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s
Dear Alfred: oW
gég

Enclosed is the decedent's 2004 income tax turn. The
return should be signed and dated by the e% cutor of the
estate.

%/

\
Specific filing instructions are as fgé;ows.
S

FEDERAL INCOME TAX RETURN: Q<
O
Mail your return on or before Seggémber 1, 2008.

X
Mail to - Internal Revenu@(> ervice Center
P.O. Box 660308
Dallas, TX % 66-0308

Enclose your check for $2&§16 payable to the United States
Treasury. Include your .social security number, daytime phone
number and the words "\ 4 Form 1040" on your check.
S
Also enclose Form 10§§—V. Do not attach Form 1040-V or your
payment to your retgin or to each other. Please leave Form
1040-V and your p§§ment loose in the envelope.
Q}e
Your income tax{return includes a penalty for underpayment of
estimated taxfﬁkom Form 2210 of $454, a late payment penalty
of $3256, late payment interest of $4951 and a late filing
penalty of 73.
Q>
Your copy” f the return is enclosed for your files. We
suggest hat you retain this copy indefinitely.

II, MPA,CPA,PFS,CRC
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Two-Year Comparison Worksheet

2004

Name(s) as shown on return
ALFRED & MAURINE P. HAMILTON

4

Social security number

58-24-4617

2003 Filing Status MARRIED FILING JOINT 2004 Filing Status MARRIED FILING JOINT ;%
2003 TaxBracket 33.0% 2004 Tax Bracket 28 .0%
Description Tax Year Tax Year

2003

2004

e

SCHEDULE B - TAXABLE INTEREST
SCHEDULE D (CAPITAL GAIN/LOSS)
TAXABLE IRA DISTRIBUTIONS

TAXABLE PENSIONS AND ANNUITIES
SCHEDULE E (RENTAL AND PASSTHROUGH)
TAXABLE SOCIAL SECURITY BENEFITS
OTHER INCOME

TOTAL INCOME

ADJUSTED GROSS INCOME

STANDARD DEDUCTION
INCOME BEFORE EXEMPTIONS
PERSONAL EXEMPTIONS
TAXABLE INCOME

TAX
TAX BEFORE CREDITS

TAX AFTER NON-REFUNDABLE CREDITS

TOTAL TAX

A
[FEDERAL INCOME TAX WITHHELD \
[ESTIMATED TAX PAYMENTS
TOTAL PAYMENTS

&
o%
%

ﬁ’f

& INT.
TEREST

FORM 2210/2210F (EST. TAX PE
BALANCE DUE (INCLUDING 2210/
LATE PAYMENT/LATE FILING P

TOTAL DUE AFTER PENALTY &<§ﬁ

2034. 2443,
63311. 0. &
3423. 60006. i?
133790. 101828
-1624. V.
28033. 22016.
-4118. L 0.
224849, 186293,
/,“@g °
224849, ¢§9 186293.
11400.§§f 11600.
213449$v 174693.
5246} 6200.
208@@? 168493.
4280. 37136.
4280. 37136.
§§
Q§§ 44280. 37136,
§®’ 44280. 37136.
S
i 10471. 4538.
18580. 16716.
29051. 21254.
9. 454,
15238. 16336.
561. 11780.
15799. 28116.

O
o

409.
-63311.
56583.
-31962.
1624.
-6017.
4118.
38556.

2

38556.

200.
38756.
954.
39710.

_7144 .
-7144.

-7144.
_7144 .

=5933 .
-1864.
-7797.

445.
1098.
11219
12317.

426301/05-01-04
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2004

Paperwork Reduction Act Notice. (-
We ask for the information on Form 1040-V to help us carry
out the Internal Revenue laws of the United States. If you use
Form 1040-V, you must provide the requested information.
Your cooperation will help us ensure that we are collecting the &
right amount of tax. Y
You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act QP
unless the form displays a valid OMB control number. Books QQ
or records relating to a form or its instructions must be . 5
retained as long as their contents may become material in the
administration of any Internal Revenue law. Generally, tax %)
returns and return information are confidential, as required by
Internal Revenue Code section 6103. 7
The time needed to complete and mail Form 1040-V will vary
depending on individual circumstances. The estimated average «
time is 12 minutes. If you have comments about the accuracy
of this time estimate or suggestions for making Form 1040-V
simpler, we would be happy to hear from you. See the
Instructions for Form 1040. \\%

Department of the Treasury
Internal Revenue Service

Form 1040-V

D Form 1040-V (2004)

OMB No. 1545-0074

2004

Payment Voucher

Department of the Treasury

Internal Revenue Service P> Do not staple or attach this voucher to your payment or return.

410681 10-19-04

1 Your social securj mber (SSN) 2 |Ifajoint return, SSN shown second 3 Amount you Dollars Cents
X on your return are paying by
N check or
458/244617 459[20/2593 money order 28116
4 Your firs@e and initial Last name
AL D HAMILTON
&iﬁ?geturn, spouse's first name and initial Last name
INE P. HAMILTON

@me address (number and street)
9008 EAST DR.

Apt. no.

City, town or post office, state, and ZIP code

AUSTIN, TX - 78753-5112

LHA



DECEASED

E 1040 U.S. Individual Income Tax Return 2004

(99) IRS Use Only - Do not write or staple in this space.
Label For the ye.ar Jan. 1-Dec. 31.. ?(?04. or other tax year beginning , 2004, ending 20 OMB No. 1545-0074
(see L Your first name and initial Last name ( DEC. 04/08/04 ) Yoursocial:security: nuznber
instructions |A | _ALFRED HAMILTON 458 :24 . §£ 17
on page 16.) g If a joint return, spouse's first name and initial Last name (DEC. 10/06/06) Spouse's spcia}&ééurity number
UsethelRs |L | MAURINE P. HAMILTON 4509 ¢ £ 9 3
label. : H Home address (number and street). If you have a P.0. box, see page 16. Apt. no. Al rtant! A
glt::srzvé)sr?r'n E 9008 EAST DR. u'must enter
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. o @ﬂr SSN(S) above.
Presidential AUSTIN, TX 78753-5112 >
Election Campaign ’ Note. Checking "Yes" will not change your tax or reduce your refund. You <7 Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? » [ ]ves No [ | Yes [X] No
Filing Status 1 D Single 4 [:, Head of household ( wit@%alifying person). (See page 17.) If
2 Married filing jointly (even if only one had income) the qualifying pers u\@a child but not your dependent, enter
Check only 3 D Married filing separately. Enter spouse's SSN above this child's name %
one box. @ and full name here. B> 5 [ 1 Qualifying wndgw(’er ) with dependent ci;uld (se: pf‘? 17)
. 6a Yourself. If someone can claim you as a dependent, do not check box 6a o e o 2
PRELONS. D e e ,p...A.....,”,,‘,AA"A._,...........,..A._ﬁffﬁﬁﬁﬁIﬁﬁﬁIII;@?ﬁﬁﬁfﬁjﬁﬁﬁﬁﬁﬁﬁfﬁiﬁj,ffiiif e iy
¢ Dependents: (2) Dependent's sooial € Depondent's A o o with you
(1) First name Last name ascurity. number = Fou' ™ i @ did not live with
y you due to divorce
Y e
If more than four - : e bk i
seg%r;g%n%. ; i S Add numbers
d_Total number of exemptions claimed ... ket o ) b LI ggoltlees » 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 @ ................................................ 7
8a Taxable interest. Attach Schedule B if required . . .. AR s 8a 2443.
Attach Form(s) . . h @
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a %f}
attach Forms 9a Ordinary dividends. Attach Schedule B if required % 9a
e b Qualfied dividends (see page 20) ... .. .. gx ...................
was withheld. 10  Taxable refunds, credits, or offsets of state and Ioca@rg%qme L) Sl 10
11 Alimony received ... \ ....................................................................... 1
youdid not 12 Business income or (loss). Attach Schedule C o;\(@EZ _____________________________________________________________________ 12
getaWw-2, 13  Capital gain or (loss). Attach Schedule D if ge@ved If not required, check here . . » El 13
see page 19. 14 Other gains or (losses). Attach Form 4797&.. .................................................................................. 14
15a |RAdistributons b Taxable amount (see page 22) | 15b 60006.
52??;:&#“;ndy° 16a Pensions and annuites 729396.] b Taxable amount (see page 22) | 16b 101828.
payment. }Also, 17 Rental real estate, royalties, part grships, S corporations, trusts, etc. Attach ScheduleE 17 0.
please use 18 Farm income or (loss). Attach‘Sghedule F ... . 18
Form 1040V. 49 Unemploymentcompensation, 19
20a Social security benefrtsgg __________ | 20a | 25901 .| b Taxable amount (see page 24) | 20b 22016.
21  Other income. List %@ﬁd amount (see page 24)
@ 21
22 Add the amouq@\ﬂhe far right column for lines 7 through 21. This is your total income ... » | 22 186293.
23  Educator e@es (seepage26) . . . ... 23
24 °e'*€£@ F:,*::?f::::::%:.“éz‘s e e et L8
Adjusted 25 IRAdeduction (see page26) ... ... 2
Gross 26 Sw@ loan interest deduction (see page 28) . .. 26
Income 27 L@mn and fees deduction (seepage29) ... . . 27
28 @ealth savings account deduction. Attach Form8889 28
z’@ Moving expenses. Attach Form3903 29
@40 One-half of self-employment tax. Attach Schedule SE 30
Self-employed health insurance deduction (see page 30) 31
(\JQ 32 Self-employed SEP, SIMPLE, and qualifiedplans 32
%@ 33 Penalty on early withdrawal of savings ... . 33
Q 34a Alimony paid b Recipient's SSN p> : : 34a
85 Addlines23through34a 35
oo, 36 Subtract line 35 from line 22. This is your adjusted gross income . . > | 36 186293.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Form 1040 (2004)



gorm 1040 (2004 ALFRED & MAURINE P. HAMILTON 458-24-4617 Page 2

Taxand 37 Amount from line 36 (adjusted QroSS INCOME) ..........o. . oo 37 186293.
Credits 38a Check X1 You were born before January 2, 1940, [ Blind. Total boxes
b A if: [X ] spouse was born before January 2, 1940, [ Blind. checked P> 38a 2
® People who L b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here » 38b [:I
Checked any o 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 39 %ﬁ
or38b 0T who | 40 Subtract line 39 frOM iNe 87 .| ___....._\\ ioiiiiieieeeeeeceeeoeeee e 40 k 693.
asadependent| 41 [fline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on line 6d. If line 37
is over $107,025, see the worksheet 0N page 33 .. ... 41 & 6200.
42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40,enter-0- 42 O 168493.
® aiothers: | 43 Tax. Check if any taxis from:a[__] Form(s)8814 b[__Formd972 43 | O 37136.
Madesting | 44 Alternative minimum tax. Attach Form 6251 ... 4“0
Soparatelye | 45 AAIINES 43N A4 ..ot > | 45 37136.
Maried iing | 46 FOreign tax credit. Attach Form 1116 if required ... 46 <
J’g:‘"a‘:i)"y ?;g 47 Credit for child and dependent care expenses. Attach Form 2441 47 &
widow(er), 48 Credit for the elderly or the disabled. Attach Schedule R ... ... 48 N
e 49 Education credits. Attach Form 8863 ... 49
Head ol | 50 Retirement savings contributions credit. Attach Form 8880 .. ... . 50 O
§7.150 51 Child tax credit (S8 PAgE 37) ...\ 51 s
52 Adoption credit. Attach Form 8839 ... ... 52 2
53 Credits from: a [_JFoms3ss b [_JForm8sse 83 [ Y
54 Other credits. Check applicable box(es): a |:] Form 3800 7
b [ Jrormssot ¢ [_Jspecity 54 LD
55 Add lines 46 through 54. These are your total credits ... . DA 56
56 _Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- ... S » | 56 37136.
57 Self-employment tax. Attach Schedule SE . . e 57
Other , , : ar
Taxes 58 Social security and Medicare tax on tip income not reported to employer. Aﬁ@orm 4187 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form ifrequired .. 59
60 Advance earned income credit payments from Form(s) W-2 @@%& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 60
61 Household employment taxes. Attach Schedule H .. .. .. ... % ...................................................... 61
62 Add lines 56 through 61. This is your totaltax ... e = P T Re e > | 62 37136.
Payments 63 Federal income tax withheld from Forms W-2 and 1099 N 63 4538. STATEMENT 4
‘ 64 2004 estimated tax payments and amount applied from ZQ@etum ,,,,,,,,,,,, 64 16716.
gézilx:; 65a Earned income credit (EIC) .................................. <§V ......................... 65a
child, attach b Nontaxable combat pay election . | 4 | 65h i@\,
Schedule EIC. | 6§  Excess social security and tier 1 RRTA tax wnthhel@e page54) 66
67 Additional child tax credit. Attach Form 8812 \‘U ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 67
68 Amount paid with request for extension to filé\(see page 54) ... ... 68
69 Other payments from: a [_Irorm 2439&F0rm 4136 cDForm 8885 69
70 Add lines 63, 64, 65a, and 66 through'63- These are your total payments . » | 70 21254.
Refund 71 Ifline 70 is more than line 62, subtna‘@\ﬁne 62 from line 70. This is the amount you overpaid . . 71
2‘;:2;“? 72a Fm?gunt of line 71 you want re!@?ﬂ toyou ... T ——— » | 72a
S:; :ﬁ?: 75;b > b numberl I %@Type I:I Checking |:| Savings PP d number
72c,and72d. 73 Amount of line 71 you want applied to your 2005 estimated tax ......... > | 73 |
Amount 74 Amountyou owe. Subt@%me 70 from line 62. For details on how to pay, see page 55 > | 74 16336.
You Owe 75 Estimated tax penal@e Paesd) l 75 J 454.

Third Party po you want to all %other person to discuss this return with the IRS (see page 56)? EI Yes. Complete the following. :l No
no

Designee Eeaﬂggee's > P P/ARER l}:g.one > zjrr:gr;?};?s;\tification
s|gn Under penalties of , | declare that | have examined th@s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Deglarat n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ]
Here Your sm"*’“&@ Date Your occupation Daytime phone number
SEC A J—— / / RETIRED
Keep a copy Spg&@é signature. If a joint return/DOth must sign. 7€ Spouse's occupation
for your &
records. A /) RETIRED
Paid P ’ / Q;( N Date Check if self- Preparer's SSN or PTIN
Preparer’s:? wre / /" / M A 8-28-08 | 1| P00088773
Use ONly: s name or DAY ILA, BUZCHHORN & ASSOC., PC BN 74 .2528044
po— Q yours if self-em- } 'Wo 7 MCNE DR 5 Phone no.( 5 1 2 ) 2 5 8 - 6 6 3 7
ployed), address,
110804 and 2P code AOSTIN, TEXAS 78729-7610
** INTEREST NOT INCLUDED 4951.
** PENALTY NOT INCLUDED 3256.
** LATE FILING PENALTY NOT INCLUDED 3573.

**%* TOTAL DUE 28116.



o 22 1 0 Underpayment of OMB No.1545-0140
/ g Estimated Tax by Individuals, Estates, and Trusts 200 4
P> See separate instructions.
Department of the Treasury Attachment
Internal Revenue Service > Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Sequence No. 08
Name(s) shown on tax return Identifying m@f’
ALFRED & MAURINE P. HAMILTON 458—&%-4617
Do You Have To File Form 2210? &,
N 2
&
: ? Yes R
Complete lines 1 through 7 below. Is line 7 less than $1,0002  |—Y°> [ Do not file Form 2210. You do not owe a penalty.
Q
o g
%
Complete lines 8 and 9 below. Is line 6 equal to or more Yes You do not owe a penalty. Do Ie Form 2210 (but if box
than line 97 E applies, you must file page & Form 2210).
o)
¢ No @}
=)
rYou may owe a penalty. Does any box in Part Il below apply? ’ji—p [ You must file Form gg‘ﬁf Does box B, C, or D apply?
No f‘:%s :
No — l You must figure your penalty.
v o
D)
Do not file Form 2210. You are not required to figure your You are ndtyequired to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure lt@ send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part Ill or figure Nou may use Part Il or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax you %nalty amount on your tax return (see page 2 of the
return (see page 2 of the instructions), but do not file Form 2210. '@tions), but file only page 1 of Form 2210.

[Part| | Required Annual Payment (see page 2 of the instructions) Q

1 Enter your 2004 tax after credits from Form 1040, line 56 (or comparable line of yo@eturn ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 37136.
2  Other taxes, including self-employment tax (see page 2 of the instructions) 2
3 Refundable credits. Enter the total of your earned income credit, additional c;@s ax credit, credit for federal tax paid
on fuels, and health coverage tax credit for eligible individuals ... . \ .................................................................. 3 )
4 Current year tax. Combine lines 1,2, and 3 f\@) .................................................................. 4 37136.
5 Multiplyline 4by 90% (90) . .o 9 ................... | 5 | 33422.
6 Withholding taxes. Do not include estimated tax payments. See ;@@ 2 oftheinstructions 6 4538.
7  Subtract line 6 from line 4. If less than $1,000, you do not ox@o’enalty, do notfile Form2210 . . ... 7 32598.
8 Maximum required annual payment based on prior year's % e page 2 of the instructions) . 8 48708.
9 Required annual payment. Enter the smaller of line 5;@8 T el T PR ot R 9 33422.
Next: Is line 9 more than line 6? %’
|:] No. You do not owe a penalty. Do not file Fo Jﬁ\ 10 unless box E below applies.
@ Yes. You may owe a penalty, but do not fi @rm 2210 unless one or more boxes in Part Il below applies.
® |fbox B, C, or D applies, you must @ your penalty and file Form 2210.
@ |fonly box A or E (or both) applles il only page 1 of Form 2210. You are not required to figure your penalty; the IRS
will figure it and send you a bill %@% unpaid amount. If you want to figure your penalty, you may use Part Il or Part IV
as a worksheet and enter your pel Ity on your tax return (see page 2 of the instructions), but file only page 1 of Form 2210.
[Part Il | Reasons for Filing. Check applicable boxes. If none apply, do not file Form 2210.
A |:| You request a waiver ( age 1 of the instructions) of your entire penalty. You must check this box and file page 1 of Form 2210,
but you are not requg@to figure your penalty.
B [___| You request a waw@see page 1 of the instructions) of part of your penalty. You must figure your penalty and waiver amount and
file Form 2210. @
C |:| Your inco @Z’fed during the year and your penalty is reduced or eliminated when figured using the annualized income instaliment
method. ;@%nust figure the penalty using Schedule Al and file Form 2210.
D \:| Your is lower when figured by treating the federal income tax withheld from your wages as paid on the dates it was actually
wit@, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E |:| Y@iled or are filing a joint return for either 2003 or 2004, but not for both years, and line 8 above is smaller than line 5 above. You
st file page 1 of Form 2210, but you are not required to figure your penalty (unless box B, G, or D applies).
LHA For Paperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2004)
412501
12-30-04

6.1



22102009 ALFRED & MAURINE P. HAMILTON 458-24-461"7rage 3
Part IV | Regular Method (See page 2 of the instructions if you are filing Form 1040NR or 1040NR-EZ.)

Payment Due Dates

Section A - Figure Your Underpayment (a) (b) (c) (d)
4/15/04 6/15/04 9/15/04 1/15/05+(—

18 Required installments. If box C in Part Il applies, enter &O@\
the amounts from Schedule Al, line 25. Otherwise, enter £
25% (.25) of line 9, Form 2210, in each column 18 8356. 8356. 8356. .° 8354.

19 Estimated tax paid and tax withheld. For column (a) only,
also enter the amount from line 19 on line 23. If line
19 is equal to or more than line 18 for all payment ?@
periods, stop here; you do not owe a penalty. Do not ”Q:’
file Form 2210 unless you checked a box in Part || 19 1135. 1135. 13672, 5312.
D

Z

Complete lines 20 through 26 of one column before <> ‘
going to the next column.

20 Enter the amount, if any, from line 26 in previous column 20 S

21 Add lines 19 and 20 21 1135. s 13672. 5312.

22 Add the amounts on lines 24 and 25 in previous column | 22 7221.] 2 14442. 9126.

<
23 Subtract line 22 from line 21. If zero or less, enter -0-. q @O
For column (a) only, enter the amount from line 19 23 1135. 0.4 0. 0.

24 |f line 23 is zero, subtract line 21 from line 22. TLS;
Otherwise, enter -0- 24 6@% . 770.

25 Underpayment. If line 18 is equal to or more than line S
23, subtract line 23 from line 18. Then go to line 20 of NW
the next column. Otherwise, go to line 26 » | 25 7221. N 8356. 8356. 8354.

26 Overpayment. If line 23 is more than line 18, subtract line N
18 from line 23. Then go to line 20 of the next column ... | 26 f\Q
Section B - Figure the Penalty (Complete lines 27 through 34 of one column before going to the next column.)
April 16, 2004 - June 30, 2004 4/15/04 (& 6/15/04
27 Number of days from the date shown above line Days: Dayes
27 to the date the amount on line 25 was paid or Qj@
6/30/04, whichever is earlier 27 N

Rate Period 1

Number of days S
28 Underpayment on % on line 27 %Q

ling 25 366 X085y | 2 s
July 1, 2004 - September 30, 2004 7 6/30/04 6/30/04 9/15/04
= ays: Days: Days:
29 Number of days from the date shown above line @
29 to the date the amount on line 25 was paid or /\x
9/30/04, whichever is earlier 6

Number of days Q
30 Underpayment on X on line 29

. X @A)
line 25 366 F©§€@ ‘ 30
October 1, 2004 - December 31, 2 ) 4 9/30/04 9/30/04 9/30/04

Rate Period 2

31 Number of days from the date shown fdve line Days: Days: Days:
31 to the date the amount on line @@% paid or
12/31/04, whichever is earlier Q 31

)

Rate Period 3

NO—‘” r of days
32 Underpayment on " m line 31 X 05

ling 25 S 366 > | 328 $ $
January 1, 2@- April 15, 2005 12/31/04 12/31/04 12/31/04 1/15/05

33 Number of days ffg@ the date shown above line Days. Days: =y Daye:
33 to the date; ount on line 25 was paid or SEE ATTACHED WORKSHEET
4/15/05, wh@ever is earlier 33

\@ Number of days
34 Und/@ent on on line 33 X 05
5 365 | 34 $ $ $

Pemﬁgx.Add allamounts on lines 28, 30, 32, and 34 in all columns. Enter the total here and on Form 1040, line 75;
Form 1040A, line 48; Form 1040NR, line 73; Form 1040NR-EZ, line 26; or Form 1041, line 26, but do not
file Form 2210 unless you checked a box in Part Il

Rate Period 4

()
(3,

> | 35 |8 454.

412491/12-30-04 Form 2210 (2004)




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
Niﬁ
ALFRED & MAURINE P. HAMILTON 458-24-4617 N
(A) (B) (©) (D) (
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate %&%nalty
)
-0- -$°
&
e
04/15/04 8356. 8356. ,Qig
P
04/15/04 -1135. 7221. 61 .0001%§§%2 60.
A
06/15/04 8356. 15577. o
06/15/04 -1135. 14442. 15 »§§b136612 30.
@]&
06/30/04 0. 14442. 15 .000109290 24.|
07/15/04 -8358. 6084. 62 .000109290 41.
09/15/04 8356. 14440. .
7
09/15/04 -1135. 13305. S
N
09/15/04 ~4179. 9126. 15 .000109290 15
09/30/04 0. 9126. 92 .000136612 115
12/31/04 0. 912@5;\ 15 .000136986 19
N
01/15/05 8354, 11§§%.
B
01/15/05 =1137. 16347.
&
01/15/05 -4179. 12168. 90 .000136986 150.
(e
Q
@;\@ v
N
&
Sa
o
P
Va
@
Penalty Due (SETOf COIUMN F). e 454.

%@

stimated tax payment, withholding

& Date%
credit date or installment due date.

412511
05-01-04

.3




edules A&B (Form 1040) 2004 OMB No. 1545-0074 Page 2

/ Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your soci_al security number
ALFRED & MAURINE P. HAMILTON 458 :24 14617
Schedule B - Interest and Ordinary Dividends Q‘,fjﬁ’;ﬁ%@
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that Q@
buyer’s social security number and address P> &
BANK OF AMERICA AD 764.
GUARANTY BANK ES 285.
YOAKUM NATL BANK QQ?’ 10.
Note. If you YOAKUM NATL BANK R 310.
received a Form >
T009INT UNITED OF OMAHA 5 59,
Form 1099-0D, RANDOLPH BROOKS FCU @ 1 1022.
or substitute SO
statement from
a brokerage firm, 2
list the firm’s NZ)
name as the —
payer and enter @

the total interest

shown on that
form. Y
N4
: §
2 Addtheamountsonlinel . . .. ... T 2 2443.
8 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Eommi881S . e b e 3
4 Subtract line 3 from line 2. Enter the result here and on Forn. 4 2443.
Note. If line 4 is over $1,500, you must complete Part Ill. @ Amount
Part i 5 List name of payer P>
Ordinary &
Dividends N
%j‘ﬁ
AV
N
&
Note: If you R
received a Form %)ﬂ
1099-DIV or a)
substitute
statement from )
a brokerage firm,
list the firm's O 5
name as the >
payer and enter =
the ordinary (\\Q 7
dividends shown f\%
on that form. ar
Y
¥
=5
@
C
Q=
>
N
6 @f the amounts on line 5. Enter the total here and on Form 1040, line9a . .. . » | 6
D)
Note.”If line 6 is over $1 ,500, you must complete Part Ill.

Part lll U must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign ves | No
Foreign @account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts@ 7a At any time during 2004, did you have an interest in or a signature or other authority over a financial
and oy account in a foreign country, such as a bank account, securities account, or other financial account? . X
TrustQ& b If"Yes," enter the name of the foreign country P>

8 During 2004, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

12 e bs If "Yes," you may have to file Form 3520. SeepageB2 . . ... X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2004



on 4830

Department of the Treasury
Internal Revenue Service (99)

Farm Rental Income and Expenses

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))
(Income not subject to self-employment tax)
» Attach to Form 1040.

OMB No. 1545-0187

2004

Attachment
Sequence No. 37

Name(s) shown on Form 1040

ALFRED HAMILTON (DEC.

04/08/04)

Your social security number ”:Nv

S
458-2 4;@6 17
Employer ID numbe@ , if any

AS

O
A_Did you actively participate in the operation of this farm during 20042 oo &il ves [ ] No
(@ \J
- Gross Farm Rental Income - Based on Production. include amounts converted to cash or the equival 3@
1 Income from production of livestock, produce, grains, and Other CroPS .................oociiiiiiiiiii e X /9‘U1
2a Cooperative distributions (Form(s) 1099-PATR) 2a 2b Taxable amo 2b
3a Agricultural program payments e 3a 3b Taxable 9®nt 3b
4  Commodity Credit Corporation (CCC) loans:
CCC loans reported under €IECHON ... ¥ .5 ........... 4a
b CCCloansforfeited .. L | o Ta able amount | 4o
5 Crop insurance proceeds and certain disaster payments:
a Amountreceived in2004 | 5a | | (L %f Taxable amount | 5b
¢ Ifelection to defer to 2005 is attached, check here B> . D 5d Amount deferred from 2008 ... 5d
Other income, including Federal and state gasoline or fuel tax creditorrefund . SEE STA TEMENT 7 | 6 570.
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the total héFe}’
and on Schedule E (Form 1040), line 42 . oo S > | 7 570,
Expenses - Farm Rental Property. Do not include personal or living @enses.
\,
8  Carand truck expenses. Also attach 21 > ensnon and profit-sharing plans 21
Form4562 .. ... 8 %F Rent or lease:
9 Chemicals . 9 % a Vehicles, machinery, and equipment 22a
A\Q b Other (land, animals, etc.) . . 22b
10  Conservation expenses ... ... 10 S 23 Repairs and maintenance .. 23
11 Custom hire (machinework) ... 11 &”) 24 Seeds and plants purchased 24
12 Depreciation and section 179 expense O\%@ 25 Storage and warehousing ... 25
deduction not claimed elsewhere . ... 12 D 26 Suppliespurchased ... 26
13 Employee benefit programs other than Q%f 27 TaXES 27 581.
on line 21 (see Schedule F instructions) . 13 28 Utilities 28 144.
14  Feedpurchased . . .. . 14 L 29 Veterinary, breeding, and medicine . 29
15 Fertilizersand lime 15~Y 30 Other expenses (specify):
16 Freightand trucking ... 16 a PROFESSIONAL FEES_ |30a 350.
17 Gasoline, fuel,andoil . Qb7 b o T Emy 30b
18 Insurance (other than health) A\@ 18 349. e/ e 0 i el N 30¢
19  Interest: 4% d 30d
; @) R SR | LSRR e S Ry o e RO S T L S
a Mortgage (paid to banks, etc.) @7 ______ 19a 8] B N, e M e 30e
b Other ... s S 19b Mo Wk et R B 30f
20 Labor hired (less employment @g@ﬁs) _________ 20 g 30g
Qf?
N
31 Total expenses. AJD NESBATOUGN B0G ... > | 31 1424.
32 Netfarm rental incom¢ %(Ioss) Subtract line 31 from line 7. If the result is income, enter it here
and on Schedule E/@ 40. If the result is a loss, you must go on to line 33 32 -854.

