
±jpLflg__S:3TTk°a:;T'aasttugT':ken®atoB#eguef;rvxeRetu{9m:_)_____|a@fl8|oMBNo.i5as=oo74|]Rsuseorty-_D_:_n?irini_eorsiapi:_i_I_th±_s_p±i£.__
Filingsfatus:     I  single      RI  Marriedfilingjo-Intly    H  Married fning separately    I  Head of household     I  Qualifyingwldow(er)

Your first name and jn`itial Last name Your social secun-ty number
Richard  Ii Callabam i_

Yourstondard deductio"      I  Someonecanclaimyouasadependent      I  Youw8rebom beforeJahuary2,1954          I  Youare blind
lfjoint rotdm, spousa's first rlame and initial Last rlame Sreile-'sL_fi®e!eLsecurftynumber

Jane  IJ Callahan
Spousestandard deduction:  I  Someone can clain yourspouse as ac|ependent        I  Spouse was born before January 2,1954 RlFull-yearhealthcarecoverage'

I  Spouse is blind              I  Spouse item`izes on aseparato return or you were dual-status alien or exempt (seB inst.)

Home address (number andstreet). If you have a P.O. box, see instructions. Apt- nc}. Presidential EIEction Cam paign(seaimst.)IyouIspou§o

City, town or post` offroe,. state, and ZIP cocle. If you have a foreign address, attach Schedule 6. lf ITiore than four cleponclents._
seeinst`and /here p     I

Dependents (see instmctions): {2)  Social seciir]ty number {3) flBlallousltlp to you (4)   / iF qualifies for (see imst.}:

(1}  Flrs[name                                                                             Last name Cliild fax credit                  Credit for l]uier dependentsI II I
P I I

FT I
underpenaltiesofpep.liry,1dedarethat1haveexaminedLhisretumandaccompanyingschedulesandstatemenls,andtolhebestOfmyfoowlcdgeandbelief,uioyarelrue,

ifeife               C°ITec+'o:rds:;::::ire:Deelarauonofpraparer(otberthan |axpayeniJointrefum?Seeinsfuctions
s based on a« infDateomation Of which preparer has any f{novIledge.YouroccupationRetired

lf the 18§ sent you an Identity Protection

::f;'es:tBTn,;,, I_I 11
Keepa copy for.             Spou3e'ssignEiture.1fajdintreturn, both mustsign.yourrecords. Date Spouse.s occupation lfthelRSs.entyduanldentityProteofon

Retired ::k(es:tee-:n,:,.,I_      I__I__r         I         I        i

PaECE                          Preparer's riameP
Preparer's sig nature PTIN Firm's EIN Checkii:H3rdpatty Designee

urep8r:r        Firm.sT,ape>       Self-Prepared Phone no. I  Sell-employed
Se      ny           Firm'seddressD-

For Disclosure, Privacy Act, and paperworkReduction Act Notice. see separate instruedons.                                                                                                Fom 1 040 (2018)

Fom 1040 (2018)                                                                                                                                                                                                                                                                        Page 2

1         Wages,§alan.es.tips,etc.AttachFc>rm(s)W-2   .      .      .      .      .      .      .      .      ,      .      .      .      `      .      ,      . 1 0.

2b2a     Tax-exemptinterest.      .     .             2a                                                                b  Taxableir`terest     .      .      .#ic'#gat£)ch3aQualifieddividencls..`3abordinarydividends..
3b

F8:99S!#t-£G\./¥        4a      lRAs,r}ensions,andannuities.              4a                                29,089.            b  Taxabl®amount.      .      .\'JithheldJ5aSocials8curftybenefits..5a26,110.bTaxableamount... 4b 16 ,126 .
5b 0.
6 16 ,126 .6         Total income. Add lineal through 5. Add anyenountfromschodul®1, lino oL2

7        Adjusted gross income.  Ifyou have  no adj-ustments  to  income, enter the amount from  line 6i  othewise.
7 16 ' 126 .

standard                                Subtractschedulel,line36,from|ine6        .      .      .      `      +      .      .      .      ,      .      .      .      .      .      .      .      .
8 24 ' 000 .Daductionfor-         8        standarddeductiohor-ri®mlzeddeductions{fromschedulBAI    .      .      .      .      .     -      -    ..      .      `      .      .•:i!inn%'::;aT:i#9Qualiifedbusinessincomedeductiorl(seeinstructions),......`......

