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MAITHEW J, BOSSARD

NoveJm4~ 27 . 2olg

Department of the Treasny
`Intemal Revenue Service

Fresno, GA  93888-0002

Re: 2017 Federal tax return

To IRS Secretary or Representative,

Please notice enclosed 2017 Federal tax letum consisting of exachy the fonowing completed documents:

Page(s) Description

1 This enclosure letter

2 State Of Oregon Notarial Certificate

3-4 IRS Form 1040

5 ms Fonn 4852 to rebutrcoITect an eIToneous Form W-2 previously transmitted

6 Substitute Corrected Form 1099-MISG to rebut/correct erroneous information retum® previously
transmitted

I affirm the above statements, notices; and instruments to be true, col.rect, and complete to the best of my
knowledge and belief.

Signed,thisJ2Z_day'Of Nove"]bfr 2018' _

]of6
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State of oregon Nctaria| Certificate (ORS Ch. 19_4L££9i±9±££!2_

WEtnessing ®r Attesting a Signature



USPS CERTIFIED MAIL #7016 2070 0000 61321543

E  1 040   Dri:ge;L°;i;TBraaiuzr'[mfimcatoRo
venue service           (99)ImeTaxReturn 2©17 OMB No. 1545-0074

'18§ Use Only-Do nct`Write or stapj8 ln thls `space.

For the year Jar.1+)ec. 8i , 2017, or other tax year b6glnnlng                                                                         , 2017, ending                                              , 20
See separate in§tructicins.

Your first name and initial Last name YOLir sactal secuntynumber,

MATTHEWJ BOSSARD
lf a joint rcturr], spouse.a first name and in.rtial Last name Spouse s 8octal securfty r]umberi!

Hcime address (numbl]r and street). If you have a P.a. box, see iristructions. Apt. no.
AMa#deosnu:Fn:h6ecsas,g(:i:::V.e

Cfty,townQrpostoffice,state,andZIPcode.Ifyouhaveafore:gnaddress,aisocomplatespacesbelow(se8instrilctioris). Presiderfual Elecflon CampaignI:OlBe:##w!:#n'go#a}nl;sBp#§r:tr#fi:I;#lhgrefund.Iyau`IS`pouse

Foreign country name Foreign pr.evince/state/cciunty Foreign postal code

Filing status          :   E  #:r'i:d fi"ngjointiy (even if only one had income)             4   I  :etha:::£:;tsriegh:'edr::it|sqau:}#dnbgu:::t°;:.u(rs::p{::Te::i,°ennst.!rth,s

Check only one
box.

3    I  Married 'flling separately. Enter spouse's SSN above                       chlld's name here.  >
and full name h`ere. >                                                                    5    I  Quallfylngwiqow(er) (seeinstmcfrons)

Exemptions

lf more than four
dependents, see
instructions

6a     E Yourself, lfsomeone can claim you as a dependent, do notcheck box6a
b     ESpousg      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
c    Dependents: tz} DependBnt's (3} Oependent`s d3}al#nfgi:#d€#|38tr#c:etd7it

tl)  Flrst name                             Last name
social security niimber relationshipto  you

(ace inrfuct(on§)IIII

Boxes clie eked
on 6a and 6b
No. Of ch.ddreh
on 6c who:
• lived with you

is;::B:iia!ti?i::#n:io
B:tp:#tdeerTd6a°bno3:

:h-:'cuku#;;:-;'E]                                                                    I            €i         i                  I                                I                  I                             AddliumbersondTota(numberofexemptionsclaimed..`...,...,..,...IIn'esal]ove> 1

ncome               :a   Faaxgaebs,,esjaLaer:*{.tip:::;c;:#ea::,eF:r#{§e,q¥[;:d  :    :   :
i,,',+,+

7 a
8a 0',A9a

b    Tax-ex®mptlnterest.Donotincludeonline8a..     ,lab  I                                   Iig::h:e:€;¥§S!a:%rud::fi:eryddd`.:'}ddee:5§s.Aiac:S:he.du':B.{fr:qu:,red...:,-9b.,.`....,.W-2Gand10Taxablerefunds,credits,oroffsetsofstateandlocalincometaxes..,.~.

