i
'

1

Departmant of the Treasury—Interial Fevenue. Servics’

U.S. Individiial Incomé Tax Retum 2.“2 l © ___1RS UsaOniy—io ot it or sapls I this spacs.

) " For the year-Jan. 1-Dec: 51, 2002, or other tax'year beginning , 2002, ending y3 v OMBNo.i545-0074. |
- Label Your-first pame and initial Last name _ : Your sacial security number
See y cter T Heodrieleco = ; v
grmcgg?gi) g If a joint return, spouse’s first hame and initlal’ | Last name g Spouise’s socialsecurify number
 setio s | L HDG);:%G“( :‘M :i street). If you hiave Pjgﬁ iy;yfjpgéz:wx Apt.no, s ;
al. orrie address {(number an you have a oX; see page 21. pt. 1io;
{g&.;m c, H T A lmportant' A
g&?@%ee?n"t L‘é City, town or posf ‘office, state, and ZIP codo, i you have a forelgn address, sea page 21. ;ggr ggli‘lt(sgnatgw[ave
Pregidential bmzces S e o J o S
Election Gampaign. § Nnte. Gheckmg “Yes™ will not change your tax or redtice yoor refand. t
{Sen page 21.) Do you, or your spouse if filing ajomt returr, want$3 xo gofothisfund? . . : P DYes DNU DYes D No:
. ] 1 Single: . 4 [ Head ofhoussheld Gmth qualrfymg person) (See page.2ty i
’F.llmg, Status 2 IE Married filing Jointly (even if-only one had incomie) the qualifying persoh xsa child:buit not your dependlent, enfer
Gheck orly 3 D Marfled filing separately. Enter spiouse’s SSN above this child's ntame here. P K
ane box. and full name Here. ».; .5 O Qualifying widaw(er) with. dependent child {year .
" 6a Yourself; If your parant (or someane-else) can Glalm you as.a dependent on hisor her tax] No.of hoxes ;
. Exemptions E ;e¥um, li‘io not( theck box 6a. ) PN ,y v . p‘ N ’;2‘?,,“;25"' g \ ‘
b‘}‘m_ BPOUSE . . . . . b o e e e e v . e e e )  No, of chfidren; 5
o Dependents: (@ Dot | DTS T S
(1) First name Last name ‘social securlfy number vou omiht(espene 2w ot i with
N O ot dus to.diorce
If miore than five = ﬁ or saparation
dépendents, = fpeepags2)
ses page 22. . T[] gindonts on b
[ noteritered abov ...,
‘ , ‘ , . O e A
_d Total number 6f exemptions 8laimet . . . . . . .. e 4 .. e .. ghove b —
e 7 Wdges; salarles, tips, etc. Atach Form{g W2 . ., . . . , .+ ¢ 4 + . 7. =~
Income #a Taxable Interest. Atfach Schedule Bifrequited « 4 « ; 4 « u o weie e v bS53 20 |-
Aftach b Tax-sxempt intérest. Do not include on fine8a . . ., 8B - /
Forms W-2and 9 Ordinary dividends. Atfach Schedile B ifrequired . . . . . . : . . =« . L& s il
%;ii?é’g; 10 ‘Texable refunds, credits, or offsets of state and local incomer taxes {see page. 24) . (10 it
Form(s)1099-R 11 Alimony réceived . . . . . O A & 1 ot
if tax was 12 Huslhess ipcome or {loss). Attach Schedule G OFGCEZ . . . . 12 -
withheld. 18 Gapital gain or (loss). Attach Scheduls D if required. Jf-not. requlred, check here' b* D 13 —
< 14 'Cther'gains or (Josses). Attach Formt}?sz PP P i e
If you did not 16a IRAdistibutions , , |.153. bTaxable amotnt (sea page25) 115D, e
g:? Wf’z3 16a Péngsions and annuities | 16a b Taxable arioiint {see'page 25) |.16b ‘d
page e 47  Reyital real estate; royalties, parfhersbips, S torporations, tiists, ete: Attach Schedule £ L 17 1 ~i
Enclose; butdo 18 _ Farm income or (loss). Attach Schedule F .. . . . . . . . . < v .. (18 e i
ngt ’af;al;hl.\ér;y 19 - Unempfoyment tompensation, . . . . . —. e e e e e e e e 19 ot fd
&é@e‘ e ™% 208 Soclaksecurlly benefits . | 208 | b Taxale amount (see page 27) |20 d
-Form1040-V. 21 OCtherincome, List iyps and arount* {Bee page 29) , 21 | B
22  Add maamoums mthe farright cofumn for lfnes?ihroﬂgh& Thisis yourtotél mcome » P T
. . . .25 Educalorexpenses{seepage2d) . . . . . . 23 -
Adjusted IRA dediction (see }Jage 29) . ) P I X -
Gross. 25  Student loan interest deduction (see page.81). - . |25 o
Income ' 26 Tifition and fees deduction (See page 32 . . . . . |26 o i
27  Archer MSA deduttion. Aftach Form 8853.. , . . , |22 i
28  Moving expenses. Attach Form3%03 . . , . . , |28 i
29 Ong-halfof self-employment tax. Attach Schedule SE . |29 oot 5
30° Self-employed hesith Msurance deduction {$ee pdge-33) | 30 e
31 Self:employed SEP, SIMPLE, and qualified plans . . [.31 e
' 83 Penally on early withdrawal of savings . , . . . . |82 d
B%a Almonypald b Reclplent’s SSN P ! : 33a — Z
34  Addlines23through3%a . . . . O X ¥ Lt M
'35 Subtract line 34 from line 22, ‘J‘his s yaur ad;usted gross Income T - X Zes| =
Fot Dnsclosure, anacy Act, and Paperwork Reduchon Act Notice, see pagé 76, Cat, Né ‘{13208 Fom 1040 {2002)