9

10 0.S12t°°°                 |o        Taxab|eincome.Subtractlines8and9fromline7.Ifzeroorless,enter-0-      .      .      .      .      .      .      .      .
•}^:ianT.yedcefid`%ifyrfng |i       aTax{seeinst.} ±(checkifanyfrom:  1  I Form(s)8814     2  EForm4972    3  I _       )

11 0.
. i':3a;d3.i(!P.             12       ::h:#:::yc[::;cuferfdi:i::a::rhdeed:.'ned:natsnd cheekhero      -:Aid an;aisunt.from.sch:dri:3 a:d a;eeR.here :   E&°::oeoho°'di13subhact|ine|2from|ir\ell.Ifzeroorless,enter-0-....-.`..-.... 12

13 0.
14 0.•lryouchecl{ed       14         0ther faxes.AttachschedulEt4  .      .      .      .      .      .      .      .      -      .      .      .      .      .      .      .      .      .      .      .

g#d:?dunder       15        Tc,ta|tarAdd|ine§13alldl4    .      .      .     .     '      '      .      I      .      .      .      .      .      .      .      .      .      .      .      . i5 0.
16 4 , 299 .

:e¥:,g°run;,ions.16        FederalincometaxwithheldfromFormsw-2andl099       ,      .      .      .      .      .      .      {      .     ,      .      .      .

17

17          Refundab!6credits!   aEIC(seeinst.)   NO                             bsch.S812                                      cForm8863

Add any amount from schedule 5                                       .     .      .      .      .     ,      .     .      .      .      .      .      .      .
18 4,299.•       18        Addlinesl6andl7Thesearevourtotalt]avments       .      .     .      .      .      .      .      .      .      .     .      .      .     .

Refund           19       !f`linel8ismorethanlinel5,subtractlinel5fromlinol8.Thisis+theamountyouoverpaid   .     .     .     .gere#ifip;cti;l=;°ii:c:a::n:tt:n:u::b:ee:r9y°iwa:I.efunde:t°~y°u.'f~E°m:8889:Srprc;eta;,Ce[.ec§kfieiahe:`king.i.{±?a:ngT
19 4'299.
20a 4 , 299 .

22
21        chountof]ljn¢19youwatappliedtoyour-2ffigestimatedtax    .      .   >    I   21    I

Amoul`t YouOWo   22        Amountyouowe.Subtractlinel8fromlinel5.Fordetallsonhowtopay,seeinstructt-ons    .      .      .       >
23        EstimatedtaD(penalty(seelnstructions).      .      .      .      .      .      .      `   >         23

Go to www./-rs.Sow/Form7040 for instructiong and the latest infomation.                                                                                      BAA                     BEV 03n3ngTTMac          Fom 1 040 (20t®



3  Addresc!

4  Enter year in space provided and check one box. For thetax year ending December 81
I have been unableto obtaln (or have received an incorrect)    E Form w-2 0R    I Form 1099-Fl
1 have not.ified 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 `ir`e 5,

_5  Employ.er's orLpayer's name, address. and ZIP code 6  Employer's or peyer's
TIN ¢f inoun)

r=

7      Form w-2. Enterwages.tips,other compensation] and taxes withheld.
a   Wages, tips, and other compensation
b .  Social security wages      ....
a    Medicarewagesandtips     .    .    .
d    Socialsecurftytips      .....
e    Federalincomei:a)cwithheld      .    .

0   f    State incometaxwithheld
0          avame of state) WA
0    g    Local incometaxwithheld

(Name of locality)
287.94    h    socialsecurftyiaxwithheld

Medicare ta)c withheld

1583.76

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lFIAs, insurance contracts. etc.
a    Grossdistribution   .....
b    Taxablearnount     .....
c    Taxable amount not determined
d    Totaldistribution     .     ,    `     .     .
e    Capital gain ¢ncluded jn line8b)

f     Federal incometax withheld

g    State income taxwithheld
(Name of state)

h    Local incometaxwithheld

(Name of locality)
i      Employee contributions
j      Distributioncodes.    .

lines 7 and 8 above?

|ti:j8iii::#:yaJsy`°:uerE€6ii.i.€rtba}..t-Erj;:iapb,.'Ey:j*a:S;I-:irq:anaerri:fgsi-;;#h:::ir::efnoende}nt£:tis:a:,nfad,.I::tis::(£}:.aTnhde3t:£{far)o'£nt£,tsh:mp,oyer
and Med]care taxeswltfiheld.

