
E1040`Dj:asTe[h°iiLiaaiu%r':tfimca:R#e:ueiarvxeRetui9n9) 2©18 OMB No.1545-0074 lPIS Use Only-Do not write or §taple ln thls sp8co.

Filing status:      I  single       n  Marriedfiling|ointly    I  Main.edfiling separately     H  Head ofhousehold     I  Qualifylngwidow(er)

Your first name and initial-i_=. Last name
L-_._          _

Your social security number

Yourstandarddeduction:      I  Someonecan clalmyouasadependent       I  Youwerebom beforeJanuary2,1954          I  Youareblind
lf joint return, spouse's first n-.are and initial Last name Spouse'§ social security number111II
Spouse standard deduction:  IHSpouselsblindI Someone can claim yourspouse as a dependent        I  Spouse was born before January 2,1954 n Full-year health care coverage

Spouso .Itemizes on a separate retiim or you were dilal-status alien or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt.  no. Pre§lden(seeinst.tial Electlon Campaign)HyouE§pou§e

city'ils;:ffiiEie, and ZIP code. If you have a foreign address, attach Schedule6. lf more than four dependents,seelnst.and/here>I

Dependents (see instruct(1)Plrstname ions): (2)   Social seourify number (3) Relationship to you (4)   / ifqual.rfiesfor (see lnsL):

Last nanle Child tax credit                  Credit for other dependentsI I I Son I Iil I I I Son I II IIll Daughter E II I
Sjegrne              gon£:i?a::n:d':c::S:a:f{:t:o:uDrye'c'iadr::'oa:eoTpa:e[pha?:: (:Xthaemr'rheadnt::preatyueT ,:n:d::t¥d°omnpa:r#og

schedules and statements, and to the best of my whowledge and belief, they arerm8tlonofwhlchpreparerhasanyknowledge.Youroccupationlfthelpssentyouanldenttrue,ityProtection

Joint return?SeeinstnJctions. 04-11-2019 Pilot
PIN, enter 'therefseeinst.)

I

Keep a copy for               Spouse's slgnature. If a joint return,  both must slgn.yourrecords. Date Spouse's occupation lf the lRS sent yciii an Identity Protection

04-11-2019 Nurse PIN, enter 'there/seelnst.I

•Paid                         Preparer]§ nameP Preparer's sig nature PTIN Flm's EIN Check lf:ISidParty DesigneeISelf-employed

'.
Phone no.Firm's name  >t    Se      ny            Firm.saddress+

For Disclosure, Privaey Act, and paperwork Reduction Act Notice, see separate instructions.                                  cat. No. il32oB                                           Fom 1 040 (2018)



Form 1040 (2018)

1          Wages,salaries,tips,etc.AttachForm(s)W-2    .       .       ,       .       ,       .       .       .       .      .       .       .       .       .      .       . 1 0
2a      Tax-exemptinterest.      .      .              2a                                                                     b  Texableinterest     .      .      .#:3:fu::T{:)ch3aQuallfieddividends...3abordinarydMdends.. 2b 0

3b 0
F89T.(a)Wt-£Gwaan§d         4a       lRAs,pensions,andanfiulties.                4a                                                                            b  Taxableamount      .       .       . 4b 0
Wlthheld.                         5a       Soc|alseciirftybenefits     .       .                5a                .       „                A                               b  Taxableamount      .       .       . 5b 0

-.fa  apt          6         Tota||ncome.Add|inesl through5.Addanyamountfromschedulel,lln822 6 0
7         Adjusted  gross  income.  If you  have  no  adjustments to  Income,  enter the  amount from  line 6;  otherwlse,

7 0standard                                  Subtractschedulel,line86,fromline6        .       .       .       .       .       .       .       .       .