''*`n_,-~.,

10
ii]w°a9s9#it#e¥d.            ::      :i;::ys§r:nc::IV:: a.r(io.se): Afac; s;he.dul: C.or;-±  :13Capital,g-alnor(loss).AttachscheduleDifrequired.Ifnot r .     .     .     .     .equlred,checl(here>H
12
1a
14If you did notg::in¥;::lions.        ::a    Liedr,:tari!::I:om(:as:es).i:::h|F°rm4797.    .    .I   .    1   i Tin,e;mo`unt.    :    :    :
i5b
16b16a     Penslonsandannuities      16a                                                      b  Taxableamount      .      .      .

17       Rental real estate. royalties, partnerships, S corporation§f Iru§t§, ctc. Attach Schedule E, 17

1818        Farmincomeorfloss),AttachscheduleF.     ,     t     .     .     .     .     .     ,     .     .     .     .     .
1919         UliemployiTientcomp`ensallon     .      .      `      .      .\      .      .      .      .      .      .      .      .      .      ,      .      .
20b20a     Socialseouritybenefiits   l20al                                        I           I    bTaxableamount       .      .      .
2121        0therincome. Li`st fypeand amount    I                                              .            .......................22Combl.ne'thearnoiintsinthefarrrghtcolumnforllnes7through21.Thlsisyburtotallncamo>
22 a

3ngc#Lat:d        2j5    i¥::::stl§i§;jn:::;::cieo:u%n¥i§;:&uS;£oitFSoj*ea¥jh#6:!ijith::-:+

23 J*`t"`|r§.i.I-|T;Ia-11t'`.+\,,.dy`w.++r4#£S6

0

24
25

26       Movingexpenses.AttacliForm3903    .     .     .     .     .     . 26

27        Deductible part ofselfLemploymenttax. AIach schedule §E. £7
28       ,Se`lf-employedsEP,SIMF'LE, andquallfredplans       .     , 28

2929       Self-employedhealthinsilrancededuction      .     .     .     .
30

3:a    :I:#:a|deahby::t:{dpr,::t::°sfss#gs.    ,;    ,i   .    ,    ,32lRAdediiction,......`.....31a
32

33        Studentloaninteres!tdeduction  .     .      .     .     .     .     ,     . 93
84       Tultlortan.d_fees.AttachForm8917       .     .     .     .     .      . 34
35        Domestic praduct[on actlvltle§ de.ddetlon. Attach Form 8903 35

income-..,,>
36       Addlines23through35   .     .     .     .     .     .     .     .     ,.     .

37 037       Subtract line 86from line22. This is_youradjListed gross

For Disclosure, Privacy Act, and paperwork Reduction Act Notice, s§eo§fegarate instructions               Cat. No.il320`B                   Form l040 (201n



USPS CERTIFIED MAIL #7016 2070 0000 61321543
Form 1 040 (2017)                                                                                                                                                                                                                                                                                            ragEis

.           ,                  .                -             .         -...         ,.,,-                                                                                                                       I38 0

Tax andCredits 39a    ::heck {   E :::uWs:r:::r:a:not:::oJr:n,uaan:a2;12:5t%53,       E :::::: } :;:ao'kbe°dxe>§ agablfyQurspouseitemizesona§eparatereturnoryouwereadual-statusaljen,oheckhere> 89bH  `
.?   J\*.~40

6,350
Standard           40      Itemized deductions (from scheduleA) oryour standard deduction, {s'eeleftmargin)     .     ,

4i .6,350Dedudion           41         subtraot|ine40fromline38       .      `-      .      .      -      .      .      .     +     .      .      .      .      .      .      .      .      .      `for-•Peoplewho,42iExemptions.Ifline38ls$1§6,90Uor-less,muniplyti,050byth6numberonline6d.Otherwise,§8B`instruct.ions

42 4,050
43 0

8:gcoknaiFnye         43       Taxableincome.  Subtract`Iine42'from`line41.. Ifline4'2 i's morethan line41, enter-0-`   ,     .;9hao°craan9Be°r44Tax(seeinsrfudions).CheckifanyfromaIForm(s)8814bnForm4972cIclalmedasa45AIteinativemiriimumtaD[(see!nstructions).AttachForm6251......T:i 44 0
45
46dependent,See 46       iExcBssadvancepremium±axcredi[repayment.AttachForm8962    .     .     .     .     .     .     .     .
47 0instructions P., -I-'•AI1Others:,48Foreigntaxcredit. Attach Form lil6 lfrequired .    .    .    .i!!B;#°erq#,n8::::eud::::ornc:'::d#sdi:::a::e#t::r6e3::i:eents:S.A.tta:hF.°rT2TT

