" Willism F. Wadsworth
B e e
- October 13, 2012

Priority Mail Delivery Confirmation

No. 0308 2040 0000 5555 5983
Depariment of the Treasury

Internal Revenue Service Center
P.O. Box 802501

Cincinnati, OH 45280-2501
Re: 2011 — 1040 Tax Return

Dear Sir/Madam,

Please find attached as part of this communication the enclosed filing of my 1040 return for calender
year 2011. Please note that with the enclosed return, I have attached corrected Form(s) 1099- MISC
with information properly documented. These forms are being presented to you as my notification,
based on personal knowledge, that 1 am rebutting the erroneous information known to have been

submitted to you on Form 1099-MISC: alleging payments to me as “Nonemployee compensation™ and
“Medical and health care payments ",

This is my Sworn Statement that I am a private sector person [non-Federal worker], and during Tax
Year 2011, I was in the service of private sector persons and private sector companies, [non-Federal
entity], nor was L an “Employee” or “Employer* as defined in IRC Section 3401(c)(d). I was not
engaged in a “rrade or business, nor was | engaged in “the performance of the functions of a public
office” as defined in IRC section 7701(a)(26). Nor was I an “officer of a corporation”. Therefore, |
had no Section 3401(a) or 3 121(a), “wages”, paid to me in 2011.

Specific Instructions for Form 1099-MISC state:

“Report on Form 1099-MISC only when payments are made in the course of your trade or
business. Personal payments are not reportable.”

(Emphasis added) see Copy Enclosed

Under penalty of perjury, I declare that | have examined the above statement and that it is true and
correct o the best of my knowledge and belief.

LMo ooz
William F. Wadsworth
Private Sector Person

Enclosures: )
Copy — 2011 Instructions for Form 1099- MISC
Nine (6) corrected 1099 MICS Forms.




Formn

Sepantren: of the Treasury —intemal Revenue Service

U.S. Individual Income Tax Return

(99)

box.

and full name here. » Caroline A Wadsworth

OMB No. 1545-0074 | IRS Use Only—Do not wiite or staphe in this space.
RS e i 3-Te 51, 2011, ox OIer tax yaar Deginning . 2011, ending .20 See separate instructions.
| T Sl navs ena il Last name Your social security number
Wiiliam F Wadsworth L= ]
= ioud epae. suousSEs trst came and ncal Last name Spouse's social secwity number
FRUTS BR0ress inumber and sirest). If you have a P.O. box, see instructions. Apt. no A Make sure the SSN(s) above
h and on line 6¢ are correct.
Ty, ot % oSt Citics, Staie, 0 2UF coge. If you have a loreign address, also complete spaces below [see instructions). Presidential Election Campaign
R Check here if you, or your spouse i Bing
= - jointly, want $3 10 go to this fund. Checking
Forsign cointry name Foreign province/county Foceign postal code | bm,, will ,,3." change your tax o
refund. [] You [] spouse
Filing Status 1 Os Single 4 [ Head of household (with qualitying person). (See instructions.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is & child but not your dependent, enter this
Crieck anly cns 3 Married filing separately. Enter spouse's SSN above child’s name here. P>