9  How did you determine the amour`ts on

was Issued-ih e-rror. Line 16 on the 1 o4o Includes Federal, Social Secur]ty
10  Explain yoiir efforts to obtain Form W-2, Form 1 099-F`, or FormW-2c, Corrected Wage and Tax Statement.

General Instructions
Section references are to the lntemal Fievenue Code.

!fiut::Ep;:e!:t':?iTaigiit;o:gt:o%t:,2:;g:o7:osi::g!s£|?ou:enacted
Purpose Of form. Form 4852 serves as a subst.itutefor Forms W~2,

#;::'(:I;o]u°r9e9m-in:i%;:r'Sorc:gype'retdge:X.Y:susu°:¥::rareF%r=ewlt_a2tt::S
Form 1099-a or {b) an employer or payer has issued an incorrect
Form W-2 or Fom 1099-F!. Attach this form to the back Of your
income tax return before any supporting forms or schedules.

You should a(ways attemptlo get your Form W-2, Form W-2c. or
Fom1099-Rfromyoilremployerorpayerbeforecontactingthe
lps or filing Form 4852. If you don't receive the missing or

;:Temcta;dcfa?iTh:rfRmsya:u8roeoTBpfg¥ie6£5Poary::s?gttahnec:,nSo°ufieubsTary'
provicle your riame, address ¢nclilding ZIP code), phone number,

;:it!:ae¥c:uurp::e.:ni!!:i,:s:;.rdia;tiiso:w;fcg:%EfeSt.;uY;:.:i:iig,g:Zu::
payer arid request the missing forni. The lRS also will send you a
Form 4852. If you don't receive the missing form in sufficient time to
?lie yollr income tax retilrn timely, you may use the Form 4852 that
the lBS sent you,

a:,;r!,!tu:i:::eyi!tte:gr!nt:t:3:r!eacEt::go:i?g:p:ryE:=::ygegr-iE:!:ua

goo:::s::i:i,ns::#jeFn°errjts4,8k5e2e5°:yc°oupryr:i°Fr:*°8g£'3nE.#:uct

;::?:o:n:;g:Tggt!;:b!:i!e#cfTo:;:a;b!::tfiJ:o'::t:in:T:i;§L::a:i|i:ii:4i,;:u
may use your Social Security online account to verify wages

gr:#mbayyycoounrt:gtpj:#fo.c:,,esa§&:[#:gt¥v.:r§;.£:;„e:T:::ortuend{.
by your employer.

¥:i,;inooerr:gaoit:gnalyEo3u!:Rciiv#!`:r:::isft=hu:::fii:!;ni3rh:!r:foTwf-e3p5:Ffto:gd
:,Tn#:#.gt:ggorxe,tAr#:;anecd°Lr:8:,,#j:jTuua:t,:Foe#8¥°#:;##.by
You are responsible for filing your income ta>c return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form 1099-F} and regardless of whether the informatictn on
any forms received is correct.
Penalties. The lBS will challenge the claims of individuals who
attempt to avoid or evade their federal tax liahility by using Fc)rm
4852 in a manner other than as prescribecl. Potential penalties for
the improper use of Form 4852 include:

Form  4852  03ev. 9-2018)For Paper`^rork Reduction Act Nctiee, see page 2. Cat. No. 42058U



3  Address
WA

4   Enter year in space provided and checl{ one box. For thetax year ending December 31
I have been unableto obtain (or havereceived an Incorrect)   I Form w-2 0R    E Fom io99-B.
I have notified the IF`S c)i ihls fact. The amounts shown on line 7 or line 8 are my best estl.mates for all wages or payments
made to me and tax"ithhe`d by my employer or payer named on lirie 5.

