Be sure to include state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding.)

7es7 *l

|_ - YOU MUST COMPLETE AND —I
[ N G EER O CACOISHAMRA *eotose screpuie .

F FILL OUT IN BLACK INK.
Massachusetts Department of Revenue |

Form 1-NR/PY Massachusetts Nonresident/Part-Year Tax Return 2017

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMHI%R
LOBBE RoBINSo v 400053600

SPOUSE'S FIRST NAME ML LASTNAME SPOUSE' SOCIAL SECURITY NUMBER
fmSS\-[ KNOBlanorv g co0o¥3\ 0o

MAILING ADDRESS (no. & sireet; apl/suile/postal box). If you have a foreign address, also complete line below. CITY/TOWN STATE Filg

P R [T BosSTXoN MmAl o 2123 |poe7

FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (OR COUNTRY CODE) FOREIGN POSTAL CODE

Fill in if (see instructions): & (Qriginal return Amended return Amended return due to federal change

State Election Campaign Fund (this contribution will not change your tax or reduce your refund) $1 Taxpayer $1Spouse........... Total §

Fill in if veteran of U.S. armed services who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle................. Taxpayer Spouse

Fill in appropriate oval(s) if taxpayer(s) is deceased. See iNStTUCONS . .. .. ..ot tn ettt e e e es Taxpayer Spouse

AN e e a0 B S BB TINSRMIGHIOING ... .o i v, vy mimpngr i s kb B o s VR v R 85 . el o B Taxpayer Spouse

Nl rene RS RS iR AT O Rl SIMEO RO rcsvisinime dram s iami oie oo o 4ok A TS SpBE T it A TS v oo e st Tl e s =
T L T e mwsonmansote ot o o i e S et e e ez opmnt I e M NS S
e N e e TS i IO, v e e R i oo SR T e oD T o A B e e e e O e

Fill in one only. See instructions:
= Nonresident Part-year resident Filing as bath nonresident and part-year resident Nonresident composite return
v [F A LOSS, MARK AN X IN BOX

d Total federal income (from U.S. Forms 1040, line 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23; or

o T S A A 4 ST a A%.0060 "
b Total federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4; 1040NR,
18 36, OF T04NR-EZ M8 10). .. .+ v v see e b v 23994

1 FILING STATUS. Fill in one only.
Single
W Married fiing joint return (both must sign return)
Married filing separate return (must enter spouse’s name and Social Security number in the appropriate areas above)

Head of household. See instructions You are a custodial parent who has released claim to exemption for child(ren)
2 PART-YEAR RESIDENTS ONLY
Datesiasi MessachisetSERsIBnE. , ... s svaaianme Sas sl s o from to
3 Total days as Massachusetts 1BSIABNL. . .. .. .............ourreneitetie ettt ee e +365=3

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and eamnlm;
YOUR SIGNAT] DATE SPOUSE'S SIGNATURE DATE

Lobbic Rubinso 5208 Hioay Robiso. 9 5 jnr




2017 FORM 1-NR/PY, PAGE 2 —|
I MASSACHUSETTS RESIDENT

INCOME TAX RETURN

C

TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

KoBRJE " ROBINS? Av Yoo 6R3000

4 EXEMPTIONS

a. f’grsonal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. If married filing ? g 6 0
R e s e i i A T TAL MR ey e i v S ey L e ST Vi e o LA 4a

b. Number of dependents (de not include yourself or your spouse). Must enclose Schedule DI. Total x $1,000=4b

c. Age 65 or over before 2018 You W SpOUSE . ... Total \ x$ 700=4c 16 0

d. Blindness You DTSR 2. - e o ot ot ot Total x $2,200 = 4d

niMed icalideatalliromitl:S: Schodie A e . v it G o s sy e e siaEa syl i e i e s de

A ORHORE S8 IMSHRIBHINS o vt (swser avare oo st susi s isus ouwiisskove avassbtwns o ol ek soimnisel o g st oot siorb o o opele s o 4 _

0. TOTAL EXEMPTIONS. Add lines 4a through 41, Enter here and on line 222 ... oo eeeeeee e 4 9. .500.0 ¢

INCOME. Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in lines 5
through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year resident, be sure to complete and
enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.