:;:#ug%sgjh:i;iraef;?    :       :tua::fiaer::::,::t°:n:roj:eem::eddu:#:stle°en:n(::°ruthct%::)d.u'e?)+  :     :     :     :     :     :     :     :     :     :     :     : 8 24000

9
St2.000                   10         Taxablolncome.Subtractlines8and9fromllne7.Ifzeroorless,enter-0-       .      .       .       .       .       .       .       . 10 0

•i¥i::{}egrf&':£wfying  11          aTax(§Belnst.)                            (checkifanyfrom:   1    I  Form(§)8814      2   I Form4972      3   I                           )

11#£°oWo(:r).                            bAddanyamountfromschedule2andcheckhero      .      .      .      .      .      .      .      .      .      .      .      .       +   I
• Head of                     12          a childlaxcredit/creditforother dependents                                             bAdd anyamountfrom§chedula3and checkhero >    I 12 0

househc'lcl.               13          subtract|ine|2fromllnell.Ifzeroorless,enter-O-     .       .       .       .       .       .       .       .       .       .       -       .       .       .$18.000
13 0

•lfyouchecked        14          0thertaxes.Attachschedule4  .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       . 14

:T#d°a¥dunder        15         Tctaltax.Addllnesl8andl4     .       .       .       `       .       .       .       -       .       .       .       .       .       .       .       .       .       .       .       . 15 0

t    :::rnc:{°run;t,ons.     16         FederallncometaxwithheldfromFomsw-2andlo99        .      .      .      .      .      .      .      .       .      .      .      .      . 16 58743. 77
17          Plefundable credits:    a EIC (see ln§t.)                                        b sch. 8812                                         c Form 8863

17 0Add any amount from Schediile 5

18         Addlinesl6andl7.ThesearevourtotalDavments        .       .      .       .       .       .       .      .       .       .       .      .       .       . 18 58743. 77

Refund              19        lflinoT8ismoreth8r}linel5,§ubtractlinel5fromlinel8.Thlsistheamountyouoverpaid    .      .      .      .20aAmountofl`nel9youwantrefundedtoyou.IfForm8888isattached,checkhere....>I 19 58743. 77
20a 58743. 77

Dlrectdeposit?          +b      Boutingnumber         I        i        i        i        i        i        i        i.     i        l>cType:      Hchecking          Esavings
seolnstructlons.          Ld        Accoi|ntnumber          I           I           I           I           I           I           I           I           I           I            I          I            I          I           I           I           I          I

21          Amoilntoflinel9youwantapplledtoyour2019estimatedtax    .       .    >     1211                                        0.loo

AiTiount  Youowe    22         Amountyouowe.Subtractlinel8fromllnel5.Fordetailsonhowtopay,seelnstructlons     .      .      .        > 22
23         Estlmatedtaxpenalty(seeinstructions).      .       .      .       .       .      .       .    >     1231                                              I

I

Go to www.i'rs.gov/Fomt040 for Instructions and the latest information.                                                                                                                                                              Form 1 040 (2ol8)



3  Address SCI
4   Enter year in space provided and check one box. Forthe tax year ending December31,     2018

]a:;:£:aEff:hb:e,:osoo:ttaj:stfoarc:.a;:ereacme:vuendtsa:i:cwonrr::t,jne¥::,ire:.:r::ybEstF::Tmtaot::i:.ra„wagesorpayments
made to me and tax withheld by my employer or payer named on line 5.

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

PHOENIX,  AZ 85034-0000

6   Employer's or payer's
TIN  (if 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      .     .

0.00   i     Stateincometaxwithheld
o,oo           (Name of state) SC

o.oo    g     Local incometaxwithheld
(Name of locality)

42230.29   h     Social security tax withheld
Medicare tax withheld

17483.00

7960.80
4987.34

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans,  lPIAs,  insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c    Taxable amount not determined    .         I
d    Totaldistribution     ......          I
e     Capital  gain (included  in  line 8b)

f     Federal incometaxwithheld

g    State income tax withheld
(Name of state)

h     Local income tax withheld

(Name of locality)
i      Employee contributions

j       Distrjbutioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
Lines 7  (a),  (b),  (c),  are  corrected  as  I  did  not receive  any  ''wages"  as defined  in  lRC Section  3401(a)  and  3121(a).
Lines 7  (e),  (h), and  (i) were derived from the W-2 sent to  me.

