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4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Ferm 1099-R, Distributions From Pensions, Annuities, Retirement or | .5 0 15450004

iFlav. January 2007)
Dot o e Ty Ffﬂﬂ't'ﬂﬂﬂri Hm ‘Inlﬂm Imrmwn‘ﬂlm etc.
T'ypaum‘ﬂtpmrhtnma‘-dm"ild. Last name 2 Social securty number 55N
Matthew P. Sams Redacted

- 3 Address

Redacted

4 Enter year in space provided and check one box. For the tax year ending December 31, 2007 |
| have been unable to obtain for have received an incorrect) & Form W-2 OR [ Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or ling § are my best estimates for all wages o payments
rade to me and tax withheld by my employer or payer named on ling 5,

5 Employer's or payers name, address, and JF code B Emplayor's of payer's
Redacted ideriification number | kngwn)
Redacted
T Fosm W-2. Enter wages, tips, other compensation, and taxes withhelid.
a ‘Wages, tips, and other compensation 000 g State income tax withheld |, | | | 35.93
b Social security wages, . . . . 000 Mame of state) . Ohio
¢ Medicare wages andtips . . . 000 h Localincome lax withheld . . . . 87.54
d Advance EIC payment . . . . 0.00 {Mame of locality) _____ Columbus
e Socialsecuritytips . . . . . 000 | Socislsecwitytaxwithheld . . . . I1.36
f Federal income tax withbeld . . 0.00 | Medicare taxwithheld . . . . . . 6346

B Form 1088-R. Enter distributions from pefsions, annuities, retirement’profit-shanng plans, IRAs, insurance contracts, etc.

a Gross distribution . f Federal income tax withheld _
b Taxable amouni ; g State mcome tax withhald
¢ Twobly ssnount not debrned Di h Local income tax withheld
d Total distribution , | O i  Employee contributions

[ Eqpiafgﬂnwmtmdmm | Distribution codes |

8 How did you delerming the amounts on lines 7 and B abowe?
Company provided records HEREBY DISPUTED. The Statutory language of IRC 3491, 3121, 7701 and others.

10 Explain your efforts to oblain Form W-2, Form 1088-R, or Form W-2¢, Comected Wage and Tax Statemant,
None. The amownts lsted as withheld are comect, however.




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or | ;. . 1sesc0n

P, Jarmgary 2007)
Do ot e s D Al e P 1268, TR, TOMLEE. o TN O
1 Type or print your first name and middle inftial. | Last name 2 Soclsl security number [S5M)
Maithew P Sims Redacted
3 Address
Redacted

4 Enter yaar in space provided and check one boox. For the tax year ending December 31, 2007
| have been unable to obtain (or have received an incomect) &1 Form W-2 OR [] Form 1099-R.

| have notified the IRS of this fact. The amounts shown on line 7 or line B are my best estimates for all wages or payments
made 1o me and tax withheld by my employer or payer named on lne 5.

B Employer s of payers Name, a0oness, and 2P code 0 Errgioyer s of payer s
identiication rumber i kngwn)
Redacted
Redacted
7  Form W-2, Enter wages, tips, other compensation, and taxes withheld,
@ Wages, tigs, and other compensation ________ 0.00 g State income tax withheld . . . . 1675.
b Social security wages, . ., . ., 000 fMame of state) _ ______ Ohio
¢ Medicare wages anditips . . . 000 h Localincome tax withheld . . ., T32.25
d Adwance EIiC payment . . . . 000 Mame of locality)  Cobumbiss, Westeni
¢ Socialsecwitytips . . . . . 000 | Social security tix withheld . . . . 3045.71
f Federal income tax withheld . . 522804  j Medicare tax withheld . . . . . . 71230

] Form 1088-R. Enter distributions from pensions, annuwities, nirement/profit-sharing plans, IRAS, insurance contracts, atc,

a Grossdistibution . | . . . . o  Federal income tax withheld

b Taxable amourt . . . . . . e @ Stale income tax withheld |, , , ,
¢ Taxable amount not determined . [ h Local income tax withheld ., . .
d Total distributien . . . . . . [ i Employee contributions

& Capital gain incsded m 8k ., | Distribution codes |

8 How did you determine the amounts on lines 7 and B above?
Company provided records HEREBY DISPUTED. The Statistory language of IRC 3407, 3127, 7701 and others.