S Wages, salaries, tips and other employee compensation (from all FOrms W-2) .. ........oovveeee e 5 - 22.00 d:
B Taxable pensions and annuities. SEE INSITUCHONS . .. .. ... ...\ ove e e e e 6
Ta el i L ST £ T a—b (not less than “0") = 7
Massachusetts bank interest Exemption amount. If married filing jointly, enter $200; otherwise enter $100.
8a b. a+b=8
Business/profession income/loss Farming income/loss

9 you are reporting rental, royalty, REMIC, partnership, S corporation, or trust income or loss, see instructions ... 9

10 a Unempioymeﬁt T e 6 e R oS 10a
Bt asSathtSattsStale ROMERYIWIMIINO i orais siani ucviomsaiois il aataia st aisbs s ahe e oo i T e s 10b
11 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5. Enclose Schedule X:
T L A A D R At A e i A B S A PVISE e o Lo R o il
12 TOTAL 5.1% INCOME. Add lines 5 through 11. Be sure to subtract any losses in lines 8or9.............. 12 27 . 000

13 NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Massachusetts wages as shown on Form W-2. Do not use this worksheet if you know the
exact amount of your Massachusetts source income. Use only when income from employment/business is earned both inside and outside Massachusetts and the exact
Massachusetts amount is not known.

Basis: Working days Miles Sales Other

a. Working days (or other basis) outside Massachusetts . .. ........oovviiiiiiii i 13a

b. Working days (or other basis) inside Massachusets. . . ... .. ..o 13b

C. Totalworking:days, Al limes EBEAN HBEL, s v « s vivis e s waivs viee viv oivisis sivs winivs sis v o s i st e 13c

d. Nonworking:days (holiays, WeeKands, 10.) . . . ..o vii v cuviin v iais v e i iiee e wiie e aa s e 13d

& Massat ettt O e N inB LI Y IRRTBE: o v e sm s st e s i s s i 0 S W 4 Rl 13e
f Total income being apportioned. You cannot apportion Massachusetts wages as shown on FormW-2............ 13f

I 0 Massachusetts income. Multiply line 13 by line 13f. Enter here and in appropriate lines above . . ............... 130 I




|_ 2017 FORM 1-NR/PY, PAGE 3 _|
A T MASSACHUSETTS RESIDENT
‘ | INCOME TAX RETURN

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

LOBBlE KOBI NI ON 460 0%3 060

14 NONRESIDENT DEDUCTION & EXEMPTION RATIO. Nonresident taxpayers must complete this item to determine the ratio for apportioning the deductions in
lines 16 and 17; certain Schedule Y deductions (see instructions); the exemptions in line 22a; and the EIC in line 45.

. Total 5.1% income (from ling 12). Not 1888 than “0”. ... ... ... ..\ oooe i) 142 22,000
bilinterastincoma SMalBraRiNE TABNTYL. . . . . s cmiioie soms oiin i s sty s i o oL o s e ey o e 14b
¢. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; Schedule D, line 13).
TR i B S e O T <O N 1 SR 14c
d. Total income this return. Add lines 14 thiough T4C ... .o oveee oo 14d 22,000
€. Non-Massachusetts source income. Not less than “0.” Seeinstructions..................cooiiiiin.t. 14e 2.00 0
f. Total income. Add lines 14d and line 14e. See instructions . ..........c.ovieiiiiiiiiiiiin i, 14f e 0_0 0
g. Deduction and exemption raio, Divide line 140 by lNe 141, . ... ................oiti ittt w 07167
DEDUCTIONS. Amounts entered in line 15 must be related to Massachusetts income reported on this return.
15 a Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000 .. ... ... .. 15a {32
b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000.. .. .. ... 15b &7
16 Child under age 13, or disabled dependent/spouse care expenses (rom WOrKShBBY). . .. .. .. ... ..\.veeeree e, 16

17 Number of dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you or your spouse) as of December 31,2017, or disabled dependent(s)
(only if single, head of household or married filing joint return and not claiming line 16)

&, Not more than two x $3,600 = b. Part-year residents multiply line 17b by line 3.
Nonresidents:multply ine: 70 IS MAGT . wws i i i Wi e S sl 4 afabaistatl Sad ot o adioe sl Ty 17

18 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately).
See instructions.

