USPS CERTIFIED MAIL #7016 2070 0000 6132 1543

MATTHEW J. BOSSARD

No\/ewnfaa/ q . 2018

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

Re: 2017 Federal tax return

To IRS Secretary or Representative,

Please notice enclosed 2017 Federal tax return consisting of exactly the following completed documents:

Page(s) | Description

1i This enclosure letter

2 State of Oregon Notarial Certificate

3-4 IRS Form 1040

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

6 Substitute Corrected Form 1099-MISGC to rebut/correct erroneous information return(s) previously
transmitted

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

Stgned, this 21 _day of MoVembar 018,
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State of Oregon Notarial Certificate (ORS Ch. 194.280, 194.285)

Witnessing or Attesting a Signature

I State of OREGON

County of PCLSoNn

Signed (or attested) before me on (date)N CMMIQQ(D:H”\ , 20 1 ?

by (name(s) of individual(s)) MC“H%ﬁ i) sz (E)()SW C}

OFFICIAL STAMP

NOTARY PUBLIC-OREGON
COMMISSION NO. 942063
MY COMMISSION EXPIRES AUGUST 18, 2019

—— o
Notary Public - State of Oregon

Official Stamp

1 Document Description
| This certificate is attached to page Z ofa 2ol Tedewa! Tox Retwwy _ (title or

| type of document), dated _ Novembe~ 27,20 &, consisting of & pages.
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£1040

U.8. individuat Income Tax Retuin

Department of the Treasury—Intermnat Revenue Service {99) ‘ 2 @ 1 7

USPS CERTIFIED MAIL #7016 2070 0000 6132 1543

OMB No. 1545-0074 | RS Use Only—Do notwrite or staple In this space.