33 Ifline 32 is a loss; Yol must check the box
(see instructions)
You may

Howevepsi

loss here:and on Schedule E, line 40

that describes your investment in this activity

o complete Form 8582 to determine your deductible loss, regardless of which box you check (see instructions).
ou checked box 33b, you must complete Form 6198 before going to Form 8582. In either case, enter the deductible

33a
33b

Allinvestment is at risk.

D Some investment is notat
risk.

33c

0.

LHA I‘Q%apemoﬂ( Reduction Act Notice, see separate instructions.

422011
10-27-04

Form 4835 (2004)



Form 8582 Passive Activity Loss Limitations 2004

Department of the Treasury P> See separate instructions. incharart
Internal Revenue Service (99) P> Attach to Form 1040 or Form 1041. Sequence No. 88

Name(s) shown on return Identifying number _ Q/\yﬁ
S
ALFRED & MAURINE P. HAMILTON 458-24-4617
l_PEFt I | 2004 Passive Activity Loss Caution: See the instructions for Worksheets 1, 2, and 3 on pages 7 and 8 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.) - Q\g}/

1a Activities with net income (enter the amount from Worksheet 1, =
column (a)) 1a &

b Activities with net loss (enter the amount from Worksheet 1, ¢
column (b)) 1b -854 (3%

¢ Prior years unallowed losses (enter the amount from Worksheet
1, column (c)) ic

1d -854.

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a)

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) ...

C Add lINES 28 AN 2D ....ooiiiiiiiiiiii e : 2c
All Other Passive Activities \

3a Activities with net income (enter the amount from Worksheet 3,
column (a))

b Activities with net loss (enter the amount from Worksheet 3,
column (b))

¢ Prior years unallowed losses (enter the amount from Worksheet 3,

COIUMN (C)) .o

d Combine lines 38, 3b, aNd 3C......ccoooiiiiiiiiiiiiieiie % ..................................................... 3d
4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all los§e& are allowed, including any prior year

unallowed losses entered on line 1c, 2b, or 3c. Do not complete Forn 18582, Report the losses on the forms and

schedules normally used R 4 -854.

Ifline4isalossand: @ Line 1dis a loss, go to Part II. &Qy
® |Line2cis aloss (and line 1d is zerg.or more), skip Part Il and go to Part IIl.
® |ine 3d is a loss (and lines 1d /g?gg% 2c are zero or more), skip Parts Il and Ill and go to line 15.

Caution: If your filing status is married filing separately anc@q?flived with your spouse at any time during the year, do not complete
Part Il or Part ll. Instead, go to line 15. A

Part Il | Special Allowance for Rental Re@?ﬁstate With Active Participation
Note: Enter all numbers in Part Il as po%f@oamounts. See page 8 for an example.

5 Enter the smaller of the loss on line 1d or the 0SS ON BN 4 ||| .\\\\iiooooooeee oo e 5 854.
6 Enter $150,000. If married filing separatglg@s e the instructions 6 150000.
7 Enter modified adjusted gross incom%@ not less than zero (see theinstr) | 7 164277. STATEMENT 12

Note: If line 7 is greater than or equal to/line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, @o line 8.
8 Subtractline 7 fromline 6 . o~ 7 ... 8 0.
9 Multiply line 8 by 50% (.5). D\%p%t enter more than $25,000. If married filing separately, see the instructions 9
10 Enter the smaller of ine 50tine 9 . ... 10
If line 2c is a loss, go tosPart Ill. Otherwise, go to line 15.
Part lll | Special AIL nce for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enteriall numbers in Part Ill as positive amounts. See the example for Part Il on page 8.
11 Enter $25,000 @éed by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enter the loss:from line 4 12
13 Reduce linedd2 by the amount on line 10

1 13

14 Enter th allest of line 2c (treated as a positive amount), line 11, orliN€ 13 ...............ooocoooii o 14
Part IV | Total Losses Allowed

15 Ad%%e) income, if any, on lines 1a and 3a and enter thetotal . . .~~~ 15
16 Total losses allowed from all passive activities for 2004. Add lines 10, 14, and 15. See the instructions

to find out how to report the 10SSes 0N YOur taX retUrN  .....................co.oooiuimieeeeeioei oo 16 0.
LHA 419761 10-23-04 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2004)

9



rm 8582 (2004) ALFRED & MAURINE P. HAMILTON 458-24-4617 Page2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Current year Prior years Overall gain or loss q
Name of activity T T ETTr—" =
a) Net income et loss c) Unallowe :
(line 1a) (line 1b) loss (line 1c) (d) Gain (e%é%ss
S
SEE ATTACHED STATEMENT FOR WORKSHEET 4
Total. Enter on Form 8582, lines 1a, %)@
S
Wpand ol 1o b s > -854. N
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.) oY
s (a) Current year (b) Prior year N
Plaicme: of acfivtty deductions (line 2a) unallowed deductions (line 2b) ) Caricsn
T §£9
\@\30
20
1y

Total. Enter on Form 8582, lines 2a W&
and 2b > = $/g

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

@
Current year Prior years Overall gain or loss
Name of activity N o) Net 1 T 5 Unal -
a) Net income et los c) Unallowe i
(line 3a) (line 3@5@ loss (line 3c) (€} Galn (o] Luss
o COF
S

Total. Enter on Form 8582, lines 3a, &%
3b,and3¢ ... | 4
Worksheet 4 - Use this worksheet if an amount?i@shown on Form 8582, line 10 or 14 (See instructions.)

Form o edule

. (d) Subtract
Name of activity tzn: '"!io:_‘t:‘: 3:1 (a) Loss (b) Ratio (a‘ﬂosv’:ae:::ael column (c)
(S,eg nstructions) from column (a)
e
A\
\NRS
©
( QVJ
B
0
Total ... c %& ....................................... |
Worksheet 5 - Allocation'of Unallowed Losses (See instructions.)
N Form or schedule
Name of«ﬁ};tivity t?)n: ehrr;:’:;r:: z:‘ (a) Loss (b) Ratio (c) Unallowed loss
O\é\’ (see instructions)
%
@y
éj
N SEE ATTACHED STATEMENT FOR WORKSHEET 5

Total > 854./ 1.000000000 854.
419762 10-23-04 Form 8582 (2004)

10



rm 8582 (2004) ALFRED & MAURINE P. HAMILTON 458-24-4617 Pages
Worksheet 6 - Allowed Losses (See instructions.)

Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed Io\is
(see instructions) é&@
©
£
SEE ATTACHED STATEMENT FIOR WORKSHEET %@
B’
TOMl > 854. 854
Worksheet 7 - Activities With Losses Reported on Two or More Different Forms or Schedules (See instructions.)
= NV
N f Act ]
RO PRINTRS (@) (b) (c) Ratio (d)& \:s"s"""ed (e) Allowed loss
Form or schedule and line number @@”
to be reported on (see @\ J
instructions): &Q@C
1a Net loss plus prior year unallowed : %”\
loss from form or schedule . ... ... .. > 457
b Net income from form or W”
schedule | . ... > 02
i i Q
¢ Subtract line 1b from line 1a. If zero or less, enter-0- » S
Form or schedule and line number Q
to be reported on (see @
instructions). O§
1a Net loss plus prior year unallowed %@
loss from form or schedule . .. >
b Net income from form or Q\g\%
schedule | ... > N
(SR
¢ Subtract line 1b from line 1a. If zero or less, enter-0- .. PpC >
[©4
Form or schedule and line number O\%
to be reported on (see Q§
Ors
instructions): =
1a Net loss plus prior year unallowed ,x%
loss from form or schedule >
~G
b Net income from form or @U
schedule p L
NS
¢ Subtract line 1b from line 1a. If zero or lgs@enter O >
(@)
@
Total ... e >
N
054
&
25
N
O
&
%
N
@
&
419763 10-23-04 Form 8582 (2004)

11



D & MAURINE P. HAMILTON 458-24-4617

A

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 1
UNITED OF OMAHA &
AMOUNT RECEIVED THIS YEAR 106358. &
NONTAXABLE AMOUNT 102092. S
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D S
S
>
P
& 4266.
0, ©%
DEFENSE FINANCE <§9
@
AMOUNT RECEIVED THIS YEAR 24564.
NONTAXABLE AMOUNT o
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D M2
&2
o 24564.
7 y
EMPLOYEES RETIREMENT SYSTEM %§§
AMOUNT RECEIVED THIS YEAR N7 11350.
NONTAXABLE AMOUNT S 570.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
@Q
<§ 10780.
>
UNITED OF OMAHA g
N
AMOUNT RECEIVED THIS YEAR N 33669.
NONTAXABLE AMOUNT 52 30000.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
&
%§ 3669.
&
UNITED OF OMAHA S
S
AMOUNT RECEIVED THIS YEAR < 102151.
NONTAXABLE AMOUNT < 98152.
CAPITAL GAIN DISTRIBUTIou§§%PORTED ON SCH D
@’ 3999.
UNITED OF OMAHA &
I
AMOUNT RECEIVED THIS YEAR 51805.
NONTAXABLE AMOUNT 50000.
CAPITAL GAIN Dig&RIBUTION REPORTED ON SCH D
N 1805.
M
/'Q
\@)
V)
B>
Yl

12 STATEMENT(S) 1



D & MAURINE P. HAMILTON

ST. OF TEXAS DEFERRED COMP.

458-24-4617

AMOUNT RECEIVED THIS YEAR 4117. NS
NONTAXABLE AMOUNT K§§
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D P
@@
A 4117,
S
EMPLOYEES RETIREMENT SYSTEM OF TEXAS N
%\/
f\\>‘
AMOUNT RECEIVED THIS YEAR 5000,
NONTAXABLE AMOUNT <§?
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D S
A
o 5000.
O
US MILITARY RETIREMENT PAY K
el
AMOUNT RECEIVED THIS YEAR a 819.
NONTAXABLE AMOUNT g}
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D P
O
§§§ 819.
7
UNITED OF OMAHA §§§
o% =
I
AMOUNT RECEIVED THIS YEAR %§ 120879.
NONTAXABLE AMOUNT & 96754.
CAPITAL GAIN DISTRIBUTION REPORTED ON§§§ﬁ D
N 24125.
UNITED OF OMAHA IS
AN
AMOUNT RECEIVED THIS YEAR <§@ 73728 .
NONTAXABLE AMOUNT Q 70000.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
o
QQ% 37922,
S
UNITED OF OMAHA L’
@ v
AMOUNT RECEIVED THIS!YEAR 97481.
NONTAXABLE AMOUNT .. 90000.
CAPITAL GAIN DIS£§§BUTION REPORTED ON SCH D
&
§§§ 7481.
S
e@J
g
( Q
\@
N

13

STATEMENT(S) 1



D & MAURINE P. HAMILTON

UNITED OF OMAHA
AMOUNT RECEIVED THIS YEAR

NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 16B

&
Q@?
&
Q%ﬁ
K\
S
il
@\
Q)
Q
&
o
AN
&
23
D
>
RN
D
g
&
A
&
14

458-24-4617

97481. O
90000. &

STATEMENT(S) 1



D & MAURINE P. HAMILTON 458-24-4617

e
FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2
CHECK ONLY ONE BOX: &
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) e
X B. MARRIED FILING JOINTLY &
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE ﬁ§
AT ANY TIME DURING 2004 §§%
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2004 &
1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR A
FORMS SSA-1099 AND RRB-1099. « « « « « « o o « « o « « «0» 25901.
2. ENTER ONE HALF OF LINE 1 +« « « o o o « o o o o o o o oA, 12951.

3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A 10 THRU 12, 13,

14, 15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2.5&DO NOT

INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 O fﬁﬁB 1099 164277.
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN E ED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSE;%?ONS,

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDEN OF

PUERTO RICO THAT YOU CLAIMED . . « & & « « o <% o o o o .
5. ADD LINES 2, 3, AND 4. « « v o o o o o o o o WV u v v v v . 177228.
6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THRU@%% AND 28 THRU 34A, AND

ANY AMOUNT YOU ENTERED ON THE DOTTED LINE XT TO LINE 35. 0.
7. SUBTRACT LINE 6 FROM LINE 5 ) Sn =l "orme i tn ins 177228.

8. ENTER: $25,000 IF YOU CHECKED BOX A Q
$32,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX e o o e s e 32000.
9. IS THE AMOUNT ON LINE 8 LESS THAN TﬁﬁDAMOUNT ON LINE 7°?
[ ] NO. STOP. NONE OF YOUR SOCIALﬁ@ECURITY BENEFITS ARE
TAXABLE. YOU DO NOT HAVE TO ENTER-ANY AMOUNTS ON LINES
20A OR 20B OF FORM 1040. BUT IE% OU ARE MARRIED FILING
SEPARATELY AND YOU LIVED APART’@?OM YOUR SPOUSE FOR ALL OF
2004, ENTER -0- ON LINE 20B. % SURE YOU ENTERED 'D' TO
THE LEFT OF LINE 20A. <9
[X] YES. SUBTRACT LINE 8 FR@M LINE 7 ¢ « o o o o o o o o o 145228.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CH 'ED BOX B

$-0- IF YOU CHECKED BOX C « « « « « o « o o o & & 12000.
11. SUBTRACT LINE 10 FROMCLINE 9. IF ZERO OR LESS, ENTER -0-. 133228.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . . . . . 12000.
13- ENTER ONE -BALF OF IJWE-12. s w w-u » » o m-s = s s o o 6000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 . . . . . . . . . . 6000.
15. MULTIPLY LINE 11<BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 113244.
16. ADD LINES 14 ANB 5. » &« « + + o o o o o« « o o o o o » o s 119244.
17. MULTIPLY LINE1 BY 85% (. 7 S S, 22016.

>

18. TAXABLE BENg§iTs. ENTER THE SMALLER OF LINE 16 OR LINE 17 22016.

* ENTER THE AMOUNT FROM LINE 1 ABOVE ON FORM 1040, LINE 20A
* ENTER g§ AMOUNT FROM LINE 18 ABOVE ON FORM 1040, LINE 20B
&
\@
&
@§

€

15 STATEMENT(S) 2



D & MAURINE P. HAMILTON

458-24-4617

/
FORM 1040 IRA DISTRIBUTIONS STATEMENT 3
GROSS &
NAME OF PAYER DISTRIBUTION TAXABLE. AMOUNT
o
UNITED OF OMAHA 60006. gf» 60006.
TOTAL TO FORM 1040, LINE 15 60006. 60006.
)
-
i
FORM 1040 FEDERAL INCOME TAX WITHHELD . STATEMENT 4
v
T F@gﬁ
S DESCRIPTION O AMOUNT
- &
T DEFENSE FINANCE g - 3245.
S UNITED OF OMAHA Y 356.
S EMPLOYEES RETIREMENT SYSTEM OF TEXAS é§% 937.
S
TOTAL TO FORM 1040, LINE 63 S 4538.
7
FORM 1040 LATE PAYMEQ§§§NTEREST STATEMENT 5
&
S
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
5=
TAX DUE 04/15/05 £ 15882. 15882. .0600 168 445,
INTEREST RATE CHANGE 09/30/05 & 0. 16327. .0700 15 a7.
LATE FILING PENALTY 10/15/05 . 3573. 19947. .0700 1052 4459,
DATE FILED 09/01/08 Cﬁ“ 24406.
AN
S
TOTAL LATE PAYMENT INTEREST J§§ 4951.
Q‘
Q
S
FORM 1040 §§y LATE PAYMENT PENALTY STATEMENT 6
]
DESCRIPTION & DATE AMOUNT BALANCE  MONTHS PENALTY
TAX DUE & 04/15/05 15882. 15882. 41 3256.
DATE FILED §§% 09/01/08
TOTAL LATE PAYMENT PENALTY 3256.
N
&
&
S
&
16 STATEMENT(S) 3, 4, 5, 6



ED & MAURINE P. HAMILTON 458-24-4617

/
FORM 4835 OTHER INCOME STATEMENT 7
o@ﬁ
DESCRIPTION AMOUNT
RENTS & 570,
TOTAL TO FORM 4835, PART I, LINE 6 §§”” 570.
=
&Q‘J
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET §§§ STATEMENT 8
=
CURRENT YEAR PRIOR YEAR S%yVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ALFRED HAMILTON (DEC. &
04/08/04) 0. -854. Y -854.
~
TOTALS 0. -854. O ~854.
Va
Q)
FORM 8582 ALLOCATION OF UNALLOWED k§%SES ~ WORKSHEET 5 STATEMENT 9
Jex
S
@§§R UNALLOWED
NAME OF ACTIVITY d§§HEDULE LOSS RATIO LOSS
ALFRED HAMILTON (DEC. 04/08/04) - "FORM 4835 854. 1.000000000 854.
TOTALS {3“ 854. 1.000000000 854.
4§§
FORM 8582 _ALLOWED LOSSES - WORKSHEET 6 STATEMENT 10
=)
L’
¢ ‘V
@ FORM
N OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
0
ALFRED HAMILTON &§§c. 04/08/04) FORM 4835 854. 854.
&%\’
TOTALS N 854. 854.
D
RS
8
/'Q
%@
S
¢

17 STATEMENT(S) 7, 8, 9, 10



1//ﬁED & MAURINE

P. HAMILTON

458-24-4617

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 11
(ﬁ%
R A
R FORM S
E OR PRIOR NET UNALLOWED§§§LLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS & LOSS
X ALFRED HAMILTON FORM 4835 oy
(DEC. 04/08/04) -854. -854. £B54.
TOTALS -854. ~g54. <) 8s4.
@
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTI§§§Y INCOME
c
\\\b =//
TOTAL TO FORM 8582, LINE 16 §§9
L0
gf’
Q
&
Q&
N
&
&
&
o0
RN
Q@ﬂ
&
&
@‘
ﬁQyé
@ %
X
&
o &
2
\Q
s
&
N
S
\@Q
4
>
@%
18 STATEMENT(S) 11



s

///ﬁED & MAURINE P. HAMILTON

458-24-4617

FORM 8582 MODIFIED AGI

STATEMENT 12

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS <
ADD: PASSIVE/RREA PROFESSIONAL LOSSES .~
SUBTRACT: PASSIVE INCOME S

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSE§§
SUBTRACT: PASSIVE INCOME S

>

A

o,

N
FARM OR FARM RENTAL INCOME OR LO
ADD: PASSIVE/RREA PROFESSIONAL’LOSSES
SUBTRACT: PASSIVE INCOME Y

TOTAL INCOME S

ADJUSTMENTS

<)
(%)

MOVING EXPENSES .~
SELF-EMPLOYED HE%§§H INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID -
KEOGH/SEP DEDUCTION
OTHER ADJUSTMENTS
TOTAL AD@§S%MENTS

S
TOTAL(@@JFORM 8582, LINE 7

19

60006.
101828.

2443.

164277.

164277.

STATEMENT(S) 12



PAYER'S name, street address, city, state, ZIP code, and telephone no.

q
1
L

CALENDAR YEAR

wjas-onz
nterest Income

CORRECTED J
YOAKUM NATIONAL BANK 2004 (if checked) B> 7 copy B For Recipient
301 W GRAND AVE PAYER'S Federal Identification number @@ (Keep for your records.)
P O BOX 7 7 7 7 4 - O 9 9 7 o 7 7 3 Interest on @5 vings Bonds Form 1 099'INT
YOAKUM i TX 77995 RECIPIENT'S identification number and Tre: aticns 4 Federal income tax withheld
(361) 293-5225 459-20-2593 o@%@
Account Number © Mﬂeres? income not included in box 3 | 2 Early withdrawal penalty
9.817
RECIPIENT'S name, address and ZIP code @)sg Q)
s
MAURINE P HAMILTON @
POD SYLVIA L HAMILTON
9008 EAST DRIVE 'ﬁ§
AUSTIN TX 78753-5112 0@
Ay
@&
O\?/\\?@ $ TOTALS > 9 8 l
5 Investment Expenses 6 Foreign tax pad 7 FOV%@NW us This is important tax Inlormatlon and is being furnished to the Internal Revenue Service. If you are required to
Form posses: file a return, a or other will be i on you if this income is taxable and the
1099-INT > IRS determines that it has not been reported. Department of the Treasury - Internal Revenue Service
N LE

sy
7
PAYER'S name, street address, city, stawx@ﬁ:ode and telephone no.
@@§>

BANK

YOAKUM NATIONZ

301 W GRAND AVE
P O BOX 77
YOAKUM%X%X 77995

36@@ 93-5225
A&
N\

&

CALENDAR YEAR

CORRECTED

OMB No. 1545-0112

Interest Income
Copy B For Recipient

(Keep for your records.)

2004 (if checked) P>
PAYER'S Federal Identification number
74-0997077

RECIPIENT'S identification number

458-24-4617

3 Interest on U S. Savings Bonds
and Treas. obligations

Form 1099-INT

4 Federal income tax withheld

Account Number

1 interest income not included in box 3

2 Early withdrawal penalty

1617513 DDA 310.43
%@HPIENT 'S name, address and ZIP code
ALFRED HAMILTON OR MAURINE HAM
OR ALAN LYLE HAMILTON, REV LIV
9008 EAST DRIVE
AUSTIN TX 78753-5112
$ TOTALS P> 310.43
5 Investment Expenses 6 Foreign tax paid 7 Foreign country or U.S

Form
1099-INT

possession

file a return, a negligence

or other

IRS determines thalgn has not been reported.

This is important tax mlormatlon and is being 1urn|shed to the Internal Revenue Service. If you are required to
will be i on you if this income is taxable and the
Department of the Treasury - Internal Revenue Service

LJB



RECIPIENT’S name, street address, city, state, and ZIP code

e b

[] CORRECTED (if checked)
PAYER'S name, street address, city, state, and ZIP code 1.  Gross distribution | OMB No 1545-0119 r utions From
&ﬁhsions, Annuities,
@;)\\9 Retirement or
Employees Retirement System of Texas $ 5,000.00 &© Profit-Sharing Plans,
P. O. Box 13207 2a. Taxable amount 2004 @B IRAs, Insurance
AustinTX 78711 SO° Contracts, etc.
e
$ 5,000.00 Form -R
PAYER'’S Federal identification RECIPIENT'S identification 2b Taxable amount w
number number not determined Qistribution m
3 Capital Gain Federal Income Tax Copy C
746000098 459-20-2593 (included in box 2a) ~ withheld

For Recipient’s

$ o $ 936.71 Records
Maurine Hamilton 5 Employg@%‘éﬁtﬁbutions 6 Net unrealized appreciation
9008 East Dr e in employer’s securities
Austin, TX 78753 N 7
A $
XQ%Distribution IRA/| 8 Other This information is
¢X\ code SEP being furnished to
@Q 4 [1]s A the Internal
AN 9a Your percentage of 9b Total employee contributions Revenue Service.
@ P g p
\ total distribution % | $
Account number (optional) Y 10 State Tax withheld 11 State/Payer’s state no. 12 State distribution
N ST VRCTEOE N EN RPN A P ® T
45824461745920259301 N $ $
;Q\V’j) ) 13 Local Tax withheld 14 Name of locality 15 Local distribution
N\ ¥ TN af et e T
A $ $
Form 1099-R @@(@%} (Keep for your records) Department of the Treasury - Internal Revenue Service
9
R )
‘0
Y
(
2,
o
&



Instructions for Recipient (Continued)

Box 4. This is the amount of Federal income tax withheld. Include this on

your income tax return as tax withheld, and if box 4 shows an amount

(other than zero), attach Copy B to your return. Generally, if you will

receive payments next year that are not eligible rollover distributions, you can
change your withholding or elect not to have income tax withheld by giving

the payer Form W-4P, Withholding Certificate for Pension or Annuity

Payments.

Box 5.  Generally, this shows the employee’s investment in the contract (after-

tax contributions), if any, recovered tax free this year; the part of premiums

paid on commercial annuities or insurance contracts recovered tax free; or

the nontaxable part of a charitable gift annuity. This box does not show any

IRA contributions. Z

Box 6. If you received a lump-sum distribution from a qualified plan that

includes securities of the employer’s company, the net unrealized appreciation
(NUA) (any increase in value of such securities while in the trust) is taxed

only when you sell the securities unless you choose to include it in your

gross income this year. See Pub 575 and the Instructions for Form 4972, If you

did not receive a lump-sum distribution, the amount shown is the NUA attributable
to employee contributions, which is not taxed until you sell the securities.

Box 7. The following codes identify the distribution you received.

1- Early distribution, no known exception (in most cases, under age 59 1/2). See &
the Form 1040/1040A instructions and Form 5329, Additional Taxes on Qualifg@
Plans (including IRAs) and Other Tax-Favored Accounts. For a rollover to @ a
tional IRA of the entire taxable part of the distribution, do not file Form 5 . See the
Form 1040/1040A instructions. 2- Early distribution, exception appti f(under age
59 1/2)*.3- Disability*. 4- Death*. 5- Prohibited transactio \ Section 1035
exchange (a tax-free exchange of life insurance, annuity, or el ent contracts).
7- Normal distribution. 8- Excess contributions plus s/excess deferrals
(and/or earnings) taxable in 2004. 9- Cost of curre; {ife insurance protection
(premiums paid by a trustee or custodian for current ihsurance protection, taxable

to you currently). A- May be eligible for 10 % option. See Form 4972.

D- Excess contributions plus earnings/ex eferrals taxable in 2002. E- Excess
annual additions under section 415 aj d@:e ain excess amounts under section 403(b)
plans. Report on Form 1040/1040 af\( e line for taxable pension or annuity income*.

"

\

X

(Continued on the back 01 Copy .,

F- Charitable gift annuity. G- Direct rollover to a qualified plan, a tax-sheltered
annuity, a governmental 457(b) plan, or an IRA. May also include a transfer from

a conduit IRA to a qualified plan*. J- Early distribution from a Roth IRA, no known
exception (in most cases, under age 59 1/2). Report on Fo 1040 and 8606 and

see Form 5329.  L- Loans treated as distributions N- @?}ameﬁmd IRA
contribution made for 2004 and recharacterized in 2004 port on 2004 Form
1040/1040A and Form 8606, if applicable. P- E: contributions plus earnings/
excess deferrals taxable in 2003. Q- Quali é& istribution from a Roth IRA. You
are age 59 1/2 or over and meet the 5-yeoar @ing period for a Roth IRA. See the
Form 1040/1040A instructions®. A\

R- Recharacterized IRA contributi
Report on 2003 Form 1040/1

o

S- Early distribution frm@
ul

de for 2003 and recharacterized in 2004.
d Form 8606, if applicable.

E IRA in first 2 years, no known exception
(under age 59 1/2). Ma bject to an additional 25% tax. See Form 5329.
T- Roth IRA distri n, exception applies. You are either age 59 1/2 or over
or an exception (code 3 or 4) applies. See the Form 1040/1040A instructions.

If the IR@/&%’/SIMPLE box is checked, you have received a traditional IRA,
SEP, or(Siy LE distribution.
Bé)u%?) you received an annuity contract as part of a distribution, the value of the

ntract is shown. It is not taxable when you receive it, and should not be included
n'boxes 1 and 2a. When you receive periodic payments from the annuity contract,
they are taxable at that time. If the distribution is made to more than one person,
the percentage of the annuity contract distributed to you is also shown. You will
need this information if you use the special 10-year tax option (Form 4972).
Box 9a. If a total distribution was made to more than one person, the percentage
you received is shown.
Box 9b. For a life annuity from a qualified plan or from a tax-sheltered annuity (with
after-tax contributions), an amount may be shown for the employee’s total investment
in the contract. It is used to compute the taxable part of the distribution. See
Pub. 575.
Boxes 10-15. If state or local income tax was withheld from the distribution, these
boxes may be completed. Boxes 12 and 15 may show the part of the distribution
subject to state and/or local tax.

* You are not required to file Form 5329.



ACCOUNT NUMBER:
UA7728312 7

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLAZA

OMAHA

NE 68175

IDENTIFICATION NUMBERS:

PAYER'S:
470322111

RECIPIENT:

HAMILTON MAURINE P

RECIPIENT'S:
459-20-2593

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM

PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING S IRAS,
INSURANCE CO CTS, ETC.