a. Total Massachusetts rent paid in 2017 . . ......oiiniiiiii e +2=18
Nonresidents, during 2017 did you have a family home or any other dwelling outside Massachusetts 1o which you generally or customarily returned or intend to return
in the future? Yes No. If Yes, you do not qualify for this deduction.
19 Other deductions from Schedule Y, line 18. ERCI0S8 SChedUIE Y . .. ... ... over oo 19
20 TOTAL DEDUCTIONS. Add lines 15 through 19 .. .. ..o R T e ST 20 200
21 5.1% INCOME AFTER DEDUCTIONS. Subiract line 20 from line 12. Not less than “0”. .................... 21 24 3 d 0
22 a Total exemption amount (from line 4g) ? 5 o0
Part-year residents multiply line 22a by line 3. Nonresidents multiply line22a by line 14g......................... 22 ¥ Fiza
23 5.1% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0." If line 21 is less ; =
D T e SO 40/ el 23 / 3, o9 /
24 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” Enclose Schedule B .. .. .. 24
25 TOTAL TAXABLE 5.1% INCOME. Add lines 23and 24 ... % | /13.09/
26 TAX ON 5.1% INCOME (from tax table). If line 25 is more than $24,000, multiply by .051.
Note: If choosing the optional 5.85% tax rate, fill in oval 8 and see instructions ........................ 26 76 6

L -




2017 FORM 1-NR/PY, PAGE 4
LR Lol
INCOME TAX RETURN

TAXPAYER'S SOCIAL SECURITY NUMBER

40 0108—.3000

TAXPAYER'S FIRST NAME M. LAST NAME

£.O.BR, 1, E 20,81 WS, 0.

27 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule B.
a . N O . ] o AT S R e x12=27

28 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose Schedule D.
If filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule D-IS <2 ... ............... 28
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval and see instructions

29 Credit recapture amount. Enclose Credit Recapture Schedule. See instructions. . .. .........ooovveveienenn., 29

30 Additional tax on instaliment sales. See INSIUCHIONS . . . .. ... ..ottt 30

31 i you qualify for No Tax Status, fillinoval < and enter 0" on line 32. Enclose Schedule NTS-L-NR/PY.

U TORALMEDE TRX. ASANTESEBIMDUGRTN - ... ..o oo s s s o s s a4 e it 60 0 32
CREDITS

33 Limited Income Credit. Enclose Schedule NTS-L-NR/PY. . ... oottt 33

34 Income tax paid to another state or jurisdiction (part-year residents only; from worksheet). Enclose Schedule 0JC . . . .34
JD Other credits (from Credit Manager SCBAUIE). . .. .. ... v oottt e e e e e e e e e 35
36 INCOME TAX AFTER CREDITS. Suhtract olal of lines 33 !hroC%h 35 from line 32. Not less than “0” . .........

AFT AS OF NOVEMBER 1, 50

37 Voluntary fund contributions.

SR USRI T s im0 el s A s a3 BTG e s e e

iMessachusatis MIHan FamilyiRONOr. ... ... cou oo sintn gt i e v v Sleii i e s e

o romelassRnime REeYetanAN TATE, . v viow il viwie sivin, s Vuiie vkl sae,sisse. sininisbb oo s aiske St Rk sgh oA T

o Aad i hRes: ST ABTONERITT ik i i o s o s s i e e el S Tl Sl (ool v el e e i s
38 Use tax due on Internet, mail order and other out-of-state purchases (Tom WOrkSNEED). .. ..o\ ovovvveeseeernsns,
39 Health Care penalty for certain part-year residents. Not less than “0” (from worksheet). Enclose Schedule HC.

a. You b. Spouse ¢. Federal healthcare penalty

17

a+b-c=39

1606

206

560

560!




|_ 2017 FORM 1-NR/PY, PAGE 5 _|
A MASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
Ro BB I E RO B, ( Ns oN 4000830 60

MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

41 Massachusetts income tax withheld. Enclose all Massachusetts Forms W-2, W-2G, 2-G, PWH-WA, LOA and certain /1000
T I IR 5 v Tl STl o T AT s (et e T TP R 41

42 2016 overpayment applied to your 2017 estimated tax (from 2016 Form 1, line 46 or Form 1-NR/PY, line 50.
Domoterter 2B IrBIORE 7 o i o i i i e e Seiaia bt S SRAaTS bisbi ss A 42

43 2017 Massachusetts estimated tax payments. Do not include line 42 amount .. ............................ 43

A4 Payments Made WIth BXIENSION . ... ... ettt e e e ettt e e 44

45 Payment with original return. Use only if amending a relUM . ... ... v vveie et ottt et 45

46 Earned Income Credit. a. Number of qualifying children

b. Amount from U.S. return % 23=C.

Part-year residents anly multiply line 46c by line 3. Nonresidents do not qualify. See instructions ................oooiint. 46

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify for an exception (see instructions). Fill in oval if
you qualify for this exception .