Far the year Jan. 1-Dec. 81, 2017, or other tax year beginning , 2017, ending ,20 See separate instructions.
Your first name and initial Last name Your soclal securitynumber
MATTHEW BOSSARD
1f a Joint return, spouse’s first name and initial Last nhame Spouse’s social security number
P
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN{s) above
and on line &c ara cotract.
City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instrictions). Presidentlal Election Gampaign
Cheok hote If you, or your spouse f fling
Foreign country name Foreign province/state/county Foreign postal code ]:’gg){'b\;ﬁﬁﬁgf ;:;:;sei;gud; &z‘:‘km
refund, 1 You [ Spouse
Filing Status 1 Single 4 ] Head of housshold {with qualifying person). (See instructions.)
2 [ Married filing jointly (even if only one had income) If the qualitying person Is a chitd but not your dependent, enterthis
Check anly one 3 [1 Matried fliing separately. Enter spouse'’s SSN above child’s nams here. b~
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions 8a Yourself. If someorie can claim you as a dependent, do notcheck boxéa . . . . . E:’é%sa%'?g‘ge'i 1
b D T EE L vrsom I (4) ./ it r.hl!d und hil 17 N‘.,-G"f cgildreh T
o s, ey af an bc wno:
™ gy | <R | LSS | SHERRG et
| 0 it e
if more than four ] {seeinstructions) _ |
dependents, see ] Dependents on 6c
instructions and notentered above _____
check here > L] Add numbers on 1
d Total number of exemptionsclaimed . . . . . . . . v . 0 . o . . liries abave P>
Income 7  Wages, salaries, tips, etc. Attach Form(eW-2 . . . . . . . . . . . . 7 0
8a Taxable interest. Attach Schedule Bifrequired . . . . « . . . . . . & 8a 0
b Tax-exempt Interest. Donotinclude onfine8a . . . | 8 | | o
c“tfg‘:‘;:fmg 82 Ordinary dividends. Attach Schedule B ifrequired . . e .. |oa
attach Forme b Qualfied dividends . . . . . . . . el | )
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1090-R if tax 11 AlimonyrecaiVed . . .« .« 4 4 o+ 4 o e e e e e e a e e e 11
was withheld. 42  Business income or (loss). Attach Schedule Cor G-EZ . . 12
13  Capital galn or (loss). Attach Schedule D if required. If not requlred check here Pr D 13
gg;’:v‘?,if’a"ot 44  Other gains or (losses). Attach Form 4797 . . . . e e e 14
see instructions. 15a IRA distributions . 15a b Taxable amount . . . 15k
i6a Pensions and annulties | 16a b Taxableamount . . . 16k
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E | 17
18  Farmincome ot (loss), Attach ScheduleF . . . . . . . . . . . . . . 18
19  Unemploymentcompensation . . . . . . . . . .+ . . . . . . . 18
20a Social security benefits | 20a | 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 »- 22 0
. 23  Educatorexpenses . . . e e e .« < | 28
AdJUStEd 24 Gentaln business expenses of resewlsts, petforming artists, and N ‘f
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 -
Income 25  Health savings account deduction. Attach Form 8889 . | 25 [ %)
26 Moving expenses, Atiach Form 3803 . . . . .| 26 F
27  Deductible part of self-employment tax. Attach Schedule SE 27 . s
28 Self-employed SEP, SIMPLE, and qualifiedplans . . | 28 °
29  Self-employed health insurance deduction . . . . | 28 .
30  Penalty on early withdrawal of savings. . . . . . | 80 *
8ia Almonypald b Reciplent's SSN & 1 | 31a :
82 IRAdeduction, . . . e 4 )
33  Student loan Interest deductlon B - o
84  Tuitlon and fees. Attach Form 8917 . . . 24 A
35  Domestic production activities deduction. Attach Form 8903 35 AR
86 Addlines23through35 . . . . e e e 36 0
87  Subtract line 36 from ling 22. This is your adjusted gross jncome . . . . . P |37
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, Séee sfggarate instructions. Cat. No. 113208 Form 1040 2017)
[8)
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Form 10640.(2017) Page 2
38 Amountfrom line 37 {adjusted grossincoms) . « .+ + .+ < o 4 e o s 38 0
Tax and 39a Check ] [ You were born before January 2, 1953, [1 Blind. } Total boxes * R
dre dits if: [ spouse was born before January 2, 1953,  [[] Blind. } checked »- 892 W
b Ifyour spouse ftemizes on a separate refurn or you were a dual-status aljen, check here® aon[ ]|, ..
Standard 40  ltemized deductions (rom Schedule A) or your standard deduction (see left margin) . 40 6,350
Deduction ["41  guptractline 40fromline38 . . . . - « . - . . . . . - oo . oo L4 6,350
e People who | 42  Exemptions, If ine 38 Is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, ses instructions | 42 4050
‘ g‘;§°§nﬁ?,¥e 43 Taxable income. Subtract line 42 from line 41. {f fine 42 is more than line 41, enter -0- . 43 0
ada %’a?’gg:" 44  Tax (see instrutions). Checkif any from: @ [] Form(s) 8814 b [JForm 4672 ¢ O 44 0
gsérggge%st a | 45 Ahernative minimum tax (see instructions). Attach Form62561 . . . . . . . 45
see ’ 46  Excess advance premium tax credit repayment. Attach Form8862 . . . . . . . . 46
"‘Z‘I‘ﬂg‘: 47 Addlines 44,45,and46 . . . . . . . . s e e e e e > |47 0
Single or * | 48  Foreign tax credit. Attach Form 1116 if required . . 48 o
Married flling | 48  Credit for child and dependent care expenses, Attach Form 2441 49 %,
geparatels | 5 Education oredits from Form 8863, ne 19 . . . . . | 50 -
Maried fiing | 51  Retirement savings contributions credit. Attach Form 8880 §1 o
joindyor | 52 Child tax credit. Attach Schedule 8812, if required. 52 .
widow(er), 53 Residential energy crediis. Attach Form 5685 ) 53 o
Hee;d of 54  Other credits from Form: a [ 3800 b [18801 ¢ [J 54 by
gglgg“”d' 55  Add lines 48 through 54, These are your total credits . . e e N 55 0
L______) 58  Subtract line 55 from lino 47. If line 55 is more than line 47, enter-0- . . . . . » | 56 o
57  Self-employment tax. Attach Schedule SE . . . . . . + .« . .+ . . 57
Other 58  Unreported social sacurity and Medicare tax from Form:  a [1 4187 b [] 8919 58
Taxes Addltlonal tax on IRAs, ather gualified retirément plans, etc. Attach Form 5320 if required . 59
60a Household employment taxes from ScheduleH . . . . . . . ©0a
b First-time homebuyer credit repayment. Attach Form 5405 If required . - 60k
61  Health care: individual responsibliity (see instructions)  Full-yearcoverage [} . . . . 61
62 Taxesfrom: a [ |Form8958 b [ |Form8960 ¢ []Instructions; enter code(s) 62
63 Addlines 56 through 62. Thisisyourtotaltax . . . + . « « » « . « . . » |63 0
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 19,037] _60/¢ <"
65 2017 estimated tax payments and amount applied from 2016 return | 65 -
lfgolpfyrlxave 28 gGa Eamed income credit (EIC) e e e v v e « . . |6Ba e
ﬂhﬁc}, artgch b Nontaxable combat pay election I 665 | I b R
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67 e
7 68 American opportunity credit from Form 8863,1ne8 . . . | 68 .
69  Net premium tax credit. Attach Form8%62 . . . . « 69
70  Amountpaid with request for extensiontofile . . . . . | 70 '
71 Excess social security and tier 1 RRTA tak withheld . 71 . 1
72  Credit for federal tax on fuels, Attach Form 4136 . . 72 A ,,.: <
73 CreditstomForm: a [7]2439 b [] Reserved ¢ [J 8885 d [ 73 o
74  Add lines 64, 65, 66a, and 67 through 73, These are your total payments . » | 74 19,937 60
Refund 75  If line 74 is mora than line 63, subtract line 63 from lins 74. This Is the amount you overpaid 75 19,9371 60
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 19,937| 60
Direct deposit? ® b Routing number > Type: [} pheckingi 1 savings s
isr:::rucﬁons d Account numbsr A RN g
) 77  Amount of line 75 you want applied to your 2018 estimated tax» | 77 ] .
Amount 78  Amount you owe. Subtract ling 74 from line 63. For detalls on how to pay, see instructions » | 78
YouOwe 79 Estimatedtax penalty (sesinstructions) . . . . . . 79 ‘ S T SR

