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Note. Checking "Yes" will not change your tax or reduce your refund.

Do you, or your spouse if filing a joint return, want $3 to go 1o this fund? >

A Important! A

You must enter
your S85N(s) above.

You Spouse

DYes EZ]ND DYESEND

Filing Status

1 D Single ]
2 (] Married f filing jointly (even if only ane had. income)

this child's name hera, >

4 D Head of househeld {with qualifying person). (See page 17) f
the gualifying person is a child bul not your dependant, enter

Check cnly 3, Married filing separately. Enler spouse’ above
one hox, ancl full name here. > [¢] [/mwjf m 6[[‘) o) 5 [ Oualiying widow(er} with dependent child (see page 17)
. Ba Yourself. If someone can claim yau as a dependent, do not check hox 8a S,’:’g:s:nhdegie'j l
Exemptions D Spouse . . . 4. - .] Na. ofchildren
Dependents: i N o e
1) First name Lasl name social security number vou el (see page 18) e dlid not live with
; ' D you due 1c divorze
o - 0w
page 18, ' L] Eoetp 33552?:&32
- - : : J Add numbers on )
d Total number of exemptions claimed . lines abave »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 - {2
Income Ba Taxable interest. Atiach Schedule B if required e 87 |15
Attach Formis) b Tax-exempt irterest. Do not include on line Ba | 8b | I .
W-2 here. Also 8a Ordinary dividends. Attach Schedule B if required e e e e el
ﬂ;ghai‘gms b Qualiied dividends {see page 20) | ob | | B
1085-R if tax 10 Taxable refunds, credits, or offsats of state and local income taxes (see page 20) .
was withheld. 11 Alimeny received ; -
12  Business income or (joss). Attach Schedule C or C EZ -1
13  Capital gain or {loss). Attach Schedule D if required. If not requlrEd chack here > EI —_
If you did not 14 Dther gains or {losses). Atiach Form 4797 | e e e e e _—
gg; a ;N'fil 9 15a IRA distributions 15a b Taxable amount {see page 22} | 15b -
page = 18a Pensions and annuities | 163 b Taxabls amount (see page 22} | 188 e
Encloss, butdo 17  Rental real estate, royaliles, partnerships, § corporations, trusts, efc. Aliach Scheduls E Lons il
not attach, a0y 4 Farm income or {loss). Attach Schedule F . . . . . . . . . . —
payment. Alsc, . [—
please use 18 Unemployrment compensation s e e e e e e e e e e e e il
Form 1040-V, 20a Social security benefits | 20 | | | b Taxabis amount {see page £4) -
21 Other income. List type and amount (see page 24) o ees I
22 Add the amounts in the far right column for lings 7 through 21, This is your total income » 39 g4
A djuste d Zi E:::ator éxpenses {see page 26.) : s 23. _h—' z i
In business expenses of reservists, pardorming artists, and —_
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 {24 3
Income 25  IRA deduction {see page 26) . } 25 T
26  Siudent loan interest deduction (see page 28) 26 ('9? L@_ZL :
27  Tuilion and fees deduction {see page 29) a7 i
28 Health savings account deduction. Attach Form 8888 . 28 i
26— Woving Expeses Attach Form 3908 —— . 29 =i
30  One-half of self-employment tax. Attach Schedule SE 30 —
31  Self-employed health Insurance deduction (see page 30) |31 i
32 Self-employed SEP, SIMPLE, and qualified plans 32 -
33  Penalty on sarly withdrawa! of savings . 33 i
"34a Alimony paid b Reclpient's SSN b I 34a -
35  Add lines 23 through 34a . . . . .. . 6(27 6 Z
36  Subtract line 35 from Jine 22. This Is your ad)usted gress income > < 0¥ >

For Disclogure, Privacy Act, and Paperwork Reduction Act Notice, see page 75.