48
`;`      'v;I.j'-`l,J<:?±tr.,,<J

0

49
50
51

J§.##i!#:;,'ng     ::      :i;;,:de:i:::tr;i:¥;gtt:::#sri:i::a:c:es:a:rig::,.:%tqau::e::rm: 88.a°540thercreditsfromFom:aH3800bH8801cE]§g¥:g5eoifold.55Add|ine§48througli54.Theseareyourtctalcredits.. .56Subtractline55fromline47.If]ing55ismorethanline47,ente 62
5S
54

...I..0-....-. P 55
56 0

57       Self-employmeuttax.AltachschedLIlesE     .     .     .     .     .     ,     i     .     ,     .     .     .     .     .     . 57
58

Other          58      Unrepc)rtedsocialsecurityandMedicaretac{fromForrri:    a E4137        bD8919     .     .Taxesgoaa::I:'e°hno:'dt:mop:o'yRmA:;t?:::=q%g#'esdc#:r:,:eHrtp:an:Iet.C.?tta:h:oT§:29..rfr:qul.red.:: 59
60a
GOBb     First-tiinehomob-uyercred[trepayrnent.AftachForrn5405lfrequlred    ,     .     .     .      .     .     .     .
6161         Health care: individtlal respon§lbillty (see Instructions)      FIIll-year coverage I    .     .     .     .     .
6262      Taxe§from:    a  HForma959     bHForm8960     ct]lnstructi •             -     .       .. =

63 0'68       Addllnes56throuqh62Thisisvoilrtotaltar     .     ,     .     ,     .     ,     .,     ,     .     .     .     t     .      >

Payments    64       FederarincometaxwlthheldfromFormsw-2aridlo99      .     . 64 19,937 60 €.     .tr  ^•cti,`,:3\.'I,.,,,~I,j,+,++`74

I                            19,937

60

6565        2017 estinated fax payments and apount applied from 2016 refum
66alfyollhav©a       66a     EamedincomecredittEIC)      .      .      .      .      .      .     t.      .      .      `qualifyingction66bII

t`         i.                                                  .         t`,I•.N],,;,.`d

Sche'duTe EIC. 67        Additionalchildtaxcredit.Attachschedule88i2    .     .     .     `     . 67

68       AI.nericanoppchunftyGredltfromForm8863,llne8   ,     .     , 68
6969       Netpremlumtaxcredit.AttachForm8962  .     .     .     .     .     .70Amountpaidwithrequestfc]rextenstontofile....,71E*cesssocia(securftyandtierlRFTAtakw.rthheld....
70
71

72       Creditforfederaltaxonfuels.AttachForm4i36      `     .     .     . 72

73        Credit§fromFom:  aH2439bHReserved  cH8885     dH 73

74       Add lines 64  65  66a, and 67 through 73.These areyourtofalpayments,...,>1--1Refund75Ifline74ismore than line -63r subtract line 63 from line 74. `This is the amount you overpaidg:r:atdepaait?:76:::o,nngt::uLnb:ee:r5y1uw!antffindeidto!yai.,fiai88i8aica:,:eh.::ig:ec,kk,nirei.sa;n:s
75 19,937 GO

76a 19,937 60
I € `+ .:t,,;{\78

ln§truct'°ns.         77       Amount of|in875youwantappliedtoyour20]8estimatedtax> 77

Amourlt          78       Amountyou owe. Subtract line74from llne G3. For details,on howto pay, see instructions    P
`                                                                                       `::`                        ``Youowe       79       Estfroatedta>cp.enafty(seeinstructions)     .     -     .     .-     .     .     . 79

Third party       I)o you wantto allow another personlo discussthis tetum with the ms (seeinstructicins)?     I yes. cc)inpletebelow.       HNo

Designee           n=gnies                                                                         no.>                                                          niimber¢lN)             >      I      I      I      I      I

Un¢erpBnaltiesofpBriuryld8claeii-atlhav8examinedthisrefumandaccompanying§chedu-Ie8andstatemouts,andto`hebestafnyknowedgeandbeueJ,theyar8twB,con.act,and
I     n                    accuratelv list all aniounts'and soutcos of Incame1receiveddun.ngthBtaxyear.DaclaratlonOfprepaer(atherthantaxpayer)lsbasedonalllnfomationatwhlchpreparerhasanyknowlodee.Here Datd` YouroccupatiQn Daytime phone nilmber