5 [] Qualitying widow(er) with dependent child

i Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . : ] on 6 and 6b 1
' b [ Spouse . - - - . - . No. of children
¢ Dependents: (@) Depengent's (3) Dependent's mlgu"'g C{'&'du'f“‘gct';ﬂ:ez‘ ?‘l‘::dm o 0
(1) First name Last name social secunty number relationship 1o you (see insiructions) cdidnotiivewith
: ’ you due to divorce
D or separation 0
If more than four 0 (see instructions) 0
dependents, see Dependents on 6¢ 0
instructions and 0 not d above
d Total number of exemptions claimed - lines above P
Income 7 Wages, salaries, tips, eic. Attach Form(s) W-2 7 0
8a Taxable interest. Attach Schedule B if required o B o # 3 8a 0
) b Tax-exempt interest. Do not include on line 8a . L 8b ] 0[ o
Atach Form(s : i ) . %a 0
W-2 here. Also 9a O(dlflléry dlivt.dends. Attach Schedule B if required o w % I
attach Forms b Qualified dividends o L sb | of LT
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10 0
wes-nit:t:alxd. 11 Alimony received . g : 5 ] n 0
vy 12 Business income or (ioss). Anach Scheduie C or C-EZ . ) - 12 0
: 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » O 13 0
ge);o:v%gnm 14 Other gains or (losses). Attach Form 4797 . I 14 0
see instructions. 15a IRA.distributions 15a 0 b Taxable amount 15b 0
16a Pensions and annuities | 16a 0 b Taxable amount 16b 0
. 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 0
Enclose, but do 18  Farm income or (loss). Attach Schedule F . 18 0
not attach, any 0
payment. Also, 19 Unemployment compensation A T R R 19
please use 20a Social security benefits | 20a l 23058[ J b Taxable amount 20b 9800
Form 1040-v. 21 Otherincome. List typeandamount 0 21 0
22  Combine the amounts in the far right calumn for fines 7 through 21. This is your total income » 22 9800
. 23 Educator expenses . . . v B g 23 0
IGr\d]USted 24 Certain business expenses of reseqvists, performing artists, and
oss fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24 0
Income 25 Health savings account deduction. Attach Form 8889 . | 25 a
26  Moving expenses. Altach Form 3903 . . . | .| 26 0
27 Deductible part of self-employmem tax. Attach Schedule SE s |- 27 0
28  Self-empioyed SEP, SIMPLE, and qualified plans 28 0
29  Self-employed health insurance deduction 29 0
30  Penalty on early withdrawal of savings . . 30 0
31a Alimony paid b Recipient's SSN » b 31a 0
32  |RA deduction . Sy 32 0
33  Student loan interest deduction . 33 0
34  Tuition and fees. Attach Form 8917 . 34 0
35  Domestic production activities deduction. Attach Furm 8903 35 0
36  Add lines 23 through 35 . . : 36 0
37 Subtract line 36 from line 22. This is your adjusled gross income » | 37 9800

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208

Form 1040 (2011)




-

e e T T e e

Foem 3040 Y Page 2
Taxand 38 Amountfromline 37 (adjusted gross income) % 4 5 5 % AL 38 9800
Credns 38a Creck ’ You were born before January 2, 1947, [J Blind. } Total boxes 1
; i: [l Spouse was born before January 2, 1947,  [] Biind. | checked » 39a
Stancara | b if your spouse itemizes on a separate return or you were a dual-status alien, check here» 38b[] ]
'?,,,"Em _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5800
*Peoglewno | 41 Suburact line 40 from line 38 41 4000
Soema% |42 Exemptions. Multiply $3,700 by the number on line 6d. 42 20
ign%aczige“ | 43 Taxable income. Subuact line 42 from line 41. If line 42 is more than line 41, enter - 0- 43 300
ciimecasa | 44 Tax (seeinstructions). Check if any from: a [] Form(s) 8814 b [] Form 4972 ¢ [] 962 election | 44 K}
'2;"‘2‘""&"“ S 45  Alternative minimum tax (see instructions). Attach Form 6251 e e e e 45 0
MSUUCUORS. | 46  Addlinesd4and45 . . . . e e 3
= Aji others
g 47  Foreign tax credit. Attach Form 1116 if required . 47 0
Martied filing | 48  Cradit for child and dependent care expenses. Attach Farm 2441 48 0
mw)' 49  Education credits from Form 8863, line 23 49 0
Mamedfiing | 50  Retirement savings contributions credit. Attach Form 8880 S0 0
lgt?atl?fy?;( 51  Child tax credit (see instructions) . . 51 0
g’ﬁow(ar 52  Residential energy credits. Attach Form 5695 . . . . 52 0
Head of 53  Other credits from Form: a [] 3800 b [_] 8801 ¢ [] 53 0 i
gg‘ﬁ%md' 54  Add lines 47 through 53. These are your total credits . s & o 54 0
\"_J 55 Subtract line 54 from line 48. If line 54 is more than line 46, enter -0— o @ i e e ze P |5 3
Other 56  Self-employment tax. Attach Schedule SE 5o I s i 5% @ 56 0
Taxes 57  Unreported social security and Medicare tax from Form a [] 4137 b [] 8919 57 0
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58 0
59a Household employment taxes from Schedule H : 59%a o
b First-time homebuyer credit repayment. Anlach Form 5405 if requued 59b 0
60  Other taxes. Enter code(s) from instructions 60 0
61  Addlines 55 through 60. Thisisyourtotaltax . . . . . . . . _ . . . _ » | &1 N
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 0
63 2011 estimated tax payments and amount applied from 2010 return 63 0
| fiyounaves “64a  Eamed income credit EIC) 64a 0
qualifying
child, attach b Nontaxable combat pay election @b l _
Scnedule EIC.| 65  Additional child tax credit. Attach Form 8812 65 o
66  American opportunity credit from Form 8863, line 14 66 0
67 First-time hometuyer credit from Form 5405, line 10 . 67 0
68 Amounl pand with request for extension to file 68 0
69  Excess social security and tier 1 RRTA tax withheld .| 69 0
70  Credit for federal tax on fuels. Attach Form 4136 . . . 70 0
71 Credits from Form: a [12439 b [] 8839 ¢ [[18801 d [] 8885 71 0 ,
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . » 72 0
Refund 73 lfline 72 Is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 0
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here »[ 74a 0
Dirsct deposit? ® b Routing number » c Type: [] Checking [] Savings
:\:ruclions » d Account number L l l l L J
J 75 Amount of line 73 you want applied to your 2012 estimated tax » | 75 | |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 40
YouOwe 77  Esiimated tax penally (see instructions) ) l 77 1 91
Third Party  D° You want o allow another person to discuss this retum with the IRS (see instructions)?  [] Yes. Complete below. No
Designee Designee's Phone Personal identification
name P no. » number (PIN) »> I I | I I l
Sign Under penalties of perjury, | declare that | have examined this return ana accompanying schedules and statements, and 1o the best of my knowledge and befie,
H ere they ars true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
‘Jokit retrn? See signature J Date Your occupation Daytime phone number
instructions. /JM m&r/ /MW' fg/ﬂ £Z2/)/ZPrivate Sector Person R = ]
Keep a copy for Woouse's signature. i a joint return, both must sign. | Data’ Spouse's occupation If the IRS sent you an identity Protection
your records, PIN, enter it
necssesms) | | | | | |
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer b
Use Only Fim's name__ » Firm's EIN »
Firm's address » Phorne no.
Form 1040 (2011)