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

None

General Instructions
Section references are to the Internal Revenue Code.
Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www./.rs.gov/Form4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-8 and is completed by you or your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form 1099-Pl or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-8. 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-B from your employer or payer before contacting the
lRS or filing Form 4852.  If you don't receive the missing or
corrected form from your employer or payer by the end of February,
you may call the lF`S at 800-829-1040 for assistance. You must
provide yclur name, address (including ZIP code), phone number,
social Security number, and dates of employment. You also must
provide your employer's or payer's name, address (including ZIP
code), and phone number. The lps will contact your employer or
payer and request the missing form. The lPIS also will 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 lPIS sent you.

If 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: Betain 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, I.ust 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 verify 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.
Will I need to amend my return? lf you receive a Form W-2,  Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information. you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amended U.S.  Individual Income Tax Pleturn.
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form 1099-Pl and regardless of whether the information on
any forms received is correct.
Penalties. The lBS will challenge the claims of individuals who
attempt to avoid 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:

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42o58u Form  4852   (Plev. 9-2018)



Fom 4852 Substitute for Fol.in W-2, Wage and Tax Statement, or

OMB No.1545-0074

Fol'm 1099-R, Distributions From Pensions, Annuities, Retii'ement
(Plev. September 2018) or Profit-Sharing Plans, lRAs, Insurance Contracts, etc.

Pn:9martarReente°nfut:es:ri;,acseury

> Attach to Form 1040 or 1040X.
> Go to www./.rs.got//Form4852 for the latest information,

1   Name(s) shown on return 2  Your social security number

•_'L
3  Addres's scl
4   Enter year in space provided and check one box. For the tax year ending December 31

7       Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages       ....
c    Medlcarewagesandtips      .     .     .
d     Socialsecuritytips       ..,..
e     Federalincome{axwithheld      .     .

0.00   f     Stateincometexwithheld
0.00           (Name of state) NC

0.oo    g     Local incometaxwithheld

(Name of locality)
1632.64      h    Social securitytaxwithheld

Medicare tax withheld
1566.37

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans,  lFIAs,  insurance contracts, etc.
a     Gross distribution
b    Taxable amount
c    Taxable amount not determined    .         I
d    Totaldistribution     ......          I
e     Capital gain (included in  line 8b)

f     Federal incometaxwithheld

g    State income tax withheld
(Name of state)  .

h     Local income tax withheld

(Name of locality)
i      Employee contributions

j       Distributioncodes.     .

9  How did you determine the amounts on lines 7 and 8 above?
Lines 7  (a),  (b),  (c),  are  corrected  as  I  did  not receive  any  ''wages"  a5 defined  in  lRC Section  3401(a)  and  3121(a).

Lines 7  (e),  (h), and  (i) were derived from the W-2 sent to  me.
10  Explain your efforts to obtain Form W-2, Form 1099-P, or Form W-2c, Corrected Wage and Ten Statement.

None

General Instructions
Section references are to the Internal Plevenue Code.
Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www.t.rs.gov/Form4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-8 and is completed by you or your representatives
when (a) your employer or payer doe§n't issue you a Form W-2 or
Form 1099-Fl or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-B. 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
lps or filing Form 4852.  If you don't receive the missing or.
corrected form from your employer or payer by the end of February,
you may call the lPIS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You also must
provide your employer's or payer's name, address (including ZIP
code), and phone number. The lRS will contact your employer or
payer and request the missing form.llie lps also will 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 lps sent you.

lf you received an incorrect Form W-2 or Form 1099-8, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852,
Note: Betain 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 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 verify wages
reported by your employers. Please visit www.SSA.gbv/myaccounf.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040X, Amended U.S.  Individual Income Tax Fteturn.
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form 1099-B and regardless of whether the information on
any forms received is correct.
Penalties. The lF`S will challenge the claims of individuals who
attempt to avoid 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:

For Paperwork Reduction Act Notice, see page 2. cat. No. 42o58u Form  4852   (F}ev. 9-2018)



CORF}-ECTED if checked
OMB No.1545-011.5

2©1,8
F.arm 1 O99-M[§C

PAYEB'S 'name, street addfess, ?Ity a.r towi, state or Prcivinco, .c6imtry, Zl.P
1 FtentsS

orforelgn. postal code, and telephone no.

