Ligpanmment of e | nasery—inlemal Kevemue Semviee

i Income Tax Return for Single and
1040EZ Joint Filers With No Dependents 2007 OMB No. 15450074
F T r—————— —
our first name and inkial Larst narme .“\.I Your social security number
Label |, | V- |
(See page 8. : I a1 bt retuem, Sqpcne’s firsl REmS & ik Last rame . Spouse's soclal security number
Use the IRS . : ’ i
I'Sﬁ:;lr."ﬂfiae ° Hiome sddness jrumber and streetl. if you have a PO box, see page B Apt. no. . ‘l You must enter ‘I
please print | € | .M your SSN(s) above.
or type. : City, town or past office. stale, and ZIP code. I you hve & forsgn address, see page S
Checking a box below will not
Presidential change your tax or refund.
prection . \_|
Campaign ’
{page 9) Check here if you, or your spouse if a joint return, want $3 to go to this fund N & D You D Spouse
1 Wages, salaries, and tips. This should be shown in box 1 of your Form{s) W-2.
Income Attach your Form(s) W-2, | 0| 00
Attach
Formi(s) W-2 2  Taxable interest. If the total is over $1.500, you cannot use Form 1040EZ. 2 69| 00
here.
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends (see page 10). 3 0| 00
do not attach,
Sy PR 4 Add lines 1, 2, and 3. This i1s your adjusted gross income. 4 69( 00
S If someone can claim you (or your spouse il a joinl retum) as a dependent, check the
applicable box(es) below and enter the amount from the worksheet on back
D Yo D Spouse
If no one can claim you (or your spouse if a joint return), enter 38,750 if single;
$17.500 if married fling jointly. See back for explanation. 3 8750 | 00
6 Subtract line 5 from line 4. If kinc 5 is larger than line 4, enter -0-.
This is your taxable income. > 6 0| 00
Fﬂ]l"l'l'lﬁﬂt! T Federal income tax withheld from box 2 of your Form{s) W-2. 7 663 00
8a Earncd income credit (EI1C). Ba ol 00
and tax
b Nontaxable combat pay election. 8b 0| 00
%  Add lines 7 and 8a. These are your total pavments., > 9 663 | 00
10  Tax. Use the amount on line & above o find your tax in the ax table on pages
18-26 of the booklet. Then, enter the tax from the able on this line. 10 0| 00
Refund 11a If line 9 is larger than line 10, subtract ling 10 from line 9. This is your refund.
Have it directly If Form 8888 is auached, check here » [ ] 1a 663| 00
deposited! Ses
:713?;'&;5-1 ?E‘ﬂ fill  » b Routing number | I | ] | | I | I [ > ¢ Type: ] Checking [:l Savings
%grdn-:llgggg -'ﬂ.l'\.-m:uumnumbﬂ|I|i||I|I|L|lE[|E|
Amount 12 If line 10 is larger than line 9, subtract line 9 from line 10. This is
you owe the amount you ewe. For details on how o pay, sce page 16, L ol oo
Third Pﬂrﬂ" Do you want to allow another parson 1o discuss this retum with the IRS (see page 16)7 ] ves. Complete the following. ¥l No
i Cesignea’s Fraone Personal identification
dﬁlgme name [ M. = | ) nurmbar (PIN) L |_[_|_|_|_|
mgn Under penaies of perjury, | declame that | have examined this retum, and to the best of my knowledge and belied, it is true, correct, and
accurabely 1515 all amounts and sources of income | received during the fax year. Declaration of preparer (other than the taxpayer) is based
here on al information of which the preparer has any knowledges.
Jaint return’? : Date Your Sotiupaton Daytime phone numbser
See page 6. E-{-201a { )
E!fnﬁrmm Spousa’s signature, If @ joint returm, both must sign. Drate Spouse’s occupation
reconds,




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

Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
k> Attach to Form 1040, 10404, 1040-EZ, or 1040,

o 8892

|, Ja LRy ?U’C‘Fl

Uaparbmasst of e Trdasimy
Intarmal Hassaniuie Sardcs

OE Ne, 1545-0074

1 T}’F}E or print your fwrst name and middle initial. | Last name 2 Social security number (SSN)
1
3 Address '
]
"4 Enter year in space provided and check one box. For the tax year ending December 31, £ 87

W E hﬁ'rfE bﬂﬂr‘l l..!F'IEIbEE to obtain (or have received an incorrect) k1 Form w-2 OR [ Form '4{!9'9 H.