Instructions for
Form 1099-MISC

under the backup withhelaing rutes

e payment.
Be sure 0 report sacn DeayMent in ing proper box
Decause ine IRS uses s information 1o datermine
whether ihe recipien n:

&3 Jioperty reponed
the payment,

fegaraiess of the amount ol

Trade or business reporting only. Repon on Form
1099-MISC only when Paymenls are maae in the course ol your
lrade or business. Personal P&y Ments are nol reponable. You
are engaged in a (rade or pusiness if you operale for gain or
proiit. However, noNprofit organ.ations are considered (o be
engaged in a rade or business wa Gire subject o (nese
reponing requireinents. Othar Crganizations subject w hase
f2poning reguiremants incluae usts of qualified pension or
profit-sharing plans of EMployers, cenain organizations exempl
from 1ax under section 507 (€] Or (), lurmers' cooperalives (hal
are exempl from taa unaer section 521, and widely held fixed
investment trusis. Paymenis by izazral, stale, or locai
government agencies are also reporable.




LIS pastive, stroef daaress, iy,

2
[Correcien i chscked)

State, 2P cuae, ano lelepnane no. 1 Hems OMB Na. 1333-0115
i  AMWAY CORP. % @@1 1 Miscellaneous
£ 2 Royultiss &= ]
| 1 P R R R X = yalua ncome
{ #2143 FULTO ST EAST
4 iDa . MI 49355 5 rorm 1099-MISC
1 3 Guner incoma 4+ Federal iacome tax wilbhuly Copy B
$ 2 IRt N .5
H SUU-253-63500 5 3 For Recipient
b TAE LAY foutes Wl iSenuncation RECIPIENT'S jaentificatian 3 Fisning boal procesas 6 Mauical ana health care payiments
§ Salkit e tumber
i
. R .
i D T
%" HECEENT = Bt 7 Nouciipluyee campensation | 8  Suustituie Payinens in liey oi e
| AVIENDS OF inlerest This is important tax
i I ATDNQUIAD L intormation and is
i wAUSWORTH, WM 0.00 being tumishad 10
JADSWOR ) o @ : . e Intemal Revenue
WADSWORTH, CAROLINE LS $ Sarvice. If you aré
slswl ssdiets unciuduiy 3pL as,) §  Payer muve giect sales of |10 Crop insurance plocecds required W file a
$3,000 or mor2 3l consuimer return, a negligenca
Products g buyer panalty or other
m LieCHNENL) 1ar f2salec @ hY sanction may be
ity Slate, @d ZF code 11 12 imposed on you il

Arcou

B N v .

this incamea is

| nuniDer (see nshiucuens)

13 Eatess goloen paracnule
Dayments

14 Qross proceeds paio

taxable and the IRS
getermines thal it

an anormay has not Deen
e — Ky
184 Sccuon 40YA actenals 150 Section 4084 income 16 SR @x wilnnald 17 Swmie/Payar’s siale no. 18 Suue wicanie
1 S, S | . A
$ $ 5 i
ram 1099-MISC

N

/) ..

