
Neyowber2,I

Department of the Treasny
internal Revenue Service
.Fresno, GA  93888-0002

Re: 2016 'Federal tax return

USPS CERTIFIED MAIL/#7016 2070 0000 61321550

MATTHEW I. BOSSARD

To ms Secretary Qr Representative,

Please' notice enclosed 2016 Federal tax return consisting of exactly the following completed documents:

Page(s)1 Description

This enclosure letter

2 State of Oregon Notarial Certificate

3-4 IRS Form 1040

5 IRS ForlIi 4852 to rebutlcorrect an erroneous Form W-2 previously transmitted

I affirm the above statements, notices, andinstruments to be true, correct and complete to the best Of my
knowledge and belief.

Signed,disTidayofNovLunber 2018„
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Witnessing ®F Attesting a SignaEUFe
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E  1 040   Dripasme:tlf°:[#aaau:Fl!tfim€aloRe
venue serylcB           (99)rmeTaxReturlt 2©16 OMB` No,1545-0074 [RS llsB Only-Do not wlte or staple ln this space.

F     th        arJan  lD8c  312016  or othertaxyearbBdinning                                                                         , 2016, ending                                               , 20
See separate instructlons.

Or    eye          .            .     ,         IYourfirsttiameandInitialMATTHEWJ
Last nave Your goclal Security number,'b

B0SSAR'D
lf a joint retun, spouse's first name and in.rdal Last name Spouse a §oc]al seourfty nun  er!!

Home address (nlimber and street). If you have a P.O. box, see instructions. Apt. no.
A  Ma#deosnu:Fn`en:csfg(cS!#:i

Cfty,townorpostOffice,state,andZIPcode.Ifyouhaveaforeignaddress,alsocomplefospacesbelow(seeinsrfuclions).
Presldebtlal Elechon €ampalonCheckbero.rfyou,oryour§pouse'rtfnfngja°'E#'bv#w#i;°n8,°i°#e`#r.tcexheocrrdngrefund.HyouISpouse

Foreign couutry riamB Foreign provin ce/state/county Foreign postal cocle

'Fj`jng status           2   E %::r'ieed filing jointly (even if oniy one had income)              4   I  rheea:u°a|f:y::;ephe°r'§do(nw,`:haqcuh:,I:trbnu::o=y°onu); iseepee:nds::t::::esr)t|f,s

Che`ck only one
box. andfullnamehere.>,                                                            5    I

3    E  Marrled filing separately. Enter spouse's SSN above                       chlld's name here.  >
Qllallfying widow(er) with deperident child

Boxes che`cked
on 8a and 6b
No. Of children
®n 6c who:
a 1-tved wth gad
• did liot live wth

is:e¥ee:#.c:tl#;::;e
'D8|]eli  etits on 6c
not entered above

Exemptions

lf more than four
dependents, -see

6a     E Y6urself. If§omeone can clalmyou as adependent, do notcheck box6a
b             Spouse       .      .     .      .      .      .      .      .      .     .     ..      .      .      .      .     .      .      .     .      .      ,      .      .      .

a     Dependents:
soc#sDe8cPu:|tydennutfb8r r€(,3#::h#tBonYy:u #!,i!:gc###:i:,:?8'd7it

(1)   Plrst ha[Tie                                Last name IIII

-
]Cnhs::kct#es;nfi           d    Tota,numberofexempt:ons!c,a,me:d    .=    .    ,   I.    .    .    .    .    .I    .    .    .I.    .    .    .        .;:a.ed::a=:La-:-:::>`°-n`   E]

noome                :a   faaxgaebs,,esi:I,aer;::;.tf:;::c;:g:::'eF:r:i§e)qYi::d   :    :   :    :    :    :   :    :    :    :    :    :
7
8a

t.    ludeonline8a                        8b I
9a

&#£ChheFe°.H:S!             ga     Ordinarydi.:I.dendss.Altach scheduleB if required     .     .
.gb.I.       .       .       .       `       .I.