Cat. No. 113208

Form 1040 (2004)



Form 1040 (2004)

Tax and 37  Amount from line 36 (adjusted gross income) e e e e e e
Credits 38a Checit { 1 You were born before January 2, 1840, [ Biine. } Total boxes 0
if; [ spouse was born before January 2, 1940, [ Blind. [ checked ™ 38a !
Standard Y I your spouse itemizes on a separaie reflm of you were 8 dugl-status allan, see page 31 and check here » 38D [ R 1 o 5(” 5 )
Eﬁfmt'u" |39 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . ‘7! d e 00
40 Subtraci line 39 from line 37 P . <- L{d?SCJ 0 8 7
;h.fgﬁ’fc'{“’a“}i?” 41 If line 37 is $107,025 or Jess, multiplty §3,100 by the total number of exemptmns clalmad on )
gg; gp é‘g‘g or ling Bd. If line 37 is over $107,025, see the worksheet on page 33 . .. 2/ 00 O )
who can be 42  Taxahle income. Subtract tine 41 fram ling 40. 1f line 41 Is more than line 40, enter -0- < '7 "_7 5 o O 37
Sf;;rgﬁge?\?,a 43 Tax (see page 83). Check if any lax is fram: a ] Form(s) 8814 b [ Form 4372 ~ O
see page 31, | 44 Alternative minimum tax (see page 35). Attach Form 6251 . e
e allothers: |45  Addlines 43anddd. . . . T S /2 Al
Single or 46  Foreign iax credil. Attach Form '}118 IT requlred .. 46 : -1
gﬂeirg;tt!efl'}‘,"”g 47 Creditor child and dependent care expenses. Attach Form 2441 | A7 s
$4,850 48  Credit for the elderly or the disabled. Attach Scheduls R . —
Married fling | 49  Education credits, Attach Form 8863 i vl
E’L”ef::’;y?rﬁg 50  Retirement savings condributions credit. Attach Furm 8880 =
widow(er), 51  Child tax credit (see page 37} . T
39,700 52 Adoption credil. Atlach Form 8839 o T
E‘gggeﬁ; , |58 Oredits from: a O Frorm 8396~ b L] Form 8850 . T
57150 |54  Other credits. Check applicable box(es):  a [ Form 3800 e —
— b [J Form 88071 s Specify — . . . 54
55  Add lines 46 through 54. These are your total credits P . -0
56 Subiract line 35 from line 45, If line 55 is more than line 45, enter 0- T - .
Other 57  Self-employment tax. Attach Schecule SE . T
Taxes 58  Social security and Medicare tax on tip income not reported ic Employer Attach Form 4137 — 0-'
59  Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 if required . —0 T
60  Advance eamed income credit payments from Form(s) W-2 . L a .
61 Household employment taxes, Attach Schedule H e e e e e —0T
62 Add lines 56 through 81. Thisisyour totaltax . . . . . . . . . . . .» - T
Payments 63 Federal income tax withheld fram Forms W-2 and 1098 . 63 27ee|1l]
§4 2004 sstimated tax payments and amount applied from 2003 return | 84 = 01T
fyouhavea [G5a Eared incomecredit (EIC) . . . . . . . . . . . B5a )1
gﬁiﬂfy;%%ch b Nontaxable combat pay eiection P [ o8b | | e
Sche'ciule EIC. | 6  Excess social security and tier 1 RRTA tax withheld (ses page 54) 66 =1
67 Additional child tax credit. Attach Form 8812 . . . 57 —
68  Amount paid with requesl far exiension to file (see page 54) 68 - 0 —
69  Other payments from: a [ Form 2430 b [ Fom 4136 ¢ [ Form Bags . [ 69 =0 = . )
70 Add lines 63, 84, B5a, and 86 through 69. These are your fotal payments . . >
Refund 71l line 70 is more than line 62, subtract ine 62 from line 70. This is the amount you overpaid (f?é? %
Direct deposit? 72a Amount of ine 71 you want refundedtoyou . . . . . . . . . . . . .» |72 & %(b /]
See page 4 » b Rouiing number I l | | 1 | | | | | » ¢ Type: 1 Checking X Savings I
20T g pccauntrumeer [ ] | | | | | | | [ 1 | [ [ [ [ ]
73 Amountofline 71 you want applied to your 2005 estimated tax » | 73 |
Amount 74 Amount you owe. Subtract line 70 from fine 62. For details on how 1o pay, ses pags 55 »
YouOwe 75 Estimaied fax penally (see page58) . . . . . . . . | 75 | i fi
Third Party Do you want to allow another person io discuss this return with the IRS (zee page 56)7 [[] Yes. Cmmplete the Tollnwmg [:I No
i 2
Designee 7o} o ) oo derttestion | [T T T ]
Sign gglllj;r 1?]3[1&"!55 of perjury, | deciare that I have examined this return and aseompanying schedules end statements, and to the best of my knowledge and
gy are irue, corect, and complele, Peclaration of preparar [ather than texpayer) Is based on all information of which preparer has any knowledoe.
Eiftl‘gmm? .aur—sngnatun. ( Dats Your och; pation___ Daytime phone nimber
See page 17. /é&l/\r /5/05 LZ? //‘-,éwg fei /Zefl‘a/é'w'/&
%?E)anrmpy Spouse 5 su_;natur [a joint return, both must sign. foutd Bpouse’s oceupation
records, ]
s Date '
Pad ) s O
reparers Firm's name (or ’ EIN
Use Oy et {omon ) P