Y Payweurs were receive
the party ideutific
pPertormgipee of the fuucrivns
Profivor incowme within the m

(Keep ror your recards)

d lieregu as “rhe payct’

/ ; ¢

Depanment of e Treasury -

/‘%Vﬁé'/z,

Inlernal Revarnue Sarvice

4 by the pary idearified hereon a5 “the recipient” frowm
“which were counceted with the
ol d4 public uiTice, or otherwise consitituted 2Alls,
caniuy of relévaut luw.
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L (il checked)

TS el SUect 329ress, auy, Slag, 2P coos, 2nd iskephone no,

ClE
1

Hnents

Chig Na. 1545-011

EBMC g :-_n@t‘ 1 Miscellaneous
2 3 - rZ\U
SRS = 2 Asyallies (= | o
4789 RINGS RD ncome
DUBLIN OH 43017 b Ferm 1099-MISC
3 Omer income 4 Federal iocome tax wildheld Copy 8
- ¢z 0.00 For Recipient
s ey ) — ~ o)
PR LS ledaral dentineation RECIPIENT'S identfication 3 Fning baatl procesas 6 Medital dny leaill) caiy paympeits
SL N N nuUMoG
— L — = —— ] _ . 0.00
—. S 5
AeCHEn VS e 7 Nepemployse compensation | 8  Substitute payinems in hew ol e :
QUvAENUS OF iiket &S This is important Lax
information and is
WILLIAM F WADSWORTH DDS being furushed to
. " o he Intermal Ravenue
: = R Sarvice. If you are
Blhsul adliess pn.:luan'.g apL. no.] ,‘r_;-’-,;,— fliide girect sales ol 10 C,gp nsurance proceeQs requilod w |||° a
33,000 or mare of consunizr feturn, a negligence
#0QULLE o 3 Duye Paialy or other
L . = trciinnn) vt reutie » (1] & Py o S
Ly, staie, and ZIP coge 1 12 Imposed on you 'i'
~ s income is
S X w laxable and the IRS
ACCuut number (Sa¢ st uctions) 13 racsss golden parachute |14 Gioss proceeds paid 10 Qatermines thal it
payimenis an anorney has not been
rapornead.
) 3
150 Secun 409A walerrals 15b Secrion 4094 incame 16 SiaE @ax wilnhala 17 Swie/Payer's staie no. 18 Suie ucone
. RS il S
$ $ $
tuan 1099-MISC

No puyweurs were received
the purty identilied lercon
pertormaiee of the functiovny .

Protit or incowe withiy (he

L3

(keep for your records)

Leparmment of e Treaswy - intermadl Rovenue Saivice

by the purty wenrificd heréun s “the reciplent” from
43 "the puy or” which were conuceted with the
Hbu public office, ur otherwise cousitituled gas,
caulng of relévanr luw,

/873 f2orz
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' _ LFCORRECTED (if chackad)
TGS e, siouay Jdar=zs, Sy, staie, 2P COde, and wlepnons na, 1 fiss OMB Na. 1545-0112
Soas S 3! 5 )7 Miscellaneous
H i'_:ltl...f "1 ul‘.DIGN PLUb a Hoyalties 2@1 1 lncome
17535 GEORGETOWN RD
HUESON, OH 44236-4057 § Farm 1098-MISC
3 Owner income 4 Federal iucome Lax wilblioly Copy B
(330) 656-1072 5 $ fonHacipient
CATEHY tedctul enlicatan RECIPIENT'S iaantinealion 5