Third Party Do you want to allow another person 1o discuss this retum with the IRS (see instructions)

? [ Yes.Complete below. ] No

H Designee’s Phone Personal identification
Designee name no. B number (PIN) l l I l l l
2 Under penalties of perjury, | declars that | have examined {his retur and accompanying schedules ang statements, and fo the bast of miy knowledge and belief, they are true, comect, and
Sign p my
H Y accurately list all amounts and sources of income | recéivad during the tax year. Daclaration of preparer (other than taxpayer) is based on allinformation of which preparer has any knowladge.
| let e Date Your occupation Daytime phone number
oint feturn? See .
instructions. 1127 - i private worker
Keep a copy for Spouse's signatupd. If & joint return, both must sign. Date Spouse’s accupation If the IRS sent you an |dentity Protection
P
your records. PIN, enter it
Paid Print/Type preparer’s name Preparer’s signature Date Gl‘{feck IFI | fd PTIN
‘self-employe

Preparer ey
Use Only Firm’s name _ » Firm’s EIN_»-

Firm's address & _ Phane no.
Goto www.irs.gov/Forni1040 for instructions arid the latest information. Form 1040 (201

g
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Department of the Treasury
Internal Revenue 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.
B Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
P Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on retum
MATTHEW J BOSSARD

2 Your social security number

8 Address

4

Enter year in space provided and check one box. For the tax year ending December 31,

2017,

| have been unable to obtain {or have received an incorrect) FormW-2 OR [ 1Form 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 me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’s hame, address, and ZIP code

6 Employer’s or payer's
identification number {if known)

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 000 f Stateincometaxwithheld . . . , . 5,805.68
b Social security wages 0.00 (Name of state} .  OREGON
¢ Medicare wages and tips . 0.00 9 Localincometaxwithheld . . . . .
d Social security tips . . .. - (Name of locality)
e Federal Income tax withheld . . 14,133.02 h Social security tax withheld . . . . 4,704.36
i Medicaretaxwithheld . . . . 1,100.22
8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insiirance contracts, etc.
a Grossdistribution . . . , . f Federal income tax withheld . . . .,
b Taxableamount . . . . . g State incometaxwithheld . . . . .
¢ Taxable amount not determined [ h Local income tax withheld
d Total distribution . . . . . O i Employee contributions .
e Capital gain (included in line Bb) i Distribution codes .

