USPS CERTIFIED MAIL #7016 2070 0000 6132 1550

MATTHEW J. BOSSARD

NW%'QW 21 . 2018

Department of the Treasury
Internal Revenue Service
Fresno, CA. 93888-0002

Re: 2016 Federal tax return

To IRS Secretary or Representative,

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

Page(s) | Description

1 This enclosure letter

2 State of Oregon Notarial Certificate

3-4 IRS Form 1040

5 IRS Form 4852 to rebut/correct an erroneous Form W-2 previously transmitted

1 affirm the above statements, notices, and instruments to be true, correct, and complete to the best of my
knowledge and belief.

Signed, this_Z{_day of November 2018,
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State of Oregon Notarial Certificate (ORS Ch. 194.280, 194.285)
Witnessing or Attesting a Signature
[ State of OREGON

Il County of JACBO“

Signed (or attested) before me on (date) _IXMQJMJQQL&L, 20 ( (i
by (name(s) of individual(s)) MQA“‘H’LQ(A) . PossOurcl

Notary Public - State of Oregon

Official Stam

OFFICIAL STAMP

NOTARY PUBLIC-OREGON
COMMISSION NO. 942063
MY COMMISSION EXPIRES AUGUST 19, 2018

I

Document Description .
| This certificate is attached to page _=_ of a 20l Tedwe! Tax Cetund (it or

type of document), dated ND\’W““W 2 2018 , consisting of S pages.

i
t
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£ Department of tha‘l;reasury—-!n(ema! Revenus Seyvice {99)
8 1 040 U.S. individual Income Tax Return 201 6

USPS CERTIFIED MAIL #7016 2070 0000 6132 1650

OME No. 1545-0074 | IRS-Use Only—Do rot Wifte or staple in this space.
For the yaar Jan, 1-Dec. 31, 2016, or nther tax year beginning , 2016, ending .20 See separate instructlons.
Your first name and initial Last name Your soclal security number
MATTHEW J BOSSARD
if a joint return, spouse’s first name and initial Last name Spouse’s soclal security number
i
Home address {number and street). If you have a P.0O. box, see instructions. Apt. no.

A

Make sure-the SSN(s) above
and on line 6¢ are correct,

City, town or post ofiice, state, and ZIP code. if you have a foreign address, also complete spaces below {ses instructions).

Presidential Election Campalgn

Check hers i you, or your spouse 1 filing
jolntly, want$3 to go 1o this fund. Checking

Foreign courtry name Foreign province/state/county Foreign postal code  box betow Wil not change your tax or
refind, [ You []Spause
Filing Status 1 Single 4 [_] Head of housshold (with qualifying person). (See Instructions) If
2 D Married filing jointly (even if only one had income) the qualffying persen Is a chlld but not your dependent, enter this
Check only one 3 [ Marnled filing separately. Enter spouse’s SSN above child's name here. P
box. ) and fulf name here. 5 [[] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . .. } Eg"ezsa‘:‘h;gged
b D Spouse . . . . . o s e e v e . s ‘4) / - ;]ld o r .17 . N°'6°t cﬁildren
A . P child under age on 8c who:
e | st | mawsprom | SSRmsiea e, —
0 s o
If more than four ] {See Instructions) S
dependents, see W ‘Dapandents on 6c
instructions and notenteredabove ______.
check here »[] Ll Add numbers on
d Total number of exemptionsclaimed . . . , . . . . . lines abave B
Income 7  Wages, salaries, tips, etc. Attach Form{g)wW-2 . . . . . . . 7 d
8a Taxable interest. Attach Schedule Bifrequired . . . . . . - . . . . . 8a
b Tax-exempt interest. Do not inciude online8a . . . | 8b l I A .
e,tfg‘::f:rmgz 9a Ordinary dividends. Attach Schedule B if required . . e e e e %a
attsich Forme b Qualfied dividends . . . . . - . . Lew | Lo
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . 10
1098-R if tax 11  Alimonyrecelved . . . . . . e e e - 1
was withheld. 12  Business income or (loss). Attach Schedule CorGC-EZ . . . . . . . i2
o 13  Gapital gain or (Joss). Attach Schedule D if required, If not required, check here > D 13
if Vt°uv‘f,‘f’2"°t 14 Other gains or fosses). Attach Form 4797 .+« + - « « « « .+ . - 14
g:e?nstruz:ﬁons. 15a IRA distributions . 15a b Taxable amount . 15h
{6a Pensions and annuities | 162 b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Schedule E | 17
18  Farmincome or (Joss). Attach ScheduleF . . . 18
49  Unemploymentcompensation . . . . . . o . . . o e e o e 0 19
20a Social security benefits | 203 l l l b Taxableamount . . . 20b
21  Otherincome. List type and amount 21
22  Combine the amounts In the far right column for lines 7 through 21. This Is your total income » 29 0
. 23 FEducatorexpenses .+ .« . o« + 4 ., . | 28 '
AdluSted 24 Certain busingss expenses of reservists, performlng arhsts, and =
'GI‘OSS fes-basis government officials. Attach Form 2106 or 2106-EZ 24 N
Income 25  Health savings account deduction. Attach Form 8889 . | 25 Cr
26  Moving expenses. Attach Form 3903 . . . 26 i .
27  Deductible part of self-employment tax. Attach Schedule SE 27 S
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 P
20  Self-employed health insurance deduction .« . . | 28 .
80  Penalty oh early withdrawal of savings. . . . . . | 80 !
31a Almonypad b ReciplentsSsN P | | 31a )
82 IRAdeduction. . . . . . . + .+ . . . .| 82
33 Studentloaninterestdeduction. . . . . . . . | 88 i
34 Tuitlon and fees. Attach Form 8917, . . . . . . 34 A
35 Domestic production activities deduction, Attach Form 8903 | 35 e
36  Addlines 23through35 . . . . e e e e 36 1)
87  Subtract line 36 from line 22. ThIS is your adjusted gross mcome P - 37 0