Department of the Treasury - internal Revenue Service

AR
I(:R? m; iﬁ‘gﬁﬁ 1808) Substitute for Form W-2, Wage and Tax Statement, or Form 1898-R,
evis ’ Distributions From Pensions, Annuities, Retirerment or OME No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458
Attach to Form 1046,10404, 1040-E2 or 1040X
1. Name (First, middle, last) 2. Spcial secyrity number (SSN)
Nathan V. Andarson e T g

3 frgress

- e R —

£, Pigase fill In the yoar at the ond of the statoment. | have bean unable to obtain (or have received an incomrect) Fomn W-2, Wage and
Tax Stgtement, or Form 1085-R, Distributions From Pensions, Annulties, Retirement or Profit-sharing Plans IRA's, Insurance Contracts,
etc., from my employer or payer named below. | hereby notify the Internal Revenue Service of this fact. The amounts shown below are
my best estimates of all wages or payments paid to me and Federal faxes withheld by thie employer or payer during 2004 |

{year)
5. Empioyer's or payer's name, address and ZIP code 6. Empioyet's or payer's identiffication
~ L N _ . e number(Jf@owL__ .
7{A) Enter wages, compensations and taxes withheld _ T
a. Wages {Noie: Induda {1} the lotal wages paid . ]
(2) noncash payments, (3} tips /reported and {4) 1. Federat income tax withheid — 344615
all other sompansation before deduciions for N
taxes, insuranca, &ic.) -0- g afﬁatﬁfs‘gghe}d 523269 CA
. . B~
b. Social security wages _— h. Local tax withheid
i D= iName of locality} -
¢. Maedicare wages - )
4. Advance EIC payments . i, Sovial security tax withheld $662.56
' - i. Medicare tax withheld _ §18872

e. Seccial securily tips

7{B). Erter distributions from pansicns, annuities, retirement or profit-sharing plans, 1RAs, instrance conlracts, eto.

1. Gross Distribution ' _____-_l)-_ 4. Federal Income Tax Withheld -0~
2a. Taxable Amount I il 5, State Inoome Tax Withheid 5-
2h. Taxable Amount not determined [ | &. Employee Contribution <-

Total Distribution [} 7. Net Unrealized Appreciafion 0=
3. Capltal Gains finciuded in 28) - & §. Enter Distribution Code -

B. How did you determine the amounts in ltam 7 above?
Company provided records and the statutory language behind IRC sectlons 3401 and 3121 and others.

9, Explain your efforts fo obtain Form W-2, 1088-R, or W-2c, Statement of Comrected Income and Tax Amounts.
None. The amounts listed as withheld on the W2 it submitted are correct, however.

Importance Notice: [f your employer has ceased operations or filed for bankruptey, you may wish 1o send a copy of this form to the
Social Security Administration office listed in your telephone directory to ensure proper social security credit.

Paporwork Reduction Act Notice: ) .
Wa ask for tha information on this form to carmy out the Intemal Revenue laws of the United States. You are required to give us the information. We

need it to ensure that you are complying with these laws and to allow us to figure and collect the right amount of tax. You are not reguired o provide the
information requested on a form that is subject to the Paper Reduction Act unless the form displays a valld OB control number, Books or records is
relating to a form or ifs instructions must be retained as jong as thelr contents may become material in the adminisiration of any Indemal Revenue law.
Generally, tax retums and retum information are confidential, as requited by Code section §103. The time needed to comptele this form will vary

——depending-on-individual-circumstances-The-estimated-average-fime-1s-18-minutes.-ILyou-have-comments-conceming the-occurence-of this-ime
sgtimate or suggestions for making this form simpler, we would be happy o hear from you. You can wrile to the Tax Forms Committee, Westem Area
Distribution Genter, Rancho Cordova, G4 85748 0001, DO NOT send this form te this nffice. Instead, attash it {o your {ax rejum.