;#irr::#S;.fsoere}spouse,ss,gnairifaja|ntrefum,bothmustslgn

I I -2:1 - i or]vate worl(er
Date Spouse's occupation lf the lps sent you an Identity Protection

he:/seein§t.`l       I        I        I        I        I       I

Paid                       Print/type preparer's name
P reparer's sign ature Date

Check   Elf'self-employed
PTIN

reparer Flrm's EIN  >rm'Snane     >senl
Phone no.irm'sa    res>

Golo www./rs.gov/Fom7040tor instnJctions arid the]-atest information.                 4  of 6                                                                                                           Form 1040 (201n
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3  Address

4   Enteryear in Space provided and check one box. For the tax year ending

on line 5.my employer or payer named

December31,       2017

I haveYbeen un;blet6 ohiain (or have received an incorrect)    E Form w-2 0R     I Fomi 1099-R.
Iherebyno`tifythelBSofthisfact.Theamountsshownonline7orline8aremybestestimatesfordllwagesorpayments
made to mg and tax withheld by

6¥#{?fiyoeartiso:rnpuamy8:rs(if known)5  Employer's or payer's name, address, and ZIP code

7      Formw-2. Enterwages, tipsjother Competisaticin, ar`d taxes withheld.
a    Wages, tips, and other compensatiori
b    social§ecuritywages      .    I    .    .
a    Medicarewagesandtips     .    .    .
d    Socialsecurftytips`      ....-
e    Federalincometaxwithheld     .    .

o.oo   f     State lncometaxwithheld
(Nameofstate).`         OREGON

0.oo   g    Lecal incometaxwithheld
-          (Nape of locality)

133.02    h    Social securfty taxwitlilield
i     Medicaretaxwithheld

8      Form lo9g-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IBAs, insurance contracts, etc.
a    Grossdistribution   ...,.
b    Taxableamount     ....,
c   Taxable amount not determined
d    Totaldistribution     .....
e    Capital gain (incTu`ded in line 8b)

f     Federal income tax withheld
g    State, income tax withheld
h    Local income taxwithheld
i      Employee contributions   .

i      Distributioncodes.     .     ,

lines 7 and 8 above?11\,1,   \^\1+  I--_--.``-`-``-```_  -``-`--`-`__   _-`  `_-`__          _

E;P::#:inp::::;=a:::#nttLns?#?aTgya-g2ewotjfi£Jespe°ctrtiso:sm#3:r§;'#,gae:::rh:ursn.tsjre:::enso{:,3£nS::ife?d"¥teoduitg?HUE:;£':,eg,'3:¥n#:;a:fnF`E#n&5.27al_.        ___   _I_L___I  L.__  _-I:-_-I-71-Pf.  -.`A  7.   r^-n^^I:`/^l`.;ame amounts are entered here on lines 7e, 7h, 71., and 7f. respectively.

9  How did you determine the amounts on

are correct and accurate, so those veryprovided by employer or payer
10  Explain yoiir efforts to ohiain Form W-2, Form 1099-R7 or FormW-2c, Corrected Wage and Tar statement.

:#:pt:rt°B:r!8no#tE:ctfdmaF:FdIrn-Z#Ber::°otuf#f':'a#V8#sh:'ne5SwihB#d:::ts,',Tya§cB:::dTnt::#tEI:Rtc°:::tpoanFfnoti,a3n,d2*¥#g`8#8=.IamfuHycapablBtodotomin6

General Instructions
Section references are to the ilnternal, Revenl[e Code.

;#:!!eFnfve::?:'!:4!,a:ts#r:a::s:;;g:F:T#:::2n:ancyt:lt:hee:;Veel!PeT::ti:,
Purpose Of form. Foifm `4852 serves as a substitute for Foms W-2,

#-::'(:,nsoTu°r9e9::,:;:+i:rc::y:'re:eode:%,ty,%=u°er¥3:rarefrre:e#2tj::S

E:#tJ°_929:PF°orr#)]aong3TRP'&%earc:rtEisy%rhma€J:i:ega:ftj:f°;:ruer°t
incom,e tap( return, before any siippomng forms or scheclules.