47 Senior Circuit Breaker Credit (part-year residents only). Enclose Schedule CB ... .. ... ovve e eeee e, 47

48 0ther refundable credits (from Credit Manager SChBAUIE) . . .. .. ..o\t 48
49 TomaL. addiies 41 o 4D RAFT-AS - OF -NOVEMBER 1. 2917 1000
50 OVERPAYMENT. If line 40 is sﬁﬂqﬁl\xﬁﬁﬂmgn@fr@l?lql!ﬂ_\lfmiﬁrger than line 49, 5 ? L{ O

go to line 53. If line 40 and line | e et A B s e e IR e
51 Amount of overpayment you want APPLIED to your 2018 ESTIMATED TAX. . .. ..., 51 ‘7’ 0
52 THIS IS YOUR REFUND. Subtract line 51 from line 50. ' ? 0 0
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA02204. ....................ccvviiiiiininnns 02 (Al
Direct deposit of refund. See instructions.
Type of account (select one): ——>  Checking & Savings : =
Routing number (first two digits mustbe 01 10 12 07 21100 32) .. v v vt v et e e s e e e e et e o0/0 / 01 3 9 56
e i ey R N R e S L e AT e 8 9 0 (0 0 7 7 é’ (" 3
53 TAX DUE. Subtract line 49 from line 40. Pay in full online at mass.gov/masstaxconnect .. ................ 53

Or pay by mail. Make check payable to Commonwealth of Massachusetts. Write Social Security number(s) in memo section of check and be sure to sign
check. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add lo lotal in line 53, if applicable:

Interest Penalty M-2210 amount
Exception, Enclose Form M-2210.

PRINT PAID PHEFAHER'S NAME PAID PREPARER'S SSN or PTIN PAID PREPARER'S PHONE DATE

WE | CREATEM 0/23%% 543 éel 177 888% 05/ /5/a2018

PAID PREE’ARER‘S SIGNATURE - PAID PREPARER'S EIN

et Yoo 0/ 0 203000

Fill in if self-employed =

May DOR discuss this return with the preparer? & Yes No

| do not want my preparer to file my return electronically E.=4
I BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE). I

FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS.
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C DA N

AL SECURITY NUMBE

4008 300 O

JAM 1.l LAST NAME
RoB&1E | . || ||ROBINSOM
Schedule NTS-L-NR/PY No Tax Status and Limited Income Credit 2017
1 5.1% income from this return (from Form 1-NR/PY, liN€ 12) . ... ....ovverrrieeneeineeeeinns 1 AR 000 00
2 Adjustments to income (enter the total of Schedule Y, lines 1 through 10 and line 18) ............. 2 00
0O
3 Adjusted 5.1% income from this return. Subtract line 2 from line 1. Not less than “0” ............. 3 "2 A e 0 U
4 nterest exemption used (from Form 1-NR/PY, enter the smaller of ling 7a or in@ 7b) .........c.ovvvnneeruneenns 4 00
D Adjusted gross interest, dividends and certain capital gains (from Schedule B, line 35). If there is no
entry in Schedule B, line 35, or if not filing Schedule B, enter the amount from Form 1-NR/PY, line 24 00
B O R I TIRE, o oo ettt s e b S s o o g it orleni ot 5
6 Long-term capital gain income. From Schedule D, line 19. Not less than “0" . . ................... ] 00
7 Additional income/loss while a nonresident/part-year resident. See instructions ............ > 7 0? c00O 00
8 Total income. Combine lines 3 through 7. Not 18sS than “0”. ..o eeeeeeeeeeeeeeeinennnns 8 DZ L/ 00000
9 Additional adjustments to income while a nonresident/part-year resident. See instructions ... .... »9 ‘72 000 00
10 Massachusetts Adjusted Gross Income (AGI). Subtract line 9 from line 8. Not less than “0" . ...... 10 "2 Q- 00000
If you are single and the total in line 10 is $8,000 or less, you gualify for No Tax Status. Fill in the oval on line 31, enter “0” on line 32
and continue completing 1{% \’LHD ever, ltlll.} e i u L en iney29,Credi Qa re Amount and/or line 30,
Additional Tax on Installm@nr‘!ga TJ_:n r %ﬂu ei?l Imﬂzwﬂmﬁkﬂ and 3551 ?‘;Ta e single but do not qualify for
No Tax Status and your lotaljon line 10-is$14; less ogli  to-see-if you qualify for the Limited Income Credit.
SOBJEC T T CHRNGE
11 1t married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,000 and add $16,400 to that amount. If head of household, multiply the number of dependents
(from Form 1-NR/PY, line 4b) by $1,000 and add $14,400 to that amount. If line 10 is less than or
equal to line 11, you qualify for No Tax Status. See the instructions for Form 1-NR/PY,
TR g s R e OO RTINS SRS 1 /6’5/00 00
12 i you do not qualify for No Tax Status and you are married and filing a joint return, multiply the
number of dependents (from Form 1-NR/PY, line 4b) by $1,750 and add $28,700 to that amount.
If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750
and add $25,200 to that amount. Enter the result here. If line 10 is less than or equal to line 12, £ 8 700 00
you may qualify for the Limited Income Credit. Gotoline 13........coiiiiiiiiiiinen.s 12
13  No Tax Status threshold. Enter $8,000 if single. If married filing a joint return or head of household,
b TR QUMETROTA IR NI i s sio i 550 wie 338 45n wl ih o Sl g5 i o 8 W 03 e oW o i 13 16900 00
14  Income for Limited Income Credit. Subtract line 13 from line 10, . ... .o\ eneeeeeeeeeeen., 14 560000
15 Tax before adjustments (from Form 1-NR/PY, line 32 less any Credit Recapture Amount entered 71 & 00
in line 29 and/or Additional Tax on Installment Sales enteredon line 30)....................... 15 ©
16 Tax for Limited Income Credit. Multiply line 14 by 10% D o e s s o i o v i o 16 S @000
17 Limited Income Credit. Subtract line 16 from line 15 and enter the result here and in line 33 of 206 00
Form 1-NR/PY. If line 15 is smaller than line 16, you are not eligible for this credit............... 17 L