@@\

&&

N

1. GROSS DISTRIBUTION........ 60,005.98
2A. TAXABLE AMOUNT........... 60,005.98
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 356.19

5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION (?
IN EMPLOYER'S SECURITIES... 0. Dﬂ%isi\
7.CATEGORY OF DISTRIBUTION..7 IRA/SEP/SIHg

B.OTHER :caaiv v v v oisis
9A.YOUR % OF TOTAL DISTRIBUTION

Koo

o 3@’ g
:%(’53@

O/o

@mﬁ
Q copPY C
@@@ FOR RECIPIENT'S RECORDS

THIS INFORMATION
IS BEING FURNISHED
TO THE INTERNAL

9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... e 0.00 REVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD &\@ 0.00 1099R
11.PAYER'S STATE NUMBER. .
a
o
O
N
ACCOUNT NUMBER: @f@”® 2004
UA7728312 7 1 §
Y DISTRIBUTIONS FROM
%% PENSIONS, ANNUITIES, RETIREMENT OR
@ % FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: ‘/‘@o@ INSURANCE CONTRACTS, ETC.
o\%}
N

UNITED OF OMAHA LIFE I%” E COMPANY 1. GROSS DISTRIBUTION........ 60,005.98
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 60,005.98
OMAHA ®> NE 68175 2B. TOTAL DIST: NO  TAX AMT NOT DET: NO

AN 3.LINE 2A FOR CAPITAL GAIN... 0.00

@L 4.FEDERAL INCOME TAX WITHHELD 356.19 COPY B

q\

msunncn@& NUMBERS :
A D)

PAYE!
6%%% 11
(

2,
(P CIPIENT:
\@,

&

HAMILTON MAURINE P
9008 EAST DR
AUSTIN

RECIPIENT'S:
459-20-2593

TX787535112

5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..7 IRA/SEP/SIMP
8.0THER............ Hevean 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

REPORT THIS INCOME ON YOUR
FEDERAL TAX RETURN. IF THIS
FORM SHOWS FEDERAL INCOME
TAX WITHHELD IN BOX 4,
ATTACH THIS COPY TO YOUR RETURN.

THIS INFORMATION
IS BEING FURNISHED
TO THE INTERNAL
REVENUE SERVICE.
1099R




ACCOUNT NUMBER:

UA7728312 7 1 CPUAR 000880

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX 78753-5112

R\&Q

2
x\@\
i ipi ¢ BOX 3. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
Instructions for Recipient & WERE BORN BEFORE 1936 (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
) ) s YOU MAY BE ABLE TO ELECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972.
Generally, distributions from pensions, annuities, profit-sharing a @remem plans, IRAs, FOR A CHARITABLE GIFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
insurance contracts, etc., are reported to recipients on Form 1 (FORM 1040)
\
% ) BOX 4. THIS IS THE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
UALIFIED PLANS. IF YOUR ANNUITY STARTING 1S_IN 1998, YOU MUST USE THE INCOME TAX RETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
EW SIMPLIFIED METHOD TO FIGURE YOUR TAB UNT IF YOUR PAYER DID NOT THAN ZERO, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE.PUB. 575, PENSION AND ANNUITY INCOME PAYMENTS NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
;; © YOUR WITHHOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
IRAS. FOR DISTRIBUTIONS FROM A TR NAL INDIVIDUAL RETIREMENT ARRANGEMENT L HHOLDING CERTIFICATE FOR PENSION UITY PAYMENTS.
(IRA), SIMPLIFIED EMPLOYEE PENSI ), OR SAVINGS INCENTIVE MATCH PLAN FOR FQRM.WAE, WIT EFOR.RENAIGN DR ANN "

BOX 5. GENERALLY, THIS SHOWS THE EMPLOYEE’S INVESTMENT IN THE CONTRACT
*@E MOUNTS IN BOXES 1 AND 2A WILL BE THE SAME (AFTER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
1040 OR 1040A INSTRUCTIONS TO DETERMINE THE PREMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
TAXABLE AMOUNT. IF YO T LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM TAX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES
DISTRIBUTIONS FROM . IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%

NOT SHOW ANY CONTRIBUTION TO ANY IRA.
EXCISE TAX ON TH T THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,
INDIVIDUAL RETI| ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR

0

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
SMALL B”S'”@o ORE INFORMATION ON IRAS. INCLUDED SECURITIES OF THE EMPLOYER’S COMPANY, THE NET UNREALIZED APPRECIATION
SRR o\ iyttt —— (NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
REQUIR| COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
AMOLNTISEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN BOX 2A LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
MAY. BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION. g
) CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.
ANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUALIFIED PLAN, :
O% TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREAT THE LOAN BOX: 7 THESECODES IDENTIFY THE DISTRIBUTION YOU RECEIVED!
Q% AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORROWED IN YOUR 1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXABLE, CODE L FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
WILL BE SHOWN IN BOX 7. SEE PUB. 575. DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS.): 2-EARLY
DISTRIBUTION' EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329 )
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BENEFICIARY OF AN 3.DISABILITY (YOU NEED NOT FILE FORM 5329.); 4-DEATH (YOU NEED NOT FILE FORM 5329.);
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTITLED TO A DEATH 5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE

BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575 INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS); 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004,
BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS YEAR. THE AMOUNT MAY HAVE 9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
ncc i - MTA A DATILIDA AD VALL AMAVY

M A NIDCAT DAL AVED A TOARCEED ND AAAN/EDCIN ABATEATIAL TAVANIF TA VAL CLIRAFLTIAN. A AV RF FLIAIRLFE FAR A0V FAR TAV



ACCOUNT NUMBER:

UA7728312 7 1 CPUAR 000880
HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX 78753-5112
R\XQ
@&
Q
X\v\@
Instructions for Recipient @

Generally, distributions from pensions, annuities, profit-sharing ar\@hmmem plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1 )

\
=X
UALIFIED PLANS. IF YOUR ANNUITY STARTING 1S IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TAB UNT IF YOUR PAYER DID NOT
575, PENSION AND ANNUITY INCOME.

T
SHOW THE TAXABLE AMOUNT IN BOX 2A. ER:
O

°
IRAS. FOR DISTRIBUTIONS FROM A TRADITIGNAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSI ), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY. 'AYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE Q\E MOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YO AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM . IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE A MOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR

SMALL BUSI OR MORE INFORMATION ON IRAS.

ROTH IRI% R DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT
REQUIR COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE
AMO SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN BOX 2A
MA\% “TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

C ANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUALIFIED PLAN,
g@ TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREAT THE LOAN

=~ AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORROWED IN YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXABLE, CODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BENEFICIARY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTITLED TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575

EOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS YEAR. THE AMOUNT yfev HAVE

CECM A NIDEAT DAL I AVIED A TDARCEED ND AAAV/EDCIAN TA A DATII IDA NAD oaAAY

BOX 3. |F YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
WERE BORN BEFORE 1936 (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
YOU MAY BE ABLE TO ELECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972.
FOR A CHARITABLE GIFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
(FORM 1040).

BOX 4. THIS IS THE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TAX RETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERO, ATTACH COPY B TO YOUR RETURN. GENERALLY IF YOU WILL RECEIVE
PAYMENTS NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR WITHHOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FORM W-4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

BOX 5. GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
(AFTER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
PREMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
TAX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES
NOT SHOW ANY CONTRIBUTION TO ANY IRA.

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS ) 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329 );
3-DISABILITY (YOU NEED NOT FILE FORM 5329.); 4-DEATH (YOU NEED NOT FILE FORM 5329);
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS), 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004,
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE

ARATEATIAN TAVARIF TA VAL CLIRBEMTIAV. A WAV AF FLISIRLFE FAR 40 VEAD TAV



08/03/04

D CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code

Defense Finance and Accounting Service
US MILITARY RETIREMENT PAY

PO BOX 7130

LONDON KY 40742-7130

PAYER'S Federal identification number| RECIPIENT'S identification number

34-0727612 458-24-4617

RECIPIENT'S name, address and ZIP code

ALFRED HAMILTON
580 CO RD 329

1 Gross distribution OMB No. 1545-0119

Distributions From
$ 24564.00 Pensions, Annuities,
2a Taxable amount Retirement or

Profit-Sharing Plans,
$ 24564 .00 2004 ey nmupé§é
2b Total D Con;rae(sﬁﬁ\tc
distribution DECEASED @9&9

4 Federal income tax withheld | 7 Distribution code &&\3}

F B Copy B
$ 3245.20 7 X Report this

9 Your percentage of total distribution

income on your
Federal tax return.

%
0
&7

DY %

10 State income tax
withheld

If this form shows
Federal Income
tax withheld in

11 Slate/P@@’\iate
numl N

YOAKUM TX 77995-6449 ' T e S IR < A Box.'4,. sttach; this
@ copy to your
return.
e
$ (@ \F>\‘Q) This information
N is being furnished
p QB\Q to the Internal
NS Revenue Service.
RETIagSyj 010104-033104
Form - (6-92) NG Department of the Treasury-Internal Revenue Service
1099-R 3
QX
Cut Here O\
e e S ekttt taladtt ol
08/03/04 ¢\\ D CORRECTED (if checked)
O\

PAYER'S name, street address, city, state, and ZIP code o\® 1 Gross distribution OMB No. 1545-0119
Defense Finance and Accounting Service 6\@ $ 24564 .00 PDls'trlbut::ns Fr'om
US MILITARY RETIREMENT PAY @Q ensions, : nnuities,
PO BOX 7130 f(/@’ 2a Taxable amount ; Ret""ement or
LONDON KY 40742-7130 XN\\ 24564 .00 2004 Profit-Sharing Plans,
= $ IRAs, Insurance
PAYER'S Federal identification number |[RECIPIENT'S identification number 2b Total D DECEASED Contracts, etc.

7 distribution

K
34-0727612 -\ 458-24-4617

4 Federal income tax withheld

RECIPIENT'S name, addrds3 and ZIP code
5
O

D HAMILTON

NP

<580 co RD 329

$ 3245.20

7 Distribution code

Copy C
For Recipient’s
A Records

9 Your percentage of total distribution

This information

o
% is being furnished

10 State income tax
ithheld

1 Sla!g/Payar's state to the Internal

D wi number Revenue Service.
‘ @@)\(r’ YOAKUM TX 77995-6449 _5 ______________________ d
AQ>
o :
\r>§v\\§# $ Keep this copy
\@, for your records.
R\
Qgg@ RETIRED 010104-033104
o @ Form 1099—-R (6-92) Department of the Treasury-Internal Revenue Service
SO
&\\\} 302085H CALL 1-800-269-5170 IF YOU HAVE A
J)\&} QUESTION ABOUT YOUR RETIRED 1099-R ORIGINAL




oz

&«

@%

@\@Q
Q%

Instructions to Recipient \X@’

profit—sharing and retirement p 7 IRAs, insurance contracts,
etc., are reported to rec1pl&%& n Form 1099-R.

Box 1. Shows the@@ﬁ amount you received this year.
For mulltary retired b its, this amount is the gross benefit,
minus non-—taxable |Jﬂs such as VA compensation, disability
retirement, SBP/, premiums, etc. For annuity recipients,
this amount i gross annuity minus SSA offset and DIC.
For benef'c%i s, this amount is the unpaid retirement or
annuity %@ as described above. For former spouses, this
is thiB ribution of court ordered division of property.

S
All distributions from military retir@d@agy, pensions, annuities,

% t the amount printed in Box1 of the Form 1099-R on
\ r Form 1040 or 1040A.

Box 2a. — Same as Box 1 above.

Box 2b. — Not used.

Box 4. — This is the amount of Federal income tax withheld
on the distribution. Include this on your income tax return
as tax withheld, and attach Copy B to your return. If you
will receive payments next year and you want to increase

or decrease your withholding or you want to elect not to
have income tax withheld, you must submit a new Form W—-4
(for retirees), or Form W-—4P (for all annuitants and former
spouse payees receiving court—ordered division of property).

Box 7. — The code listed identifies the distribution you received:
3 — Disability (You need not file Form 5329.); 4 — Death (You
need not file Form 5329.) ; or, 7 — Normal distribution.

Box 9. — Not used.

Boxes 10 and 11. — |If state income tax was withheld from
the distribution, these may be completed.

NOTE: Boxes 3,5,6,8,12,13,14 and 15 have been deleted
from this form.



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2004

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number
MAURINE P HAMILTON 459-20-2593 g
Box 3. Benefits Paid in 2004 Box 4. Benefits Repaid to SSA in 2004 Box 5. Net Benefits for 2004 (Box 3 minus Box 4) 3
$18,563.20 NONE $18,563.20 2§ 2
SN ]
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 Q@@ §
Q I
Paid by check or direct deposit $17,764.00 NONE @%’Q
Medicare premiums deducted Q
from your benefit $799.20 ng
Total Additions $18,563.20 AN
Benefits for 2004 $18,563.20 %ﬁ@y
@\\
%f
g
Box 6. Voluntary Federal Income @w/ywnhheld
5
NONE
Box 7. Address @Q

MAURINE P HAMILTON
9008 EAST DR
AUSTIN TX 78753-5112
N\
S
O%% 8. Claim Number (Use this number if you need to contact SSA.) ';E
<k 459-20-2593A 4
& tg
Form SSA-1099-SM (1-2005) DO NOT nné@?rms FORM TO SSA OR IRS ?
&)
S
@ %
&
&
o”%\
O§
>
&
N
N
M
\@Q
>
N
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Notice 703

(Rev. September 2004)

A

Department of the ..
Internal Revenue Service

Read This To See If Your Social Security Benefits May Be Taxable

If your social security and/or SSI

(supplemental security income)

benefits were your only source of

income for 2004, you probably

will not have to file a federal
income tax return.

Fill in lines A through E below
to see if any of your benefits

Note. If you plan to file a joint
income tax return, include your
spouse’s amounts, if any, on
lines A, C, and D below.

may be taxable for 2004.
A
A Enter the total amount from box 5 of all your Forms SSA-1099 Al el ) @
B Enter one-half of the amount on line A . : B @\;@
C Enter your total income that is taxable, such as pensnons wages mterest ordlnary R@y@
dividends, and capital gain distributions. Do not reduce your income by any student @5

loan interest deduction, tuition and fees deduction, the standard deduction (or itemized

deductions), or exemptions .

D Enter any tax-exempt interest such as mterest on munncnpal bonds . .
E Add lines B, C, and D, and enter the total here. Then, read the information below .

c__ o

g = @;4

Part of your social security
benefits may be taxable if, for
2004, you were:

1. Single, and line E above is
more than $25,000.

2. Married, and

a. You would file jointly, and
line E above is more than
$32,000; or

b. You would file separately,
and line E above is more than
zero (more than $25,000 if you

lived apart from your spouse for
all of 2004).

If your figures show that part
of your benefits may be taxable,
see Social Security Benefits in
your federal income tax return
instructions. If they do not, none
of your benefits are taxable this
year unless you exclude income
from sources outside the United
States, interest income from
series EE or | U.S. savings

bonds issued after \\9§9 or

IRS Pub. 915 cgé ’
as explained Mow

Note. If y xflgures show that
part of benefits may be
taxabl d you received

benefits in 2004 that were for a
prior.year, see Pub. 915 for rules
‘a special election you can

ke that may reduce the

éamount of your taxable benefits.

@%

&

Get More Information From the IRS

If you still have questions about
whether your social security
benefits are taxable, see the
2004 federal income tax return

instructions for ways to get help

from the IRS. If you do
the instructions, you ce
your questions answ
o Calling the IRS at”\
1-800-829- 10409\0

&

ave

e Sending written tax questions
to the IRS. To get the address,
call 1-800-829-1040.

® Using TTY/TDD equipment.
Call 1-800-829-4059.

Do Not Return 'rhisi\igotice to the SSA or the IRS

Form SSA-1099-SM (1-2005)

@@e the Social Security Benefit Statement on the Reverse s
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

200 4 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
 SEE THE REVERSE FOR MORE INFORMATION.
Box 1. Name Box 2. Beneficiary’s Social Security Number \\
ALFRED HAMILTON 458-24-4617 2 /\@@
o
Box 3. Benefits Paid in 2004 Box 4. Benefits Repaid to SSA in 2004 Box 5. Net Benefits for 2004 (Box 3 minus Box 4) f‘} \%\
$7,338.40 NONE $7,338.40 %
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 o&%r\’ §
E
Paid by check or direct deposit $7,072.00 NONE & :
Medicare premiums deducted )%@
from your benefit $266.40 @@
Total Additions $7,338.40 @
Benefits for 2004 $7,338.40 @
2
e
Box 6. Voluntary Federal Income T%Wthheld
N
NONE
R
Q
Box 7. Address <
2
ALFRED H ON
9902 CHILDRESS DR
AUSTIN 3@753-4332
o
NS
Bﬂl\‘ laim Number (Use this number if you need to contact SSA.) %
o :
N\ 458-24-4617A :
Form SSA-1099-SM (1-2005) DO NOT RETUF%&{HIS FORM TO SSA OR IRS B
&
®
&
D
@ %
&
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N
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@



~ Notice 703

(Rev. September 2004)

V&)

veparument or the Ireasury
Internal Revenue Service

Read This To See If Your Social Security Benefits May Be Taxable

If your social security and/or SSI
(supplemental security income)

will not have to file a federal
income tax return.

Note. If you plan to file a joint
income tax return, include your

benefits were your only source of o i spouse’s amounts, if any, on e
income for 2004, you probably to Fs'g:}flg‘:; :‘f 323:1 gr;nEefti;zlow lines A, C, and D below. &@ :
may be taxable for 2004. A
NS
&
A Enter the total amount from box 5 of all your Forms SSA-1099 . . A__
B Enter one-half of the amounton lineA . . . . . . . . . . . . . B _ﬁz\f@”
C Enter your total income that is taxable, such as pensions, wages, interest, ordinary F@@%
dividends, and capital gain distributions. Do not reduce your income by any student @’7’/
loan interest deduction, tuition and fees deduction, the standard deduction (or itemized %Qx
deductions), orexemptions . . . . . . . . . . . . . . . . . . . . . ¢ X &
D Enter any tax-exempt interest such as interest on municipal bonds . s @ o e V)
E Add lines B, C, and D, and enter the total here. Then, read the information below . E _. 7

Part of your social security
benefits may be taxable if, for
2004, you were:

1. Single, and line E above is
more than $25,000.

2. Married, and

a. You would file jointly, and
line E above is more than
$32,000; or

b. You would file separately,
and line E above is more than
zero (more than $25,000 if you

lived apart from your spouse for
all of 2004).

If your figures show that part
of your benefits may be taxable,
see Social Security Benefits in
your federal income tax return
instructions. If they do not, none
of your benefits are taxable this
year unless you exclude income
from sources outside the United
States, interest income from
series EE or | U.S. savings

bonds issued after 1989, or
employer-provided-adoption
benefits. For mére details, see
IRS Pub. 915 or'contact the IRS
as explained:below.

Note. If your figures show that
part of r benefits may be
taxable’and you received
benéfits in 2004 that were for a
priép year, see Pub. 915 for rules
on a special election you can
~Mmake that may reduce the
©ramount of your taxable benefits.

@

Get More Information From the IRS

If you still have questions about
whether your social security
benefits are taxable, see the
2004 federal income tax return
instructions for ways to get help

&

from the IRS. If you do n¢ thave
the instructions, you can-get
your questions answéred by:
® Calling the IRS @
1-800-829-1 040.@:‘@9
L0
D

® Sending written tax questions
to the IRS. To get the address,
call 1-800-829-1040.

® Using TTY/TDD equipment.
Call 1-800-829-4059.

Do Not Return This'Notice to the SSA or the IRS

Form SSA-1099-SM (1-2005)

)
Q)
Y
%)
o, f\
S
N
SO
S
g
W

)
@éée the Social Security Benefit Statement on the Reverse s



i 1098 -Covyg-FofPlye' u-:ms-ﬁ: jient - OMB # 1545-0110
Combined Tax Statement for Forms i A oy B o B - ) i i st
1098, 1099, 5498 for Tax Year 2004 R R i Rt
NAME, ADDRESS AND FEDERAL I.D. NO. CUSTOMER NAME, ADDRESS TAXPAYER LD, NO.
UNITED OF OMAHA LIFE INS. CO. MAURINE P HAMILTON 459-20-2593
MUTUAL OF OMAHA PLAZA 9008 EAST DR L
OMAHA NE 68175 AUSTIN TX 78753-5112
S
SERVicE pHone ¢ 402-351-5180 S
oot 47-0322111 | 0717 0050 S
ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION IRS BOX # AMOUNT” Y,
* * 2004 FORM 1099 -INT, INTEREST INCOME * * *

00500411645 DD

For Form 1099-3 DIV, INT, MISC, OID, and Q: Thls is important tax information and is being furnished to th

i d on you if this income is taxable and the IRS determines
*Form 1099 OID This may not be the correct figure to report on your income tax return. See instruction:
* Form 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the I

y or other

may be i

you may only deduct interest to the extent it was incurred by you, actually paid by you,

Amounts shown may uhlm o ul!—om&:ymm (SE) tax. If your net income from self-employment is $400 or more, you must file a retum and compute
your SE tax on Seh SE (Form Pub. 533, Self- Empluymem Tax, for more information. If no income or social security and Medicare taxes were
withheld and you are still receiving these payments, see Form imated Tax for Individuals.
Individuals must report as explained below. Corporations, ﬂdm:!anos or partnerships report the amounts on the proper line of your tax return.
Boxes 1 and 2. Report rents from real estate on Schedule E (Form 1040) i ¥ou provided significant services to the tenant, soid real estate as a business, or
L vsuna'l Emusrty as a business, report on Schedule C or C-EZ (Form 1040). For royaties on timber, coal, and iron ore, see Pub. 544, Sales and Other
positions of Assets.
Box 3. Generally, report this amount on the
beneficiary of a deceased el

“Other income” line of Form 1040 and identity the payment. The amount shown may be payments received as the
g€, ﬁmg;m;wams taxable damages, Indian gaming profits, or other taxable income. If it is trade or business income, report
or F

this amount on Schedule C,
Box 4. Shows backup withholding or withholding on Indian Tuamlnu profits. Gmsrahy a paye( must backup wnnhuld al a 28% rate if you md not furnis \ 8§
identification ﬂllmbﬂ 2 Form W-9, Request for Report this amount Ga.yoy

income tax return as

Box 5. An amount in ms box means the fishin
585, Tax Highlights for Commercial Fisherm
llx 0. Report on Scrmlule C or C-EZ (Form 1040).

7. Shows nonemployee compensation. If yau are in the trade or business of catching fish, box 7 may show cash you received for
mm in mls box are SE income, report this amount on Schedule C, C-EZ, or F Furm 1040) anu complete Schedule SE Furm 1040)
lorm instead of Form W-2 because the payer did not consider you an employee and did hold income tax or social

the payer if you believe this form is incorrect or has been isstied in error. If you nsllcve you are an employee, report this amount un Iln
call the IRS for information on now 1o report any social security and icare taxes.
Box 8. Shows substitute payments in lieu of dividends or tax-exemot interest received by your broker on your behalf as a result of
Report on the “Other mnnme" |Ine of Form 1040.
Box 9. If checked, $5,000 or more of sales of consumer products was paid to you on a buy-sall, deposit-commission, or other
have to be shown. Generally, report any income from a':ur sale ol these products on Schedule C or C-EZ (Form 1040).
Box 10. Report this amount on line 8 of Schedule F

1 boat operator considers you seff-employed. Report this amount on Schedule C or C-EZ (Form 1040)

n@mﬁnn
eived this
taxes. Contat

rm 1040 and

2

of your securitias.

lollar amount does not

INTEREST INCOME 1

rnal Revenue Service. If you are required to file a return, a neg-
it has not been reported.

ount and the cost and value of the secured property may apply. Also,

and not reimb d by another person.

gross distribution ﬂmcluﬂmq in-kind distributions| ear from a qualified tuition program (section 529) or a Coverdell ESA
lis amount is the total of the amounts shown in box Pub. 970 for more information
A rdell ESA distributions (other than earnings on excess :onmbullvns) made during 2004, the payer/trustee is not required to report amounts
and 3. Instead, the payer/trustee may report the fair market value of the Coverdell ESA as of December 31, 2004, in the blank box below boxes 5
figure your earnings and basis, use the Coverdell ESA-Taxable Withdrawals and Basis worksheet in Pub, 970,
SShows the earnings part of the gross distribution shown in box 1 Generally, amounts distributed are included in income unless they are used to pay
nm:a education expenses, transferred between trustees, or rolled over to another quaiified education program within 60 days. Report amounts included
on the “Other income” line of Form 1040.
Unuu @ qualified tuition program, the amount in box 2 is included in income if there has been
Fperiod with re: 1o the same beneficiary, or (b) a uhﬁrgn in the designated beneficiary and the new designated beneficiary is not a famil r{ememlmr
Under a Coverdell ESA, the amount in box 2 is included in income if there has been a cnange in the designated beneficiary and new designated
beneficiary is not a family member or is over age 30 (except for beneficiaries with special neet
Also, an additional 10% tax may apply or all of any amount included in lncome lmm the Coverdell ESA or qualified tuition program. See Form
533 Aodmonal Taxes on Qualified Plans undndlng IRAs) and Other Tax-Favored Accounts, and your tax return instructions for information about how to report

) paid to you this y
Fand box 3 Soo

(a) more than one transfer or rollover within any 12-month

u a ﬁnaJ (total) distribution is made from your account and you have not recovered your contributions, you may have a deductible loss. Claim any loss
on the “Other expenses” line of Schedule A (Form 1040), nammﬂ Deductions.
Box 3. Shows your basis in the gross distribution reported in
Box 4. This box is checked If you transferred the amount in box 1 Imm one enucannn program to another education program in a trustee-to-trustee transfer.
However, this box may not be checked if the transfer was made from a Coverdeil ESA.
Box 5. Shows whether the gross distribution was tmm a qualified kmllon pmqmm (private or state) or lmm a Coverdell ESA.

Distribution codes. For 2004, the payer/trustee may, but is not required to, report (in the box below boxes 5 and 6) one of the following codes to identify the
distribution you mwvad 1—Distributions (lnclumnu transfers); 2—Excess contributions plus earmngs laxa!ﬂe in 2004, 3—Excess contributions pius eamings
taxable in 2003; 4—Disability. 5—Death; 6—Prohibited transaction.

Inx 13. Shows your total compensation of excess aoﬁﬂen pamlum payments subject to a 20% excise tax. See the Form 1!

%mrmnns for the “Total Tax"
line.
Box 14. Shows gross proceeds paid to an attorney in connection with legal services. Report only the taxable part as o® your return.

] 1098 - E - OMB # 1545-1576

This is important tax information and is being furnished to the Infernal Revenue Service. If you are required to file a return, a negligence penalty or other sanction
may be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for student loan interest

A person (including a financial institution, a governmental unit, and an educational institution) that receives interest payments of $600 or more during the year
on one or more qualified student loans must furnish this statement to you.

Box 15. Other Inﬂnrmaﬂnn may be provided to you in box 15.

Boxes 16-18. Shows state or focal income tax withheld from the payments.
1@[ Aiso, report it on Schedule B (Form 1040) or
required
The amount shown may be a distribution from an employee stock ownership plan (ESOP). Rm@ dividend cn your Form 1040/1040A but treat it as
a plan distribution. not as investment income, for any other purpese,
Box 1b. Shows the portion of the amount in box 1a may be elm!ble fur m: 15'/- or 5% capi rates. See the Form 1040/1040A instructions for how

to determine this amount. Report the eligibie amount on line b, Form 1
Box 2a. Shows total capital gain distributions {long-term) from a requlated mves!mcm w@

Box 1a. Shows total ordinary alv:dams that are taxable. Include this amount on line 9a of Form 1040 or
Schedue 1 (Form

real cslate umstmsm trust. Report the amounts shown in
and losses are capital gain distributions,

in distri
box 2a on Schedule D (Form 1040) line 13. But if no_amount is shown in boxes 2c-2d only capi
1MOA) mmel man Schedule D. See the Form 1040/1040A

0u may he able to report the amounts shown in box 2a on line 13 of Form 1040 (fine
Instruction:
ox 2b. snows the pumnn of me amount in box 2a that is unrecaptured section 1
Unrecaptured Section 1250 Gain Worksheet in the Schedule D instructions (For
Jox 2c. Shows the portion of tﬂu amoum in box 2a that is section 1202 gain in small business stock that may be subject to a 50% exclusion. See
he Schedule D gnrm 1040) instru
ox 2d. Shows 28% rate gain fmm sales ur mhanous of collectibles. If re g, use this amount when completing the 28% Rate Gain Worksheet-Line 18
in he instructons for Schodule D (Form 104 AN

¥ of your cost (or other basis). You must reduce your cost {or other basis) by

Box 3. Shows the part of the distribution tmt Is nontaxable because it is
this amount for figuring gain or loss when you sell your stgc PB.u.l if yor k all your cost (or other basis). report future nontaxable distributions as capital

from certain depreciable real property. Report this amount on the

s:u:s even though this form shows them as nnmzxzhl I Rstment income and Expenses.
4. Shows backup wrmhnldlrMm example, a yer must Hold on certain paymems ar a 28% rate if you did not give your !axpayer identification
number to the payer. See Requm Ior axuzyer Identifi Number and on backup Include this amount

on your income fax

Box 5. Shows your share ov expansas ul a nonpublmly offs
1040, you may deduct these expenses on the “Other

Box 6. Shows the foreign tax you may be able to clanm at
Boxes 8 and 9. Shows cash and noncash fiquidation di
Nominees. If this form includes amounts nnama 10
each of the othier owners to show their share of the iy

return to show amounts owned by the other. See

m‘;ary generally a nonpublicly offered mutual fund. If you file Form
on Schamlle A (Fo 040) subject to the 2% limit. This amount is included in box 1a.
tion or a credit on Form 1040. See the Form 1040 instructions.

er person you are considered a nominee recipient. You must file Form 1099-DIV with the IRS for
and you must furnish a Form 1098-DIV to each. A husband or wife is not required to file a nominee
General Instructions for Forms 1099, 1098, 5498, and W-2G.