Under penaities of perjury, | declare that | have examined this statement, and 1o the bast of my knowiedge and belief, it is true, comedt, and complete.

10. Your signaturs 7&’ %— ) L 11. Daté (Ln{;‘m/d?y 2 00 5

Cataiog No, 42058U , : Form 4852 (Rev. 10-98)




Department of the Treasury - Internal Revenue Service

fg;:;gsg ct. 1998) Substitute for Form W-2, Wage and Tax Statement, or Form 1093-R,
: ) Distributions From Pensions, Annuities, Retirement or OB No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Eic, 1545-0458
Altach 1o Form 1040,1040A, 1040-EZ or 1040X
1. Name (First, middie, last) 2. Social security number (SSN)
Mathan V. Anderson '
3. Address

4. Pleass fill In the yoar at the end of the statement. | have been unabie to obtain (or have received an incorrect) Form W-2, Wage and
Tax Statement, or Form 1089-R, Distributions From Pensions, Annuities, Retirement or Profit-sharing Plans IRA's, Insurance Conhiracts,
etc., from my employer or payer named below, | hereby notify the Internal Revenue Sernvice of this fact. The amounts shown below are
my best estimates of all wages or payments paid to me and Federal taxes withheld by this empioyer or paver duyring__ 2004

{year)

5, Emplover's or payer's name, address and 7P code 5. Employer's or payer's idenfification
L . . : number {if kriown}

R E - m——

CT L e B i - - e - -4

7(A) Enter wapes, compensations and taxes withheld

2. Wages (Nole: include {1} the talal wages paid . }
(2) noncash payments, {3) tips freported ard {4) f. Federa! income tax withheld __ sbho0
&Y ther compansation before deductions for .
taxes, insurance, elc.) -0- g (Shttgtn?etgfstw;ttg;ield 50,00 CA
. . -0-
b, Social security wages ———— h. Local tax withheld
X AN {Mame of locality) —_—
c. NMedicars wages —
o i, Social security tax withneld . %4308
d. Advance EIC payments
- j. Medicare tax withheld $103.64

e, Social security tips

718}, Enter distributions from pensions, annuities, relirement or profit-sharing plans, IRAS, insurance contiadis, sie

1. Gross Distribution . L 4. Federal income Tax Withheld -0-
2a. Taxable Amount _ 4 5. State Income Tax Withheid -0-
2b. Taxable Amount not determined [] 6. Employse Coniribution -0-

Tots! Distribution [ 7. Net Unrealized Appreciation -B-
3. Capital Gains finciuded in 2a) - 8. Enter Distribution Code -

8, How did you determine the amounts in item 7 above?
Company provided records and the statutory language behind IRC sections 3401 and 3121 and others.

9. Explain your efforts to obtain Form W-2, 1088-R, or W-2c, Statement of Corrected income and Tax Amounis.
Mane. The amounts listed as withheid on the W2 it submitted are correct, however.

Importance Notice: If your employer has ceased operafions or filed for bankruptcy, you may wish to send a copy of this form to the
Social Security Administration office fisted in your telephone directory to ensure proper social security credit. :

Paperwork Reduction Act Notlce:

We ask for he information on this form 10 carry out the Intema) Revenus laws of the United States. You ars required to give us the information, We
need it to ensure that you are complying with these laws and to allow us to figure and collect the right amount of tax. You are not required to provide the
information requested on a form tha! is subject to the Paper Reduction Act unless the form displays a valid OME control number, Books or reconds is
relating to & form or fis instructions must be retalned as long as iheir contents may become material in the adminisration of any intemnal Revenue law.
Generally, tax returns and retum information are confidential, as required by Code section 6103. The time needed to comptlete this form will vary

depanding on indiwdual Circumsiances. The gstimated average fime is~18 mnuiesifyourhave commenis conceming-the-occurrence-of thistime
esfimate or suggeslions for making this form simpler, we would be happy to hear from you. You can write to the Tax Forms Committes, Western Area
Distibution Cenfer, Rancho Cordova, CA 85743 0001, DO NQOT send this form to this office. instsad. attach il to your tax retum.