- ey |'I-' &

Ihahﬂ-#&hﬁ!ﬂ 'he IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments

made to me anﬂ tax Wllhhﬁld by my emplover or payer named on line 5.

I |6 Cvores o oo

— -d.-:nll[ T i

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

A
-

a Wages, tips, and other compensation s ~ @ State income tax withheld . . | . . .
b Social security wages. & (Mame of state)

¢ Medicare wages and tips o h Local income tax withheld

d Advance EIC payment - R — (Name of locality)

e Soclal security tips - | Social security tax withheld | FERT . OC

i Federal income tax withheld '{ﬁ 65060 ] Medicare tax withheld . ] LE 00

8 rorm 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, |IRAs, insurance contracts, etc.

Gross distribution Federal income tax withheald |

State incomea tax withheid
Local ncome tax withihald

Taxable amount TH

- @ =-

Total distribution . |, . o = Employee contributions

a
b .

¢ Taxable amount not d&tﬂhﬂmed |._]
d

e

Capital gain (included in EJD] Distributioncodes . . . . . . .

(==

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

oy,

Hfl £ i
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Commected Wage and Tax Statement.

a-'q.-'fﬂ' 1 ol .

| ".IF'I I b T i ) -, "
|.r_-’|l_‘;h T I,,.‘::, [ ol ol II-.-E" j::

carrect, and complete,

Signature » _

Sign
Here

Date » Jountg [

L

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true

o~ 0 i




Deparenent of the Treassry—internad Revioma: Sorvcs

Income Tax Return for Single and

Farm
1‘“‘4‘“52 Joint Filers With No ng o 2003 OMB Mo | 450074
LIIHI Your fes? nama and atisl Lam Fusrre Your social :-ﬂllr [T