7761 Shaffer Pkwysuite 140 '2 FioyattiesS

Littleton, CO 80127
!425`-\591-7720

r3 0tller lncomeS

Miscellaneous
Income

4 Federal lpcomQ tax withheld

S
PAYER'-STIN PECI PIENT'S TINXXX-XX- 5 Fl§hing boat proceedsS 6MedicalandheafthcarepaymentsS

BECI PIENT'S name 7 Nonemployee compensation$0.00 8 Substitute payments in lleu adMdendsorInterestS

14  __        _.'\`

Street`address Qncldd.Ing apt, no.)cltyLortowTi,stateorprovince,country

end ZIP or forelgin Postal code

9.5:e,¥£romoardmeodi:eocftcsoalngu:for 10.Croplnsurance`proceeds

Fr£#j#t,t:o:rbe%e:+    I S
11 121111§C.

Account number .(see instructlons) FATCAf"ng 13 Excess golden I)arachute 14 Gross proceeds\pald to an
requirement payments attorneyI S S

15a Sectlon 409A doferrais 15b Sectlon 409A Income 16 State tax withhelda 17State/Payer's`stateno`.`

•S S S

Copy8
For Recipient

Th;:i.:5LmaE%#an#%

being furnished to
the lF}S. `lf you are

required to file a
rgtur#naa#;g:}g:tnh%

sanction may- b`e
imposed on you if

this income is
taD(able and the lRS

determines 'that it
has not 'been

reported.

Fom 1 099-MISC            q{eep for your records)                              \^rww.Ire.gowiorml oggMrsc                    Deparfuent of the Tieasury -Intemal Revenue servlce

This corrected  Form 1099-MISC is submitted t.o  rebut a  document known to  have been submitted  by the party identified  above as
``PAYER,"  whicli  erroneously alleges  a  payment to the  party identified  above  as the  ''RECIPIENT"  of "gains,  profit or  income"  made

in the course of a  "trade or business,"  or connected to a governmental  unit, agency,  or instumentality thereof or otherwise
constituted gains,  profits,  or income within the meaning of relevant law.

'

Under the penalty of perjury,  I  declare that I  have examined this statement and to the best of my knowlege and  belief,  it is true,
correct, and  complete.

Kristin  L.  Stackelhouse April  11,  2019



This  corrected  Form  1099-SA  is  submitted  to  rebut  a  document  known  to  have  been  submitted  by  the  party  identified  below  as
''FAVER,"  which  erroneously  alleges  a  payment  to  the  party  identified  below  as  the  `'RECIPIENT"  of  ''gains,  profit  or  income"  made

in  the  course  of  a   "trade  or  business,"  or connected to a governmental  unit,  agency, or instumentality thereof or otherwise
constituted gains,  profits, or income within the  meaning of relevant law.

Under the  pena`ty  of perjllry,  1  declare that I  have  examined this statement and to the  best of my  knowlege  and  belief,  it is true,
correct,  and  complete.

Taxable. Slate:              SC

April  11,  2019

CORRECTED  (if checked)

:Pfuoffn'§#stAaYFCR#:Fd°'t:|t:#ho:8dnr3:.b3`,ty°rtown.stotoorprovinc8,country,z|p
`.'         ':          ,`-'        i:.,'"+`       .,.';`..'„',p,-.1`cJ<.,..`.

OMB  No.  154`6-`1-'517
G  ,'  ..:,      i-„           ,                                            ,  -. -,   i+:¢-`+   .   -ffi

Urn Bank, n.a.. ```                                      `                         `i,``

2©18P.O. Box 419226 •,,L:J   :i.,,-,C,..`       ,,;11.,       t.     i     i

Kansas City, MO  641,41-6226 `i`.`           `              `                                                    .`•`g.?},,.`'.y.;1`.C.,',Li.