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2016) Page 2
38  Amountfrom line 37 (adjusted gross income)  « . . . - . e e s e v 88 0
Tax and 39a Check | [] You were botn before January 2, 1852, {1 Blind. } Total boxes B
Credit It [] Spouse was bom before January 2, 1952, [ Blind. } checked P 39a e
redits b Ifyour spouse ftemizes on & separate retum or you were a dual-status alien, check hereP  39p[ 1" -
Standard 40  Itemized deductions (from Schedule A) or your standard deduction {see left margin) 40 6,300
Deduction "4y subtract line 40 from line 38 . - . B . a1 -6,300
« Peoplewho | 42  Exemptions. Ifihe 381s $155,650 or less, mumply $4,050 by the number online sd Oihenmse, sea Instructlons 42 4,050
g';i"gnal‘,‘nye 43 ‘Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, efiter -0- . 43 0
a%%‘gaigge‘” 44  Tax (see instructions). Check if any from: a [] Form(s) 8814 b [JForm 4972 ¢ i} 44 0
gl:’i)rgggeanst: a | 45  Alternative minimum tax (see instructions). Attach Form 6251 . 45
see ! 46  Excess advance premium tax credit repayment, Attach Form8%62 . . . . . . . . 46
instructions. | 47 Addlnes 44, 45,and 46 . . . . . . oo+ oc o0 ee o P AT 0
;l’;" pihers: 1 48 Foreign tax oredt. Attach Form 1116 froquied. . . . |48
Mamed fling | 40  Credit for child and dependent care expenses. Attach Form 2441 48 |
se;,)acll'stely ' 50 Education credits from Form 8863, fine18 . . . . 50
Marded fiing | 51  Retirement savinds contributions credit. Attach Form 8880 51 .
ol or 52  Child tax credit. Attach Schedule 8812, if required. . . 52 b
g{%?&’](gr 53 Residential energy cradits. Attach Form 5695 . . . . 53 o
Head of 84  Othercreditsfrom Form: a [] 3800 b [ 18801 ¢ | 54 o
ggfggg‘md’ 55  Add lines 48 thtough 54, These avre yourtotal eredits . . . . . . « . . . . 55 0
568  Subtract line 55 from line 47. If line 55 is more than line 47,enter-0- . . . . . . P | 56 0
57  Self-employment tax. Attach Schedule SE . . . W e e e e 57
Other 58  Unreported social security and Medicare tax from Form a l:l 41 37 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5320 if tequired 59
60a Houssghold employment taxes from ScheduleH . . . . C e e e e e 602
b First-time homebuyer credit repayment, Attach Form 54065 if requwed Do e €0h
61  Health care: individual responsibility (see instructions)  Full-year coverage O .. 61
62 Taxesfrom: a [ |Form8958 b []Fdrm 8960 o []Instructions; enter code(s) 62
63 -Addlines56through62. Thisisyourtotaltax . . . . . . . . o . . . . » |83 0
Payments 64 Federal income tax withheld from Forms W-2 and 10989 . . | 64 18,445 91| ~
65 2016 estimated tax payments and amount applied from 2015 retum | 65 0 T
g 3;:;;;::’ 28 Gga Earnedincomecredit(€lc) . . . . . . . . . . |66a .
child, attach b Nontaxable combat pay efection | €6b ‘ I e
Schedule EIG.| 67  Additional child tax credit, Attach Schedule 8812 . . . . . | 67 » 'ﬁ
68  American opportunity credit from Form 8863, lire8 . . . | 68
60 Net premium tax credit. Attach Form8962 . . . . . . | €9 >
70  Amount paid with request for extensiontofile . . . . . | 70 )
74  Excess social security and tier 1 RRTAtaxwithheld . . . . | 71 o
72  Credit for federal tax ont fuels. Atach Form 418 . . . . | 72
73 CredtsfromFom: a []2439 b [] Resened c [] 8885 d L] 73
) 74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » | 74 18,445! 91
Refund 75  Ifline 74 is mova than line 83, subtract line 63 from line 74. This is the amount yau overpaid 5 18,445| 91
76a Amount of line 75 you want refunded o you. If Form 8888 is attached, check here ] |{76a 18445{ 91
Direct deposit? ® b Routing number » ¢ Type: [] Checkmg [I Savings
a‘:mctions Account number i 1 ! ! -7
" 77 Amount of line 75 you want applied to your 2017 estimated tax b | 77 | e
Amount 78  Amount you owe. Subtract line 74 from line 63. For detalls on how to pay, see Instructions > 78
YouOwe 79 FEstimated iax penalty (seeinstructions) . .+« + « . i 79 | v e pawt a3
Third Party Do you want to allow another person to discuss this teturn with the IRS (see instructions)? [ ] Yes. Complete below [ No
Designee ;o™ ho% v SO I B
Sl gn Under penahlee .oi peiury, | declare hat l have examined ’(his!nmm and accompanying schedules and statements, and to the best of my knowledge and belief, they ara true, conect, and
Here uring the tax year. Daclaration of preparer (other than taxpayer) Is based on all infermation of Which preparer has any knowladge.
Date “Your occupation Daytime phone number
Joint return? See
Instructlans. ’ {{ =2 —(B | private worker
Keep a copy for s sign. Date Spouse's ocoupation ifthe IRS seht you an Identity Protection
yaour records. PIN, enter it
here (seg Inst)
Paid Print/Type preparet's name Preparer's signature Date Check Tt PTIN
Pr ep arer self-employed
Use Only Finm's name ¥ Finm's EIN »
Finn’s address B Phone no.
www.lrs.gov/farm1040 "~ Form 1040 (2o16)
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Department of the Treasury
Intemal Reventie Service
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Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Formn 1040, 1040A, 1040-EZ, or 1040X,

