 Crop insurance proceeds required to file a
$5,000 or more of consumer return, a negligence
products to a buyer penalty or other
{recipient) for resale » O $ 0.00 sanction may be
i3 12 imposed on you if
0.00 0.00 this income is
- . taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
O $ 0.00 ¢ 0.00 reported.
16a Section 409A dsferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 0.00 $ 0.00
¢ 0.00 $ 0.00 § §
Form 1089-MISC (keep for your records) www irs.gov/form1089misc Depariment of the Treasury - Intemal Revenue Service

This corrected Form 1099-MISC is submittted to rebut a document known to have been
submitted by the party identified above as "FILER" which erroneously alleges payments to the
party identified above as "PAYEE" of "gains, profit, or income" made in the course of a "trade or
business". Under penalty of perjury, | declare that | have examined this statement and to the best
of my knowledge and belief, it is true, accurate, and complete.

J—

Signed: __/{r088Tx I
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Il

Gregory K

-

A e
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Date:
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