•  ,,tat...-..i,                    -                            i.  -i,  ,;    (`'.'!:,.`,.:i,,.=.r..,L,'._-

F.orm 1099€A

Distributions
From an llsAu

Archer MSA, or
Medicare Advantage

MSA
PAYER'§ 1" RECIPIENT'S TIN t    Gross distribution 2  Eamingson ox`gess cant,

XX-XX-- $     0.00 S

*EuC*P+FFnds&apmo°r'tso#gtna88¥raij:nfudinpapLro.),cityortotyp,stoteorprovince,
3     Distribution code 4  FMV on date gf death

H''     '        '-I    1      ',    I    -:

1 S
.  -     -                      . -           -   - 5H§A        Ladftr§AerI,

c      i.,.+    yp".I--``f;t`.     "i,'        `--,`1      '

_-___ ---,SC - t.p`i.i[:-i;i:;r.''`±fg}.c`:-I.`:(:i.'`:I,.,`-``.,

M3AH
\       ^\q     ,--``\',F,I

Ac-count number(88d instrLlctions)       '00000---A---''-
~'-fg,;:,`=;itT,J;i--+`-..,~="l*-"i`-.-•.i.ì:(:I:::;.FS;::i;:~;:::l
``J    tit"i.`,.+       ?I    `-,           :..¢l``--h    `      ``     t/

Copy a
For

RediLpiont

This intorma-tion
is b~Of ng  fumis.hod

to the lBS.

Form lo99€A

8H814`0 3,000

(keep  fo`r your records)                     WWW.Irs.oov/form l099SA               Department.of tlie Treasury-Internal Revenue sowlce



This  corrected  Form  1099-Q  is  submitted  to  rebut  a  document  known  to  have  been  submitted  by  the  party  identified  below  as
`'FAYER,"  which  erroneously  alleges  a  payment to  the  party  identified  below as  the  '`RECIPIENT"  of  ``gains,  profi.t  or income"  made

in the course of a  ''trade or business," or connected to a  governmental  unit,  agency,  or instumentality thereof or otherwise
constituted  gains,  profits, or income within the  meaning of relevant law.

Under the  penalty of perjury,  I  declare that  I  have  examined this statement and to the best of my knowlege  and  belief,  it is true,
correct, and  complete.

April  11,  2019

H COBBECTED (if checked)
PAYER'SnflusTEE'S name, street address, city or town, state or province, country, 1   Gross distribution OMB No.1545-1760 P   mQ"tsJrm
ZIP or,foreign-postal  code, and telephone-nth--.-.---~     ~----

_
Q~ualified~

i8g:ioB#ioiigo3?o"egesaving§P,an
0.00

2©18Form109`9-Q
EduGalionPrograms

2  Earnings0.00
Kansas City, MO 641'21-9931 (Under Seotio'ns

(800)997-4295
529 and 530)

pAyEB'snRusTE E's TiN RE0lpIENT'S TIN 3  Basis 4  Trustee-to.trustee Copy a
XXX-XX| 0.00

transfer               H
For FlecipientTh{s`lslmp'ortanttax`lntoTmationandls

BECIPIENT'S name 5   Distn.biltion Ts from:. 6   Ifthls boxlschecked,I-a_ I Qualifled tultion program- :::;eec#::::Shot being-furnist!ed to thelF3S.`lfyouare

Street adclress (includ]ng apt, no,)
`privateEorstateE•coverdellESAI beneficlary            H

ctur#'Leedgi?ggLec:penaltyorothersanctlonmaybe\-
City or town, state or province, couritry, and ZIP `or foreign postal code

lf the fair market value (FMV) is shown below, see imposed on `yoij if this

Pub. 970, Tax Benefits for Education, for how lo Income is tenable arid-SC' figiire eamlngs. the lF]S determTnesthatlthasnotbeenreporfedj

Account number (see iristructions)

F0rm  1 o99-a            (keep for your records)                      www.irs.gov/Forml09.9Q                            D`epartment of the Treasury -lntemal F}evenue service