Yuu may be able to deduct student oan interest that you actually paid in 2004 on your income tax return. If your student loan was made before September
g:u may be abie to deduct additional amounts, sncn as loan origination fees and capitalized interest. not reported on this statement. However, you
nnl able to deduct the full amount of interest reported on this statement. Do not contact the recipient/lender rov explanations of the requirements for
(and how to ﬁqure) any allowable dednnmn Inr lha interest paid. Instead, for more information see Pub.970, Tax Benefits for Education, and “Student Loan
interest n Worksheet” in 0 or 1040A instructions.
Smms mn interest uce!ved by the n:ndar during the year on one or more smdanl loans made to you.
Shows if loan origination fees and/or capitalized interest are included in box 1

Brokers and barter exchanges must report proceeds from transactions to you and the IRS on Form 1099-8 by January 31 of the year following the calendar
year of the transaction. Reromng is also required when your broker knows or has reason to know that a corporation in which you own stock has had a change
in control or 2 substantial change in capital structure. You may be required to rscognize gain from the receipt of cash, stock, or other it was
exchanged lg;"t;‘e corporation’s stock. If your broker reported this type of transaction to you, the corporation is identified in the box below your name and
address on

Box 1a. Shows the trade date of the transaction. For apg reporting, no entry will be present.

Iu 1b. For broker transactions, may show the CUSIP (Committee on Uniform Security Identification Procedures) number of the item reported.

Box 2. Shows the aggregate proceeds from transactions involving stocks, bonds, other debt obligations, commodities, or forward contracts. Losses on forward
contracts and changes in control or substantial change in capital structure are shown in parentheses. This box does not include proceeds from regulated futures
contracts. The broker must indicate whether gross proceeds or gross proceeds less commissions and option premiums were reported to the IRS. Report this
amount on Schedule D (Form 1040), Capital Gains and Losses. However, if Box 12 is checked, you cannot take a loss on your tax return based on gross
gmmds from an acquisition of control or substantial cnanue in capital structure reported in Box 2. Do not report this loss on Schedule D (Form1040). The

roker should advise you of any losses on a separate stats
Box 3. Shows the cash you received, the fair market value m any prupeny or services you received, and/or the fair market value of zny uadu credits or scrip
:redned to your account by a barter exchange. See Pul and Nontaxadle Income, for information on how to report this in
Box 4. Shows backup withhoiding. Generally, a payer must backup wlmhnld ata ZH‘/- rate if you did not furnish your taxpayer lrkmlf ullun number to the
payer “See Form wa Reﬁuest for Taxpayer Number and kup Include this amount on your income

return as
Box 5. Shnws the number of shares of the corporation's stock that you held which were exchanged in the change in control or substantial change in capital

Box 6. Shows the class or classes of the corporation’s stock that were exchanged in
Box 7. Shows a brief description of the item or service for which the proceeds o barte
contracts, “RFC" or other appropriate description may be shown.

the change in control or substantial change in capital structure.
ring income is being reported. For requlated futures contracts and forward

1099 - INT - OMB # 1545-0112

Box 1. Shows interest paid to you during

the payer. This does not include interest shown in box 3
It you receive a Form 1099-INT for i

rear by
id uﬂ a tax-exempt obligation, see the instructions for your income tax
ise of eany withdrawal of time savings. You may deduct this amount to ﬁuur: youv adjusted gross income on

Box 8. Shows the profit or (loss) realized on regulated futures or foreign currency contracts closed during 2004.

Box 9. Shows any year-end adjustment to the profit or (loss) shown in box 8 due to open contracts on December 31, 2003,
Box 10. Shows the unrealized profit or (loss) on 2053&1! contracts held in your account on December 31, 2004. These are considered sold as of that date. This
will become an adjustment in box 8 in 2005,

report
Box 11. Boxes 8, 9, and 10 au all used to figure the aggregate profit or (loss) on regulated futures or forsign currency contracts for the year. Include this

5498- ESA - OMB # 1545-1815

your income tax return. See the instryel Fom! 1040 to see where to the deduction. amount on your 2004 Form
. Shows interest on U.S. Savi Treasury blus. Traasmy bonds, md Tmsury notes. This may or may not be all taxable. Se Pub. 550, Investment

Income and Expenses. This inf ipt from state and local This interest is not X

Box 4. Shows backup withhol e mlm a pzyer must Imk_uon wnhhald zt a 29% rate if you did not furnish your tzxptyev mnhrmamn number T‘&ur

you did not furnish the correct Taxpayer Number and

The information in boxu 1and 2 is being fumished to the Internal Revenue Service.
The on Form 5498-ESA ished to

yom Imm tn return as tax u

Any Amoum shown is ynnr sham of investment expenses of a nnle—clm REMIC. If you file Fum\ 1040, you may deduct these expenses on the “Other
expenses” line of Schedule A 040) subject to the 2% limit. This amount is included in

Box 6. Showstoreann mxwd V may be able to claim this tax as a deduction or a credit MyourFum\ 1040. See your Form 1040 instructions.

Nominees. If this form includes amnunts bﬂomlnn a\m person(s), you are considered a nor ipient. Complete a Form 1098-INT for each of the.
nMrmmsnmmml allocable to CoponlmnnnnmnmilﬁS Fumnsncovy to each owner. List yourself as the “payer” and the
other owner(s) as the “recipient.” File Fnrm(s) 1099-!NT with Form ual Summary and Transmittal of U.S. Information Returns, with the Internal
Revenue Service Camer for your area. On Form 1096 list yourself as |he ‘mer A husband or wife is not required to file a nominee return to show amounts

is 1o you by the trustee or issuer of your Coverdell education savings account (ESA) by May 2, 2005. Fo
5498-ESA mpons comnbutmns and rollover contributions made for you for 2004, For more information ahout Coverdell ESAs, see Pub. 970, Tax Benefits iur

Coverdell ESA contributions made in 2004 and through April 15, 2005 on your behalf. Do not deduct these amounts on Your income tax return.

n me mml contributions made to all your Coverdell ESAs for 2004 exceeded $2,000, you must withdraw the excess, plus earnings, by May 31, or you may
owe a nenally You must keep track of vour Coverdell ESA basis (contributions and distributi

ows any rollover, including a direct rollover, you made in 2004. Generally, any amoun( rolled over from one Coverdel| ESA to another Coverdell ESA

wr me benem of the named beneficiary or a member of the beneficiary’s family who is under age 30 (except for a beneficiary with special needs) is not taxabie.

owned by the o

(Continued on back of Statement) Note: See back of tax statement for additional instructions

0178360 01 A



UNITED OF OMAHA LIFE INS. CO.
MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

Important Tax Return Document Enclosed

0178360 01 AT O.

MAURINE P

9008 EAST DR

AUSTIN TX

1099 - 0ID - OMB # 1545-0117

Original issue discount (OID) is the excess of an obligation's stated redemption price at maturity over its issue price (acquisition pnce hr a stripped bond or
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2‘ and 3 is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a
sanction

coupon). OID is taxable as interest over the life of the obligation. If you are the holder of an OID abligation, generally you must include an amount of OID in your | negl be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for
gross income each year you hold the nnlloallun Ohllnatlons that may have OID include a bond, debenture, note, certificate, or other evld!nce of indebtedness | this morigage for these points or because you did not report this refund of interest on your return.
having a term of more than 1 year. For e the 0D rules may apply to certificates of deposit (CDs), time deposits, bonus savings plans, and ather deposit | A person (incly #/financial institution, a governmental unit, and a cooperative housing corporation) who is engaged in a trade or business and, in the course
armn emems especially if the payment ol mlemsl ls deferred until maturity. In addition, the 0ID rules apply to Treasury infiation-indexed securities. See Pub. such 2.0 iness, received from you at least $600 of mortgage interest (including certain points) on any one mortgage in the calendar year must furnish
investment Income and Expenses, for more information. is statesfié; ou.

H as the record holder, you receive Form 1098-01D showing amounts belonging to another person, you are considered a nominee recipient. Complete a Form if you I\ Ce)yed this statement as the payer of record on & mortgage on which there are other borrowers, furnish each of the other borrowers with information
1099-0ID for each of the other owners showing the amounts allocable to each. File Copy A of the form with the IRS, Furish Copy B to each owner. List yourself | abouthe proer distribution of amounts reported on this form. Each borrower is entitled to deduct only the amount he or she paid and points paid by the seller
as the “payer“and the other owner as the “recipient.” File Form(s) 1098-0ID with Form 105 Annual Summary and Transmittal of U.S. Information Returns, with | that his or her share of the amount aflowable as a deduction for mortgage interest and points. Each borrower may have to include in income a share

the Internal Revenue Service Center for your area. On Form 1096, list yourself as the “filer.” A husband or wife is not required to file a nominee raturn to show
amounts owned by the other. If you bought or sold an obligation during the year and you are not a nominee, you are not required to issue or file Form 1099-0ID
showing the OID or stated interest allocable to the seller/buyer of the abligation.
Box 1. Shows the 0ID on the obligation for the part of the year you owned it. Report the amount in box 1 as interest income on your income tax return. Howevej
dependlnu on the type of debt instrument, the issue or acquisition date, and other factors (for example. if you paid acquisition or bond premium, or the oblif

Pub. 1212, List of Original Issue Di

bond or coupon), you may have to figure the correct amount of OID to report on your return. See
lnstvumenls for details on how to |Ioura the correct OID.

Box 2. Shows other interest on this obligation for the year, which is an amount separate from the OID. if you held the obligation the entire year, report this
as interest income on your tax return. If you disposed of the obligation or acquired it from another holder during the year. see Pub. 550 for reporting in

nt
ons.

s
ox amount
m 9|aure your ad)us!sd ome on your

4. Shows backup withholding. Generally, a payer musl bankup withhold at a 28% rate if you did not furnish your taxpayer memm:almn ny v (TIN) or you
um not furnish ma correct TIN to the payer. See Form W- jest for Taxpayer Number and for
Include this amount on your income tax return as tax
!o; 5. Shgws the identification number (CUSIP numner) ur descnmmn of the obligation. The description may include the stock ezcha
a0 v o matu

Shows 0ID on a U.S. Treasury obligation for the part of the year you owned it. Report this amount as interest income oﬂ

anu su Pub. 1212 to figure any appropriate adjustments to this amount. This 01D is exempt from state and local income taxes <& dd
Box 7. Any amount shown is your share of investment expenses of a single-class REMIC. if you ﬁle Form 1040, you may ded|
expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in box

uer. coupon rate,

I income tax return,

of, fount reported in box 3.
fur mortgage payments were subsidized by a government agency, you may not be able to deduct the amount of the subsidy.
. Shows the mortgage interest received by the interest recipient during the year. This amount inciudes interest on any obligation sacured by real property,
jding a home equity, line of cradit, or credit card loan. This amount does not inciude points, government subsidy payments, or seller payments on a “buy-

'{ yovm mortgage. Such amounts are deductible by you only In certain circumstances. Caution: If you prepaid interest in 2004 that accrued in full by January 15,

2005, this prepaid interest may be included in box 1. However, you cannot deduct the prepaid amount in 2004 even though it may be included in box 1. If you
hoid a mortgage credit certificate and can claim the mortgage interest credit. see Form 8396, Mortgage Interest Credit. If the interest was paid on a mortgage.
home equity, line of credit. or credit card loan secured by your personal residence, you may be subject to a deduction limitation. For example, if a home equity
loan exceeds $100,000 ($50,000 if married filing separately) or, together with other home loans, exceeds the fair market value of your home (such as in a high
loan-to-value loan), your interest deduction may be fimited. For more information, see Pub. 936, Home Mortgage Interest Deduction.

Box 2. Not all points are reportable to you. Box 2 shows points you or the seller paid this year for the purchase of your principal residence that are required fo
be reportad to you. Generally, these points are fully deductible in the year paid, but you must subtract seller-paid points from the basis of your residence. Other
points not reported in this box may also be deductible. See Pub. 936 or Schedule A (Form 1040) instructions.

Box 3. Do not deduct this amount. it is a refund (or credit) for nvurpaymml(s) of interest you made in a prior year or years I you itemized deductions in the
year(s) you paid the interest, include the total amount shown in box 3 on the “Other income” line of your 21 -orm 1040. However, do not report the refund
as income if you did not itemize deductions in the year(s) you paid the mteresl No adjustment to your prior year(s) tax retum(s) is necessary. For more infor-
mation, see Pub. 936 and “Recoveries™ in Pub. 525, Taxable and Nontaxable Income.

Box 4. The interest recipient may use this box to give you other information, such as the address of the property that secures the debt, real estate taxes or
insurance paid from escrow.

RULE OF 78s Notice: The Rule of 78s Method of Accounting may have been used to calculate interest received. You, the borrower, may not deduct the amount
repomm unless you are also pmperly using the Rule of 78s method to determine interest deductions. The Rule of 78s calculation may only be used in the case

1099 - A - OMB # 1545-0877

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to fil
may be imposed on you if taxable income results from this transaction and the IRS determines that it has not

sumer loan that requires level payments, at regular intervals (at least annually), over a period not in excess of § years (with no balioon
payment at the end of the foan term), and only when the loan agreement provides for use of the Rule of 78s method to determine interest earned.

Certain lenders who acquire an interest in property that was security for a loan or who have reason to know that(
you with this statement. You may have reportable income or loss because of such acquisition or abandong
measured by the difference between your adjusted basis in the proj and the amount of your debt cance
sale proceeds. If you abandoned the property, you may have income from the discharge of indebtedness s

RO |

» exchange for the property, or, if greater, the
ount of the unpaid balance of your canceled
jonment. Lossus on acqmsmons ur zabandonments

o

109 OMB # 154! 24

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negllqeﬂce penalty or other
sanction may be imposed on you if taxable income results from this transaction and the IRS determines that it has not been report

debt. You also may have a loss from abandonment uj ge:o the adjusted hasrs ol me nmpmy at lhe llme ¢
of property held for personal use are not deductible. See Pub. 544, Salss 3&&

Property means any real property (such as a personal residence): any mtanqmle property; nd % rsonal pmperty mal is heid for mvestmen( or used
in a trade or business. %

you borrowed money on this property with someone else, each of you should receive this stater

Box 1. For a lender's acquisition of property that was security for a loan, the date shown is g the earlier of the date title was transferred to the lender or
the date possession and the burdens and benefits of ownership were transferred to the lender. be the date of a foreclosure or execution sale or the date
your right of radumpnm or umumon expired. For an abandonment, the date shown is date™n which the lender first knew or had reason to know that the
property was ahandoned or the date of a foreclosure, execution, or similar sale.
Box 2. Shows the debt (prlnmpal Only) owed to the Gender on the loan when the inter
knew or had reason to know that the property was
Box 4. Shows the fair market value of the property. If me amount in box 4 is less
of debt income.
Box 5. Shows whether you were personally fiable for repayment of the loan
Box 6. Shows the description of the property acquired by the lender or abaﬂ%

property was acquired by the lender or on the date the lender first
-amount in box 2. and your debt is canceled. you may have cancellation
debt was created or, if modified, when it was last

modified.
by you. If “CCC" is shown, the form indicates the amount of any Commodity
Credit Corporation loan outstanding when you forfeited your commodity.

If a Federal agency, certain agency connected with the Federal government. financial institution, credit unmn oran uvgamzatlun having a significant
trade or business of lendmg money (such as a finance or credit card company) cancels nr forgives a debt you or more, this form must be
provided to you. Generally, if you are an individual, you must include the canceled amount on the “Other incoms™ Ime o! Form 1040. if you are a corporation,
partnership. or other entity, report the canceled debt on your tax return. See the msmumons for your tax return.

However, some canceled debts are not Inc!uﬂlme in your income, such as certain student loans (see Pub. 525), certain debts reduced by the seller after
purchase (see Pub. 334), qualified farm debt (see Pub. 225), qualified real property business debt (see Pub. 334), or debts canceled in bankruptcy (see Pub.
908). Do not report a canceled debt as income if you did not deduct it but would have been able to do S0 on your tax return if you had paid it. Also, do not
include canceled debts in your income to the extent you were insolvent. If you exclude a canceled debt from your income because t was canceled in a
bankruptcy case or during insolvency, or because the debt is qualified farm debt or qualified real property business debt. file Form 982, Reduction of Tax

Attributes Due to Discharge of Indebtedness (and Section 1082 Basis Adjustment)
Ill 1. Shows the date the debt was canceled
Box 2. Shows the amount of debt canceled.
Box 3. Shows interest if included in the canceled debt in box 2. See Pub. 525, Taxable and Nontaxable Income.
Box 5. Shows a description of the debt. if box 7 is completed, box 5 shows a description of the property.
Box 6. If the box is marked, the creditor has indicated the debt was canceled in a bankruptcy proceeding.
Box 7. if. in the same calendar year, a foreclosure or abandonment of property occurred in connection with the canceliation of the debt, the fair market value

5498 - OMB # 154!
This information is being furnished to the Internal Revenue Servi

747

of the property will be shown, or you will receive a separate Form 1099-A, Acquisition or Abandonment of Secured Pmnmy You may have income or loss
because of the acquisition or abandonment. See Pub. 544, Sales and Other Disposi of Assets, for inf and

The information on Form 5498 is submitted to the Internal
contributions. including any catch-up contributions. and thy
Arrangements (IRAs), and Pub. 560, Retirement Plans for
Box 1. Shows traditional IRA contributions for 2004 you
or 1040A. anmr if you or your spouse was an
include amounts in boxes 2-4 and 8-10.

hows any rollover, including a mrucl; rolio

rvsu W the trustee or issuer of your individual retirement arrangement (IRA) to report
of the account. For information about IRAs, see Pub. 590, Individual Retirement

iness. (SEP SIMPLE, and Qualified Plans)
i 2004 and through 5, 2005. These contributions may be deductibie on your Form 1040
ipant in an employer's pensiun phn these contributions may not be deductible. This box does not

itional IRA, you made in 2004. It does not show any amounts you converted from your traditional
lown in box 3. See the Form 1040 or 1040A instructions for information on how to report roflovers. if
S your tranmm\ai IRA or SEP IRA and you did not roll over the total distribution, use Form 8606, Nonde-

gnt, the executor or administrator of the estate request a date-o h 1mm ma financial i
Box 6. For endowment contracts the amount allocable to the cost of ffe insurance. Subtract this amount from your aflowable IRA contribution inciuded
in box 1 to compute your IRA
Box 7. how i on this Form 5498.
Box 8. Shows SEP contributions in 2004, including contributions made in 2004 lur2003 but not including contributions made in 2005 for 2004. If made
:y“gngum r, do not deduct on your income tax return. If you made the contributions as a self-employed person (or partner), they may be deductible. See

Box 9. ShamslMPLEmmanonsum in 2004. Ilmsu”byn)g‘%nplm do not deduct on your income tax return. If you made the contributions as a

seif-employed person (or partner), they may be deductible. SMDlld = =
nmnnmﬂ:mm for 2005.

lll‘ll.ShuwsRuml contributions you made In 2004
lnﬂ.lnnewxlscnockaﬂ.youm st take a required mit An RMD may mwmmnmmsmmm.m

1099 - S - OMB # 1545-0997

This s important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other
sanction may be imposed on you if this item is required to be reported and the IRS determines that it has not been reported.
For sales or exchanges of certain real estate, the person responsible for closing a real estate transaction must report the real estate proceeds to the Internal
Revenue Service and must fumnish this statement to you. To determine if you have to report the sale or exchange of your main home on your tax retumn, see
the instructions for Schedule D (Form 1040}, Capital Gains and Losses. If the real estate was not your main home, report the transaction on Form 4797,
Sales of Business Property, Form 6252, Instaliment Sale Income, and/or Schedule D (Form 1040).
morigage subsidy. You may have to recapture (pay back) all or part of a Federal mortgage subsidy if all the following apply:
« You received a loan provided from the proceeds of a qualified mortgage bond or you received a mortgage credit certificate,
« Your original mortgage loan was provided after 1990, and
« You sold or disposed of your home at a gain during the first 9 years after you received the Federal mortgage subsidy.
This will increase your tax See Form 8828, Recapture of Federal Mortgage Subsidy, and Pub. 523, Selling Your Home.

1. Shows the date of closing.

. Shows the gross proceeds from a real estate transaction, generally the sales price. Gross proceeds include cash and notes payable to you, notes
assumed by the transferee (buyer), and any notes paid off at settiement. Box 2 does not include the value of other property or services you received or are

i

!E

amount, or offer to compute the mwm,muaemmmmmmmmmmnyh-mnumnronrwmme(mmemwmmmmm
Yo)orlnnawmsmemsmI!yvucon'mht RMD for 2005, you are subject to a 50% excise tax on the amount not distributed. See Pub. 530 for .

1o receive. See Box 4.

Box 3. Shows the address or a legal description of the property transferred.

Box 4. If marked, shows that you received or will receive services or property {other than cash or notes) as part of the consideration for the property transferred.
mmmwamorm(mmmnmnmes)tsnmlnduoenln box 2.

Box 5. Shows certain real estate tax on a resi mce:hamd mmmmlﬂmmammmwmmm the period that includes
the sale date. subtract the amount in box 5 from the am Mmm rmine your deductible real estate tax. But if you have already deducted the
gﬁmﬁpﬁ%pwm,mwmm;mumnlm on the “Other income" line of Form 1040. For more information. see Pub. 523, Pub.
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STATE OF TEXAS DEFERRED COMPENSATION $4,117.26 Distri_b!.nions From Pensions,
C/O JEFFERSON NATIONAL LIFE INSURANCE CO 28 Taxabie aroG 2004 Annvuities, Retirement or
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Distributions From Pensions,
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Profit-Sharing Plans,IRAs,
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866-667-0561

$4,11‘7§§

Form 1099-R Insurance Contracts, etc.

2b Taxable amount not Total distribution Copy B
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la Your percentage of total distnbution 9b Total employee contributions
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% $0.00 ™ $4,117.26
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1099-R Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans
(including section 457 state and local govemment plans), IRAs, insurance contracts, etc.,
are reported to recipients on Form 1099-R.

Qualified plans. If your annuity starting date is after 1997, you must use the simplified
method to figure your taxable amount if your payer did not show the taxable amount in

box 2a. See Pub. 575, Pension and Annuity Income.

IRAs. For distributions from a traditional individual retirement arrangement (IRA), simplified

employee pension (SEP), or savings incentive match plan for employees (SIMPLE), generally

the payer is not required to compute the taxable amount. Therefore, the amounts in boxes 1
and 2a will be the same most of the time. See the Form 1040 or 1040A instructions to
determine the taxable amount. If you are at least age 70 1/2, you must take minimum
distributions from your IRA (other than a Roth IRA). If you do not, you may be subject to

a 50% excise tax on the amount that should have been distributed. See Pub. 590,

Individual Retirement Arrangements (IRAs), and Pub. 560, Retirement Plans for Small
Business (SEP, SIMPLE, and Qualified Plans), for more information on IRAs.

Roth IRAs. For distributions from a Roth IRA, generally the payer is not required to compute
the taxable amount. You must compute any taxable amount on Form 8606, Nondeductible

IRAs. An amount shown in box 2a may be taxable eamings on an excess contribution. Q

Loans treated as distributions. If you borrow money from a qualified plan, tax-sheltered'
annuity, or govemment plan, you may have to treat the loan as a distribution and ing|
all or part of the amount borrowed in your income. There are exceptions to this rule.&@s
your loan is taxable, Code L will be shown in box 7. See Pub. 575. @@)ﬂ
Box 1. Shows the total amount you received this year. The amount may have@ a direct
rollover, a transfer or conversion to a Roth IRA, a recharacterized IRA contribition; or
you may have received it as periodic payments, as nonperiodic payments. a total
distribution. Report the amount on Form 1040 or 1040A on the line for "I A istributions”
or "Pensions and annunities" (or the line for "Taxable amount"), and 8606,
whichever applies. However, if this is a lump-sum distribution, repomrm 4972, Tax
on Lump-Sum Distributions. If you have not reached minimum retirement age, report your
disability payments on the line for "Wages, salaries, tips, etc." report on that line
corrective distributions of excess deferrals, excess contributi or excess aggregate
contributions. A

If a life insurance, annuity, or endowment contract wasﬁ‘}é;merred tax free to another
trustee or contract issuer, an amount will be shown in y@s%ox and Code 6 will be shown in
box 7. You need not report this on your tax retum. %j
Box 2a. This part of the distribution is generally t . If there is no entry in this box, the
payer may not have all the facts needed to ﬁggﬁe taxable amount. In that case, the first
box in box 2b should be checked. You may wa get one of the following publications
from the IRS to help you figure the taxable a nt: Pub. 560, Pub. 571, Tax-Sheltered
Annuity Plans (403(b) Plans) for Employ: Public Schools and Certain Tax-Exempt
Organizations, Pub. 575, Pub. 590, Pub. 721, Tax Guide to U.S. Civil Service Retirement
Benefits, or Pub. 939, General Rule)t;%/ nsions and Annuities. For an IRA distribution,
see IRAs and Roth IRAs above. &%h
For a direct rollover, zero shoul i own, and you must enter zero (-0-) on the "Taxable
amount" line of your tax returr;_o

If this is a total distributiozg@ a qualified plan (other than an IRA or tax-sheltered
annuity) and you were bo fore January 2, 1936 (or you are the beneficiary of someone
bomn before January 2, 18 ). you may be eligible for the 10-year tax option. See the
Instructions for Form:4972 for more information.
Box 2b. If the first -5\ checked, the payer was unable to determine the taxable amount,
and box 2a shoud b€ blank. However, if this is a traditional IRA, SEP, or SIMPLE
distribution, thi \;}? e IRAs above. If the second box is checked, the distribution was a
total distribu at closed out your account.
Box 3. If eived a lump-sum distribution from a qualified plan and were bom before
January 2, 1936 (or you are the beneficiary of someone bom before January 2, 1936), you
may be able to elect to treat this amount as a capital gain on Form 4972 (not on Schedule D
(Form 1040)). See the Instructions for Form 4972. For a charitable gift annuity, report
as a long-term capital gain on Schedule D (Form 1040).
Box 4. This is the amount of Federal income tax withheld. Include this on your income tax

002637 00014080 0002 74659-0004 83238 01/21/05

@

retum as tax withhel
to your return. Gel ly, if you will receive payments next year that are not eligible rollover
distributions, ycg}%yl change your withholding or elect not to have income tax withheld by
giving the pa rm W-4P, Withholding Certificate for Pension or Annuity Payments.

