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RESEARCH CORPORATION OF THE UH Mi
iscellaneous
2800 WOODLAWN DRIVE SUITE 200 2 Royaltes 2@“7 Income
HONOLULLU, HI 96322 ;
$ Form 1088-MISC
3 Gehaer rcoma 4 Fedinl incorms la wilibeld Copy B
g For Recipient
PAYER'S fecersl fentification AECTMENT'S moandcation 8§ Fishing boa! procssds B Medical pad baul e payTenls
numbar rasmbse
99-0115254 P $ g
Monempioye compensation Sul [T |
HECIPENTS Auiies T [ B MT'H:“« hnﬂljmu This ks Im.;:d“:
information
MESSERSMITH III, E. JOHN being Tumished to
§  0.00 5 R
Barest ackdress fnchuding api. na) 0 Paypsr mads direct sikst of [ 10 Crop irsurance procssds required b."f’“ﬂﬂ
£5.000 mhm:'lmmwmwwi reburn, & muiigrlf:_
= irespint)for resae > () a danctich may ba
Gy, atabe, bnd ZIP eade M [EEn e 12 [t Deten f o] imposed on you i
2 VA T T A T R e this income s

taxable and the IRS

Account number jsoe FEbroclions)

15 Excass goicen parachids

14 Groas procescs paid o

determines that i

] 1 oy has rol been
154 Secton 084 delernis 1Bk Soction 4084 income 16 Stale b wishbelid 1F Suta'Payess e na, il Suie insome
v AR | HI10016112 ... -
| § $ g
Fom 1089-MISC (keep for your reconds) Dapartmant of B Tremsury « brieenal Beverus Serdcn

This corrected 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™
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