-.. Ja} ._--'I
ioW-2G and                    10       Taxable refunds, credits, oroffsets of stale and local incometaxes    ,     ,     ,     .     '     .
111099-F!iftax                  11         Alimonyrec6lved    -      .      .      .     .      .      .      .      .      .      .      .     `      .      -      .      .      .      .      .      .

i2Waswithlleld.              12       Businessincomeor¢oss).AIachschedulecorc-EZ   '.     -.     -'    `     `     .     -.13Capitalgalnor(loss).AIach'SoheduleDifrequlred,lfnot\required,checkhere>I
13
14lf you `did not8::in¥-ru2;lions.         ::a    =Jedrj:tg:::ornas°=es).t¥3:hiF°m4797.    .    .I  J    1   i Tati6apeh§ionsandannuitiesll6aIIIbTar .',,abl'eamount,...ableamount...

15b

16b
1717       Rental real estate, royal-ties, partnerships. S corpc)rations, trusts, ctc. Attach schedueE
1818        Farmincomeor¢oss).AttachscheduleF  .      .     .     .     .      .     .     .      .     .     .     .     .     ,
1919        unemplpymeht,compensation    .I     ,     .      .      .      .      .      .      .     .      .     .      ,     .      .      .      .

20b20a     Socialsecurftybenefits    l20al                                        I           I    bTaxableamount       .      .      .
2121       Ower ]ricome. Ll§ttype and amount                                     ....~............1................~.
22 022      Combine the ai.riounts in the far rlght column for lines 7 through 2%ggus:tea2:;e:gr::c::st,i:gs::i:s:es:Ee:isa:i.r:?:istFS:Lei:ron:,:!`2to`:-Siand1. This ls yciur total income  >

23
`,\A..1\,,J^1~`1'I,<.>`.++++•j,,\+..-+J',d1~+r+

J                                         0

24'lncome                 25       Health savings accountdeductlon. Attach Form 8889    ,
25
2626        Movingexpenses.AttachForm3903    .     .     .     .     .     .
2727        Deduct'ible part of self-e.mploymenftax. Altach schedule sE.
2828       Self-employed§EP,SIMPLE',andquallfiecl plans       .     .
2929       Self-employedhealtbinsurancedednction       .     `     .     I
30

::a   :I::gn?:a|deahby:::,dpr,::I::°sfssfvi;gs.    .i   .    .   .    .i 31a
3232        lRAdeduction`      .      .      ,      .      ..      .      .      .      ,      .      .      .

3S       Studentloaninterestdeduction  .     .     .     .     .     .     .     . 33

34       Tultlonandfees.AttachFolm8917.`     .     `     .     ..     ,     . 54
35        Domestic production activities deduction. Attach Fom 8903 35

income..,.,>
3636       Addlines23through35   .     .     ~     .     .     .     `     .     .     .
$7 037       S`ubtract llne 36 from line 22. This isyoiir adjusted gross

For Disclosure, Privaey Act] and paperwork Reduction Act Noti`ce, see separate instructions.                Cat. No. i t32oB                  Fom  -]040  (2016)
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Farm 1 040 (2016)                                                                                                                                                                                                                                                                                    rage a

88 0

Tax andCredits 89a    ,?:heck {   E ¥::uwseBr:::r:a::f:::oJr:nuuaan:a2;12:5]%52,       E :::::.. } :::aibe°dxe= agablfyourspouseitemizesonaseparateretumoryauwereadual-statusalien,checkhere> agbE  :
-r.`4Q

6,300
Standard 40      Itemized deductl'ons (from schedule A) oryour standard deduction (seeleftmargin)     .     .