Box 5. Generally, this shows the employee's investment in the contract (after-tax
contﬁbu@. if any, recovered tax free this year; the part of premiums paid on commercial

annuitie; insurance contracts recovered tax free; or the nontaxable part of a charitable
gift ity. This box does not show any IRA contributions.
Bo: you received a lump-sum distribution from a qualified plan that includes securities

0o} employer's company, the net unrealized appreciation (NUA) (any increase in value of
securities while in the trust) is taxed only when you sell the securities unless you
oose to include it in your gross income this year. See Pub. 575 and the Instructions for

°®’ Form 4972. If you did not receive a lump-sum distribution, the amount shown is the NUA

attributable to employee contributions, which is not taxed until you sell the securities.
Box 7. The following codes identify the distribution you received.1-Early distribution, no
known exception (in most cases, under age 59 1/2). See the Form 1040/1040A instructions and
Form 5329, Additional Taxes on Qualified Plans (Including IRAs) and Other Tax-Favored
Accounts. For a rollover to a traditional IRA of the entire taxable part of the distribution, do
not file Form 5329. See the Form 1040/1040A instructions. 2 -Early distribution, exception
applies (under age 59 1/2)*. 3-Disability*. 4-Death*.5-Prohibited transaction. 6-Section
1035 exchange (a tax-free exchange of life insurance, annuity, or endowment contracts).
7-Normal distribution. 8-Excess contributions plus eamings/excess deferrals (and/or
eamings) taxable in 2004. 9-Cost of current life insurance protection (premiums paid by a
trustee or custodian for current insurance protection, taxable to you currently).
A-May be eligible for 10-year tax option. See Form 4972. D- Excess contributions plus
eamings/excess deferrals taxable in 2002. E-Excess annual additions under section 415
and certain excess amounts under section 403(b) plans. Report on Form 1040/1040A on
the line for taxable pension or annuity income*. F-Charitable gift annuity. G-Direct rollover
to a qualified plan, a tax-sheltered annuity, a govemmental 457(b) plan, or an IRA. May
alsa include a transfer from a conduit IRA to a qualified plan*. J-Early distribution from a
Roth IRA, no known exception (in most cases, under age 59 1/2). Report on Forms 1040
and 8606 and see Form 5329. L-Loans treated as distributions. N-Recharacterized IRA
contribution made for 2004 and recharacterized in 2004. Report on 2004 Form
1040/1040A and Form 8606, if applicable. P-Excess contributions plus eamings/excess
deferrals taxable in 2003. @-Qualified distribution from a Roth IRA.
You are age 59 1/2 or over and meet the 5-year holding period for a Roth IRA. See the Form
1040/1040A instructions*. R-Recharacterized IRA contribution made for 2003 and
recharacterized in 2004. Report on 2003 Form 1040/1040A and form 8606, if applicable.
S-Early distribution from a SIMPLE IRA in first 2 years, no known exception
(under age 59 1/2). May be subject to an additional 25% tax. See Form 5329. T-Roth
IRA distribution, exception applies. (You may not meet the 5-year holding period.) You are
either age 59 1/2 or over or an exception (code 3 or 4) applies. See the
Form 1040/1040A instructions.

If the IRA/SEP/SIMPLE box is checked, you have received a traditional IRA, SEP, or
SIMPLE distribution.
Box 8. If you received an annuity contract as part of a distribution, the value
of the contract is shown. It is not taxable when you receive it and should not be included
in boxes 1 and 2a. When you receive periodic payments from the annuity contract, they are
taxable at that time. If the distribution is made to more than one person, the percentage
of the annuity contract distributed to you is also shown. You will need this information
if you use the 10-year tax option (Form 4972).
Box 9a. If a total distribution was made to more than one person, the percentage you
received is shown.
Box 9b. For a life annuity from a qualified plan or from a tax-sheltered annuity (with
after-tax contributions), an amount may be shown for the employee’s total investment in
the contract. It is used to compute the taxable part of the distribution. See Pub. 575.
Boxes 10-15. If state or local income tax was withheld from the distribution, these boxes
may be completed. Boxes 12 and 15 may show the part of the distribution subject to state
and]or local tax.
*You are not required to file Form 5329.
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PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0118
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$ Pensions, Annuities
US MILITARY RETIREMENT PAY s 5
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PAYER'S Federal identification number| RECIPIENT'S identification number

7 Distribution code

34-0727612 459-20-2583 N
. S Copy B
RECIPIENT'S name, address and ZIP code /‘\&}
$ O 4 Report this
9 Your percentage of total distribution income on your
2 @@’ % Federal tax return.

If this form shows

MAURINE P HAMILTON 10%{5%?‘ i‘r:‘l:oma tax 11 State/Payer's state Federal Income

A/C ALFRED HAMILTON RET/DEC @%\S"" ) i tax withheld in
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‘return.
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This information
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Form 1099—-R Department of the Treasury-lInternal Revenue Service
Cut Here
08/03/04
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1 Gross distribution OMB Wo. 1

818.80

PAYER'S name, street address, city, state, @}%IP code
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Distributions From

Pensions, Annuities,

2a Taxable amount 1 Re“_rement oy

818.80 2004 Profit-Sharing Plans,

$ IRAs, Insurance
e

Contracts, etc.
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4 Federal income tax withheld

A
Defense Finance and Accouming(@e/rvice $
US MILITARY RETIREMENT PAY
PO BOX 7130 N
D
LONDON KY 40742-7130 \QJ
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RECIPIENT'S identification number 2b Total

distribution

PAYER'S Federal identificatioﬁmbar
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- Copy C
RECIPIENT'S name, @Ess and ZIP code For Recipient’s
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O 9 Your percentage of total distribution A .
K @ % This information
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to the Internal

MAURINE P HAMILTON

10 State income tax 11 State/Payer's state

ALFRED HAMILTON RET/DEC withhe number Revenue Service.
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@AUSTIN TX 78753-5112
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for your records.
ARREARS 040104-040804
Form 1099-R (6-92) Department of the Treasury-lInternal Revenue Service

302085H CALL 1-800-269-5170 IF YOU HAVE A

QUESTION ABOUT YOUR RETIRED 1098-R ORIGINAL
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Instructions to Reclplent\@@o

All distributions from militafy, retired pay, pensions, annuities,
plans, IRAs, insurance contracts,

profit—sharing and retireng&i

etc., are reported to recipients on Form 1099-R.
2

Box 1. —

Shows tg@tal amount you received this year.
For military retiredée efits, this amount is the gross benefit,

minus non-—taxabl ms such as VA compensation, disability
retirement, SBP@?PP premiums, etc. For annuity recipients,
this amount is gross annuity minus SSA offset and DIC.

, this amount is the unpaid retirement or

For beneficiar,
annuity ben as described above. For former spouses, this
is the distribution of court ordered division of property.

QO
Report amount printed in Box1 of the Form 1099-R on
your 1040 or 1040A.

Box 2a. — Same as Box 1 above.

N
&
AS
&,
R )
Q
o@#
Q
&
Cf&
o)

Box 2b. — Not used.

Box 4. — This is the amount of Federal income tax withheld
on the distribution. Include this on your income tax return
as tax withheld, and attach Copy B to your return. If you
will receive payments next year and you want to increase

or decrease your withholding or you want to elect not to
have income tax withheld, you must submit a new Form W-4
(for retirees), or Form W-—4P (for all annuitants and former
spouse payees receiving court—ordered division of property).

Box 7. — The code listed identifies the distribution you received:
3 — Disability (You need not file Form 5329.); 4 — Death (You
need not file Form 5329.) ; or, 7 — Normal distribution.

Box 9. -

Boxes 10 and 11. — |[f state income tax was withheld from
the distribution, these may be completed.

NOTE: Boxes 3,5,6,8,12,13,14 and 15 have been deleted
from this form.

Not used.
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PAYER'’S name, street address, city, state, and ZIP code 1.  Gross distribution | OMB No 1545-0119 Distributions From
Pensions, Annuities,
Retirement or
Employees Retirement System of Texas $ 11.350.32 Profit-Sharing Plans,
P. O. Box 13207 2a. Taxable amount 2004 IRAs,/ii\ﬁurance
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AustinTX 78711 &d@racts, etc.
s 10.779.66 Fom _1099-R &
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number number not determined [ distribution [ | Copy B
3 Capital Gain 4 Federal Income Tax . E{eport this income
746000098 458-24-4617 (included in box 2a) withheld @(\)@ on your Federal
RECIPIENT'S name, street address, city, state, and ZIP code f@‘“ tax return. If
$ $ \Q this form shows
Alfred Hamilton 5 Employee Contributions 6 Net unrealized a@tion Federal income tax
580 COUNTRY RD 329 in employer'@ urities withheld in box 4,
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$ 570.66 $ N to your return.
7 Distribution IRA/| 8 Other , This information is
code SEP &) being furnished to
7 m $ @N\» %l the Internal
9a Your percentage of 9b§@] employee contributions Revenue Service.
total distribution % | $2
Account number (optional) 10 State Tax withheld QSM’ State/Payer’s state no. 12 State distribution
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13 Local Tax withhe@ 14 Name of locality 15 Local distribution
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PAYER'’S name, street address, city, state, and ZIP code @§ 1.  Gross distribution OMB No 1545-0119 Distributions From
O\%} Pensions, Annuities,
Q@ Retirement or
Employees Retirement System of Texas %> $ 11,350.32 Profit-Sharing Plans,
P. O. Box 13207 @ 2a. Taxable amount 2004 IRAs, Insurance
AustinTX 78711 & Contracts, etc.
O $ 10,779.66 Form _ 1099-R
PAYER’S Federal identification RECIPIENT S identification 2b Taxable amount Total
number num O@ K not determined I_| distribution |_]
ri\\\j@ 3 Capital Gain 4 Federal Income Tax Copy C
746000098 A~ 458-24-4617 (included in box 2a) withheld
RECIPIENT’S name, street address, c@th state, and ZIP code For Recipient’s
> $ $ Records
Alfred Hamilton N 5 Employee Contributions 6 Net unrealized appreciation
580 COUNTRY RD 3 %Q in employer's securities
YOAKUM, TX 779 Y
N $ 570.66 $
K ;&@ : 7 Distribution IRA/| 8 Other This information is
&§ code SEP being furnished to
X 7 [1ls 7| the Internal
0\@ 9a Your percentage of 9b Total employee contributions Revenue Service.
S total distribution % | $
Account m@ger (optional) 10 State Tax withheld 11 State/Payer's state no. 12 State distribution
) o 8 5 il . L N . - < R - i v )
4 61745824461701 $ $
NS 13 Local Tax withheld 14 Name of locality 15 Local distribution
& N ARERUUREREI S I R
« s s

Form 1099-R (Keep for your records) Department of the Treasury - Internal Revenue Service



Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement Distribution. If you have not reached minimum retirement age, report your
plans (including section 457 state and local government plans), IRAs, insurance disability payments on the line for "Wages, salaries, tips, etc." Also

contracts, etc., are reported to recipients on Form 1099-R. report on that line corrective distributions of excess deferrals, excess
Qualified plans. If your annuity starting date is after 1997, you must use the contributions, or excess aggregate contributions.

simplified method to figure your taxable amount if your payer did not show If a life insurance, annuity, or endowment contract was transferred tax

the taxable amount in box 2a. See Pub. 575, Pension and Annuity Income. free to another trustee or contract issuer, an amount will be shown i

IRAs For distributions from a traditional individual retirement arrangement this box and Code 6 will be shown in box 7. You need not repox}@on
(IRA), simplified employee pension (SEP), or savings incentive match plan your tax return. %,

for employees (SIMPLE), generally the payer is not required to compute the Box 2a. This part of the distribution is generally taxable. If thepe is no
taxable amount. Therefore, the amounts in boxes 1 and 2a will be the same entry in this box, the payer may not have all the facts nee figure

most of the time. See the Form 1040 or 1040A instructions to determine the the taxable amount. In that case, the first box in box 2b should be checked.
taxable amount. If you are at least age 70 1/2, you must take minimum You may want to get one of the following publicatio o the IRS to help
distributions from your IRA (other than a Roth IRA). If you do not, you may you figure the taxable amount: Pub. 560, Pub. 57]@%&%’ax-8heltered Annuity
be subject to a 50% excise tax on the amount that should have been distributed. Plans (403(b) Plans) for Employees of Public Sc s and Certain Tax-Exempt
See Pub. 590, Individual Retirement Arrangements (IRAs) and Pub. 560, Organizations, Pub. 575, Pub. 590, Pub 721, Guide to U.S. Civil Service
Retirement Plans for Small Business (SEP, SIMPLE, and Qualified Plans), Retirement Benefits. or Pub. 939, General, s for Pensions and Annuities.
for more information on IRAs. For an IRA distribution, see IRAs and IRAs above. For a direct
Roth IRAs.  For distributions from a Roth IRA, generally the payer is not rollover, zero should be shown, and youanust enter zero (-0-) on the "Taxable
required to compute the taxable amount. You must compute any taxable amount amount" line of your tax return. N

on Form 8606, Nondeductible IRAs. An amount shown in box 2a may be If this is a total distribution from aqualified plan (other than an IRA or tax-
taxable earnings on an excess contribution. sheltered annuity) and you were\Born before January 2, 1936 (or you are the

~

Loans treated as distributions. If you borrow money from a qualified plan, beneficiary of someone born re January 2, 1936), you may be eligible for
tax-sheltered annuity, or government plan, you may have to treat the loan as a the 10-year tax option. See the’ Instructions for Form 4972 for more information.
distribution and include all or part of the amount borrowed in your income. Box 2b. If the first box is:¢hecked, the payer was unable to determine

There are exceptions to this rule. If your loan is taxable, Code L will be the taxable amount an@LEﬁc 2a should be blank. However, if this a

shown in box 7. See Pub. 575. traditional IRA, SE] .}?SIMPLE distribution, then see IRAs above. If

Box 1. Shows the total amount you received this year. The amount may have been the second box is & ed, the distribution was a total distribution

a direct rollover, a transfer or conversion to a Roth IRA, a recharacterized IRA that closed out your account.

contribution; or you may have received it as periodic payments, as nonperiodic Box 3. If you@%ived a lump-sum distribution from a qualified plan and
payments, or as a total distribution. Report the amount on Form 1040 or 1040A were born before January 2, 1936 (or you are the beneficiary of someone born
on the line for "IRA distributions" or "Pensions and annuities" (or the line for before Janmary 2, 1936), you may be able to elect to treat this amount as a
"Taxable amount"), and on Form 8606, whichever applies. However, if this is a capital-gain on Form 4972 (not on Schedule D (Form 1040)). See the
lump-sum distribution, report it on Form 4972, Tax on Lump-Sum In ons for Form 4972. For a charitable gift annuity, report as a long-term

o

ital gain on Schedule D (Form 1040).
& (Continued on the back of Copy C.)

Instructions for Recipient (Continued) %

Box 4. This is the amount of Federal income tax withheld. Include this on &\%’ F- Charitable gift annuity. G- Direct rollover to a qualified plan, a tax-sheltered

your income tax return as tax withheld, and if box 4 shows an amount <§\ annuity, a governmental 457(b) plan, or an IRA. May also include a transfer from

(other than zero), attach Copy B to your return. Generally, if you will @)) ) a conduit IRA to a qualified plan*. J- Early distribution from a Roth IRA, no known

receive payments next year that are not eligible rollover distributions, you o@ exception (in most cases, under age 59 1/2). Report on Forms 1040 and 8606 and
change your withholding or elect not to have income tax withheld by givi see Form 5329. L- Loans treated as distributions N- Recharacterized IRA

the payer Form W-4P, Withholding Certificate for Pension or Anol@b contribution made for 2004 and recharacterized in 2004. Report on 2004 Form
Payments. &\ 1040/1040A and Form 8606, if applicable. P- Excess contributions plus earnings/
Box 5. Generally, this shows the employee's investment in th act (after- excess deferrals taxable in 2003. Q- Qualified distribution from a Roth IRA. You
tax contributions), if any, recovered tax free this year; the part emiums are age 59 1/2 or over and meet the 5-year holding period for a Roth IRA. See the
paid on commercial annuities or insurance contracts recover: free: or Form 1040/1040A instructions*.

the nontaxable part of a charitable gift annuity. This boxﬁ@not show any R- Recharacterized IRA contribution made for 2003 and recharacterized in 2004.
IRA contributions. &) Report on 2003 Form 1040/1040A and Form 8606, if applicable.

Box 6. If you received a lump-sum distribution from‘a qualified plan that S- Early distribution from a SIMPLE IRA in first 2 years, no known exception
includes securities of the employer’s company, t! ﬁ@dnrealized appreciation (under age 59 1/2). May be subject to an additional 25% tax. See Form 5329.
(NUA) (any increase in value of such securities %e in the trust) is taxed T- Roth IRA distribution, exception applies. You are either age 59 1/2 or over

only when you sell the securities unless you gﬁ@se to include it in your or an exception (code 3 or 4) applies. See the Form 1040/1040A instructions.

gross income this year. See Pub 575 and the@n%ructions for Form 4972. If you If the IRA/SEP/SIMPLE box is checked, you have received a traditional IRA,

did not receive a lump-sum distribution t%amount shown is the NUA attributable SEP, or SIMPLE distribution.

to employee contributions, which is no ed until you sell the securities. Box 8. If you received an annuity contract as part of a distribution, the value of the
Box 7. The following codes identj e distribution you received. contract is shown. It is not taxable when you receive it, and should not be included
1- Early distribution, no known gxception (in most cases. under age 59 1/2). See in boxes 1 and 2a. When you receive periodic payments from the annuity contract,
the Form 1040/1040A instructioﬁi%xd Form 5329, Additional Taxes on Qualified they are taxable at that time. If the distribution is made to more than one person,
Plans (including IRAs) and Tax-Favored Accounts. For a rollover to a tradi- the percentage of the annuity contract distributed to you is also shown. You will

tional IRA of the entire taxable part of the distribution, do not file Form 5329. See the need this information if you use the special 10-year tax option (Form 4972).
Form 1040/1040A instrugtions. 2- Early distribution, exception applies (under age  Box 9a. If a total distribution was made to more than one person, the percentage
59 1/2)*.3- Disabilﬂ%@%— Death*. 5- Prohibited transaction. 6- Section 1035  you received is shown.

exchange (a tax-frce%x hange of life insurance, annuity, or endowment contracts). Box 9b. For a life annuity from a qualified plan or from a tax-sheltered annuity (with
7- Normal dism'@@n. 8- Excess contributions plus earnings/excess deferrals after-tax contributions), an amount may be shown for the employee's total investment
(and/or earnin able in 2004. 9- Cost of current life insurance protection in the contract. It is used to compute the taxable part of the distribution. See

(premiums p; y a trustee or custodian for current insurance protection, taxable Pub. 575.
to you cu y). A- May be eligible for 10-year tax option. See Form 4972. Boxes 10-15. If state or local income tax was withheld from the distribution, these
D- Ex ontributions plus earnings/excess deferrals taxable in 2002. E- Excess  boxes may be completed. Boxes 12 and 15 may show the part of the distribution

annual additions under section 415 and certain excess amounts under section 403(b)  subject to state and/or local tax.

plans. Report on Form 1040/1040A on the line for taxable pension or annuity income*. * You are not required to file Form 5329.



INTEREST
GUARANTY BANK
Kgéggv}f%‘i:%s 78767 INCOME

1-800—288—8822

PAYER EIN - 74-2511478 AS
2)

FORM 1099-INT, INTEREST INCOME SEQ# 1&
FOR CALENDAR YEAR 2004

MAURINE P HAMILTON
9008 EAST DR APT A
AUSTIN TX 78753-5112

ed

NOTE: THIS IS IMPORTANT TAX INFORMATION AND IS BEING FU@?SHED TO THE INTERNAL
REVENUE SERVICE. IF YOU ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE
PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YO F THIS INCOME IS
TAXABLE AND THE IRS DETERMINES THAT IT HAS NO@ EEN REPORTED.

O

FLEXRATE FUND 4440309567 23‘?&90 0.00 0.00 0.00
CHECKING ACCT 0038054700 % 4.61 0.00 0.00 0.00
g§§?
&
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@ v
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&
&
TOTALS : (THEGOLLOWING TOTALS ARE BEING FURNISHED TO THE IRS.)

BOX 1 = | =REST INCOME NOT INCLUDED IN BOX 3 $ 284 .51

BOX 2 - LY WITHDRAWAL PENALTY $ 0.00

BOX 3 = EREST ON U.S. SAVINGS BONDS AND TREASURY OBLIGATIONS $ 0.00

BOX 4§FEDERAL INCOME TAX WITHHELD $ 0.00

BOX 5.— FOREIGN TAX PAID

BO& — FOREIGN COUNTRY OR U.S. POSSESSION $ 0.00

S
M
o
“RQUttTTTTToot COPY B OF FORM 1099-INT - FOR RECIPIENT -------=-=------————eo
g@ DEPARTMENT OF TREASURY - INTERNAL REVENUE SERVICE
z

BOX 1 and BOX 2 totals include forfeited interest.



INSTRUCTIONS FOR RECIPIENT

N

Box 1.-- Shows interest paid to you during the calendar year by the S
payer. This does not include interest shown in Box 3. &@
If you receive a Form 1099-INT for interest paid on a tax-exempt @f@%
obligation, see the instructions for your income tax return. Iy

NS
Box 2.-- Shows interest or principal forfeited because of early @
withdrawal of time savings. You may deduct this amount to figure @
your adjusted gross income on your income tax return. See the 0
instructions for Form 1040 to see where to take the deduction. @@

=0
Box 3.-- Shows interest on U.S. Savings Bonds, Treasury bills,”
Treasury bonds, and Treasury notes. This may or may not be all taxable.
See Pub. 550, Investment Income and Expenses. This interest is exempt
from state and local income taxes. This interest is no@-cluded in
Box 1. O

Q&
Box 4.-- Shows backup withholding. Generallygi@payer must backup
withhold at a 28% rate if you did not furnish taxpayer identification
number (TIN) or you did not furnish the co TIN to the payer. See
Form W-9, Request for Taxpayer Identiti@@ ion Number and Certification,
for information on backup withholding.%@blude this amount on your
income tax return as tax withheld&%
S

Box 5.-- Any amount shown ig{@ur share of investment expenses of
a single-class REMIC. If yo;@fe Form 1040, you may deduct these
expenses on the "Other e ses" line of Schedule A (Form 1040)
subject to the 2% limit. é%l amount is included in box 1.

Box 6.-- Shows foreign tax paid. You may be able to claim this tax
as a deduction or a credit on your Form 1040. See your Form 1040

H . ~O)

instructions. c@
N
%

D)

<@
Nominees. If this form includes amounts belonging to another person(s),
you aré considered a nominee recipient. Complete a Form 1099-INT for
Jof the other owners showing the income allocable to each. File
A of the form with the IRS. Furnish Copy B to each owner. List
rself as the "payer" and the owner as the "recipient”. File Form(s)
99-INT with Form 1096, Annual Summary and Transmittal of U.S.
§ Information Returns, with the Internal Revenue Service Center for your

&
@ area. On Form 1096, list yourself as the "filer." A husband or wife is

?&&% not required to file a nominee return to show amounts owned by the
@

other.

FORM - CESTM2 (EDT 12/07/04)



BANK OF AMERICA, N.A.
MILITARY BANK

1422 E_GRAYSON

SAN ANTONIO, TX 78208-8000

BankofAmerica
////
BANK# 0550

00050243 A10208 sersessssnAUTOM 3.DIGIT787
ALFRED/MAURINE P HAMILTON TRUST 12-

9008 EAST DR
AUSTIN, TX 78753-5112

COMBINED TAX STATEMENT
FOR YEAR 2004

THIS STATEMENT REPORTS 1099-DIV (OMB No. 1545-0110), 1099-INT
(OMB No. 1545-0112), 1099-OID (OMB No. 1545-0117), 1098 (OMB No.
1545-0901), 5498 (OMB No. 1545-0747), 5498-ESA (OMB No. 1545-1815),

1099-MISC (OMB No. 1545-0115), 1099-B (OMB No. 1545-0715), 1099-Q
(OMB No. 1545-1760), 1099-A (OMB No. 1545-0877), 1099 B No.

1545-1424), 1099-S (OMB No. 1545-0997, 1098-E (OMB Ng 5-1576).
DEPARTMENT OF THE TREASURY-INTERNAL REVENUE& ICE.

£

N

S

R
CUST SERV PH #©
(800) 334-1
°&°
TAXPAYERS«’@ENTIHCAT!ON NUMBER

@
4 459-20-2593

7

PAYERS E.I.N.
94-1687665

"For Form 1099-B, DIV, INT, MISC and Ol@is is important tax information and is being

furnished to the Internal Revenue Se
penalty or other sanction may be in@

%If you are required to file a return, a negligence
ed on you if this income is taxable and the RS

determines that it has not been repgyted.'

ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION ng IRS AMOUNT
U BOX #
* *x % 2004 - 1099-INT, INTEREST INCOME * * &ggy
000007475838198 DEPOSIT ACCT INTEREST INCOME C?y 1 764.10
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PLEASE NOTE: IN IRIES REGARDING THESE ACCOUNTS SHOULD BE DIRECTED TO OUR CUSTOMER SERVICE PHONE
{ YOUR TAXPAYER IDENTIFICATION NUMBER AND CALL THE NUMBER

WIBER ABOVE. PLEASE CHEC
TED ABOVE IF IT IS INCORRECT.
IMPAIRED PLEASE CALL 1-800-288-4408

ACCOUNT SUMMARY

__*FORM 1099 OID: THIS MAY NOT BE THE CORRECT FIGURE TO REPORT ON YOUR INCOME TAX RETURN. SEE INSTRUCTIONS ON BACK.

TOTAL EARNINGS
ORD. DIV AND OI

764.10



Instructions for Recipient

This information is being furnished (u the Intemal Revenue Service.
The information on Form 5498 is submitted to the Intemal Ravenue Service lhs frustee or issuer of your individual retirement arrangement (IRA) to report
contributions, mcludmg any catch-up contributions, and the fair market value of the account. Fg'tar’\s formation about IRAs, see Pub. 590, Individual Retirement

This_fom is used for rmm’n 1099-INT (OMB 1545-0112), 1099-DIV. (OMB 1545-0110), IOBQ—OID (OMB 1545-0117), 1099-MISC
OMB 15450115? 1099-A (¢ 77), 1089-B (OMB 1545-0715), 1099-Q (OMB 1545-1760), 1099-S (OMB 1 1098 Mortgage Interest
tatement (OMB 1545-0901), 1098-E (OMB 1545-1576), 5498 (OMB 1545-0747), 5498-ESA (OMB 1545-1815), and 1099-C (OMB 1545-1424)

1099 - INT - OMB # 154
Shcwstmeresxpaidton
T

Box 1.

It you receive a Form 1099-|
Box 2. _Shows interest or principal forfeited becau:
retum. See the instructions for Form 1040 to see wheve to take the deduction

during the calendar year by the payer. This does not include interest shown in box 3.
for interest pa»d on a tax-exempt obligation, see the instructions for your income tax return.
early withdrawal of time savings. You may deduct this amount to figure your adjusted gross income on your income tax

Box 3. Shows interest on U.S. Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. Ses Pub. 550, Investment Income and
Expenses. This interest is ememm from state and local income taxes. Thi rL interest is not included in box 1.
Box4. Shows backup trgommvally a payer must backup withhold at a 28% rate if you did not fumnish your taxpayer identification number (TIN) or you did not furnish
- the correct TIN to me paysr See W-9, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount on your
mcome hx return as tax withl
ny amount shown is rmareohnvmununaxpemesdasngle-dasREMlc If you file Form 1040, you may deduct these expenses on the "Other expenses” line
of Schednle A (Form 1040) sua)‘1 ject o the 2% limit. This amount is included in box 1.
BexG Shows foreign tax demybaaMslochnnms!axasaded\mmacmmm
inees. If this form includes amounts belonging to another person(s), are a nominee recipient. Complete a Form 1099-INT for each of the other owners
shomng e lwneailocabistueam File Copy A of the form with the RS. Fum;sh B 1o each owner. List yourself as the “payer” and the other owner(s) as the “recipient.”
File Form(s) 1099-INT with Form 1096, Annual Summary and Transmittal of U.S. IMomenon Returns, with the Intemal Revenue Service Center for your area. On Form 1096 list
yourself as the “filer." A husband or wﬂe is not required to file a nominee return to show amounts owned by the other.

1099 - DIV - OMB 0110
Box 1Aa "Shows total ordinary dividends that are taxable. Incluce this amount on fine 9a of Form 1040 or 1040A. Also, report it on Schedule B (Form 1040) or Schedule 1 (Form
1040A), if 1

The amoum shown maxabe a dlslrmmm from an employee stock ownership plan (ESOP). Report it as a dividend on your Form 1040/1040A but treat it as a plan distribution,
not as investment income, purpose.