FRo::o[i:T3,9:,i::o:m%Sg!::f#ot¥o:Pn::t!ro:T::v3eT:!Eli:Fi:rgE;n!ii:for
corrected form from your employer or payer by the encl of February,
youmaycal\`thelF`Sat1-800-829-1040forassislance.Youmust

:;:#i:e;:u:ri¥#i%;a:d::s:?rdspg;:yt::r;;:-::#Z#?d°]d::tt;P#,:in:#:sg3i::
code), and phone number. The lps will contact yollr employ©r or
payer and request the missing form. The lFIS will also Send yo-ll a
Fc)rm 4852. If you dorl't receive the missing foi'm in sufficient time to
file your income tax return timely, you may use the Form 4852 that
the IF{S sent you.

lf you received 'an incorrect Form W-2 or Form 1099-B, you
should 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 recorcls. To help protect

E::rnsr::Ee:Lisnegc::Lpaibseenc:frF;'bkeeneepfi:s:j°uPs¥Fnf:::gt£::e2,:nat"you
question about your work recorcl and/or earnings ln a Partlcular
year. After September 30 following the date shown on «ne 4, you

rea%#:3E;uyro§u?C:#pi:;:#Ppi:i::Sics?t°#n#?svseA[.8o##;§cco„nt.
Or, you may contact your local SSA office to verfty wages reported
by your employer.

t#:ij#:gaotti:ilyngo3u8;:Rc¥#ds.#[:r¢{r#{ie:fi`:n.ivoew#:F,io¥TT3-§#.:g#
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Income Tax Ftefum. You are responsible
foofrtj#:{gh¥:;:,un::cme:v:a:E%t#n#¥£:#rawh:2:joorrmFa:[omn+r88S:ddess

ancl regardless Of whether the information on any forms received is
correct'
Penalties. The lps will challenge the clatms of individuals who
attempt to avoid or evacle their federal tax llabllity by using Form
4852 in a manner other than as prescribed. Potential penalties fo`r
the improper use of Form 4852 include:

Form  4852  @ev, 9-201?)For Paperwork Reduction Act Notice, see page 2.
5Of6

Cat. No. 42058U



USPS CERTIFI`ED MAIL #7016 2070 0000 6,1321543

HvoiD       mcoBF]`ECTED
PAYER.S  naiT`o, slrect address. a.ny or town,,sfa{e or brovince, cour`ry, ZIP 1   f]en'sS OMB No. i545rol 152©17Form1099-MISC

MiscellaneousIncome
or forelgn  postal code` and telaphor`e T`o.

2  BoyalliesS

3  0thorlncomoS 4   Federal  income  tar wlhheldS Copy CForPayer

PAYER'§ foderd idenffication number> a ECI PIENT' a ldent.rficatlorl number 5  Flshing  boat proceedsS 6  Medand"eeparmtsS

93-f}ECIP!ENT'S  namEI,, -addrosB,  ZIP/postal  cocle  &  codntry
7  Nonempfoyee compen§ad'onSooo 8   Substitute payments  ln Jleuofdivldenclsorln(erectS F:;dpEi:i:#:3tBeductionActNoticeseethe

Matthew  Bossard

' 9=a.#m¢ffodite#S*:Su°Jer8#n#r:e?:l'Brr| 10  crop lnsufanc6  proceedsS 2017 Genei.allnstructionsforCertainInformationRctums.

Accoiinl  number  (6eo  tristruct{ons) FATCAfiling 2nd TIN  not. 13  B¢cess goiden  parachute 14  a(ass  prooBeds  patcl lo  an

tequ`fementI I Payrnen\sS attorneyS

15a  Section  409A  d©terra`s 15b .Sec`lon  409A  income. 16  State  tax wlthheld 17  StatoITayer's  state  no. 18  State  IncomeS

S S
-S----

S

Form 1 099-MISC                                                                                                                                                              Department a"he Treasury -lntomam8venue service

SUBSTITUTE CORRECTED FORM 1099-MISC

STATEMENT

I,thepartyldentlfledhereonasnRedplentn,doherebysu'bm.rtthlsFom109g"lsctp_BEE!IT:+TIDCORREF.I
information known to have been previously transmitted by party identified hereon as "Payer" which erroneoiisly
reportecl certain receipts by "Recipient" Of amounts allegedly subject to income tax.

Said erroneous amounts were payments for work not qualifying as a "trade or business"] and did not result from
exercise of any federal p!iivilege, and therefore are not "gains, profit or income" Within meaning Of relevant law
and are not subject to "income" tax and are not required to be reported, and are hereon corrected.

Under penafty Of periury, I declare that I have examined this statement and substitute corrected Form 1099-M[SC,
and to the best of my knowledge and belief, itjs trile, correct, and complete.

i ( -rIrJ  _16
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MattpewJ.Bossard- Date