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

Employer or payer issued an incorrect Form W-2 which reports erroneous “wage

b,
provided by employer or payer are correct and accurate,

so those very same amounts are entered here on lines 7e,

<" amounts in boxes 1, 3, and 5. Cotrected amounts aré entered hereon In lines 7a,
and 7¢ in accordance with statutory language of IRC sections 3401, 3121, and others. Please note,

"tax withhald" amounts in boxes 2, 4, 6, and 17 of Form W-2
7h, 71, and 7§, respectively.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

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

General Instructions
Section references are to the Internal Revenue Code.

Future developments. Information about any future developments
affecting Form 4852 (such as legislation enacted after we release i)
will be available at www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your emplayer or payer doesn't issué you a Form W-2 or
Form 1099-R or {b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. If you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 1-800-828~1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employmenit. You must also
provide your employer's or payer's name, address (including ZIP
code), and phone number. The IRS will contact your employer or
payer and request the missing form. The IRS will also send you a
Form 4852. If you don't 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 or Form 1099-R, 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 records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving soclal security benefits, just in case there is a
question about your work record and/or earnings In a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to vetify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will 1'need to amend my retum? If you receive a Form W-2, Form
W-2c, or Form 1089-R after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Income Tax Return. You are responsible
forfiling your Income tax return with accurate Information regardless
of whether you receive a Form W-2, Form W-2¢, or Form 1009-R
and regardiess of whether the Information on any forms received is
correct.

Penalties. The IRS will challenge the claims of individuals wrio
atternpt to avoid or evade their federal tax liabllity by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 Rev. 8-2017)
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Jvoip CORRECTED

PAYER'S nams, street address, clty or fown, stafe or province, country, ZIP | 1 Renls OMB No. 1545-0115
or foreign postal code, and telephone no,
$ 2©1 7 Miscellaneous
2 Royalties income
$ Form1099-MISC
3 Other income 4 Federal incoms tax withhsld Copy C
$ $ For Payer
PAYER'S federal identification nuribey: | RECIPIENT'S identificationi number | 8 Fishing boat proceeds 6 Meical and health carapayments
; 93- A4 $ $
RECIPIENT'S , address, ZIP/post da & cotint 7 Nonemployes compensation | 8 Substituts' paymants in Jieu s
l nam, addross, ZIPfpostal code i of dividends or interest For Prl\{acy Act
and Paperwork
Matthew Bossard Reduction Act
$ p.001% Natice, see the
! 9 gg&madedlrec}sa!esof 90 Crop insurancé proceeds 20117 General
000 of more of consumer :
products 1o 8 buyer : Instructions for
{recipient) for resale Certain
11 Information
B Returns.
IS AT A =
Account number {see Instructions) FATCAfiling { 2nd TIN nof, {19 Excess golden parachute |14 Gross proce
tequirement payments gitomay
[ $ $
15a Section 409A defemals 5% Section 408A income: 16 State tax withheld 17 State/Payer's state no. {18 State income
U IR 133 ............
$ _ 15 $ $
Form 1099-MISC Department of the Treasury - Intermnal Revenue Service

SUBSTITUTE CORRECTED FORM 1099-MISC
STATEMENT

I, the party identified hereon as "Recipient”, do hereby submit this Form 1099-MISC to REBUT AND CORRECT
information known to have been previously transmitted by party identified hereon as "Payer" which erroneously
reported 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 privilege, 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 penalty of perjury, | declare that | have examined this statement and substitute corrected Form 1099-MISC,
and to the best of my knowledge and belief, it js true, correct, and complete.

N-Z7 /&
Mattpéw J. Bossard ~ Date
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