Under penalfies of perjury, | declare that | have examined this statement, and io the best of my knowledge and belief, it Is true, correct, and complete.

10. Your signature = 11. Date (mymddyy)
Tt %&‘N | o 7 5‘7200 5

Cataiog No. 420580 Form 48582 (Rev. 10-88)




Department of the Treasury - internal Revenue Service

(Fsg::;i%z . 1908) Substitute for Form W-2, Wage and Tax Statement, or Form 1098.-R,
' Disiribuiions From Pensions, Annuities, Retirernent or OB No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Etc. 1545-0458

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

1. Name {First, middle, last} 2. Sogial sepr it ~umber (SSN)
Nathan V. Anderson -

3. Address

4. Please fill In the year at the end of the statement. | have been unable to obiain (or have received an incorrect) Form W-2, Wage and
Tax Statemant, or Form 1098-R, Distributions From Pensions, Annuities, Retirement or Profi-sharing Plans IRA's, Insurance Contracs,
etc., from my emplayer or payer named below. | hereby notify the Internal Revenue Service of this fact. The amounts shown below are
my best estimates of all wages or payments paid to me and Federal taxes withheld by this empioyer or paver during

{year}
5. Employer's or payer's name, address and Z code 6. Ergp#t’:{s{feki;s or ;?ayar's ideniiicafion
. ___—&——————— — : o number {if known
T i I TR e IR - e
7(A] Enter wages, compensations and taxes withheld T
a. Wages (Note: include (1} the 1otal wages paid . !
{2) noncash payments, (3) tips freported and (4) . Federal income tax withheld $17.81
all oitver compensatlon tefore deductions for ‘ _ I
taxes, insurance, etc.) - 8 ?thg;:fﬂtg] eid $3.58 CA
. . -0- .
b. Social security wages - h. Local tax withheld
i 0= {Name of ipcality)
c. Medicare wages 8496.61
G- i. Social securty tax withheld :
¢. Advance EiC payments
_ o - j. Medicare tax withheid $116.14
e. Social security tips .
7{B). Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, inswrance contracis, ic.
1. Gross Distribution - 4. Federal Income Tax Withheld 0-
. De
2a. Taxable Amourt - 5. State Income Tax Withheld 0-
2b. Taxable Amount not deterrmined [ . 6. Empioyes Contribution -
Totat Distribution | | 7. Net Unrealized Appreciation =6-
3. Capital Gains (inchidad in 28) £ 8. Enter Distribution Code -

8. How did you determing the amounts in item 7 above?
Gompany providen records and the statutory language behind iRC sections 3401 and 3121 and others.

9. Explain your efforts io obtain Form W-2, 1098-R, or W-2c, Statement of Corracted Income and Tax Amounts.
Mone. The amounts listed as withheld on the W2 it submitied are correct, however. :

importance Notice: If your employer has ceased operations or filed for bankruptey, you may wish to send a copy of this form to the
Sorial Security Administration office listed in your telephone directory to ensure proper social security credit.

Paperwork Reduction Act Notlce:
We sak for the information on this form lo carry out the intemal Revanue laws of the United Staies. You are required to give us the information, We
neet it 1o ensure Ihat you are complying with these laws and to allow us o figure and collect the right amount af tax. Y'ou are not required o provide the
information requested on a form that is subject to the Paper Redudlion Act unless the form displays a valid OMB confrol number. Books or records is
Telating {o @ form o lis instructions must be reiained as long as their contents may becoms material in the administration of any intermal Revenue law.
Generally, iax returns ang return information are confidential, as required by Code section 8103. The time needed to complete this form will vary
depending_on_individual circumstances. The estimated average fime s 18 minutes. If you have comments concemning the occwrenca of this fime

_ estimale or suggestions for making this form simpler, we would be happy 1o hear from you. You can write 1o the Tax Forms Committes, Western Area
Distribution Cenler, Rancha Cordova, CA 35743 0001, DO NOT send this form to this affice. Instead, attach it to your tax retum.

tinder penaities of perjury, { declare thal | have examined this statement, and to the best of my knowledge and belief, it is true, coﬁect. and compiste.

10. Your signature_—, ——s— - ' 11. Date [mimddyyyy)
</ M"”M% Yy / 5/72005

Catalag No. 4205801 ' ‘Form 4852 (Rev. 10-98)