Box 1b. Shows the portion of me amounl in box 1a that may be ehgme for the 15% or 5% capital gains rates. See the Form 1040/1040A instructions for how to determine this
amount. Repun the ehglhle amount on line 3b, Form 1040
Box 2a. Stows total capilal gain distributions (Img—(erm) !mm a regulated mveslmam company or real estate investment trust. Report the amounts shown in box 2a on
Schedule D (Form 1040), line 13, But, if no amount is shown in boxes 2¢-2d and your only capital gains and losses are capital gain distributions, you may be able to report the
amounts shown in box 2a on line 13 of Form 1040 (line 10 of Form 1040A) rather man Smsdnls D. See the Form 1040/1040A instructions.
Box 2b. Shows the portion of the amount in box 2a that is ummptured section 1250 gain from certain depreciable real property. Report this amount on the Unrecaptured
50 Gain Worksheet in the Schedule D instructions (Form 1040)
BFox 2. Snows the pomon of the amount in box 2a that is section 1202 gain from certain small business stock that may be subject to a 50% exclusion. See the Schedule D
‘orm 1040) instructio
ox 2d. Shows 28% raloe‘gam from sales or exchanges of collectibles. f required, use this amount when completirg the 28% Rate Gain Worksheet-Line 18 in the instructions
for Schedule D (Form 1
Box 3, shows[rbs m of the distribution t{;aé; J nontaxable be(:use itisa remn'wnot
hun in or loss when you sell your stoc! if you get back all your cost (or other
o 5 craraie, S Pub. 580, IvesimertIncans 1 Expenscs

Box 4. Shows backup withholding. For example, a payer must backup withhold on certain
payer. See Form W-9, Request for Taxpayer Identif Ium Number and Certification, for is

r Form 1040, See your Form 1040 instructions.

Zas’ cost (or other basis). You must reduce your cost (or other basis) by this amount for
is), report future nontaxable distributions as capital gains, even though this form shows

yments at a 28% rate if you did not give

ur texpayer identification number to the
mation on backup withholding. Include

is amount on your income tax return

as tax withheld.
Boxs Shows your share of expenses of a nmpmhd lated investment compage generally a nonpublicly offered mumal fund. If you file Form 1040, you may
expenses on the “Other expenses” ling on 1040) subject to the 2% limit. This amourt is included in box

Dols Shows the foreign tax you may AmemdmmasadedumnovacredlnnFo«n 040. See the Form 1040 instructions.

Boxes 8and 9. Shows cash and noncash fiquidation distributics

Nominees. |f this form mdudes amounts belonging to ammsrperson are considered a nominee recipient. You must file Form 1098-DIV with the IRS for each of the other
owners to show their share of the income, and you must furnish a Form 1099-DIV to each. A husband or wife s ot required to file a nominee retum to show amounts cwned by
the other. Seemem&lml Instructions for Forms 1099, 1098, 5498, and W-2G.

1099 - - OMB # 1545-0117
Original issue discount (OID) is the excess of an abligation's stat
laxabteasmtsrssxovevmehleohheub mnyouarem
lhenhbga Mmey D A

mmmwmvmmm(mﬂonmfmaswwedbomo«mwl ol is
mhsrol D obi nongewallyyoummlmhknnmmmlmomnwmm each year you hold
dzbenture, note, mummmmmwamemmmwaummm

mmdq»m.bomssaw plans, and other deposit especially if the payment of interest is deferred until
mmm.&e%mmmmmm

hilmm‘ iy ki for more information.
amounts allocable mgnucwyA:Fmg&mmmm

are corsidered a nominee recipient. Complete a Fovm 1089-0ID for

each of the owne urmshCopyB mmmese"asmepa and the other
ownef as the “recipient.” Fle Fofm(s) |099-0|Dvm Form 1096, Annual Summary and Transmittal of U.S. Information Retums, with the Intemal Revenus Center for
ueaOanm1096lmerseHasme'mef A husband m’abrﬂrambﬂtnﬁleammmrmmlo amounts owned by the other. If of sold an
obilgenandwmlinywanﬂyou re not a nominee, you are not required to issue or file Form 1099-OID showing the OID or stated interest fo the seller/ meobﬁgauoﬂ
Box 1. Shows the OID on the obligation for the part of the yezr you owned it. Report the amount in box 1 as interest income on your income tax retur. However, depending on
the type of debt instrument, the issue or acquisition date, and other factors (for example, if you paid acquisition or bond premium, or meobhgam:sasmpsdbm\d or coupon),

a3

olOrg\aIlssuleswunllnstrans for detais on how to figure the correct OID.
the OID. If you held the obligation the entire year, report this amount as interest

glxmayhmhﬁguramomeammwomm

amount separate

or acquired it from another tolder during the year, see Pub. 550 for reporting instructions. If there is an amount in
faxes.

mponnnv#nrmm See Pub. 1212
2 Smmomermvwonmnsobhgsnon'nvm
income on tax return. If you di of the ob
both boxes 2 and 6, the amount in box 2 is interest on a U.S. Treasury obligation and is exempt from state and local income
Box 3. Shows interest or principal forfei nsdllyouwnﬁdvewmmybe!o mamammyda‘emmenbugamn such as from a CD. You may deduct this amount to figure your adjusted
gr‘;o:smwreanywnncometaanm&e instructions for Form 1040 to see where to take the deductior

4. _Shows backup withholding. Generally, aﬁwmm(bmwmmhmammeﬂyoucﬁﬂnolfununywrramayememwoﬂmwbevmwofywmmmm
correct TIN to the payer. See Form W-9, Request for Taxpayer Identfication Number and Certiication, for information on backup withholding. Include this amount on your income tax
return as tax
Box 5. Shows the identification number (CUSIP number) or description of the . The description may include the stock exchange, issuer, coupon rate, and year of maturity.
Box6. Shows OlDonaU.S. Tveawoﬂwmnmmewndhmywwnedm Raponmusamoumasmrsstlmonm&omhmalaxmmm and see Pub 1212 to
figure any aopropriate adjustments to this amount. This OID is exempt
Box7. amount shown is your share of investment expenses of a single-class REMIC If you file Form 1040, you may deduct these expenses on the *Other expenses® line of
SemlsA(mem)sub;ecmmez%imn This amount is included in box 2.

ution: ﬂlea/mumshownmymlbemydmcwebym Ltmnsbasedonm)oanamnrmmewslamvam of the secured property may apply. Also, you may
onfy Soduct inferest to the extent 1t Tres. 0, ANOTIT Totad another psrsom.

The information in boxes 1, 2, and 3 s mponan {ax information and s beif

or other sanction may be ir on you if the
points or because you did not report this refund of interest M your rslum

rsed by
fumished lu the Infemal Hevsnue Senvice. If you are required to file a retum, a negligence penalty

A person (including a ﬂmmmlllnsuh%no; ) m (m d cu) who is g'ngagsd in a trade or l:usr:'sfham in the o?urse of such t
business, at feast mo‘f;?agem i u ngoenampomts onarryonemonga in the caiendar year must fumish this statement to you.
If you received tms lement as the payer of record on a mi on T borrowers, o o(w amec borrowers with information about th

dlsmhuhonu!smoumsrepc ted on this form. Each borrower is Iggtudsdumomthamoummmsmwd byn\sss!blmmvepfesemhsuher
the amoum allowable as a deduction for mortgage interest and paints. Each borrower may have o include in income a share of al\y amount reported in bo
B (ouv monga‘ge payments were substdlz% vermment agency, you may not be able to deduct the amount of the sul

. Shows the mor

X e interest received e interest vecpsem dunng the year. This amount includes interest on any obligation seeured by real pr ing a
home squn line of credit, or credit card loan. This amount does not include points, government suwm or seller paymams on a "buy-down" mor amounts
are by you uﬂ!y in csﬂaln clreunshnces Cwﬁon you prepaid interest in 2004 that a full by January 15, 2005, this prepaid interest included in
box 1. Hmvsr you cannot dedt prsr:a 2004 even it may be included in box 1. If you hold a mortgage credit certiiicate and cang lhe mortgage
inferest credit, sée Form 8396, Mongage interest Cradn If the interest was paid on a mortgage, home equity, fine of credit, or credit cad loan sg r personal
residence, you may be subject o a deduction imitation. For example, if a home equity loan exceeds $100,000 (§50,000 if married filing separately) or| with othar home
loans, exoseds me mu market value of your home (such as in a high laamoval loanj, your interest deduction may be limited. For more informal 936,

Mort
Box Quired 1o be reported to

Nm aJI polnls are reportable or the seller paid this year for the purchase of your rmncvpal residence il
ehs not reported in this box

G ly, these full w g 2 poms gotl ublract seller-paid from the bast idenc

yw eneral paints are fully ut you must st seller-paid points from is of your residence.
CLdu ictible. See Pub. 936 o Schsduls A {Form 1 yo

Box 3 Do not deduct this amount. It is a refund (or credit) lor averpaymenl(s) ul interest you made in a prior year or years. If you it

the interest, inciude the total amount shown in box 3 on the *Other income" fine of your 2004 Form 1040. However, do not report the

%edgummm the year{s] you paid the interest. No adjustment to your prior year(s) tax retum(s) rs necesgry For more information,

axable af le Income.

Box 4. The interest recipient may use this box to give you other information, such as the address of the property that secures the @al estate taxes, or insurance paid from

RULE OF 78s Notice: The Rule of 785 Method of Accounting may have been used to calculate interest received. You, the ly not deduct the amount reported uniess
ron are also properly using the Rule of 78s method to determine interest deductions. The Rule of 78s calculation may o in the case of a seif-amortizing consumer
loan (har requires level payments, al regular intervals (at least annually). over a period no in excess of 5 years (with no yment at the end of the loan term), and only
the loan agreement provides for use of the Rule of 78s method to determine interest eamed.
\) )

.-a negligence penalty or other sanction may be imposed

ions in the year(s) you paid
asmmeﬂywd»dmnnema
ind *Recoveries” in Pub. 525,

This is important tax information and is being fumished to the Intemal Revenue Senvice. If ge:m required to file
on you if taxable income results from this transaction and the IRS determines that it has not

Certain lencers who acquire an interest in property that was security for @ loan or who have mason lo kno
statement. You may have reportable income or loss because of such acquisition or abandonment.
between your adjusted basis in the property and the amount of

ch property has been abandoned must provide you with this
from an acquisition generally is measured by the difference

your debt canceled in exchange for the ¢ or, if greater, the sale proceeds. If rou abandoned the propery,
you may have income from the d;scharge of indebtedness in tha amount of the unpaid balance of you x debt. You also may have a loss from abandonment up to the
adjusted basis of the pr ime of abandonment. Losses on acquisitions or abandonmer roperty held for personal use are not deductible. See Pub. 544, Sales

and Other Dispositions of Asse!s Yor mfolmabon about foreclosures and abandonments.
Propeﬂy means any real propenty (such as a personal residence); any intangible proper
rau borrowed money on this prapeny with someone ese, each of you should receive this stal
Box1. For a lenders n:qldslﬂon p?eny that was security for a loan, the date,
posssssmn and the burdens and beng ownership were transferred to the lender.
jection expired. For an abandonment, the date shown is the date on which the=lendd
execution, or similar sale.
Boxz. Srums me debl (pﬂm:pal onrn owed to the lender on the loan when
than the amount in box 2, and your debt is canceled, you may have cancellation of debt
the debt was created or, if modified, when it was last modified

andoned by you. If *CCC" is shown, the form indicates the amount of any Commodity Credi

ible personal property that is heid for investment or used in a trade or

erally the earlier of the date title was transferred to the lender or the date
m date of a foreclosure or execution sale o the date your ;?m of redsmption
irst knew or had reason to know that the property was at or the date of a

in the property was acquired by the lender or on the date the lender first knew or had

income.
Box 5. Shows whether you were mnally liable for mpaymsm of the
Box 6. Shows the description of the property acquired by the I

Corporation loan outstanding when you forfeited your commodity.

Brokers and barter exchanges must report proceeds from fran:

4Q0s 10 you and the IRS on Form 1099-8 by January 31 of me yeav following the calendar year of the transaction
Reporting is also required when your hmkerknows or has

ivwha!acorpomnomnmd\yuunwnst k change in control or a substantial change in capital

structure. You may be required 10 in from of cash, stock, or other pr that was exchanged 'ormemrporauonsstod( If your broker reported this type
of transaction to mscorporaﬂmisnﬂmmed inthe 'your name and address on Form 1093-B.

Box 1a. Shows tradedateotmmwm}or vepom neemrywdlbeplesell.

Box 1b. For broker transactions, may show the C} it

Procedures) number of the item
comnodmes

iform Security reported.
smmmsmmmuemm nfforwarﬁmra:smsesmmmommw
S contracts. The broker must

in control or substantial change in re are shown in parentheses. This box rom regulated futures

indicate whether gross proceeds or gross pi lessmmons mpmuunswemrepomdbml mnmmmwmo(mmmc‘am
Gains and Losses. However, if Box 12is cheskée you cannot take a loss on your tax return based on rmanmwmolcomvuors«mmalaﬁngs
structure in Box 2. Do on Schedule D (Form 1040). The broker should advise you of any losses on a separate statement

3 the cash rmmslvamoisgpmpmyuvsemymmsdWorlhemlmmalvalueoimymmdnsorscnpaedmmywv
mﬂh&&'ﬁbanef 95, Taxable and le Income, for information on how to report this
Box 4. backup must backup withhold at a 28% rate if ﬁrmhnunyow to the payer. See Form W-9,
Request for Taxpayer tion, for information on mmnmmman-hx
Box 5. Shows the nur 's stock that you held which ‘substantial change in capital structure.
Box 6. Shows smmrmwevssxdmgedlnmdwngemmmlor nialdnn in capital structure.
Box 7. Shows a brief d o{ﬂummmsmlormmwncsedsorbansm\grrmmesbelngrsponad For reg. futures contracts and forward contracts, “RFC*
merapp nmdesmpboﬂmy
Box 8. Shows the profit or realized on regulated futures or currency contracts closed during 2004.
Box 9. Shows xﬁmmt) mmmor(m)m%ammwwm;mmm
nmo.srmme w%u(bss)mopmwmhelﬂ mmmmDmmmzoo‘Tfssemmsﬂmdsddnmmmmsﬂm

r

Eo: 61781801355 9, andwa:ealIussdbﬁwremewgregatspmﬁm(bss]onregdued!wrsonoragnwrramywmmlumm Include this amount on your 2004
orm

IRS determines that an underpayment of tax results because you overstated a deduction for this mortgage interest o for these o{&?

€

(IRAs), and Pub. 560, Retirement Plans for Small Business (SEP, SIMPLE and Qualified )
Box 1. Shows traditional IRA contributions for 2004 you made in 2004 and through April 15, 2005. These contri z deductible on your Form 1040 or 1040A.
However, if you or your spouse was an active pariicipant in an employer's pension plan, these contributions may not be ible. This box does not include amounts in

boxas 24 am 8-10.

( rollover, including a direct rallover to  traditional IRA, you made in 2004. It does not show any amounts you converted from your traditional IRA,
>EF IRA or SIMP E IRA to a Roth [RA. They are shown in box 3. See the Form 1040 or 1040A instructions for information on haw to report rollovers. If you have ever
made aranomadxmble contributions fo your traditional IRA or SEP IRA and you did not roll over the total distribution, use Form 8606, Nondeductble IRAs, to figure
the laxa amount. If property was rolled over, see Pub. 500.

Shows the amount converted from a traditional IRA. SEP IRA, or SIMPLE IRA to a Roth IRA in 2004. Use Form 880G to figure the taxable amount
Box 4 Shows amounts recharacterized from transferring any part of the contribution (plus eamings) from one type of IRA to another. See Pub. 590.
Box 5. Shows the fair market value of your account at year end. However, if a decedent's name is , the amot ried may be me FMV on the date of death. If
the FMV shown is 2ero for a decedent, the executor or administrator of the estate may ré a date-ol-death value lvom inancial ir
Box 6. For endowment contracts only, shows the amount allocable to the cost of life insurance. Subtract this amount from your
box 1 to compute your IRA deduction.
Box 7. May show the kird of IRA reported on this Form 5498. 9,
Box 8. Shaws SEP contributions made in 2004, ncluding contributions made in 2004 for 2003, but not including contrib m in 2005 for 2004. If made by your
employer, do not deduct on your income tax verumogzou made the contributions as a self-employed person (or partner), Pub. 560.
Box 9. Shows SIMPLE contributions made in 2004, If made by your employer, do not deduct on your income tax retumIf you mde lhe contributions as a seff-
employed person (or partner), they may be deductible. See Pub. 560.
Box 10. Shows Roth IRA contributions you made in 2004 and mroogh April 15, 2005. Do not deduct on your income tax
Box 11. If the box is checked, you must take a required minimum distributon (RMD) for 2005. An RMD may be r
offer to compute the amount, and date of the RMD will be fumished to you by January 31 either on Form
statement. If you don't take the RMD for 2005, you are subject to a 50% excise tax on the amount not distributed,

The mformanon on Fovm 569&ESA is fumished to you by the trustee or issuer of your Coverdell ed
reports contributions and rollover contributions made for you for 2004. For more information F\
Box 1. Shows Coverdell ESA contributions made in 2004

e IRA contribution included in

‘even if the box is not checked. The amount, or
blank box to the left of box 10) or in a saparate
590 for details.

Form 5438-ESA
nefits for Education.

ot deduct these amounts on your income: tax retumn. If the total
x plus eamings, by May 31, or you may owe a penalty. You must

@n¥dlled over from one Coverdell ESA to another Coverdell ESA for the
PHor a beneficiary with special needs) is not taxable.

vmgmmt (ESA) %Mﬁy 2, 2005.

keep track of your Coverdall ESA basis (contributions and distributions).
Box 2. Shows any rollover, including a direct rollover, made in 2004. Generally, any ar
benefit of the named beneficiary or a member of the beneficiary’s family who is under age 30 (g

1099 - MISC - OMB # 1545-0115 Q
Amounts shown may be subject to self-employment (SE) tax. If your net income G:
iax on Schedule SE (Form 1040). See Pub. 533, Sel-Employment Tax, for mors i@

are still receiving these payments, see Form 1040-ES, Estimated Tax for Indivit N
Individuals must report as explained below. Corporations, fiduciaries, or
).

mployment is $400 or more, you must file & retum and compute your SE
ion. If no income or social security and Medicare taxes were withheld and you

‘eport the amounts on the proper line of your tax retum.
Boxes 1 and 2. Report rents from real estate on Schedule E (Form 1040 provided significant services fo the tenant, soid real estate as a business, or rented
oersonal property as a business, report on Schedule C or C-EZ (Form 1 For royalties on timber, coal, and iron ore, see Pub. 544, Sales and Otner Dispositions of
Sox 3 GenerallL report this amount on the “Other income” line o!g@and identify the payment. The amount shown may be payments received as the beneficiary of
GEZ or F (Form 1040)
Box4. Shows Dackup wnmoiamg”or withholding on Indian gaming profits. Generally, a payer must backup withhold at a 26% rate it
identification number. See 9, Request for Taxpaye tification Number and Certification, for more information. Report
retumn as tax withheld.
Box 5. An amount in this box means the fishing boat
nghhgms for Commercial Fishermen.
Box 6. R anSomdueCmCEZlFunm(uO)
Box7. Shows nonempioyee compensat e trade or business of catching fish, box 7 may show cash you received for the sale of fish. If payments in this
, C-EZ, or F (Form 1040), and complete Schedule SE (Form 1040). You received this form instead of Form W-2

and did not wi income tax or social security and Medicare taxes. Contact the payer if you believe this form is

you are an employee, report this amount on line 7 of Form 1040 and m)l the IRS for information on how to report any

yee pnzes awards, taxable damages, Indian gar s, or other taxable income. If it is trade or business income, report this amount on Schedule C,

fumish ynur !axpayer

Eu did not
amount on your income tax

onsrners you self-employed. Report this amount on Schedule C or C-EZ (Form 1040). See Pub. 585, Tax

or tax-exempt interest received by your broker on your behalf as a result of a loan of your securities. Report on the

of consumer products was 1o you on a buy-sell, deposit-commission, or other basis. A dollar amount does not have to be
&es

of gal
%ﬁp your sale of these products on jule C or C-EZ (Form 1040).
% SChedulsFlem‘OdO

fon of excess goiden parac‘une payments subject to a 20% excise tax. See the Form 1040 instructions for the “Total Tax" line.
Bid to an attorney in connection with legal services. Report only the taxable part as income on your retum.
provided to you in box 15,
income tax withheld from the payments.

Report this amount

tion and is being furnished to the Intemal Revenue Service. If you are required to file a retur, a negligence penalty or other sanction may be

” Xable mcomerssunshunmlstvansacnonandtml S determines thal it has not been rej
N a Federal mment agency, certain agency con’ the Federal Government, financial msumhon credit union, or an or?gmzanon having a ssgmﬁeam trade
or busi lendmgrmneysochasa nanceurcreducardoompany)cancelsorimgnvesadam owe of $600 or more, lsiormmustbeprovmsd 0 you.

are an individual, you must include the

canceled amount on the "Other income" line of orm1040 If you are a comoration, partnership, or other entity,
SRl noeleddeblm

r tax retum. See the instructions for your tax retum.
o \1 some caf debts, such as certain student loans (see Pub. 525), "certain debts reduced by the seller after purchase (see Pub. 334), qualified farm debt
% 225) qualmed real property busmes debt (see Pub. 334), or debts canceled in bankruptcy (see Pub. 908), are not includible in your income. Do not report a
as income if you did not deduct it but wot ldhavebeenab!emdosoonyourlsxveumdywhadpmdw Alsc donmmdu&wmbddebtsmywv
me fo the extent you were msuwenl If you exciude a canceled debt from your income because it was canceled in LB/ mnr:% insolvency, or
otrgaz%o;m ﬁA ualified farm debt or qualified real property business debt, file Form 982, Fledumon of Tax Annbmes Due to Discharge of Indebtedness (and
tion 1 isis Adjustment).
Shows-the-daie-the-dote 8

Box 1. s canceled,
Box 2. Shows the amount of debt canceled.
Box 3. Shows interest it included i the canceled debt in box 2. See Pub. 525, Taxable and Nontaxzble Income.
Box 5. Shows a description of the debt. If box 7 is completed, box 5 shows a description of the propes my.
Box 6. If the box is marked, the creditor has indicated the debt was canceled in a bankruplcy proceeding.

If, in the same calendar year, a foreclosure or abandonment of property occurred in connection with the cancellation of the debt, the fair market value of the
property will be shown, o you will receive a separate Form 1099-A, AoqmsmmovAhandonman(dSewredepeny Voumayhavemcomeorlussbecausedm
acw;s'a‘zon or abandonment. See Pub. 544, Sales and Other Dispositions of Assels, for

Box 1. Shows me grus distribution (including in-kind distributions) paid to you this year from a qualfied tuition program (section 529) or a Coverdell ESA (section 530).
This amount is the total of the amounts shown in box 2 and box 3. See Pub. 70 for more information.
Caution: For Coverdell ESA distributions (other then eamings on excess contributions) made duling 2004, the payerftrustee is not required to report amounts in boxes 2
and 3. Instead, the payerfrustee may report the fair market value of the Coverdell ESA as of December 31, 2004, in the biank box below boxes 5 and 6. To figure your
eamings and basis, use the Coverdell ESA—Taxable Withdrawals and Basis worksheet in Pub. 970,
Box2. Shows the earnings part of the gross distrioution shown in box 1. Generally, amounts distributed are included in income unless they are used to pay for qualified
education expenses, transferred between trustees, or rolled over to another qualified education program within 60 days. Report amounts included in income on the
“Other income" line of Form 1040,

Under & qualified fuition program, the amount in box 2 is included In income if there has been (a) more than one transfer or rolmver within any 12-month period with
respect to the same beneficiary. or (b) a change in the designated beneficiary and the new designated beneficiary is ol a family memby

Under a Coverdell ESA, the amount in box 2 is included in income if there has been a change in the designated beneficiary and me niew designated beneficiary is not a
family member or is over age 30 (except for beneficiaries with special needs)

Also, an additional 10% tax may apply o part or all of any amount includad in income from the Coverdell ESA or qualified tuition program. See Form 5329, Additional
Taxes on Qualified Plans (including IRAS) and Other Tax-Favored Accounts, and your tax retum instructions for information about how to report any income.

If a final (total) distribuion is made from your account and you have not recovered your contributions, you may have a deductible loss. Claim any loss on the *Other
expenses’ line of Schedule A (Form 1040), Itemized Deductions.
Box 3. Shows your basis in the gross distribution reported in box 1.
Box4. This box is checked if you transferred the amount in box 1 from one education program to another education program in a trustee-to-trustee transfer. However,
this box may not be checked if the transfer was made from a Coverdell ESA
Box 5. Shows whether the gross distribution was from a quallfied tuition program (private or state) or from a Coverdell ESA.
Distribution codes. For 2004, the payerfirustee may, but is not required to, raport (in the box below boxes 5 and 6) one of the following codes to identify the distribution
you received: 1— Distributions (including transfers); 2 — Excess contributions plus eamings taxable in 2004; 3 — Excess contributions plus eamings taxable in 2003;

— Disability; § — Death; 6 — Prohibited transaction.

1099 Ol 099
For sales or exchanges of certain real estate, the person responsible for closing a real estate transaction must report the real estate proceeds to the Intemal Revenue Service
and must furnish this statement to you. To determine if you have to report the sale or exchange of your main home on your tax retum, see the instructions for Schedule D
(Form 1040), Capital Gains and Losses. If the real estate was not your main home, report the transaction on Form 4797, Sales of Business Property, Form 6252, Instaliment
Sale Income, and/or Schedule D (Form 1040).

Federal mortgage subsidy. You may have to recapture (pay back) all or part of a Federal mortgage subsidy if all the following apply:
® You received a loan provided from the proceeds of a qualified mortgage bond or you received 2 mortgage credit certificate,
® Your original mortgage loan was provided after 1980, and
® You sold or disposed of your home at a gain during the first 9 years after you received the Federal mortgage subsidy.
This will increase your tax_ See Form 8828, Recapture of Federal Mortgage Subsidy, and Pub. 523, Selling Your Home
Box 1. Shows the date of closing.
Box2. Shows the gross from a real estate transaction,
ge mBen transferee (buyer). and any notes paid off at seftiement.
Box 3. Shows the address or a legal description of the property transferred.
Box 4. If marked. shows that you received or will receive services or prupeﬂy (other than cash or notes) as part of the consideration for the property transferred. The value
of any services of property (other than cash or notes) is not included in box 2.

Box 5. Shows certain real estate tax on a residence charged o the buyer at settiement. If you have already paid the real estate tax for the period that includes
the sale date, subtract the amount in box 5 from the amount already paid to determine your deductible real estate tax. But it you have alre deducted the real
gf‘la!e tax in a prior year. generally report this amount as income on the *Other income" line of Form 1040. For more information, see Pub. 523, Pub. 525, and

ib. 530.

rally the sales price. Gross proceeds include cash and notes payable to you, notes assumed
x 2 does not include the value of other property or services you received or are to receive.

This is important tax information and is being furnished to the Interal Revenue Service. If you are required to file a retum, a negligence penalty or other sanction may be
imposed on you if the IRS determines that an rpaynmnmwxresunsbemuseyoummmdadeduconkxsndemlomxmavas A person (including a financial
institution, & govermental unit, and an educational institution) that receives interest payments of $600 or more during the year on one or more qualified student loans
must furnish this statement to you.

Youmaybeab‘eloﬂeamsmemloanm\emﬂwmmvp&dm?Wunywmwnemmum If your student loan was made before September 1, 2004, you
may be able to deduct additional amounts, wasbanungmlm essammpnalll.edmlew mlraponadonlhssmmm However, mayrmbenh‘e(odeduxm
full amount of interest reported on this statement. Do not contact of the for (and how to figure) any allowable jon for
the interest paid. Instead, for more information see Pub. mTaxBeneﬁvs!ovEdmmn and SmdsmLoanI Interest Deduction Womsheet'mywrFomlmoMM)A

instructions.
Box1. Showsmemmstraeawedbymelem‘br
Box2. Shows if loan origination fees and/or capitali

the year on one or mare student loans made to you.
interest are included in box 1.

s N I
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PAYER: 74-1185010

RANDOLPH BROOKS FEDERAL CREDIT UNION
P.0. BOX 2097

UNIVERSAL CITY, TX 78148-2097

(210) 945-3300

THIS IMPORTANT TAX INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE

" mORM 1099-INT STATEMENT FOR RECIPIENTS OF INTEREST INCOME

SERVICE. IF YOU ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR
OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS INCOME IS TAXABLE AND THE
INTERNAL REVENUE SERVICE DETERMINES THAT IT HAS NOT BEEN REPORTED.