.i.E.rg.p_I_o.yfr'Sorpayer'snam~e,a.ddr.ess,andz1.Pc_89~e
t>

1 `   ..---,--    *r ----  ` ---

6  Employers or payer's
TIN lit known)

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld     .    .

f    State income taxwithhe[d
(Nameofstate)

g    Local incometax withheld
(Name Of locality)

h `  Social Security tax withheld
i     Medicaretexwithheld      .

8       Form 1099-R. Enter distributions from pensions, annuftles, retirement or profit-sharing plans, lBAs, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxable amountnotdetermined   `        I
d    Totaldistribution     ,...,.         Pl
e    Capital gain ¢ncluded in line 8b)

10282.95    i     Federal incometaxwithheld
0    g    State incometaxwithheld

(Name of state) WA

h    Local income tax withheld
(Name of locality)

i      Employee contributions
j      Distributioncodes.    ,

20S6.59

Thi?sEortrtod##sdme}#n£#efnlarifus|#t¥,Zoresdn8of8favifi£
w-lthholdlng payments made by th[s. lnstltutlon v;ere erroneously withheld from money that ls capital, not Income. The 1ogg-Fi from thls
lnstltutfon was ]ssiled ln error.

as "wagesn as deflned ln 26 Use, and lPIC 3401 (a), and 3121 {a), and the

10  Explain your efforts to obtain Form W~2, Form1099-F`, or FormW-2c, Corrected Wage and Tax Statement.

General Instructions
Section references are to the lntemal Bevenue Code.
Future developments. For the latest information about
develcipments related to Fom 4852, such as legislation enacted
after it was published, go to VIrww,/`rs.gov/Fo/77i4852.
Purpose Of foirm. Fom 4852 serves as a substitute for Forms W~2,

#€:'{:fSOTu°r9e9::I:;:rig:3Fype'rctdgegx,r:sus::¥::rareF%r#e#_a2ti::S
Form 1099-R or (b) an employer or paiyer has issuecl an incorrect
Form W-2 or Folim 1099-R. Attach this form to the back Of your
income tax return before any supporting forms or schedules.

FOY:u|sohgog:,#;Wma#:#ot,oe::trypoauyreF3reTo%-36nFt:rcffin:i2h:,or
IFIS or filing Form 4852. If you don't receive the missing or

i;life;;§ii|ha:ipfi;¥;a:3;::!r;§j:i:i;i:¥:i§:2:i;ia;d%e:ti;n;C¢:#j:::;#:ui§:ry'
code}, and phone number. The lf]S will contact yolir employer or
payer anci request the missing form. The lps also will send you a
Form 4852. If you don't receivethe missing form in suffieient time to

:;'L:Yfi%r::::roeu:axrcturntimely,youmayusetheForm4852that

sh!:uyi3ua[:CaeJg¥tt::;ntct°orrhea#eF;oTr¥:2p%ry::roT:£y9e9r-`E:¥:ua
corrected form before filing Form 4852.
Note: Fletain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy Of Form 4852 lintil you

i:a:;gju#;i:ji:i;g:t§°£j:,:i;:gufsc:°£S;iitfiii°::o;3¥::#o§;j#£a:jijj:%s:I;:u
aer:#mbayyyc°ounrt:gtpy':X:is.c:i'esasa:tfi:gt¥v.esrsftyA`#e¥t:;:art"endf.
by your employer,

W!2:,noerefotr°maiE38.dRma#er:}%runr?r:{¥r°nui:efii:.dv;ithF:romrmw4-392F,a:Td
the infol'mation you receive indicates that the information repctrted

;,Tn#:ro:.g,,g:L#xr#::EnecdoLr:sc:,,#:::guuaf,::oe#:¥o:rRr:i:#.by

*:-3!r:ti:F:opi;;:a:i;:ro!!,:yi?:ii:o:gogef:;£etrf:;:mh=wi¥|:?;:a:i¥|eon
any forms received is correct.
Penalties. The lF`S will challenge the claims of individuals who

ih8e:r*%tr:o°pm:a:n:{s:era:ft:F:a?i:i|:#r:e::Er:igdl{%bof{!etynt?a¥::'#£itFe°s%r
Fom 4852  (Rev.9-2018)For Paperwork F{eduction Act Notice, see page 2. Cat No. 42058U



a  A.ddress

4   Enter yearin space provided and clieckone box. For thetaLx:year ending December31
I have been unable to obtain (orhave received an incorrect)    I Formw-2 0R    E] Form 1099-B.