e - - B
(See page 9.) : i & joart retum, SpouSe’s first name and ntal | Last nare . Spouse's social security number
Use the £ : -
IRS label. “ | Fome acamss murer and street). 1 you have a P.O. box, see page 9 Aptmo. You must snter
Otvenvise, | ¥ | A you sshie o A
R | Cay, town office, state, and ZIP code. If bwmgr addens a
or type. i | ORI " grenemer e J Checking a box below will not
Prestdential changa your tax or refund.
dection L[
Campulgn ’
(page 9) Check here il you, or your spouse if a joinl retum, wanl 3 wogotothisfund . . B [:l You D Spouse
I Wages, salaries, and tips. This should be shown in box | of your Form{s) W-2.
Income Attach your Formy(s) W-2. i 0| oo
Attach B _
Formi(s) W-2 2 Taxable interest. If the total s over §1.500, you cannol wi¢ Form |040EZ. 2 11| 00
here.
Encloss. but 3 Unemployment compensation and Alaska Permancnt Fund dividends (sec page 11) 3 0| 00
do not
'“'d‘l""l" 4 Add lines |, 2, and 3. This is your adjusted gross income. 4 11| 00
' § Il someone can claim you (or your spouse if a joint retumn) as a dependent, check
the applicable box{es) below and enter the amount from the worksheet on back.
D You D Spouse
IT no one can claim vou (or your spouse il & joint retum), enter $8.950 if single;
$£17,900 if married filing jointly. See back for explanation. 3 8950 | 00
6 Subtract line 5 from line 4. If line 5 15 larger than line 4, enter -0-,
This is your taxable income. > 6 0| 00
Flj"l'l'lﬂl'ltl 7 Federal income tax withheld from box 2 of your Formis) W-2, T 328( 00
| tax Ra_Earned income eredit (EIC) (see page 12). Kn 0 00
b Nontaxable combat pay election. __§b 0| 00
9 Recovery rebate credit (see worksheet on pages 17 and 18). 9 0| 00
10 Add lines 7, 8a, and 9. These are yvour teial paymenis. | L] 328 00
Il Tax. Use the amount on line & above o find your tax in the tax table on pages
28-16 of the booklet. Then, enter the tax from the able on this line. 11 0
Refund 12a If line 10 is larger than line 11, subtract line 11 from line 10. This is vour refand.
v If Form 8888 is attached, check here B [ ] 12a 328
depouted” Ses
“?;t:“,;““ > b Routing number ]Ilil[||i[thvp¢D[mqD5mnp
L . 18G,
and 12d or
Form 8888, Fd.&ccmmtnmnttrl[lllllll[[lll |]|
Amount 13 If line 11 is larger than line 10, subtract line 10 from line 11. This is
you owe the amount you owe. For details on how 1o pay, see page 19, > 13
Third party Do you want to allow another person to discuss this retum with the IRS (see page 207 [ Yes. Complete the following. ¥ No
n Designea’s Frone Personal sdenification
designee o - no. . j number (PN} > |_L....|_I_|-__J
Sign Under panalties of perjury, | declare that | have examined ths retum, and o the best of my knowledge and belief, it is trus, cormect, and
e accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
hﬂrﬂ on all information of which the preparer has any kKnowkeogo
Joint raun? ¥ Date Your occupation Daytime phone numbe
See page 6. b~L-Zo1p ' [ )
Keap a copy for Spouse’s signature. If a joint returm, both must sign. Ciata SooUSE's oCCupaton




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
P 1099-R, Distributions From Pensions, Annuities, Retirement or | .. 0o 154s007e

e A Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

Disisar®rnacd Al the Tressiry

el Msanes: Barvies * Attach to Form 1040, 10404, 1040-EZ, or 1040X,
1 Type or print your first name and meddle initia Last pame 2 50Cial Secunty NUMDEr [SaN)
t.- [ -
3 Address ) =

4 Enter year in space provided and check one box. For the tax year ending December 31, SO 08

| have b-een unable o obtain (or have received an incomect) [ Form w-2 OR [] Form 1099-R
2P, NF
| have fotied thE IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made o me and tan w!hhnlu tr:.' my employer or payer named on ling 5.

8 Empioyer's of payer's
Gertdcaton number | inoer

T Form W-2. Enter wapes, tips, other cump-erts.anun and taxes withheld.

a Wages, fips, and otheér compansation o g State income tax withheld =

b Social security wages. . - £ (Name of state) -

¢ Medicare wages and tips G & b Local Income tax withheld I
d Advance EIC paymant € (Mame of locality) - " "
e Social security tips ; O i Social security tax withheld  _SZTLEC

f Federal incoma tax withhald ; & j Medicare tax withheld . WO _ir' el oL

8 Form 1092-H. Enter distributions from pensions, annuities, retirement/profit-sharing plans, |IHAS, insurance contracts, etc.

a Gross distribution , f Federal income tax withheald

b Taxable amount g State income tax withhald

¢ Taxable amount not determined . I'_ h Local income tax withhehd e -
d Total distribution L i Employes conirnibutions

e Capital gain {included in 8b) i Distribution codes

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

Lo} - i 1
L e TR T S |lvpnae 5

10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2¢c, Comected Wage and Tax Statement

fi'—*'”?-e_ .

Under panaltiea of parury, | declare that | have sxamined this statement, and o th-u bast of my knowledge and belial, it is true,
corecl, and complaie

F:‘I-'Ef{'. &8 o' lﬁg lﬁ. i

Sign
H ere Signaturs &

Date » -.aju.'-.:f .E', 20i0