P.0. BO 4
Universal City, Texas 78148-2097
IMPORTANT TAX RETURN DOCUMENT ENCLOSED
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142-002-0003% 0-1
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£ P HAMILTON

FA LYNN HAMILTON
“EAST DR

IN TX 78753-5112

&
TYPE OF ACCOUNT EARNINGS PAID FEDERAL INCOME TAX WITHHE@B
SAVINGS 2.71 <\ .00
CHECKING 5.97 3 @\@ .00
MONEY MARKET 1013.08 @@@& .00
CERTIFICATES .00 r\@/ .00
U.S. SAVINGS BONDS .00 & .00
@§
TOTAL EARNINGS REPORTED TO THE IRS AL T
E IRS ]02].76 TOTAL TAX WITHHELD ) .00
\\w 3
AMOUNT OF FORFEITURE ON CERTIFICATES ;Q“
.00 O
60
)
%7 CREDIT UNION ACCOUNT NUMBER
aN L4LL46951-8
\ RECIPIENT'S ID NUMBER
s 459-20-2593
S
7
&
COPY B FOR RECIPIENT § OMB No. 1545-0112
o
R
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Q)
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Instructions for Recipient

The amount listed in Box 1 is the amount of interest paid to you during the calendar year. If this amount
includes interest paid on U.S. Savings Bonds, Treasury bills, and Treasury notes, this amount may or may not
all be taxable. See PUB. 550, Investment Income and Expenses. Savings Bond interest is exempt from state
and local taxes.

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, please see the instructio@or
your 2004 income tax return. AN

S

Any amount listed in Box 2 represents backup withholding. For example, persons not furnishingA@%lr taxpayer
identification number to the payer become subject to backup withholding at a 28% rate on interest paid. See
form W-9, Payer's Request for Taxpayer Identification Number, for information on back up withholding. Include
this amount on your income tax return as tax withheld. R@i@

)

7

Box 3 shows interest or principal forfeited because of early withdrawal of certificates. X ‘oU may deduct this
amount to figure your adjusted gross income on your tax return. See the instructions@f@ Form 1040 to see
where to take the deduction. &f\x@

If your Federal identification number is shown on this form, and the form includ\\ﬁsy amounts belonging to another
person, you are considered a nominee recipient. You must file Form 1099-INT for each of the other owners
showing the income allocable to each. File Copy A of the forms with the IRFS% urnish Copy B to each owner.
File Forms 1099-INT with Form 1096 , Annual Summary and Transmittal og%. Information Returns, at the
Internal Revenue Service Center for your area. On forms 1099-INT, list yourself as the "payer" and the other
owner(s) as the "recipient." On Form 1096, list yourself as the "filer." f&ﬁusband or wife is not required to

file a nominee return to show amounts owned by the other.

Q

(¢

O

Va
&\%
3
@*
@
)
&°
@ %
\@@o
§$
\Q
&
; @’J
&&
o
N



ACCOUNT NUMBER:
UAB441079 7 1

PAYER:

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETQ

° \j

UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 33,668.54 &&\
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 3,668.56
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO )
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00 COPY &&
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIEN&@DRECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 0.00 0&%
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION >
IN EMPLOYER'S SECURITIES... 0.00 2’
RECIPIENT: 7.CATEGORY OF DISTRIBUTION. .7 ORMATION
8.0THER. . ....o0n v % cosioriorse 5 0.00 NG FURNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 0.00 &,REVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 @” 1099R
11.PAYER'S STATE NUMBER. .. &
7
\@
€0
N
N D
2
ACCOUNT NUMBER: \W 2004
UA86G41079 7 1 Q
N“\/ DISTRIBUTIONS FROM
N PENSIONS, ANNUITIES, RETIREMENT OR
FOR INQUIRIES CALL 1 (800) 646 759;\ PROFIT-SHARING PLANS, IRAS,
PAYER: Q INSURANCE CONTRACTS, ETC.
&
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 2 % 33,668.56
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT 3,668.56
OMAHA NE 68175 2B. TOTAL DIST: NO TA§Z@ NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX HELD 0.00 COPY B
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBU OR
PAYER'S: RECIPIENT'S: INSURANCE PREM Vs s e 0.00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZ m/:REcrATmN FEDERAL TAX RETURN. IF THIS
IN EMPLOYER' &cun[nss 0.00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY ur STRIBUTION. .7 TAX WITHHELD IN BOX 4,
OTHER. .ol oot %o.... 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.YOUR z\\\} TOTAL DISTRIBUTION 0x%
9008 EAST DR 9B. Tn@@m)mvss CONTR...... 0.00 THIS INFORMATION
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 IS BEING FURNISHED
ll@irs STATE NUMBER. .. TO THE INTERNAL
« REVENUE SERVICE.
Qo 1099R
AOL
e
Q>
ACCOUNT NUMBER: oz v 2004
UA8441079 7 1 \%o
Q> DISTRIBUTIONS FROM
‘ ) PENSIONS, ANNUITIES, RETIREMENT OR
O/D FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: AN INSURANCE CONTRACTS, ETC.
UNITED OF OMAHA LIFE IOQANCE COMPANY 1. GROSS DISTRIBUTION........ 33,668.56
MUTUAL OF OMAHA PLAZA\ 2A. TAXABLE AMOUNT........... 3,668.56

OMAHA p NE 68175
SO
&
U

IDENTIFICATIO BERS:

PAYER'S: \) RECIPIENT'S:

459-20-2593

47032211f&>
RECIEééé??

HAMILTON MAURINE P
9008 EAST DR

AUSTIN TX787535112

2B. TOTAL DIST: NO TAX AMT NOT DET: NO

3.LINE 2A FOR CAPITAL GAIN... 0.00
4 .FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES. 0.00
7.CATEGORY OF DISTRIBUTION.
8.0THER............ Kaivsns 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

COPY 2

TO BE FILED WITH
RECIPIENT’S STATE
INCOME TAX RETURN,
WHEN REQUIRED
1099R




ACCOUNT NUMBER:

UA8441079 7 1 CPUAR 000882
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R

UALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT

(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,

SMALL BUSINESS, FOR MORE INFORMATION ON IRAS

ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT %
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE~YY
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN B@&A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUAO%D PLAN,

TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREA E LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORRO YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXA ODE L
WILL BE SHOWN IN BOX 7. SEE PUB. 575.

)
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BE IARY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTIT TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575. Q

BEEN A DIRECT ROLLOVER, A TRANSFER OR CONVERSICN T TH IRA, OR YOU MAY
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPER!O@@ AYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM 1 R 1040A ON THE LINE FOR
"TOTAL IRA DISTRIBUTIONS” OR "TOTAL PENSIONS AN&F\{ UITIES” (OR THE LINE FOR
"TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS T S A LUMP-SUM DISTRIBUTION
AND YOU ARE USING FORM 4972, TAX ON LUMP-S@ TRIBUTIONS. HOWEVER, IF YOU

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS Yg%ﬁ)HE AMOUNT MAY HAVE

HAVE NOT REACHED MINIMUM RETIREMENT AGE, RT YOUR DISABILITY PAYMENTS
ON THE LINE FOR "WAGES, SALARIES, TIPS, ETC O REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFE , EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. o\

IF YOU RECEIVED A DEATH BENEFIT PA'@@NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER’S PENSION, PROFI@ARING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME. \

IF A LIFE INSURANCE, ANNUITY,@DOWMENT CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE OR NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN

THIS BOX AND CODE 6 WILL BE S N IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR

TAX RETURN.

ENTRY IN THIS BOX, THE P. T HAVE ALL THE FACTS NEEDED TO FIGURE

THE TAXABLE AMOUNT. | T CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED
YOU MAY WANT TO GET OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TA! ABLE AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
FOR EMPLOYEES OF RUBLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 575, PUB. 590;\PUB. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, GE \ﬁ‘ L RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,
SEE IRAS AND ROTH IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE

SHOWN, AN% UST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT" LINE OF YOUR

z
BOX 2A. THIS PART OF T%«ﬂeu&r&ou 1S GENERALLY TAXABLE. IF THERE 1S NO

TAX RETUR

IF THIS 1S A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX 1S MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT

C5
@\w <2
e?
2
L
BOX 3. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
WERE BORN BEFORE; (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
YOU MAY BE ABL LECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
FOR A CHARITA| IFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
(FORM 1040).

S
BOX 4. THI i&(HE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TA ETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERG, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE

PAYME NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FOR! -4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
EMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES

0{@ NOT SHOW ANY CONTRIBUTION TO ANY IRA
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR <§\
S

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) 1S TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN 1S THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329 FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329);
3-DISABILITY (YOU NEED NOT FILE FORM 5329 ); 4-DEATH (YOU NEED NOT FILE FORM 5329 );
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS). 7-NORMAL DISTRIBUTION; 8-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004;
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY), A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4872 ), D-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2002, E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329 ) F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329 ) T-RQOTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT 1S SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972)

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN IS THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575.

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX.



ACCOUNT NUMBER:
UA7728307 7 1

PAYER:

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,

INSURANCE CONTRACTS, ETC.

A
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 102,151.25 &\
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 3,998.97 &
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO )
2]
3.LINE 2A FOR CAPITAL GAIN... 0.00 Q
4.FEDERAL INCOME TAX WITHHELD 0.00 COPY&
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIENT@RECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 0.00 O@’
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION @%
oY
IN EMPLOYER'S SECURITIES... 0.00 fg@z‘
RECIPIENT: 7.CATEGORY OF DISTRIBUTION..7 TH FORMATION
8.0THER. ........... Koroon 0.00 IS NG FURNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% @ THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 0.00 @ EVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 Q) 1099R
11.PAYER'S STATE NUMBER... &
2
@S
©
W
=0
&

ACCOUNT NUMBER:
UA7728307 7 1

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLAZA

OMAHA NE 68175

IDENTIFICATION NUMBERS:

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,

FOR INQUIRIES CALL 1 (800) 646»759£§5
&
1. GROSS DISTRIBUTION....... §§§> 102,151.25
2A. TAXABLE AMOUNT....... S 3,998.97
2B. TOTAL DIST: NO T&%Zg?ﬁ NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX HELD 0.00

wn

-EMPLOYEE CONTRIBU

INSURANCE CONTRACTS, ETC.

COPY B

PAYER'S: RECIPIENT'S: INSURANCE PREM s 8 8 0.00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZEP APPRECIATION FEDERAL TAX RETURN. IF THIS
IN EHPLDVER'@ECURITIES. . 0.00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY 0F (DISTRIBUTION..7 TAX WITHHELD IN BOX 4,
8.0THER. .o .. ... S 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A‘YOURWG§® TOTAL DISTRIBUTION 0%
9008 EAST DR 9B. TOFALOENPLOYEE CONTR...... 0.00 THIS INFORMATION
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 IS BEING FURNISHED
II@VER'S STATE NUMBER. .. TO THE INTERNAL
N REVENUE SERVICE.
Q\%’ 1099R
QY
e
ACCOUNT NUMBER: @ 2004
UA7728307 7 1 \%o
Q> DISTRIBUTIONS FROM
’ N PENSIONS, ANNUITIES, RETIREMENT OR
Q% FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: N INSURANCE CONTRACTS, ETC.

2O

UNITED OF OMAHA LIFE ANCE COMPANY

I
MUTUAL OF OMAHA PLA ng

OMAHA - NE 68175
SO
&
%
IDENTIFICATIO BERS:
C
PAYER'S: QS%@ RECIPIENT'S:

459-20-2593

47032211 \Q
RECIPQ@

HAMILTON MAURINE P
9008 EAST DR

AUSTIN TX787535112

1. GROSS DISTRIBUTION........ 102,151.25
2A. TAXABLE AMOUNT........... 3,998.97
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4 .FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..7
8.0THER............ Xevaos 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

COPY 2

TO BE FILED WITH
RECIPIENT’S STATE
INCOME TAX RETURN,
WHEN REQUIRED
1099R




ACCOUNT NUMBER:

UA7728307 7 1 CPUAR 000879
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R

UALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER 1S NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR
SMALL BUSINESS, FOR MORE INFORMATION ON IRAS @\%
Y
ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT %J
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE~
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN BEX:2A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION

&

<,

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A ou@so PLAN,
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TR HE LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORRO YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXABLE) CODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

(
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE B CﬁARY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENT TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575 Q

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS Y %THE AMOUNT MAY HAVE
BEEN A DIRECT ROLLOVER, A TRANSFER CR CONVERSION T OTH IRA, OR YOU MAY
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERI PAYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM R 1040A ON THE LINE FOR
"TOTAL IRA DISTRIBUTIONS" OR "TOTAL PENSIONS A UITIES” (OR THE LINE FOR
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS IS A LUMP-SUM DISTRIBUTION

AND YOU ARE USING FORM 4972, TAX ON LUMP-SU, STRIBUTIONS. HOWEVER, IF YOU
HAVE NOT REACHED MINIMUM RETIREMENT AG@R'{ YOUR DISABILITY PAYMENTS

ON THE LINE FOR "WAGES, SALARIES, TIPS, ET SO REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFE S, EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS o

IF YOU RECEIVED A DEATH BENEFIT @NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER'S PENSION, PROF!I RING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME.

IF A LIFE INSURANCE, ANNUITY,,
TAX FREE TO ANOTHER TRUSTEE O
THIS BOX AND CODE 6 WILL BE SHE
TAX RETURN

g
D
BOX 2A. THIS PART OF T%Q%TRIBUHON IS GENERALLY TAXABLE. IF THERE IS NO

NDOWMENT CONTRACT HAS BEEN TRANSFERRED
NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
N IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR

ENTRY IN THIS BOX, THE MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE

THE TAXABLE AMOUNT. IN THAT CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED
YOU MAY WANT TO GET@E OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TA! AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
FOR EMPLOYEES OFﬁLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 575, PUB. 5! B. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, G L RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,

SEE IRAS AND H IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE
SHOWN, AND, MUST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT” LINE OF YOUR
TAX RETUR'Q

IF THIS 1S A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMQUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT.

o &
%‘@

BOX 3. IF YOU RECE@%S%D A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
WERE BORN BEFORE (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
YOU MAY BE ABL, ELECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972.
FOR A CHARITA IFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
(FORM 1040)

S
BOX 4. TH §§#HE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TAXSRETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERO, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE

PAYME NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR WIFHHOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FO N -4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

5. GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
EMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
TAX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES
NOT SHOW ANY CONTRIBUTION TO ANY IRA

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329 SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329 );
3-DISABILITY (YOU NEED NOT FILE FORM 5329 ); 4-DEATH (YOU NEED NOT FILE FORM 5329.);
5-PROHIBITED TRANSACTIONS; 6- SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS): 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004;
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY), A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4972 ); D-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2002, E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329 ). F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003, Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND

MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION

MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND

FORM 8606, IF APPLICABLE, S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329.) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES.

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972).

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN IS THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575.

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX.



ACCOUNT NUMBER:
UA7728306 7 il

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

IDENTIFICATION NUMBERS:
PAYER'S: RECIPIENT'S:
470322111 459-20-2593

RECIPIENT:

HAMILTON MAURINE P

9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 646-7592

1. GROSS DISTRIBUTION........ 51,805.20
2A. TAXABLE AMOUNT........... 1,805.20
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4 .FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... .00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... .00
7.CATEGORY OF DISTRIBUTION..7
8.0THER. ... vvicnn Kovoions .00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... .00
10.STATE INCOME TAX WITHHELD. .00

11.PAYER'S STATE NUMBER...

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

N

Y

THI ORMATION
1S, NG FURNISHED

THE INTERNAL

@/ 1099R

ACCOUNT NUMBER:
UA7728306 7 1

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY

MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

IDENTIFICATION NUMBERS:

@Q
1. GROSS DISTRIBUTIDN.......?gE} 51,805.20
2A. TAXABLE AMOUNT........ §s 1,805.20
2B. TOTAL DIST: NO TA§Z§§ NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4 .FEDERAL INCOME TAX HELD 0.00

w

.EMPLOYEE CONTRIBU

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY B

PAYER'S: RECIPIENT'S: INSURANCE PREM sz uu .00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZED:APPRECIATION FEDERAL TAX RETURN. IF THIS
N EnPLovgwggcumnzs. - .00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY OF (DISTRIBUTION..7 TAX WITHHELD IN BOX 4,
8.0THER. a\% ..... i w0 o .00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.voun/<§p TOTAL DISTRIBUTION 0%
9008 EAST DR 95.To@%§npwvc£ CONTR...... .00 THIS INFORMATION
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. .00 IS BEING FURNISHED
11 ER'S STATE NUMBER... TO THE INTERNAL
REVENUE SERVICE.
Q\Q§ 1099R
ACCOUNT NUMBER: @ 2004
UA7728306 7 1 \%o
Q> DISTRIBUTIONS FROM
) PENSIONS, ANNUITIES, RETIREMENT OR
@% FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: AN INSURANCE CONTRACTS, ETC.
UNITED OF OMAHA LIFE IOQANCE COMPANY 1. GROSS DISTRIBUTION........ 51,805.20
MUTUAL OF OMAHA PLAZAN 2A. TAXABLE AMOUNT........... 1,805.20
OMAHA ) NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO
§O§J 3.LINE 2A FOR CAPITAL GAIN... 0.00
y& G.FEDERAL INCOME TAX WITHHELD 0.00
IDENTIFICATIO BERS: 5.EMPLOYEE CONTRIBUTIONS OR COPY 2
PAYER'S: \@2 RECIPIENT'S: INSURANCE PREMIUMS......... .00
47032211@ 459-20-2593 6.NET UNREALIZED APPRECIATION TO BE FILED WITH
IN EMPLOYER'S SECURITIES... .00 RECIPIENT’S STATE
RECIP @ 7.CATEGORY OF DISTRIBUTION..7 INCOME TAX RETURN,
Q B OTMER =i 5 5 5 p5asss %ovwn .00 WHEN REQUIRED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0 1099R
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... .00
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. .00

11.PAYER'S STATE NUMBER...




ACCOUNT NUMBER:

UA7728306 7 1 CPUAR 000878
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R.

UALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590, S
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR NS
SMALL BUSINESS, FOR MORE INFORMATION ON IRAS &S
Y
ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT i\)
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE ~\2
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN B!
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION

W

<,

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUA \D PLAN
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREATSTHE LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORRO YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXAB ODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

¢
)
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE B%@IARV OF AN
)

EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTIT TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575 @‘

%‘HE AMOUNT MAY HAVE
RCTH IRA, CR YCOU MAY
PAYMENTS, OR AS A
R 1040A ON THE LINE FOR
UITIES” (OR THE LINE FOR
A LUMP-SUM DISTRIBUTION
TRIBUTIONS. HOWEVER, IF YOU

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS Y
BEEN A DIRECT ROLLOVER, A TRANSFER CR CONVERSION TC**
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERIO
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM
“TOTAL IRA DISTRIBUTIONS” OR “TOTAL PENSIONS AND(
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS T%
AND YOU ARE USING FORM 4972, TAX ON LUMP-SU |
HAVE NOT REACHED MINIMUM RETIREMENT AGE, T YOUR DISABILITY PAYMENTS
ON THE LINE FOR "WAGES, SALARIES, TIPS, ETCZ O REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFER \8 EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. o%

IF YOU RECEIVED A DEATH BENEFIT PA NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER'S PENSION, PROF] {ARING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME. \

IF A LIFE INSURANCE, ANNUITY, DOWMENT CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE O NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
THIS BOX AND CODE 6 WILL BE H@i IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR
TAX RETURN. %

ENTRY IN THIS BOX, THE P. MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE
THE TAXABLE AMOUNT. | TéH T CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED
YOU MAY WANT TO GET ’{d" OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TAXABLE AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
FOR EMPLOYEES OF PUBLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 575, PUB. 59 l.‘? 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, GENERAL RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,
SEE IRAS AND j,’\ RAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE

SHOWN, AND UST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT” LINE OF YOUR
TAX RETURN®

IF THIS IS A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

p
@)
BOX 2A. THIS PART OF T@RIBUTION 1S GENERALLY TAXABLE. IF THERE IS NO

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT.

BOX 3. IF YOU RECE!
WERE BORN BEFORE
YOU MAY BE ABLE
FOR A CHARITAB
(FORM 1040)

B A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
(OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
LECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
FT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D

Q)
BOX 4. THI f&HE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TAX"RETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERO/ ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE

PAYMEN EXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FO 4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT

R-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR,; THE PART OF
MIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES

:{"NOT SHOW ANY CONTRIBUTION TO ANY IRA

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329 );
3-DISABILITY (YOU NEED NOT FILE FORM 5329); 4-DEATH (YOU NEED NOT FILE FORM 5329.);
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS); 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004;
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY); A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4972.); D-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2002, E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329 ) F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS; N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004 REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003, Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE, S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329 ) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 53 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972)

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE.

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN 1S THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575.

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX



ACCOUNT NUMBER:
UA7762551 7 1

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY

MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

IDENTIFICATION NUMBERS:

PAYER'S: RECIPIENT'S:
470322111 459-20-2593
RECIPIENT:

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 646-7592

1. GROSS DISTRIBUTION........ 106,358.47
2A. TAXABLE AMOUNT........... 64,266.02
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..7
8.:0THER: ::vvveacnss Kis s v v 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

20049

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETF

o, \j

&

2

copy &o
FOR RECIPIE?I%%RECORDS

@/ 1099R

ACCOUNT NUMBER:
UA7762551 7 1

PAYER:
UNITED OF OMAHA LIFE INSURANCE COMPANY

MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

IDENTIFICATION NUMBERS:

PAYER'S: RECIPIENT'S:
470322111 459-20-2593
RECIPIENT:

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 646-759£§%

5

1. GROSS DISTRIBUTION........ §§§§ﬁoa,3sa.47
2A. TAXABLE AMOUNT......... N 4,266.02
2B. TOTAL DIST: NO TAé%ég? NOT DET: NO
3.LINE 2A FOR CAPITAL GAI 0.00
4.FEDERAL INCOME TAX Q§S HELD 0.00
5.EMPLOYEE CONTRIBU

INSURANCE PREH[E%ﬁ%& ....... 0.00
6.NET UNREALIZED:APPRECIATION

IN EMPLOYER' CURITIES. .. 0.00
7.CATEGORY or@@tsramunou = |
8.0THER. @5? ..... Koowun 0.00
9A.YOUR é§g TOTAL DISTRIBUTION 0%
9B.TO MPLOYEE CONTR...... 0.00
10.8 §$§>INCOHE TAX WITHHELD. 0.00
11<§§§pn's STATE NUMBER. ..

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY B

REPORT THIS INCOME ON YOUR
FEDERAL TAX RETURN. IF THIS
FORM SHOWS FEDERAL INCOME
TAX WITHHELD IN BOX 4,
ATTACH THIS COPY TO YOUR RETURN.

THIS INFORMATION
IS BEING FURNISHED
TO THE INTERNAL
REVENUE SERVICE.
1099R

ACCOUNT NUMBER: @
UA7762551 7 1

Q

ﬁ
PAYER: \
UNITED OF OMAHA LIFE 1@»«& COMPANY

MUTUAL OF OMAHA PLAZA

OMAHA /@ NE 68175
SO
S
%

IDENTIFICATION (NUMBERS :

PAYER'S: \) RECIPIENT'S:

659-20-2593

470322111§i>
RECITZZ&?Y

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 646-7592

1. GROSS DISTRIBUTION........ 106,358.47
2A. TAXABLE AMOUNT........... 4,266.02
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..7
8.0THER............ Ris s 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY 2

TO BE FILED WITH
RECIPIENT’S STATE
INCOME TAX RETURN,
WHEN REQUIRED
1099R




ACCOUNT NUMBER:

UA7762551 7 1 CPUAR ooo0881l
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R

QUALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
NEW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME.

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR
SMALL BUSINESS, FOR MORE INFORMATION ON IRAS.

2

SN
ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOTS: <
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXAB
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN SOX 2A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A Q
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TR
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS T
WILL BE SHOWN IN BOX 7. SEE PUB. 575. x

¢
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE FI%ZIARY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENT D TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575. Q

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS THE AMOUNT MAY HAVE
BEEN A DIRECT ROLLOVER, A TRANSFER OR CONVERSICN @ROTH IRA, CR YOU MAY
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERIODIC PAYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOQUNT ON FOR OR 1040A ON THE LINE FOR
“TOTAL IRA DISTRIBUTIONS" OR "TOTAL PENSIONS A ANNUITIES” (OR THE LINE FOR
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS(T) IS A LUMP-SUM DISTRIBUTION

AND YOU ARE USING FORM 4972, TAX ON LUMP-S| ISTRIBUTIONS. HOWEVER, IF YOU
HAVE NOT REACHED MINIMUM RETIREMENT A(;:S&ORT YOUR DISABILITY PAYMENTS

IED PLAN,

ON THE LINE FOR "WAGES, SALARIES, TIPS, E LSO REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFERRALS, EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. . (v

IF YOU RECEIVED A DEATH BENEFIT ENT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER’S PENSION, PR = RING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME. \

IF A LIFE INSURANCE, ANNUITX@ENDOWMENT CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE ONTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
THIS BOX AND CODE 6 WILL BE SHOWN IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR
TAX RETURN

ENTRY IN THIS BOX, THE MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE

THE TAXABLE AMOUNT . HAT CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED.
YOU MAY WANT 70 GEF E OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TAXABLE AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
FOR EMPLOYEES O BLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,

PUB. 575, PUB. 530,)PUB. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,

p
2
BOX 2A. THIS PART OF '@RSTIXBUTION 1S GENERALLY TAXABLE. IF THERE IS NO

OR PUB. 939, AL RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,
SEE IRAS AND H IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE

SHOWN, AN MUST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT” LINE OF YOUR
TAX RETU

IF THIS 1S A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT.

&

0. 5
%@

WERE BORN BEFOR 36 (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
YOU MAY BE ABEE! ELECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
FOR A CHARIT GIFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
(FORM 1040)

Q)
BOX 4. T §§ THE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME T RETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERO, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE
PAV@S NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE

BOX 3. IF YOU REQ@ A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU

You THHOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FQ@? -4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

FT

E

5. GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
MIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
TAX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES
NOT SHOW ANY CONTRIBUTION TO ANY IRA.

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) 1S TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972 IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329 SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329));
3-DISABILITY (YOU NEED NOT FILE FORM 5329 ); 4-DEATH (YOU NEED NOT FILE FORM 5329.);
5-PROHIBITED TRANSACTIONS; B- SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS): 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004;
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY); A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4972.); D-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2002; E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329.); F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE, S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329.) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES.

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972).

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN IS THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX



ACCOUNT NUMBER:
uo1126221 7 1

PAYER:

FOR INQUIRIES CALL 1 (800) 488-7566

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

S
A

UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 73,721.65 @
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 3,721.65 &
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO €
D

3.LINE 2A FOR CAPITAL GAIN... 0.00 @

4.FEDERAL INCOME TAX WITHHELD 0.00 COPY &
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIEN@RECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 0.00 N ‘
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION @%

f?¥
IN EMPLOYER'S SECURITIES... 0.00 D

RECIPIENT: 7.CATEGORY OF DISTRIBUTION..7 THI ORMATION

B OTHER sss 5 s s snmon s Hovis s s 0.00 1S, NG FURN'SHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0 THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 0.00 @ EVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 X\ 1099R

11.PAYER'S STATE NUMBER... &

7
Q)
NY)

ACCOUNT NUMBER:
uol1126221 7 1

PAYER:

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

IDENTIFICATION NUMBERS:
PAYER'S: RECIPIENT'S:
470322111 459-20-2593

RECIPIENT:

HAMILTON MAURINE P

9008 EAST DR
AUSTIN TX787535112

@Q

1. GROSS DISTRIBUTION........ Oiiy 73,721.65
2A. TAXABLE AMOUNT......... {§§s 3,721.65
2B. TOTAL DIST: NO TQ§Z§§% NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN-... 0.00
4.FEDERAL INCOME TAX HELD 0.00
5.EMPLOYEE CONTRIBU OR

INSURANCE PREMIGNSY). ....... 0.00
6.NET UNREALI{E%;%FéRECIATION

IN EMPLOYER' CURITIES. .. 0.00
7.CATEGORY %g?ﬁisrnrnurxon..7
8.0THER. .a- ...« %evens 0.00
9A.YOUR =\0F TOTAL DISTRIBUTION 0
9B. TOTALCEMPLOYEE CONTR. .. ... 0.00
10. q%:% INCOME TAX WITHHELD. 0.00

s
ll{i%%ER‘S STATE NUMBER. ..
$

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY B

REPORT THIS INCOME ON YOUR
FEDERAL TAX RETURN. IF THIS
FORM SHOWS FEDERAL INCOME
TAX WITHHELD IN BOX 4,
ATTACH THIS COPY TO YOUR RETURN.

THIS INFORMATION
IS BEING FURNISHED
TO THE INTERNAL
REVENUE SERVICE.