spouse dled » ). {See pa ge 21.)




Form 1040 (2002) » Pago 2

Tax and 36 Amount from line 35 (adjusted gross fncome) . . . L. . . . .. 86 Eﬁ’{: -
Credits ara Check if: [ Youwere 65 orolder, [1 Blind; [J Spouse was 65 or older, [ Biind.
CSomaaa ) Add the number of boxes checked above and enterthe total hete, . . . P 37a
Daduction b If you are maried filing separately and your spouse itemizes deductions, or )
f.°“P— ‘ i you were a dual-status allen, seepage34 andcheck heres . . . . . . » 37b D
cheglfgdeavg[;o 38 ftemized deductions (from Scheduls A) or your standard deduction (see loft margin), . |88 FESD |
boxonline” |39  Subtract line 88 from line 86 . 39 < 280>
378 ar 37b or - = I . - - « . » & - . i - - - Y v =
wlhio canbe |40 ifline 86 Is $103,000 or less, multiply $3,000 by the total number of exemptions claimed on
i §§pr:§ge?§,a Jine: 6d. If line 36 is over $103,000, see the workshest onpageds. . . . ., . . , L48 GLRID |~
see page 34. |41  Taxable income. Subtract line 40 from line 39: If line-40 is more than line 39, enter-0- , | 41 < 3% >
e Allothers: |42  Tax (see page 36). Check if any tax is from: a [} Form(s) 8814 b [J Form4o72 42| R
gg:gl% 43 Alternative minimum tax (seo page 37). Atachk Form 6251 . . . . . . . . . . |43
Head of 144 Addﬁn&a423nd43 s 2 e s s e x e v s 4 6 wm s a e e o s = » 44 MG il
housggold; : 45  Foreign tax credit, Attach Form 1116 ifrequired . , . . L.45 -
Morriod filng 46  Creditfor child and dependent care expenses. Attach Form2441 | 46 i
%Irg;%y or = |47  Creditfor the elderly or the disabled. Aftach Schedile R, . |47 N
ualitylng 48 Education credis. Attach Form 8863 A8 -
‘widi N T N
$7.8°§loger) 49  Retirement savings contributions cradit. Attach Form 8880 . 148 ot
Married 50 Child tax credit (seepage 8. . . . . . . . . . [ 89 i
ﬁgﬁiratew, 51 Adoption credit. Attdch Formesss . , . . . . . . | B -
$3825 |82 Credisfom: alJFormsass  b[]Formssse. . . |52 -
53  Other credits. Chack applicable box(es): a [] Form 3800 -
b (Jromsstt e[ iSpecity . . . L83 ‘
54  Add lines 45 through 53. These are your total credits . B vl i
i 55 Subtract line 54 from line 44. If line' 54 Is more than line 44, ariter -0- . .+« P |55 el
Other 56 Self-employment tax. AtachrSchedule SBE . . . . . . . . . . . . . . |58 =~
Taxes 57  Soclal sedurity and Medicare tax on tip income riot reported to employer. Attach Form, 4137 .. L5857 e % B
58 Taxoh qualified plans, including IRAS, and other tax-favored accounts; Attach Form 5329 ifrequired . | 58 e
69 Advance eamed income creditpayments from Form@@ W-2, ., . . ., . .« . . . 59 = O]~
€0 Household employment taxes. Attach ScheduleH ., o ., +» ; + . « . . . . |60 2 -
: . 61 Add iines 55 through 80, This Is yourtotaltax , . . . v e s e e s P B g |
Payments 62 Faderal incoma tax withheld from Forms W-2 andf0g0 , . [ 62 /&, /52 |9
2002 estimated tax payments and amount applied fromy 2001 retum 63 L]
Ii you have & Eamed income creditEIC} ., , ., , . « . B4 AR
gtl:l?cliﬁyzls?t%ch _ Excess, soclal seourity and tier 1 RRTAtax wﬂhheld (sse page 56) 65 —G -
Schedule EIC. Additional child tax credit, Attach Form 8812 . , ., . . | .86_ e
Amaunt pald with request for extension to file (see page 56) | 67 ~0]