41 -6.300DedLied-onfor-i!p!ec:k:#ny:ho39aor39borwliocanbeclaimedasadependent,SeeInstrlictions.aAIlothers:#R#Si:f,,y,ng 41        SubtractlinE!40fromline38      .     .     .     .     .     .     .     ~     .     .     .42Exemptions.Ifllhea8js$155,650orless,multlplyor,050bythenumberonI4STaxableincome.Subtractline42fromline41.Ifline42ismoret44tTax(seeinstructions).Checkifanyfrom:aIF`orrn(s)8814bI45Altemativeminimumtax(§eejn§tructions).AIachForm6251.
lno 6d. Othewlse, see Instructionshanline41,eh-ter-0-..Form4972cD_,,,,.,,, 42 4,050

43 0
44 0
45
4646       ExcessadvanceprerriumtaxGredftrepaymeut,AttachForm8962    .     .,     .     .     .     .     .     . >
47 0

4                        ines       ,       ,an                   .      .      .      .      .      +      .      .      .
48 •+   ;       ,.+\+\Jr.---iI.-.++

48       Forelgntaxcredlt.AttachFormlll6lfrequlred ,.     .     .     .
4949        Credit for child and dependent care expenses. Attach Form 2441
5050       'EducationcreditsfromFomi8863,Iinel,9      .     .      .     .     .
5`1Married filing. 51        Retirement savings contributions credit. Attach Form 8880
52jiiu!!!,%,i:rg, 52       Ghildtaxc;re-dit. Attach schedule8812, ifrequlred.     .     .
5353        Be-§identialer)ergycredits.AttachForm5695       ,     .     .      .
5454        0th         ditsfromForm.a         3800b         8801       allead ofs8rssoeohoid,

55       Adcllines48through54.Theseareyourtotalcredits   ,     .     .     .     .     .     .     .     .     .     .     j 55 0
66` 056       Subtractline55from line47  Ifllne55 is morethan line47, enter

-0-...,..+

57       Self-employmeuttax.AttachschedulesE     .     .     .     .     .     .     .     .     .,     .     .     .     .     ,     t. 57
58

Other          58      UnreporfedsocialsecurityandMedicaretaxfromForm:    aH4137        bE8919     .    .Taxes::a::::!e°hno:'dt:Xm::o'y¥;t°:ie:sq#:':esdcrheBt:r:,:eHnep:an:.ct.a.?tta:h:OT5:29..rft:qui.red...: 59
60a
Sobb     First-time homebuyer credlt repayment. Attach Form 5405 if required     .       '      .       I      .      '      .       .

6161        Healthcare:individualrespon§1billty(seeihstructions)      Full-yearcoverageH     .      ,      .      .      .
6262       TaxesfrolTi:    a  EForm8959     bEiFdm8-960     c,HlnstmQtions:  enter code(s) _
63 063       TAddll        56through62Thlsisyoiirtotaltax     .      .     .     .     .      .     .     .     .     .      .     ,      .      >nesPayments64Federalincome tax withheld from Forms w-2 and logo      .     .u§2016estimatedtarpaymentsandamountappliedfrom2015return

64 1 8.445 9,
LJ'•.`-` ..'\\-I1.-,#'AI:'.+i.ey

1'                                 18.445

91

65 0
66alfyouhav©`a       66a     EamedincolTiecreditfilc]      .     '     .     .      .      .     .     .     I.      .qualifying.66b

67

''`

11
Schedule EIC•    67        Addi`tionatchildtaxcredit.AIachschedule8812    .      .     .      .     .

68e8       AmerlcanopportunlfycreditfromFom8863,line8   .     .     .
6969`.       Netpremiumtaxcredit.AttachForm8962  .     .     .     .     .     .
7070       Amountpaidwithrequestforextensionto file     .     .     .     .     .
7171        .Excesssocials'ecutityandtierl  RRTAiaxw.ithheld     .     .     .     .
7272       Creditforfederaltaxonfuels.AltachForm4136      .     ,     .     .