Instructions for Recipient
'N`ote:  Nontaxable distributions from Coverdel] edueatlon savings accoilnts (CE§As)

~~~-`~fr*#mni¥6;e£%¥|fi:n¥3i:'::::e::ggTi;grq:#e:it!ti¥tp3r::tpaeeli#9£jd%e°',€r:i:o;,:i#i:*,:nT

9heoctpienTyt'tsh:#agfiyo°urr`g,:?I:':?3t:3rnT|&.((sT!NN),.ifi°Nr,yf¥rNP,r::eEi#iE!;::ref,Fey
payer or trListee has reported your complete TIN to the lRS.
Account nurribel..  May sliow an account or other unique number the payer has
assIgned to distinguish your ac6ount.

Baxrtr`o3:hIrQSTgeo?ra°8SEsitr¥#i:°£j`:£|uti:n&:n;:i:fodttsd':bau#%nusn)t9%(hdotfnyfnubt:(xS2
and box 3, See Pt|b. 970 for more lnformation.

::#dnu:r,:;r2%F8.thd:S:r:;:`r}::Sst(::hj:r::tare:a;rn::gt:::Jp:Xrtc::oCu°nT:r',:ubtl:xnes!2•ancl 3. In`stead, the payer/trustee may repo-rt the fair `market value of the CESA a-s of

December 31, 2018, ln the blank box below boxes 5 and 6. To flgure your earning_s
and basls, use the Coverdell ESA-Taxable Dlstrlbutlons and Basis worksheet ln
PLlb.  970.

:::u2hfhd?sYrib`:a:#tn8rsepbasrte8ft:h;agy%rsqdj:i#jbfti:3uscha:%#!enxB::§`:s?eneral'W
transferred between trustees, or rolled over to another qualified educatlon program

rnj£:R8u°odna¥%'rir:a;°6,'nAi'suod§8:nF'bn#¥3£8:#tts¥38ieraatgpnus?::c%Soi3.ther
Under a QTP, the amount in box 2 ls lnc'luded in Income lf there has been (a)

more tha`n tone {rainsfer o.r rollover within any 12-month perlod with respect to the

3:8:nba?:`3{£°::gf':a::}b),sancohtaan,gaej#yth;eodme::gr?atedbo'n6fJciaryandthenew

_#:§j;j#;:t;;:j§:;:ode;pi{{:i:g2ji§td;i:jjai;§j::i;::;:::::fi:§§h§eu§;#:{j§t;:jje;i,;::a=

more jnformation.

yo]:fc':nnaJi(bt::£i)ng,'Ss':i:u:'u°bn.}§7E:8%:rt°eTm¥::rjfayc::uhnatvasnadg::„hc?#fen[:::e::#ehr:£
to c,aim .jt.
Box 3. Shows your basis ln the gross disfributlon reported rn box i .
Box 4. This box ls checked if a trustee.to-trustee transfer Was 'made frorri one QTP
I-a another QTP, rfrom one CESA to another CESA, `or from a CESA to a,QTP.
However, in certaln transfers from a CESA, the box will be blank.
Box5. Shows w-nether the gross dlstrlbution was from .a QTP (pri'vate or state) or
from a CESA.

tBh:X£.sT:recduesst-:gd|fiteadccboeunnet{jt%argcL;vtti:d£Ve'::f#fatT:dfuf#dt:?ndt°h%uam£:{J#:ift:ng
you are not the desrgnated bene'ficiary, See Pub. 970 and the Jnstructlons for Form
1040'

#sS!|ri£:#':°i:£:e;ee:S:.¥v::dr::a:;d:s'3:):oeuntp::#t'(#f,%uti:a:nwgTnt%i%t¥.iE:i:,e#:r:ehdeto'rofp°rt

:a°xnat8Peuiti°g8,P;:i.eD:.g;:gig,Sty:a5X.aDb::t!#;26e£:8h3-bit:Ode.tsr:n¥an::::::i°nsplusBamings

Eg!##odgegv.%°apnBi:',:.stFru°:I::#:eusc(inaf:r]gga[t§[?ant,::°euntadc?::':#FretEtesyr#:i:d'°
pu-blished, go to  [4mn4r./rs.gov:flom709go
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This  corrected  Form  1099-Q  is  submitted  to  rebut  a  document  known  to  have  been  submitted  by  the  party  identified  below  as
`'FAVER,"  which  erroneously  alleges  a  payment to  the  party  identified  below  as  the  "RECIPIENT"  of  "gains,  profit  or  income"  made

in the  course of a  `'trade or business,"  or connected to a  governmental  unit,  agency,  or instumentality thereof or otherwise
constituted gains,  profits, or income within the  meaning of relevant law.