A A - 1

Massachusetts Department of Revenue I
I

Form M-8379
Nondebtor Spouse Claim and Allocation for Refund Due 2017

Important: Read the instructions below before completing this form to be sure you are eligible to file.

Tax year of expected refund:
Please print or type. Names and address must appear as they did on the joint return for the tax year in question.
Name Social Security number Fill in if nondebtor spouse

?0831&- BRinsow Y000 836 0o ®
Street address
SPrvce” ST

City/Town State Zip
A TK i1nsonw LH 038 11
Name of spouse (if filing joint retucn) Social Security number Fill in if nondebtor spouse
hisSy B IvSont 900033 i00 O
Name of executor(s) (Je instructions) Designation

Street address

City/Town State Zip
c. Joint (as filed)
Allocation items a. Nondebtor spouse b. Other spouse (add col. a and col. b)
1 Totalincome (list all SOUrCES) . - .« . cvvrvuvevervevinen e 1] /Y oo | 7y oo | A2 0020 I
2 Adjustments tOINCOMIE: ... .ov i v s ssin v aeicuin saisiie s s 2 | | | |
o I RN T (o o imeminti S iaas e SRS A 3| J A | i | | A 00 ]
@ EXOMPUONS . . +v v vv e et e v eeaee e aeae et ee e naaees 4| Y'Y o0 | Si100 | 500 |
5 Credits against tax (do not include Limited Income Credit) .. .. 5 | | | |
6 Taxes withheld (include copies of all Forms W-2) ........... 6| 4 o | 2yo [ /000 |
7 Tax payments (amounts paid with return, estimated, etc.). .. .. 7| | | |
() Fill in if the refund due is being requested in the nondebtor spouse’s name only.
Are You Eligible to File this Form? * you, as an individual, filed jointly but made no tax payments for the
You may file this form if: tax year at issue; or
« you filed a joint Massachusetts tax retum with an overpayment ap-  * you are liable for any past due tax payments to the Commonwealth
plied against the past due income tax debt of your spouse; of Massachusetts.
* you received income; and Enter the appropriate information from the tax retumn in question where

requested. The Department of Revenue will calculate your nondebtor

* you made tax payments through withholding or estimated tax refund based on married filing separate status.

payments.
; Tax refunds applied to satisfy unpaid debts to other state agencies
You sy wot fijethis:fosm I: must be appealed directly to that state agency. Overpayments applied
« your joint refund has been or will be applied to past due tax owed to child support must be appealed to Child Support Enforcement.
okt i e Commrommesin i Rilascliceets: Mail form to: Massachusetts Department of Revenue, PO Box 7010,
Boston, MA 02204.
Declaration

Under penalties of perjury, | declare that | have examined this form, and to the best of my knowledge it is true, correct and complete. Declara-
tion of preparer (other than taxpayer) is based on all information of which the preparer has knowledge.

Stgnau.sr?ﬂmr s%\ 9 // I /020 Ix

Signature of paid prepgrer Date Social Security number

" Y. L= A0ig Ol 24 L5473

L =

Rev. 5/16