73       Credit§fromFom:  aD2439bBResend cD8`885    dE _74Addllnes6465`66aand67through73.Theseareyourtotalp 73
ayments   .     .     `     .     .      > 74

Flefuid
'75lfline74ismorethan line '63, Subtract line 63 from lirie 74. This is the amount yoil overpaid,p76:#u°t|nnt::Lnbee:5y|uW,aTfu:nde{dto{yau.lfForm8888i§attached,checkhere.pIiiii>aType:IcheckingIsavings

75 18.445 91

76a 18,445 91
>`'71I,`,.+i78

See                     >    a     Accountriumber      '!       i       i       i       i       i       i       i       i       i       ijnstr'Jct!°ns.77Amouritof||ne75youwantappliedtoyour201?estimatedtax> I Ill
77

Amount          78       Amountyou owe. Subtractllne74from llne 63. Fordetalls on howto pay, see lnstructlons    >
i        ,'   -.    £    r      -,:.   +J.+,`   .-,,,.','        ..    I.    `f;

Youowe       79       Estimatedtaxpenalty(seeinstructions)    .     .     .     ,`     -     .     . 79

Third pa             Doyou wantto allow anotherpersonto discussthis return withthelPIS (seeinstructions)?     I Yes. ocimplete below.        I No
Designee           i::8nies                                                                     no.°npe                                                        numbero]iN) >           11111

Eie8rne             U#er penat`es of pefiuryMeclare that I.Pave 8X9ITllne.d th.Is)#gmtha:df:yci:.pD:#%ta,::,g;up:e:

sandsta`ements,andtQthel]estofrtywhowlBdgeandbdiet,lheyaetrue.cono*andpar8r(otherlhantaxpayer)lsbesedonallTnformallanOf\rmchpreparerhasanyinowledge.rciccupatfonIDaytimephonenumberUnderenalt`esotefiury\declarethat1bav6exanlnedthisTrfuniandaccompanylngachedulesandstaEineuts,andlothBl]estOfrtyknwl8dgearidPdiet,1hayaratriie.t;one*and
S'8n                    act      P                   P          I                          ..             I        I.  )uringthetaxyear.Declaratronofprepar8r(otherlhantapayei)lsbesedonalllnftmatlanofwhichpreparerhasanyinowledge.

Here Date Yourciccupatfon Daytime PhoriB number

sign.

I ( -zJ -(6 Brlvate wot`ker
Date spOusB's Occupaljon lfthB IRS §eht you an Identity Protection

her:(se-olnst)I       I

Paid                        Print/Type -preparer's name
Preparers signature Date

Check   Hlfself-employed
PTIN

PrepaYer           Firmi§name    P Firm's EIN  >
Use only          Plrm]saddress> Phone no.

www.Ire.gowic]ml o40                                                                                                                                                                                                                                        Form 1 040  (2016)
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3  Address

I  Enter year/ in space provided and check one box. For the tax year ending December 31,
I have'been un;bleto-obtain (or have received an incorrect)    EZ] Form w-2 0R    I Form 1099-R.
IherebynotifythelPISofthisfact.Theamountsshownonline7orllne8arertybestestimatesforallwagesorpayments

named on line 5.i-a me and tax withhelcl by my employer or payermade
5  Employer's or payer'§ name,address, and ZIP code 6FdT£{Pfiycearti.So:'nEamy£:rs¢fknown)

7      Formw-2. Enterwages, tips,other compensation, and taxes withheld.
a    Wages, tipsj and other compensation
b    Socialsecuritywages      ...,
a    Medicarewagesandtips     .    .    .
d    Socialsecurftytips      .....
e    Federalincoiiietexvvithheld     .     ,

0.oo   f     State incometaxwithheld
o.oo           (Nameofstate).          oF2EGON
0.oo   g    Local incometaxwlthheld

w           oName of locality)

ool.47   h    Social securftytax withheld
i      Medicaretax withheld

8      Form 1 o99-B. Enter distributions,from pensions, annuities, retlrement/profit-sharing plans, lRAs, insurance contracts, etc.