P Information about Form 4852 is available at www.irs.gov/form4852,

OMB No. 1545-0074

1 Name(s) shown on retum
MATTHEW J BOSSARD

2 Your social security humber

3 Address

"4 Enter year in space provided and check one box. For the tax year ending December 31, 2016,
I have been unable to obtain (or have received an incorrect) FormW-2 OR [J Form 1099-R.

| hereby notify the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to mée and tax withheld by my employer or payer named ort line 5.

5 Employer's or payer's name, address, and ZIP code

6 Employer's of payer's
identification number (if known)

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

a Wages, tips, and other compensation g.00 f Stateincome tax withheld . . . 5,390.93
b Social securitywages . . . . 0.00 (Name of state) .  OREGON

¢ Medicare wagesand tips . . . 0,00 ¢ Localincome taxwithheld . . . . . -
d Social security tips . . - {Name of locality)

e Federal incomie tax withheld . 13,001.47 h Social security tax withheld . 4,412.49

i Medicaretaxwithheld . . . . . .

—_ 103185

8  Form 1088-R. Enter distributions from pensions, annities, retirement/profit-sharirig plans, IRAs, insurance contracts, efc.

a Grossdistribution . . . . .

b Taxableamount . . . . . .

¢ Taxable amount not determined .
d Totaldistrouton . . . . . . O
]

Capital gain {included in line 80} .

Federal income tax withheld

State income tax withheld

Local income tax withheld

Employee contributions . ..
Distributioncodes.. . . . . . .

— e

9 How did you determine the amounts on lines 7 and 8 above?

Employer or payer issued an incorrect Form W-2 which reports erroneous "wages”
and 7¢ in accordance with statutory language of IRC sections 3401, 3121, and others. Please note, “"tax withheld"

amounts in boxes 1, 3, and 5. Corrected amounts are entered hereon in lines 7a,7h,
amounts in boxes 2, 4, 6, and 17 of Form W-2 provided

by employer or payer are correct and accurate, so those very same amounts are entered here on lines 7e, 7h, 7i, and 7f, respectively.

10 Explain your efforts to obtain Forrm W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statemen’i.

Efforts to obtain corrected Form W-2 were not feasible. Nevertheless, being that | myself am the subject of all payments and withholdings, | am fully capable to determine
and report heraon the corrected and true amotnts of payments and withholdings, in accordance with IRC sections 3401, 3121, and others.

General Instructions
Section references are to the Intetnal Revenue Gode,

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.goVv/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 setves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer doas not issue you a Form W-2 or
Form 1088-R or {0} an employer or payer has issued an incorrect
Form W-2 or Form 1009-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

"You should always attempt to get Form W-2, Form W-2¢; ot Form
1099-R from your employer or payer before contacting the IRS or
flling Form 4852, If you do not recelve the missing or cotrected form
from youir employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address @ncluding ZIP code), phone number, social secutity
number, and dates of employment, and your employer's or payer's
name, address (including ZIF code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. [f you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 of Form 1099-R, you
shotild always attempt to have your employer or payer issUe a
corrected form before filing Form 4852,

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question abaut your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Pleass visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

‘Will | need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend your retumn by filing Form 1040X, Amended U.S.
Individua! Income Tax Retumn.

Penalties. The 1RS will challenge the claims of individuals who
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:

» Accuracy-telated penalties equal to 20 percent of the amount of
taxes that should have been paid,

e Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, see page 2.

Gat. No. 42058U Form 4852 (Rev.9-2014)

50of 5