10  Explain yowr efforts 1o obtain Form W-2, Foem 1099-R, or Form W-2¢, Gormected Wage and Tax Staterment.
Wone. The amounts listed as withheld ane cormect, however.

T




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or | .60 1o

{Flarw, January F007)
Swres e e ProfitSharing Plans, IRAs, Insurance Contracts, stc.

T Type or print your frst name and meddie infial. | Last narm 2 Socull security number [SSM)
Matthew P, Sims Redacted

3 Address

Redacted

4 Enter year in space provided and check one box. For the tax year ending December 31, 2000
| have been unable to obtain (or have received an incorrect] [ Form W-2 OR ] Form 1099-R.

| have notified the IRS of this fact. The amounts shown on ling 7 or line & are my best estimates for all wages or payments
e to me and tax withheald by my employer or payer named on line 5,

§ Employers or payer's name, address, and JF code 8§ Emplover's or payer's
idertification numiber i known|

Redacted PERSONAL FENSION PLAN o .
T Form W-2. Enter wages, tips, othar compisnsation, and taxes withheld,

& ‘Wages, tips, and other compenaation g State incoma tax withheld

b Soclal security wages, . . . . Mama of stata) .

g Madicare wages andtips . . . h Local incoma tax withhekd

d Advance EIC payment . . . . {Mame of locality)

# Social security tips . . . . . — | Social secunty tax withheld |

1T Federal incoma tax withheld . | | Meadicars tax withheld |

B Form 1099-A. Enter distribulions rom pensions, annuities, retirement/profit-shaning plans, IRAs, insurance contracts, atc.

a Gross distribution ., . . . . . 2038 § Federal income tax withheld . | . . __ 40.69
b Taxable amount . . 0.00 g State income tax withheld . . . . 0.00
© Tascable smount not determined . [ h Local income tax withhed . . . . 000
d Total distribution , , I Employes contributions

L

i
mﬂﬂwwmﬂhﬁ,,____ﬂ;ﬁj[ﬁmihmhnm------- 1

9 How did you determine the amounts on lines 7 and & above?
Company provided records HEREBY DISPUTED. The Statutory language of IRC 3401, 3121, 7701 and others,

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.
None. The amownts lsted as withheld are correct, howewer.

T



4852 Substitute for Form W-2, Wage and Tax Statement, or Form
gl 1099-R, Distributions From Pensions, Annuities, Retirement or | ;5 0 1505000

. Jdmramry 2000
:.marmlr. Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
s Fovarns Barvics F Attach to Form 1080, 10404, 1080-EZ, or 1080,
1 Type or print your first nama and middle nitial. | Last name 2 Social security number fai)
Maithew P. Sims Redacted
3 Address
Redacted

4 Enter year in space provided and check one box. For the tax yes ending December 31, 2007
| have been unable to obtain (or have received an incormect) ] Form w-2 OR [ Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or line B are my best estimates for all wages or paymients
made 1o me and tax withhald by my employer or payer named o line 5,

s Of name, ; code 6 Employer's of payer's
ontifcat bar Wil
Redacted
Redacied

T Form W-2. Enter wages, tips, other compensation, and taxes withheld.

& ‘Wiages, bips, and oiher compansation 000 g State income tax withheld | . | | B.10

b Social security wages, . . . . 0.00 (Mame of state) . D

¢ Medicare wages and tips . . . 000 h Local income tax withheld . . . 12.47

d Advance EIC payment . G — 000 (Name of locality) ____ Columbus

e Social securitytips . . . . . 000 | Social security tax withheld . . | 100.65

{f Federal income tax withheld . . 008 j Medicare tax withhedd . . . . | . 23.54

a Form 10858-R. Enter distributions from pansions, annuities, retirement/profit-sharing plans, IRAS, inswrance confracts, efc.

a Gross distribution | f [Federal income tax withheld |
b Taxable amowst , , . , . g State income tax withield
¢ Taxable amount not determined . [ h Local income tax withheld
d Total dstribution . . . . O i Employee contributions

e Capital gain fncluded in 8b) J  Distribation codes

9  How did you deterrming the amounts on lines 7 and B abowe?
Company provided recerds HEREEY DISPUTED. The Statutory language of IRC 3401, 2121, 7701 and others.

10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2¢, Corrected Wage and Tax Statement,
None. The amounts |sted as witlheld are comect, however.