68 Other payments jrom: a [) Form 2489 &[] Form 4136 ¢ [ Fomssss . [ 68 | . b2~
69 _Add lines 62 through 68, Thess areyourtotalgayments . . . . . . . . . » |es | /O, /52 |86
Refund 70 If line 69 is more than e 81, subtract line 61 from line 69, This is the amount you overpaid [ 70 | /0, /53 |98
Directdeposity 713 Amount of line 70 you want réfundedtoyos . , . . . . . . . . . . W |[TAl 70, /55 194
g’;‘g gﬁ?:;’fb > b Routing number | ; : | | » cType; [ Checking [ Savings
7ie,and 74d, » d Account numher DT I
- 72__ Amount of ling 70 you want applied to your 2003 estimatedtax » | 72 ) -
emount .73 Amount you owe. Subtract line 68 from line 61. For defalls on how to pay, see page 57 »
ou Owe 74 Estimated tax penalty &ee paged?) . . . . . . . 74 | 1. //// /////////////// %
" Third Party Do you want to allow ano;her person %o disguss this YetOm with 1he IRS (see page 58)7 ] Yes. Complete the following, [_] No
Designee E;o:zgnea’; Phnue ’ ‘ Pe:g:al (édentlﬁcaﬁén -
nurnser (PIN) »t 1 1 1]
Sian Under penalties of perjury, { declam that | have examined thxs panying schedules and statemjents, and to the best of my knowledge and
Hegre bellef, they are true, comect, and complats. Declaration of preparer (other than taxpayer) is based on alf Information of which preparey ha? gny knoMe%ega
Jaint retam? Your sianatusd , N 5 Date Your occupation Daytime phone number
. - . ¢
Sespage2t. Y - Rd-t3 | Cediwen ()
for ﬁ, 3'_ PY N Spouse’s slanature. Jf a aint retumn. both must sign, | D te{L/ Spousa’s ocoupation
records, T e 87! 07 1 DErLav]
. ‘ NN F [A { D
Paid .g':f;ﬁgs } { e Gheck f , . Preparer's SN or PTIN
Preparer’s self-employed [
Use Onl «u;"ﬂnsx?m?faégl ed)} EN i
: ours If self- A >
nly addl;ess, and Zl%oc%de Phons no. ( )

Form 1040 o0z




Form 4852 Department of the Treasury - Internal Revenue Service
(gg"md Oct, 199g) | Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R,
i Distributions From Pensions, Annuities, Retirement or OMB No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Efc. 1645-0458
Attach to Form 1040,1040A, 1040-EZ or 1040X ’
1. Name {First, middle, last i , Soc ity ,
{ )Feter E. Hendrickson 2. Social security number (SSA)

3. Address

4. Please fill In the year at the snd of the statement. | have besn unable to obtain (or have received an incorrect) Farm W-2, Wage and
Tax Statement, ar Form 1088-R, Distributions From Pensions, Annuities, 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 taxes withheld by this employer or payer during_2002

.

(year)
, A . R 6, Employer’s or payer's identification
5. Emplovars or payer's n..':nr;\e‘,addrﬁs‘gnd | ZIP, codgp, ] e bgr gfkmwns; Y8
7(A) Enter wages, (:_cmpensatic;ﬁs and taxes withheld -
a, Wages (Nofe: Include {1) the total wagas paid . . 5642.20
(2) noncash payments, (3) tips /reported and (4) f, Federal income tax withheld $
all other compensation before deductions for :
{axgs, insurance, etc.) ___—_8_;_________ g ggg}%‘ﬁ‘&;‘g‘ew $1907.98 (MI)
b. Social security wages . —— . Lacal tax withheld -
. -0~ {Name of locality) e e
©. Medicara wages [ $3655 83
i. Sacial secunty tax withheld —_—
d. Advance EIC payments —_— $854.93
-0- j. Medicare tax withheld —