Under the  penalty of perjury,  I  declare that  I  have examined this statement and to the best of my knowlege and  belief,  it is true,
correct,  and  complete.

April  11,  2019

H COBBECTED (if checked)
PAYER'SmusTEE'S name  sm6t address, city orlown, state or province, coiintry, 1   Gross distribiitj.on OMB No,1545-1760 ayments    I.om

~ZIP orfor8lgn postal -code, Lndielophonmor `    - +II+-   -    -       ,        I-           ' J-~ -+.-+ -~<-----. --

2©18Fom1099-a

Qualifi`ed

i3¥o?fFioii;o3?o"egesavingsp,an
0.00 EducationPrograms

2  Earnings0.00`Kansas City.  MO 64121-9931
(Un5d2egrfnedct:°3noi

(800)997-4295
pAyEB'smusTEE's TiN PIECIPIENT'S TIN 3  Basis 4  Trustee-toirustoetransfer I Copy a

XXX-XX| 0.00 For FlecipientT||Sfj:+:I?:np::tdt?sX

BECIPIENT'S name 5   Dlstributlon ls from: 6   lfthisbox lschecked,•therecip'ientisno.tthedesignateds-gI-II • Qualified tqttion program- being furnlshed to thelF}S.`f'youare

street address (Including apt. flo.) pr'vateHorstateH beneficiary            E required to file aTefumaneg`[gerice

Ill •coverdellESA           I
'penalty or othersanctio`rimaybe'

Clty or town, state or province, country, and Z[P or foreign postal code
lf the falr market value (FMV) ls shown below, see imposed on you if thisincomeJstaxableand

Pub. 970, Tax Bene-fits for Education, for how to

11-SC |igure earnings. the lF`S determlnesthatithasnotbeenreported.

Account number (see instructlons)

Fom\  1099-Q            (keep ,for your records)                      www.irs.gov/Forml099Q                           Department of the Treasury-lntemal Pleveriue service

Instructions for Recipient

#:g:i#sg[#n?,i:edi:ig;q:ji;gl!:i;#tin:!ie#i£#ie?jEoin:usr::;g;oijr!i?i#ii:`icin;s;  „

:!e;°#:oeT##:i:I:ghfafy:a:I:lps;&rt#:s:`!jo;i8r3crnoT##feg¥),..ki:Nrdry:°i:N:::}e£}£)?'Htho';:3reTTh%y
Account number.  May show an acoouiit or other unique number the payer has
assigned to distingulsh yoilr accouFit,

?e°axrtr!oih:WQSTt3eopra°8SEds`at.r`#i;ro8|`3:knuti:"t%`en{88fodf(3iEbau#°onusn),sP%`hdotfnyfnuih;h{S2
ar`d box 3. See Pub. 970 for more ln'formation.

§ni;a:::i:::i::e!a:ii2t#:ih;###u;S§°o:;':rr:n'R:o:*n:i!::¥5gti;;#?txii,#oi::,;ri;¥iie;i,an::I
and basis,, use the Coverdell ESA-Taxable Distributions and Basis worksheet in
L`Pub' 970.

Box2.Showstheearnln9sparto+fth-egrossdistributionshownlnbox1,Generally,

ir£°ii:;r.ieo¥b;#:re;a:n`;:g:,:ng;:;d:::g::?n:i:ne&a{V;e:rr;E:u;a!'!tt:j¥i;i:t'#nu:i!:gis:3;i.:E:¥ram

mgrnedtehraan8Tep!r'ahn6sfeT:::i,!i:vbe°rxw?tjhs,|nac|uydieg.#!:tfgeer,i:ihf|&hr:§pbeec:To(i}e
same'bene!iciary, or (b) a chan-ge ln th'e 'des`ignated benoficlary and the new
deslgnatedben-efjciarylsnot`afamilymember,

Under a CESA, the amolint ln .box 2 is Included }n `ncome jf there tias been a

:hj:¥o#o#;bde:d::te:o:!!:§ijo:;ora:i:;g:sg:iiy:d|§:p:a:rt#:ii;:;;u:r:i:t#eiu:ji{i#!¥edi;#n;:oT   ~
more lnforrnation.

yo'£racfi;nnat'ri(bt3!£J)ng,)Ss`::uj!u°bn.'§7E::a:rt°eTm¥::r:faycoc:uhna'v%n£#uhca¥ien,°£:e::#ehr::
to claim it.
Box 3. Shows your basis ln the gross dl-stribution reported in box 1.
Box 4. This box ls checked if a.trustee-to-t`rii-stee transfer was made from one QTP