I have notified the lps Of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me ancl taxwithhelcl by my empleyer or payer named on line 5.

5  Employer's or Bayer's n+am.e, ad_dress., .and ZIP co.de . 6imNP{£yhaer;S#}Payer's

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld     .    .

i    State incometaxwithheld
{Name of state)

g    Local incometaxwithheld
{Name of locality)

h    Social securfty tax withheld
i      Medicaretexwithheld      .

8      Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IFIAs, insurance contracts, etc.
a    €ross distribution
b   Taxable amount
c    Taxableamountnotdetermined    .        I
a   Totaldistribution    .,.,..         I
e    Cap-rtal gain ¢ncluded in line 8b)

2679.84    f     Federal incornetaxwithheld
0    g    State incometaxwithheld

{Name Of state) WA

h    Local income taxwithheld
oName of locality)

i      Employee contributions
i      Distributioncodes.    .

5::sm!:E?s,gmE!,ge::;dfhi:srr:i:c::tt!ei?wffi:t::#.fnrio:Lg::!i:fa;i:::::n8=tapig:fii?o:;nnc:amgee.sTnnaes|do:f;:Eirionm2:nYssfn's:,i:t!g::::i,!as,a:3in3::rlotr:,,andthe

10  Explain your efforts to obtain Form W-2, Form 1099-F}, or Form W-2c, CorrectedWage and Ta)c Statement.

General Instructions
Section references are to the lntemal Fievenue Cc]cle.

Eeutv:}:panel::t`:?era::ist.oF£:#e4';t5e2S,ts!::°hTsai:Ogle?:I?oi:enacted
after it was published, go to ww./rs.got{/Fo/m4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,

?g-fu#orgsgo]:rg::in:p!:a?n::ircpio=:rctgf::;:fr:iu:?is?a:u:er:rE;rr;ice#;?I;::s
Fom W-2 or Form 1099-R. Attach this fomr` to the back Of yollr
income ta}c return before any supporting forms or schedules.

You should always attemptio get your Form W-2, Form W-2c, or
Form1099-8fromyouremployerorpayerbeforecontactingthe
lBS orfiling Form 4852. If you don't rece.ive the missing or

;:[remc&;dcfa:,ThefriRmsya:u8roeoT8P23¥Te6£#oary::sigttahnec:.nSo°uf:eubsrut"ary'

:::-=:-:i:::-=i:----::::=:::==-:=-i::I:=::=::i::i::::=:--:::::==:i;:-:i-:-==:--=:I:::::::::-:-:=-;i:i:-=-=

a`hee¥fi3r::;;Foeu:axretumtimelyiyoumayusetheFom4852that

lf you received an incorrect Form W-2 or Form 1099-R, yoii

:i:u±dt:iwf:yiabtteef:|r:tfit,?n:a#rL°Z!:B:PIoyerorpayerissuea

goo:::s::::jins:::rp#eFn°eTjts4,i:e2e£°:yc°oupryr::°Frg#°8g£'3niji°yt::t

;::r?i:i:;g:::ugt:fb!:;%£ro::it::a,b;::tfit/:o,::t::#:T:i;sL::a:i,a:jif,;:u
maLy iise yoursocial security online account to ver.rty wages
reported by your employers. Please visit www.SSA.gov/myaccounf.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Wli'2:,noerefotia|E88.dR¥%:}%runr?r##nui5efli:.:vew:thF:romrmw4-3g£]O:Td
the information you receive indicatesL that the information repohed

S,!n:g!::I:T'sq:go3nLsrx:I,g%:rifi||:c!o!!::,,i!diEL#:u:stk3r!e!r:!o#hrR;i!cguTa:ey
information regardless of whether you receive a Form W-2, Fom
W-2c, or Form 1099-R and regardless Of whether the information on
any forms received is correct.
Penalties. The lBS will challenge the clai.ms Of individuals who
attempt to avoid or evade {heirfederal tax liability by tJsing Form
4852 in a manrier other than as prescribed. Potential penalties for
the improper use of Fom 4852 include:

ForPaperworkReductionActNotice,seepage2. Cat. No. 42058U Form  4852  Gev. 9-2018)