LESTEE SN

SRS
FEUHAENTS Natie

S Fisning boar procesas

Sheol addiess bncleang apt. na.)
-
425 W

City, Sldle, arwd 2112 (ST 1

194 Secuun 40YA dciermaly

S
S S

3

6 Medwdl dnd Neal cuic paymeils
UGS
TERSGE 0.00
& 3
7 holemployse comigensation | 8 Substiue paynenss i licu of IS
B ¥’ QuIOENYS O ilerdst This is important Ku;u
infarmauon and is
WILLIAM F WADSWORTH DDS being tunushed to
. * e Intemal Rovenue
] > Seivice. It you are
9 fayer inuoe direel sales ot |10 Cuap insurance pioceeas requied (0 Lile a
¥2 000 OF @are al consuier rslurn, a neghyence
COOK RD SHUULES 10 4 Duyel panully or other
velyhenily OF féSale » E] S sanction may be
1 12 npaosed on you il
Hus ncome is
___!- . ~ laxable and the IRS
13 acess golden parachule |14 Gross piocesds paid 10 delennnes that it
Daymients an anorney has not been
repored.
$ $
10b Section 4094 income 16 SuEe Ex withnela 17 SwePayer's stale no.

18 Swis ucoine

a1 099-MISC

Nou puymicurs were received by
the party identilied Leregu ux
Pertormance of the ry uerlous o

o 4
/Z&)/&ééaa & /d/%@wyzb

(Reep for your records)

$

Gepanment ol ne Treasury - Iniernal Reveue Saivice

the parn idenrified hereon as “the recipient” fruu
e puyer which were counected with the

g ulrelevaar law.,

{

Ta public ulTiee, or vthérwisc consitituted BALLS,
Profivor iucowe within (he wedliny

/2 //3/—70/ z
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CORRECTED {if checkea)

PAYLIUS nanw, shest SdAress, cily, siate, 2P

COOE, and (ei2phone no 1 Rents GRS INa. 1343-0115
ala ) . = - S i
COMMUNITY INSURANCE COMPANY . 2011 Miscellaneous
et S . & . 2 Hoyallies &
1099 TAX REPORTING L Income
I WELLPOINT WAY CAT201-C005 & Form 1099-MISC
THOUSAN! & 362~ 2 -
USAND OAKS ? CA 91362 5035 3 Qe income 4 Federal incume Lax withhely Copy B
T For Recipient
FAYLA'S tladeral Wdentiicatan RECIPIENT'S identilicatian 3 F=ning baal proceeas 6 Malal and heaih caie payinents
e nunder
Semm——— Sl ) 0.00
)
HECHIENT'S nunie T Nensmplayee compensation | 8  Substiui payments i lieu of o
Sivileds or uneiegst This is imponant ;a_.l
j y I informauon and is
W WADSWOI\J.H being fumished to
> o e Internal Revenue
3 3 Sarvice. Il you are
Stuel addiess (ncluding spn. ne.) 9 Fuyer dldde ditect sales of |10 Ciop insurance procecas required L0 e a
3000 0 More al consumer raturn, a negligence
praQucts 1 @ ouyer 2% penally or olher
L weciient) for resate » ]| § sanctian may be
Cily, stats, and ZIP cogs 11 2 imposed on you it
this Incolne 13
taxable and the IRS
ALCOLNIL NUINDE (S8¢ INSUuctions) 13 *53 golaen parachule [ 14 Gross procesus paid o determines that it
payments an anarney has not been
reponad.
— g . :
134 Secnon 2094 Qéterrals 150 Secuon 409A income 16 Sisle 1aa withnsio 17 Swale/Payer's stale no. 18 Siaw income
S N & TN
g $ 5 3

roun 1099-MISC

Nu payweurs w

(heep for your records)

Depanment of the Tredsury - Ininal Revernue Saeivica

Cre rc-:ci\'cd_b_\' the paryy Weatified hércun as “the recipicat” fruwm
the party identilied heregu 43 “the puyer™ which were councered with the
Pertormanee of the funetions of 4 public ullice, or utherwise consitituled gaius,
Profivor lncowe withiu the wes g of refevant law.