to another QTP, from one CESA to another CESA, or front a CESA to a QTP.
However, in certain transfers from a `CESA, the box will be blank.
Box 5. Shows whether the gross distributl.on was from a QTP (private or state) or
from a CESA.
Box 6. The .designatecl beneiiclary is the (ndivraual nanied ln the document creating
the trust or custodial account to receive the benefit of the funds in the account. If
you are riot the deslgnated beneflclary, ,see Pub. 970 and thle ln§tructlons f`or Form
1040.

i§[!!;!§g:i#iii::::e§ag§:;ii;;`i§§i:iiiu::¥6f;I;i:;i§j\;:i::n:¥:tine;is§;i;ij#s|r::hd:;:'n:::;rt
Eg::rsodgegv.%°apnT?t:t,:.s,Fru°:ti.::::tsetlsctinaf:r,Tga,`:Pant:::°6untadc::8':Rgre#esyr:':i:dt°
publlshed. go to` rmmr.i.rs,govi/Forrn70990
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H  COFIPIECTED (lf checked)
P^YEFl'S namor §tre8t addros5, clty or lovyn. \stale, or provlnce', 'counlry, payBr's p" (Optiorial) OMB No.1545-01122018Form1099-lNT

Interest lnco'me
ZIP or forelgn post8l code. and tolephorio nct.

UoS7A5%LECDDEERRAMLoS#VENRGEE&#
1  lnleresl income

SAM ANTONIO, TX 78288-0544 0.00
800-531.8722

2 Earty wlthdra\val perialty

3 Jnterest on u.S, §dvings Bonds and Trees. obllgatlors Copy  aForReciplentThls|slrnportanttax7nformallonand19pE                   I B::-,+pJiH, N
RECIPIENT'Snam8,8`Te8(address,c|lyo/townL,statoor6rovin.ce, 4 Fod8raJ Income i`ax wilhheid 5 |nvBst`men` expenses
country. and ZIP or |orolgn postal codes-a-_ - _ - being lumished lo lhB18§.Ityouare

8 Foreton lax` paid 7 Foreign country or U.§. possesslon*+

- Su 1111111111111111111
requiredlo l`i``o a retum[anegllgencope.nalty`orothoTenctlorimayboImposedonyou}fthisincome15taxab|oandthelpsdetomineslhal

8T`ax.axompl]nterBst                                ++ 9 Spectflod pn.Vale a-clMly bond lnlerBst

10 Market discount 11  Bond premrum                                                      ,,+
*+

!1 has not bee.n reporled.

12 Bond premium on Treasury obligallons„ 13Bondj]remlumonlax-ex8mp`bond             .,

Account .number (6co lnstructtons) FATaA |lllng t4 rax€xempt and tax c[edil bond 1 5 S(ate,, 16 Slate Tde.r\tillcallon no. 17 §fa`e tax vilthtleid                              **

30210.022503986 requlfemen[       I
CUSIpno'     I. **

Form 1 ogg-lNT                                t(keep for your records)                vow.1rs.gov/Forml 099lNT                    Department of the Treasury. lntemal Bevenue service

This  corrected  Form  1099-lNT is submitted  to  rebut  a  document  known  to  have  been  submitted  by the  party identified  above  as
"FIVER,"  which  erroneously  alleges  a  payment to the  party  identified  above  as the  ''RECIPIENT"  of `'gains,  profit  or  income"  made

in  the  course  of  a   ``trade  or  business,"  or  connected  to  a  governmental   unit,  agency,  or  instumentality  thereof  or  otherwise
constituted gains,  profits,  or income within the meaning of relevant law.

Under the penalty of perjury,  1  dec`are that I  have evamined this statement and to the best of my  knowlege ancl  belief, it is true,
correct,  and complete.

s-STL- April  11,  2019


