b

E Department of the Treasury = Infemal Revenue Sendce
£ 1 040 U.S. Individual Income Tax Hutum

A0} | | F——"

IRS Use Onky— Do not write of staple in this space,

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning

, 2011, ending

, 20

See separate instructions.

Your first name and initial Last name Your social security number
ff: f-—:m’.‘ | | i
If & joint retum, spouse’s first name and initial Last name 5 Spouse's md:l :m’rty number

Home address [number and sireet). I you have a P.0. box, See instructions.,

A

‘ Apt. no.

‘. Make sure the SSN[SJ above
and on lire G ang Comact

ity town or posi ofice, state, and 2IP cooe. If you have a foreign address, also complete spaces below (see instructions).

Presidential Election Campaign

C:4 7 Chonck herw if you, or your spousse if fling
. - . a
_Fiu.-eign courftry name Foreign province/county Foreign postal code mr:lmﬁ;ﬁln;ﬁrx l-hh"!;fmg
rafund. D You l:j Spouse
Filing Status 1] Single 4 D Head of housahold (with qualifying person), (See instructions.) If
2 [] Mmarried filing jointly (even if only cne had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 T Married filing separately. Enter spouse’s SSN above child's name here. B
box. and full name here. & 5 [ ] Qualifying widow(er) with dependent child
: B hecked
Exemptions E Yourself. If someone can claim you as a dependent, do not check box Ga . . ] mﬁﬂﬂ;ﬁh 5 3
D Epﬂl.l!ﬂ o e e e e e o VT S S Mo of children e —
¢ Dependents: 2] Dependert's (3) Dependent's {§) « if child under age 17 on 6c who: o
. qualitying for child tax credit * lived with you ——
(1} Frst name i social security number | relasionship to you s isinicions Pt iiieod
| you due to divorcon
If mare than four T o ?;:mwmhnul _'::r
dependents, o ndents on 6c
instructions ;: not emored spove O
check here .'D - I THUAT e e 'I__
d Total mb’ﬁ_-._ apr birs v BNy wgnd - i < & : iun:u. ll'..n:l'ule -
Income T Wages, salaries, tips, etc. Attach Formis) W=2 = 2 94
8a Taxable interest. Attach Schedule B if required - - =
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72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . R “¥¥2 %
Refund 73 Ifline 72 is more than line &1, subtract line 61 from line 72. This is the amount you overpaid | 73 k- b5
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . »[ ] | 74a /PIL | 0F
Direct deposit? ™ b Routing number » ¢ Type: [] Checking [ Savings
i: ctons, ™ @ Account number | 7 E- ]
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 &
YouOwe 77  Estimated tax penalty (see instructions) 77 |
Third Party Do you want to allow another person to discuss this retum wrth thﬂ IRS (see instructions)? [] Yes. Complete below.
Designee  Designes's Phone Personal identification
Sign x;mﬁm.nmuumwmn;:m schadules and ey m
Hﬂrﬂ H*wmhn.wrut.mdmmdmmMWHmmﬂlwmmmmhm:rmmwmmp
Joint return? Sen vﬂi : Date ¥Youwr necsgpation Daytime phans nimber
INStruCtions. " ’_‘ _ - -&’/ff /- /27 %))
ﬁm Snousa's signaties I a jaint retliPn, kot mist sion, Data Spouse’s occupation r!mmﬁﬁflmm Idertity Protection
Paid PrintiTynis praparar’s nams Preparer's signature it here (see E‘J —- I_ ]. I I
Preparer E::fme:lmh:,;d
Use Only Firm'sname » ik SR = T - o _I Firm's EIN » )
Firm s arisfese mw o



4852 Substitute for Form W-2, Wage and Tax Statement, or Form
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"9 How did you determine the amounts on lines 7 and 8 above?
Hecords Frovided ‘y ggar above
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