8. Social security tips

7{(B). Enter distrbutions from pensions. annuities, retirement or profit-sharing plans, IRAs, insurance contracts, elc,

I -0-
1. Gross Distribution ' 4, Federal Income Tax Witbheld 20~
-0.. 't
2a. Taxabie Amount e 5. State Income Tax Withheld —
2b. Taxable Amount not determined [] 8. Employee Contribution 0
Total Distdbution [] 7. Net Unrealized Appreciation -0
3, Capital Gains (included in 23) . o 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 efforis o obtain Form W-2, 1098-R, or W-2¢, Statement of Corrected Income and Tax Amounts.
Request? but the company refuses to issue forms correctly listing payments of “wages as defined in 3401(a) and
3121(a)" for fear of IRS retaliation. The amounts listed as withheld on the W-2 it submitted are carrect, however.

Importance Notice: If your employer has ceased operations or filed for bankruptcy, you may wish fo send a copy of this form 1o the
Social Sesurity Administration o{ﬁce listed in your telephone directory o ensure proper social security credit,

Paperwork Reduction Act Notice: ! .

We ask for the information on this form to carry 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 comglying with these laws and to allow us to figure and coliect the right amount of tax. You are nol required to providethe
Information requested on.a form that Is subject to the Paper Reduction Act unless the form displays a vatid OMB control number. Books of records is
relating to a form or its instructions must be retained as fong as their contents may become material in the administration of any Infemal Revenue law.
Generally, tax retums and retum infarmation are confidential, as required by Code section 6103, The time needed to complete this form will vary
depending on individuat circumsfances, The estimatad average time is 18 minutes, Jf you have comments conceming the gccumence of this lime
estimate or suggestions for making this form simpler, we would be happy to hear from you. You can write fo the Tax Forms Commiltee, Western Area
Distribution Center, Rancho Cordova, CA 95743 0001. DO NOT send this farm to this office. fnstead, attach it to your tax retum,

Under penalties of perjury, | declare that | have examined this statement, and fo the best of my knowiedge and bellef, itis true, correct, and complete.

10. Your signature 44. Date (mmddyyyy)
— 08/12/03

Catalog No. 42058U Form 4852 (Rev. 10-98)




9595 i1 voip CORRECTED .

PAYER'S name, street addiess, city, state, ZIP code, and tetephone no. 1 Rents OMB No. 1545-0115
i $ 2@02 Miscellaneous
P 2 Royalties Income
$ Form 1099-MISC
3 Other ;ncome 4 Federat income-tax withheld Copy A
$ 3 For -
PAYER'S Federat identification | RECIPIENT'S identification 5 Fishing boat proceeds | 6 Medicaland healt care payments | Internal Revenue -
number 1 number . Service Center
$ ¢ Fite with Form 1696,
RECIPIENT'S name 7 Nonemployee compensalion | & Substiule paymeats in lieu of ‘
dividends b interest Far Privacy Act
Doreen Hendrickson | -0- and Papenlvork
$ g Reduction Act
Street address {including apt. no.) 9 Payer made direct sales of | 10 Crop insurance proceeds | Notice, see the
$5, gm nrt mmgu of constmer 2002 General
PR — uets to a er -
, ‘()rre‘::lpzenl) for resyale » ] Instructions for
City. state, and ZiP cque 77 Forms 1099,
- N '4 // % 1098, 5498,
Account number {optional) % ° ' 2nd TIN not.} 43  Exgess golden parachute {14  Gross proceeds pald to and W-2G.
R - - 4 4 vl payments an attomay
»>
, O |s $
15 16 State tax withheld 17 State/Payer's stale no. | 18 State income
’ - i — ; eecrececaraaeanneanans £ SR
_ $ $
fam T099-NHSC Cat. No. 14425J Depastment of the Treasury - interat Revenue Service

Do Not Cut or Separate Forms on This Page -~ Do Not Cut or Separate Forms on This Page

*

This cotrected Form 1099-MISC is submitted to rebut a document known to have been submitted by the party identified above
as ‘PAYER’ which erroneously alleges a payment to the party identified above as the ‘RECIPIENT’ of “gains, profit or income”
made in the course of a “trade or business”. Under penalty of perjury, I declare that I have examined this statement and to
“the best of my kno/wledge and belief, it is true, correct, and complete.
i e e 242702
Doreen Hendrickson Date