a     Grossdistribution   ...,.
b    Taxableamount      .-,...
a    Taxable amount not determined
d    Totald!stributlon     ...,.
e     Capital gain (included in line 8b)

f     Federal income taxwithheld
g    State income taxwlthherd
h    Local income tax withheld
i      Employeecontribut!ons   .
i      Distributioncodes„     .     .

and 8 above?+,1,`..1,  _,_  I._  _-`-````'`---`-_  _--`__--__   ___    _#:g,
Efforfetoobtalnt:orrectedFomW-2werenotteaslble.'Navertheless,beingthat1myselfamthesubjectOfanpayment§andwlthholdliigs,Iamfiillycapabletodetemlne
andrepDrthBreonthe`correctedandtrLieamoiintsOfPaynient§andwithholdings,lnaccordancewlthlRC§ecfion§3401,3121,andcithers.

determine the amounts on lines 79  How did you

General ln.sEruction§
Sectlon references are to the Internal F`evenue Code,
Future developme-iits. The IF=S has created a page on lFis.gov for
information about Form 4852, at www.Its.gov/form4852. Infomation
about any future developments affectirig Fom 4852 (such as
legislation enacted after we I.elease it) will be posted on that page.
Purpose of form. Foi'm 4852 serves as a substitute for Forms W-2,
W-2c. and 1099-a and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or

i:#`w°.929-a?F°:r(£)ta3#RP.!aytte:c°hrtpha¥::fua::Stshuee8aacnk{:i;:r:rot
income tax return. before any sLipporting forms or schedules.

You should always attempt to get Form W-2, Form W-2ci or Form

{nT#FROELo¥8y5o2:,,feymoE,%yoe:3frpe%ye:#fgr:FsosEf3c::rng#:a,tRe§%rm
fart°]m.8yo°ou.r8e2T_PT'3X:rf::::g.i:{abnyc::9Youua#js4t'¥r°ouv!T:#':::leis

:a;r:::,¢;nnc:udd::egsz:fpecm°g,:)#T,ea::my::rr'esfa:ia:yseer:su8Ppayerts

#,rce6natg8[eysosu['nectup%ny%rzi:;:;ee}iaannddtgg:::t¥#F#a::Tnhgef:R£.
The lRS also will send you a Form 4852. [f you do not receive the
missing form in sufflclent time to file your Income tax retilm timely.
you may use the Form 4852 that the lRS sent you.

lf you received an incorreof Form W-2 or Form 109g-F], yoLl

::?r:'gt:Lwf%¥iabtteefgrftf{|?n!aF:r#r88EP`°yerorpayerissuea

goo;:.s::::i,ns::##°jeFn°:fTt§4,8k5e2efp°;yo°oupryr%#r:rsriT4°888'En¥ji°ytoeuct
begin receiving social see.urfty benefits', jl]st in case there is a
question about your work record and/ar earnings in a particular

iji{!A;:;lay;iioii:'§tFpi§%::i§i%:!§a::a:£i:c:£u|*rs#iiia!a:4:;3y:°#ufta
by your empldyer.
\Wil[ I need to amerid my refum? lf you receive a Form W-2, Form

W-2c. or Form 1099-a after your return is filed with Form 4852, `and

:a:u,i#13u:aTin#co:nnmg:f;6£[R::u:umlh,eyi#i:rgmFa:i#?!3!:#:g#g:n,
Penalties. The lps, will challenge the claims Of individuals whc>
attempt to avold or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:
• Accuraey-felated penalties equal to 20 percent Of the amoilnt of
taxes that should have been paid.

• Civil fraud penalties equal to 75 Percent af the amouiit Qf taxes
that shourd have been paid, and

Form  4852  Gev. 9-2ol4)

5 ,oF 5
For Paperworl( F]edL.ction Act Notice`, see page 2. cat. NO. 42058u