/éd/&—/ar/: ‘)///f/// i i Zgz/

/o5 20
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LT CORRECED (if checkeaa)

FALRIUS ke, Siiscl aaaress, Sy, State, 24P ¢oas, and ISRpRoONe o, 1 Aents OMB No. 1543-0115
IEDICAL MUTUAL OF OQHIO 8 20 011 Miscellaneous
2 Aoyalties Income
2060 EAST NINTH STREET
- ~ Form 10898-MISC
CLEVELAND OH 44115-1355 S el
3 Jdiher incoine 4 Federal mcane i witiheld Copy B
888-246-2583 5 s For Recipient
PAVLICS Isderul iaantincation RECIPIENT'S igentiicausn 5 Fisning boat procesas 6 Meawcal ana Neallh cale fayiligils
hunbor numiier
S G 0.00
. s 8
HECIPILNT'S naine 7 Nonempioyee Compensation [ 8 Substlule payimizis i keu uf o
OIvILGHLS uF uilerEst Thus is important lax
) - intormation and is
WILLIAM F WADSWORTH DDS baing fumished to
o the Intermal Revenue
S B Service. Il you are
Slest @adicss whicluaniyg apt nc.) S Payer iRade direct sazles of |10 Crop insurance procéeas required Lo lile a
39,000 Or Marz ol consummer relurm, a negligence
“ JOTULts 10 3 Guyet penally Qr othar
ecipieaty 1 ressle [:] 3 sancuon may be
Cily, state, and 201° cude 11 12 imposed on you if
this incuine 1s
. o taxabla and the IRS
ACCOUNt AUNDEr (See gL UCHGNS) 13 Eacess golden parachule | 14 Gross procesds paiod 0 deteimines thal it
payments an anarney nas not been
fepoed.
5 3
158 Sucuon S0YA aeren als 15b Secuon 409A Income 16 Stale tax withnela 17 Suie/Payei's stis no. 18 Sue incane
B S
§i $ $ $
Fann 1099‘M|SC

Nu paymcurs were received by the
the party ideutilied bereon us

pralit or incowe within the

/
\

K

S

=

P 10f your records)

Department of the Treaswy - internal Revanue Saivice

Purty ideurificd hercou as “the recipicut”
“rhe payer

" which were counceied with the
pertormynee of the fuucrions ory public uffice, or otherwise cousitituted gaws,

Weaning of relevanr law,

A tllsin. F- A actoerzl

frowm
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S el

sbesl SQgiess, Gy, state, 211

ETEBRREC&

=D {ir chacked)

PP

COUE, GRd lelennons na.

Vodents OMB Na. 1545-0115
!
3 % e > I o 47 2 ~
i JPOLITAN LIFE INSURANCE CO L% 2011 Miscellaneous
: - -~ T8 2 nayallies =
: DENTAL ol Income
i — - -
: 981282
e 53 s L o =~ proan .
1 Ty 79988-1282 S Form 1099-MISC
| ’ 3 Jiher incema 4 Federal income tas wilbliclu Copy B
; 3 For Recipient
v - =
¥ixE RECIPIENT'S \dentitication 3 rEniy boat procesas 6 Meuwal ano fedil cale payments
£ TR WinLer
i "
- ——.] 0.00
gt & 3
*: WSS S Yaaie 7 lcnenlOyce compensstion | 8 Subsululd payments in liew o AL ]
i Qividends oF WIerest This is important tax
g niormaton and 13
! WILLIAM F WADSWORTH being humished 1o
1 e Inteinal Ravenue
405 I 3 Service. It you are
g Slest sobioss whadiig apt 0oLy 9 Fuayer 302 diigel salés of |10 Crop inswance piocesas required (O lile a
i 10, 0UU ar mare o) consuimer relurm, a neghgence
— H1aducls 10 3 Guyer penalty or other
Lehuent) 1ol fesals » D $ sanction may be
Laky, Siate, sikd 2 Code " 12 impased on you it
this nconie is
R taxabie and the IRS
AdCuunl nuiber {See Insy uehons) 13 cadess golden paracnuie [ 14 Gioss procesds paid 10 determunes thal il
payments an afamey has not been
SES—— i
182 Sectun 409A dererrars 150 Section 409A income 16 Siale ax witnhela 17 SwmePayer's siale 1o. 18 Suts inconie
; &
g B3 ST TI0 G - R | 22t e L
= $ $
tu 1099-MISC

No puyweurs were recelved b
the purty ideutiliced Leregu us
perlorwanee of the

Profit or lucowe w

(keep for your records)

It d L adlprep B

Depanment of ine Treasury -

Internal Haveiwe Saivice

y the party identificd hércon as “the recipient” frum
“the payer” which were counceted with the
fuuctions ul 4 pubillic uffice, or otherwise cunsitituled gaius,
Whiu the mes ning of relevant law,
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