N
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ACCOUNT NUMBER: @ 2004
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PAYER: <§§
NN

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLA§§§§
OMAHA NE 68175

U

@
&
S

IDENTIFICATID@(BER&

PAYER'S: \@) RECIPIENT'S:

47032211}@@ 459-20-2593
O

RECIZégQ@ﬁ

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 488-7566

1. GROSS DISTRIBUTION........ 73,721.65
2A. TAXABLE AMOUNT........... 3,721.65
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 0.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..7
8.0THER....ccco00n. Kosoos 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 0.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY 2

TO BE FILED WITH
RECIPIENT'S STATE
INCOME TAX RETURN,
WHEN REQUIRED
1099R




ACCOUNT NUMBER:

U01126221 7 1 CPUOR 016163
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R.

QUALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
NEW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER 1S NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,

SMALL BUSINESS, FOR MORE INFORMATION ON IRAS @)

o

0

\2)
BOX 3. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
(OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
LECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
IFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D

(FORM 1040)

Q)
BOX 4. THI ﬁ‘rHE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TA. ETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERG, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE
PAYME NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FOR! -4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
EMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES
NOT SHOW ANY CONTRIBUTION TO ANY IRA

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER’S COMPANY, THE NET UNREALIZED APPRECIATION

INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR <§\
S5

(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A

ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT

REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE, 6
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN B@A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

Q°

Q,

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUA %eo PLAN,
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TRE E LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORRO YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXABLE,CODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

Y
CIARY OF AN
TO A DEATH

BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BE
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENT!
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575 @‘

BEEN A DIRECT ROLLOVER, A TRANSFER CR CCNVERSION T TH IRA, OR YOU MA
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERIQ AYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM R 1040A ON THE LINE FOR
“TOTAL IRA DISTRIBUTIONS” OR “TOTAL PENSIONS AN&F\( UITIES” (OR THE LINE FOR
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS T % S A LUMP-SUM DISTRIBUTION
AND YOU ARE USING FORM 4972, TAX ON LUMP-SU TRIBUTIONS. HOWEVER, IF YOU
HAVE NOT REACHED MINIMUM RETIREMENT AGE, RT YOUR DISABILITY PAYMENTS
O REPORT ON THAT LINE
S, EXCESS CONTRIBUTIONS, OR

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS Y@%E AMOUNT MAY HA¥E

ON THE LINE FOR "WAGES, SALARIES, TIPS, ET
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFE
EXCESS AGGREGATE CONTRIBUTIONS. o\

IF YOU RECEIVED A DEATH BENEFIT PA NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER’S PENSION, PROF JARING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME.

IF A LIFE INSURANCE, ANNUITY,@DOWMENT CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE@ NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
THIS BOX AND CODE 6 WILL BE Sl N IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR
TAX RETURN.

P
o

RIBUTION IS GENERALLY TAXABLE. IF THERE IS NO
MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE
THE TAXABLE AMOUNT. AT CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED
YOU MAY WANT TO GET(ONE OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TAXABLE AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS

FOR EMPLOYEES OF IC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,

BOX 2A. THIS PART OF T
ENTRY IN THIS BOX, THE P.

PUB. 575, PUB. 590,,PUB. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, GENERAL RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,
SEE IRAS AND ROT BOVE. FOR A DIRECT ROLLOVER, ZERO SHO

IRAS A ULD BE
OWMUST ENTER ZERO (-0.) ON THE *TAXABLE AMGUNT" LINE OF YOUR
TAX RETURNQ

IF THIS IS A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT

LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN_EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329 SEE FORM 1040 or 1040A INSTRUCTIONS ). 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329);
3-DISABILITY (YOU NEED NOT FILE FORM 5329 ), 4-DEATH (YOU NEED NOT FILE FORM 5329.);
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS); 7-NORMAL DISTRIBUTION; 8-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004;
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY); A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4972.); D-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2002; E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329 ); F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004 REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND

MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION

MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND

FORM 8606, IF APPLICABLE; S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 589 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5328.) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES.

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX 8. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NCT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972)

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE.

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN 1S THE EMPLOYEE’'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX



ACCOUNT NUMBER:
UAB497368 4 1

PAYER:

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

-

&

UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 97,480.66 Q
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 7,480.66 &
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO =
0

3.LINE 2A FOR CAPITAL GAIN... 0.00 Q

4.FEDERAL INCOME TAX WITHHELD 0.00 COPY &
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIEN@RECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 90,000.00 N ‘
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION @%

Q5
IN EMPLOYER'S SECURITIES... 0.00 D

RECIPIENT: 7.CATEGORY OF DISTRIBUTION..4 THI ORMATION

8 OTHER G5 55 s san G s 0.00 1S, NG FURNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 90,000.00 @ VENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 Q 1099R

11.PAYER'S STATE NUMBER... &

7
)
\)

ACCOUNT NUMBER:
UA8497368 4 1

PAYER:

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

QO

UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ O%’ 97,480.66
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT 5 7,480.66
OMAHA NE 68175 2B. TOTAL DIST: NO TA{Z@' NOT DET: NO

3.LINE 2A FOR CAPITAL GAIN: .. 0.00

4.FEDERAL INCOME TAX HELD 0.00 COPY B
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBU OR
PAYER'S: RECIPIENT'S: INSURANCE PREMIGHSS). ....... 90,000.00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZED:/ FPRECIATION FEDERAL TAX RETURN. IF THIS

IN EMPLOYER'SSECURITIES. .. 0.00 FORM SHOWS FEDERAL INCOME

RECIPIENT: 7.CATEGORY OF DISTRIBUTION. .4 TAX WITHHELD IN BOX 4,

8.0THER. ... . ... X operas 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.YOUR % % TOTAL DISTRIBUTION 0%
9008 EAST DR 9B.T0 %HPLOYEE CONTR...... 90,000.00 THIS INFORMATION
AUSTIN TX787535112 10.s @ INCOME TAX WITHHELD. 0.00 IS BEING FURNISHED

u@gk's STATE NUMBER. .. TO THE INTERNAL

£ REVENUE SERVICE.

QO 1099R
@;

ACCOUNT NUMBER: @W 2004

UAB497368 4 1 \%o
N
5
PAYER: \%
N

UNITED OF OMAHA LIFE INSURANCE COMPANY
MUTUAL OF OMAHA PLAZAN

D

OMAHA P NE 68175
SO
N
%
IDENTIFICATION, BERS:
(©
PAYER'S: Qb RECIPIENT'S:

6459-20-2593

670322111 Qi}
Q
RECIPQ@®§

HAMILTON MAURINE P
9008 EAST DR
AUSTIN TX787535112

FOR INQUIRIES CALL 1 (800) 646-7592

1. GROSS DISTRIBUTION........ 97,480.66
2A. TAXABLE AMOUNT........... 7,480.66
2B. TOTAL DIST: NO TAX AMT NOT DET: NO
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00
5.EMPLOYEE CONTRIBUTIONS OR

INSURANCE PREMIUMS......... 90,000.00
6.NET UNREALIZED APPRECIATION

IN EMPLOYER'S SECURITIES... 0.00
7.CATEGORY OF DISTRIBUTION..4
B8.0THER: . ¢ iceevaans Xs s 0.00
9A.YOUR % OF TOTAL DISTRIBUTION 0%
9B.TOTAL EMPLOYEE CONTR...... 90,000.00
10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

COPY 2

TO BE FILED WITH
RECIPIENT’S STATE
INCOME TAX RETURN,
WHEN REQUIRED
1099R




ACCOUNT NUMBER:

UA8497368 4 1 CPUAR 000884
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R

UALIFIED PLANS. IF YOUR ANNUITY STARTING DATE 1S IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB 575 PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,

INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR ﬁ\

SMALL BUSINESS, FOR MORE INFORMATION ON IRAS @\;\

Y
ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT < 4
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN BQ@
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

W
@,
LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QU@D PLAN,
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREATSTHE LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORROW, YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXABI ODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

)
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BE IARY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTIT TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB 575.

E AMOUNT MAY HAVE
TH IRA, CR YOU MAY
VMENTS OR AS A
R 1040A ON THE LINE FOR

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS Y
BEEN A DIRECT ROLLCVER, A TRANSFER CR CONVERSICN TE%R
HAVE RECEIVED IT AS PERIODIC PAYMENTS AS NONPERIO A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM 1
"TOTAL IRA DISTRIBUTIONS” OR "TOTAL PENSIONS AND@NNUITIES” (OR THE LINE FOR
“TAXABLE AMOUNT’), WHICHEVER APPLIES, UNLESS Tﬁﬂs A LUMP-SUM DISTRIBUTION
AND YOU ARE USING FORM 4972, TAX ON LUMP-SU ISTRIBUTIONS. HOWEVER, IF YOU
HAVE NOT REACHED MINIMUM RETIREMENT AGE, R T YOUR DISABILITY PAYMENTS
ON THE LINE FOR "WAGES, SALARIES, TIPS, ETCZ O REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFER , EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. o

IF YOU RECEIVED A DEATH BENEFIT PA\@;NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER'S PENSION, PROFI RING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME.

IF A LIFE INSURANCE, ANNUITY, @DOWMENT CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE O NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
THIS BOX AND CODE 6 WILL BE SH@! IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR
TAX RETURN

ENTRY IN THIS BOX, THE P. MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE

THE TAXABLE AMOUNT. | L T CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED

YOU MAY WANT TO GET ONE OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP

YOU FIGURE THE TAXABLE' AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS

FOR EMPLOYEES OF i" IC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,

PUB. 575, PUB. 59
OR PUB. 939 GEN RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,

p
Q>
BOX 2A. THIS PART OF TI%&RIBUTION |S GENERALLY TAXABLE. IF THERE IS NO
T

o

SEE IRAS AND RO IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE
SHOWN, AND N UST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT” LINE OF YOUR
TAX RETURN(

IF THIS 1S A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT

BOX 3. IF YOU RECEIVED
WERE BORN BEFORE(
YOU MAY BE ABL
FOR A CHARITAB,
(FORM 1040).

LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
(OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),

LECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
FT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D

S
N

BOX 4. THI &f’HE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TA ETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERO, ATTACH COPY B TO YOUR RETURN GENERALLY, IF YOU WILL RECEIVE

PAYMEN EXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FOR| 4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
MIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED

AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES

G’ NOT SHOW ANY CONTRIBUTION TO ANY IRA

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THA

INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH 1S NOT TAXED UNTIL YOU SELL THE SECURITIES

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS ); 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329.),
3-DISABILITY (YOU NEED NOT FILE FORM 5329.); 4-DEATH (YOU NEED NOT FILE FORM 5329 ),
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS), 7-NORMAL DISTRIBUTION; 8-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004,
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTICN, TAXABLE TO YOU CURRENTLY), A-MAY BE ELIGIBLE FOR 10-YEAR TAX
OPTION (SEE FORM 4972 ), D-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2002; E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329.); F-CHARITABLE GIFT ANNUITY, G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N- RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 59 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329 ) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES.

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972).

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED 1S SHOWN HERE

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN 1S THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575.

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX.



ACCOUNT NUMBER:
UA7722948 4 1

PAYER:

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

-

9
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 120,878.94 &\
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 264,125.48 &
OMAHA NE 68175 2B. TOTAL DIST: NO  TAX AMT NOT DET: NO >
3.LINE 2A FOR CAPITAL GAIN... 0.00 Q
4.FEDERAL INCOME TAX WITHHELD 0.00 COPY&
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIEN'@ RECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 96,753.46 0&%
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION o
IN EMPLOYER'S SECURITIES... 0.00 fs@/‘
RECIPIENT: 7.CATEGORY OF DISTRIBUTION..4 TH FORMATION
8.0THER. ........... Borvns 0.00 IS $ING FURNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% @) THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 96,753.46 &, REVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 @” 1099R
11.PAYER'S STATE NUMBER... &
2
&5
N
»
&
2
ACCOUNT NUMBER: VW 2004
UA7722948 4 1 @
Q DISTRIBUTIONS FROM
AN PENSIONS, ANNUITIES, RETIREMENT OR
FOR INQUIRIES CALL 1 (800) 645-759;\ PROFIT-SHARING PLANS, IRAS,
PAYER: Q INSURANCE CONTRACTS, ETC.
$
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION....... O.% 120,878.94
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........ S 264,125.48
OMAHA NE 68175 2B. TOTAL DIST: NO T@T NOT DET: NO
3.LINE 2A FOR CAPITAL GARN... 0.00
4.FEDERAL INCOME TAX@HHELD 0.00 COPY B
IDENTIFICATION NUMBERS: 5.EMPLOYEE couﬂug§ NS OR
PAYER'S: RECIPIENT'S: INSURANCE PREMTUNS). ........ 96,753.46 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET uuREALIz%&ﬁPRECIATmN FEDERAL TAX RETURN. IF THIS
IN EMPLovER@ ECURITIES. .. 0.00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY OFUDISTRIBUTION. .4 TAX WITHHELD IN BOX 4,
s.OTHER.QX%\.’ ...... B 5 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.voug§§§8F TOTAL DISTRIBUTION 0%
9008 EAST DR 9B. TGTA(Y ENPLOYEE CONTR...... 96,753.46 THIS INFORMATION
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 IS BEING FURNISHED
1 %\AJVER'S STATE NUMBER. . . TO THE INTERNAL
@ REVENUE SERVICE.
=\ 1099R
O
e
V
ACCOUNT NUMBER: @ 2004
UA7722948 4 1 \%o
Q> DISTRIBUTIONS FROM
@\ PENSIONS, ANNUITIES, RETIREMENT OR
Q‘/) FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: AN INSURANCE CONTRACTS, ETC.
UNITED OF OMAHA LIFE OS&ANCE COMPANY 1. GROSS DISTRIBUTION........ 120,878.94
MUTUAL OF OMAHA PL za§§§ 2A. TAXABLE AMOUNT........... 264,125.48
OMAHA ,% NE 68175 2B. TOTAL DIST: NO  TAX AMT NOT DET: NO
O\@ﬁ 3.LINE 2A FOR CAPITAL GAIN... 0.00
S
2 4.FEDERAL INCOME TAX WITHHELD 0.00
IDENTIFICATI})&?JHBERS: 5.EMPLOYEE CONTRIBUTIONS OR COPY 2
PAYER'S: \@9 RECIPIENT'S: INSURANCE PREMIUMS......... 96,753.46
4703221@ 459-20-2593 6.NET UNREALIZED APPRECIATION TO BE FILED WITH
@ IN EMPLOYER'S SECURITIES. .. 0.00 RECIPIENT’S STATE
RECI : 7.CATEGORY OF DISTRIBUTION..G INCOME TAX RETURN,
Q (] (|, e — T 0.00 WHEN REQUIRED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% 1099R
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 96,753.46
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...




ACCOUNT NUMBER:

UA7722948 4 1 CPUAR 000877
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R

UALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
EW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT

(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590,
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR
SMALL BUSINESS, FOR MORE INFORMATION ON IRAS.

ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT %
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE~YY
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION.

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUA\?@D PLAN,

TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TRE. LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORRO YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXA ODE L
WILL BE SHOWN IN BOX 7. SEE PUB. 575.

(
)
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE a@mnv OF AN
T

EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENT O A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575.

BEEN A DIRECT ROLLOVER, A TRAN R CONVERSICN T TH IRA, CR YOU MAY
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERI AYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM R 1040A ON THE LINE FOR
“TOTAL IRA DISTRIBUTIONS” OR “TOTAL PENSIONS AN UITIES” (OR THE LINE FOR
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS TH|S1S A LUMP-SUM DISTRIBUTION
AND YOU ARE USING FORM 4972, TAX ON LUMP-S;@ TRIBUTIONS. HOWEVER, IF YOU

BOX 1. SHOWS THE TOTAL AMOUN;FER%RECEIVED THIS Y@HE AMOUNT MAY HAVE

HAVE NOT REACHED MINIMUM RETIREMENT AGE, RT YOUR DISABILITY PAYMENTS
ON THE LINE FOR "WAGES, SALARIES, TIPS, ETC. O REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFE S, EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. °

FROM THE EMPLOYER’S PENSION, PROF! HARING OR RETIREMENT PLAN, SEE PUB. 525,

IF YOU RECEIVED A DEATH BENEFIT I&NT MADE BY AN EMPLOYER BUT NOT MADE
TAXABLE AND NONTAXABLE INCOME.

IF A LIFE INSURANCE, ANNUITY |
TAX FREE TO ANOTHER TRUSTEE O
THIS BOX AND CODE 6 WILL BE SHC
TAX RETURN.

”
%

EOX 2A. THIS PART OF TP@‘TRIBUTION IS GENERALLY TAXABLE. IF THERE IS NO
THAT

DOWMENT CONTRACT HAS BEEN TRANSFERRED
NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
N IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR

NTRY IN THIS BOX, THE P MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE
THE TAXABLE AMOUNT. | CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED
YOU MAY WANT T CETENE BHTRE FoLLOWING FUBLICRTIENG PRt JHE e 1D NELP
YOU FIGURE THE TAXABLE AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
FOR EMPLOYEES OF PUBLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 575, PUB. 5 B. 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, GENERAL RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION'
SEE IRAS AND ROTH IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERQ SHOULD BE
SHOWN, AND YOU MUST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT" LINE OF YOUR
TAX RETURQ

IF THIS IS A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT

%o

=N
@\w <

il
\

BOX 3. IF YOU RECE %A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
WERE BORN BEFORE%%&S (OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
YOU MAY BE ABL ELECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4972
FOR A CHA;?ITA IFT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D
(FORM 1040

Q
BOX 4. THISISTHE AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TAXSRETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERG, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE
PAYMENTS, NEXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
You HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FO ™ -4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
EMIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED
AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY THIS BOX DCES
NOT SHOW ANY CONTRIBUTION TO ANY IRA

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) IS TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH 1S NOT TAXED UNTIL YOU SELL THE SECURITIES

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329, FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329. SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329);
3-DISABILITY (YOU NEED NOT FILE FORM 5329 ); 4-DEATH (YOU NEED NOT FILE FORM 5329 );
5-PROHIBITED TRANSACTIONS; 6-SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS), 7-NORMAL DISTRIBUTION: B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004:
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTICN, TAXABLE TO YOU CURRENTLY), A-MAY BE ELIGIBLE FOR 16-YEAR TAX

OPTION (SEE FORM 4972.); D-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2002; E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329.); F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNING S/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 58 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 59 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329.) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 59 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES.

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX B. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT IS SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972).

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED 1S SHOWN HERE

BOX 8b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN IS THE EMPLOYEE'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX.



ACCOUNT NUMBER:

2004

UABG9T367 4 1
DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: INSURANCE CONTRACTS, ETC.
Rl
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 97,480.66 &&\
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 7,680.66
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO )
3.LINE 2A FOR CAPITAL GAIN... 0.00
4.FEDERAL INCOME TAX WITHHELD 0.00 COPY &&
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIENT’@?ECORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 90,000.00 °®'
470322111 459-20-2593 6.NET UNREALIZED APPRECIATION r@@%
IN EMPLOYER'S SECURITIES... 0.00 &
RECIPIENT: 7.CATEGORY OF DISTRIBUTION..4 ORMATION
8.0THER. . .......... Huruns 0.00 1S., NG FURNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% THE INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 90,000.00 & REVENUE SERVICE.
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 @J 1099R
11.PAYER'S STATE NUMBER. .. &
2
\2
D
D »)
@D&
11
2
ACCOUNT NUMBER: \W 2004
UA8G9T367 4 1 Q
N“\/ DISTRIBUTIONS FROM
Y PENSIONS, ANNUITIES, RETIREMENT OR
FOR INQUIRIES CALL 1 (800) 646~7592\ PROFIT-SHARING PLANS, IRAS,
PAYER: Q INSURANCE CONTRACTS, ETC.
@
UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ O% 97,480.66
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT......... S 7,480.66
OMAHA NE 68175 2B. TOTAL DIST: NO  TAX NOT DET: NO
3.LINE 2A FOR CAPITAL GAIR: .. 0.00
4.FEDERAL INCOME TAX HELD 0.00 COPY B
IDENTIFICATION NUMBERS: 5.EMPLOYEE CDNTRIBU§ s OR
PAYER'S: RECIPIENT'S: INSURANCE PREMIUGHS.) ....... 90,000.00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZ@F"ﬁRECIATION FEDERAL TAX RETURN. IF THIS
IN EMPLOYER' CURITIES. .. 0.00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY OF DISTRIBUTION..4 TAX WITHHELD IN BOX 4,
8.0THER. .0 .. ... T 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.Youn;\4§§ TOTAL DISTRIBUTION 0%
9008 EAST DR 93.70@@MPLOYEE CONTR...... 90,000.00 THIS INFORMATION
AUSTIN TX787535112 10.s INCOME TAX WITHHELD. 0.00 IS BEING FURNISHED
11@%@:‘3 STATE NUMBER. .. TO THE INTERNAL
@ REVENUE SERVICE.
Q# 1099R
ASL
e
ACCOUNT NUMBER: @ 2004
UAB497367 & 1 \%o
Q> DISTRIBUTIONS FROM
%% PENSIONS, ANNUITIES, RETIREMENT OR
2 FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER : N INSURANCE CONTRACTS, ETC.
UNITED OF OMAHA LIFE I OQANCE COMPANY 1. GROSS DISTRIBUTION........ 97,480.66
MUTUAL OF OMAHA PLAZASN 2A. TAXABLE AMOUNT........... 7,680.66
OMAHA ) NE 68175 2B. TOTAL DIST: NO  TAX AMT NOT DET: NO
oszﬁ 3.LINE 2A FOR CAPITAL GAIN... 0.00
gy G.FEDERAL INCOME TAX WITHHELD 0.00
IDENTIFICATION BERS: 5.EMPLOYEE CONTRIBUTIONS OR COPY 2
PAYER'S: \@2 RECIPIENT'S: INSURANCE PREMIUMS......... 90,000.00
470322111@ 459-20-2593 6 .NET UNREALIZED APPRECIATION TO BE FILED WITH
@ IN EMPLOYER'S SECURITIES... 0.00 RECIPIENT’S STATE
RECIP s@ 7.CATEGORY OF DISTRIBUTION..4 INCOME TAX RETURN,
Q B8 OTHER :. ss: % 5 5+ 556 % v s 0.00 WHEN REQUIRED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% 1099R
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 90,000.00
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...




ACCOUNT NUMBER:

UA8B497367 4 1 CPUAR 000883
HAMILTON MAURINE P

9008 EAST DR

AUSTIN TX 78753-5112

Instructions for Recipient

Generally, distributions from pensions, annuities, profit-sharing and retirement plans, IRAs,
insurance contracts, etc., are reported to recipients on Form 1099-R.

QUALIFIED PLANS. IF YOUR ANNUITY STARTING DATE IS IN 1998, YOU MUST USE THE
NEW SIMPLIFIED METHOD TO FIGURE YOUR TABLE AMOUNT IF YOUR PAYER DID NOT
SHOW THE TAXABLE AMOUNT IN BOX 2A. SEE PUB. 575, PENSION AND ANNUITY INCOME

IRAS. FOR DISTRIBUTIONS FROM A TRADITIONAL INDIVIDUAL RETIREMENT ARRANGEMENT
(IRA), SIMPLIFIED EMPLOYEE PENSION (SEP), OR SAVINGS INCENTIVE MATCH PLAN FOR
EMPLOYEES (SIMPLE), GENERALLY THE PAYER IS NOT REQUIRED TO COMPUTE THE
TAXABLE AMOUNT. THEREFORE, THE AMOUNTS IN BOXES 1 AND 2A WILL BE THE SAME
MOST OF THE TIME. SEE THE FORM 1040 OR 1040A INSTRUCTIONS TO DETERMINE THE
TAXABLE AMOUNT. IF YOU ARE AT LEAST AGE 70 1/2, YOU MUST TAKE MINIMUM
DISTRIBUTIONS FROM YOUR IRA. IF YOU DO NOT, YOU MAY BE SUBJECT TO A 50%
EXCISE TAX ON THE AMOUNT THAT SHOULD HAVE BEEN DISTRIBUTED. SEE PUB. 590, -~
INDIVIDUAL RETIREMENT ARRANGEMENTS AND PUB 560, RETIREMENT PLANS FOR \\
SMALL BUSINESS, FOR MORE INFORMATION ON IRAS. @\5\

Y
ROTH IRAS. FOR DISTRIBUTION FROM A ROTH IRA, GENERALLY THE PAYER IS NOT >\ 5
REQUIRED TO COMPUTE THE TAXABLE AMOUNT. YOU MUST COMPUTE ANY TAXABLE ~\~
AMOUNT. SEE YOUR FORM 1040 OR 1040A INSTRUCTIONS. AN AMOUNT SHOWN IN BQ@&A
MAY BE TAXABLE EARNINGS ON AN EXCESS CONTRIBUTION %}

©
<,

LOANS TREATED AS DISTRIBUTIONS. IF YOU BORROW MONEY FROM A QUA D PLAN,
TAX-SHELTERED ANNUITY, OR GOVERNMENT PLAN, YOU MAY HAVE TO TREATSTHE LOAN
AS A DISTRIBUTION AND INCLUDE ALL OR PART OF THE AMOUNT BORROW, YOUR
INCOME. THERE ARE EXCEPTIONS TO THIS RULE. IF YOUR LOAN IS TAXAB! ODE L

WILL BE SHOWN IN BOX 7. SEE PUB. 575.

{
BENEFICIARIES. IF YOU RECEIVE A PLAN DISTRIBUTION AS THE BE IKRY OF AN
EMPLOYEE WHO DIED BEFORE AUGUST 21, 1996, YOU MAY BE ENTIT TO A DEATH
BENEFIT EXCLUSION OF UP TO $5,000. SEE PUB. 575. Q

BEEN A DIRECT ROLLOVER, A TRANSFER OR CONVERSICN T TH IRA, OR YOU MAY
HAVE RECEIVED IT AS PERIODIC PAYMENTS, AS NONPERIO! AYMENTS, OR AS A
TOTAL DISTRIBUTION. REPORT THIS AMOUNT ON FORM@ R 1040A ON THE LINE FOR

BOX 1. SHOWS THE TOTAL AMOUNT YOU RECEIVED THIS V(}%@%HE AMOUNT MAY HAVE

“TOTAL IRA DISTRIBUTIONS” OR "TOTAL PENSIONS AN UITIES” (OR THE LINE FOR
“TAXABLE AMOUNT"), WHICHEVER APPLIES, UNLESS T A LUMP-SUM DISTRIBUTION
AND YOU ARE USING FORM 4972, TAX ON LUMP-SU ISTRIBUTIONS. HOWEVER, IF YOU
HAVE NOT REACHED MINIMUM RETIREMENT AGE, R T YOUR DISABILITY PAYMENTS
ON THE LINE FOR "WAGES, SALARIES, TIPS, ETCZ O REPORT ON THAT LINE
CORRECTIVE DISTRIBUTIONS OF EXCESS DEFER , EXCESS CONTRIBUTIONS, OR
EXCESS AGGREGATE CONTRIBUTIONS. ° Q

IF YOU RECEIVED A DEATH BENEFIT PA NT MADE BY AN EMPLOYER BUT NOT MADE

FROM THE EMPLOYER'S PENSION, PROFI RING OR RETIREMENT PLAN, SEE PUB. 525,
TAXABLE AND NONTAXABLE INCOME. \

IF A LIFE INSURANCE, ANNUITY, @IDOWMEN'I CONTRACT HAS BEEN TRANSFERRED
TAX FREE TO ANOTHER TRUSTEE O NTRACT ISSUER, AN AMOUNT WILL BE SHOWN IN
THIS BOX AND CODE 6 WILL BE SHQ! IN BOX 7. YOU NEED NOT REPORT THIS ON YOUR
TAX RETURN

ENTRY IN THIS BOX, THE P. MAY NOT HAVE ALL THE FACTS NEEDED TO FIGURE

THE TAXABLE AMOUNT. | CASE, THE FIRST BOX IN BOX 2B SHOULD BE MARKED.
YOU MAY WANT TO GET OF THE FOLLOWING PUBLICATIONS FROM THE IRS TO HELP
YOU FIGURE THE TAXA > AMOUNT: PUB. 571, TAX-SHELTERED ANNUITY PROGRAMS
UBLIC SCHOOLS AND CERTAIN TAX-EXEMPT ORGANIZATIONS,
PUB. 575, PUB. 58 B, 721, TAX GUIDE TO U.S. CIVIL SERVICE RETIREMENT BENEFITS,
OR PUB. 939, GENERAL RULE FOR PENSIONS AND ANNUITIES. FOR AN IRA DISTRIBUTION,
SEE IRAS AND ROTH IRAS ABOVE. FOR A DIRECT ROLLOVER, ZERO SHOULD BE

SHOWN, AND fOMUST ENTER ZERO (-0-) ON THE "TAXABLE AMOUNT” LINE OF YOUR
TAX RETURN

IF THIS IS A TOTAL DISTRIBUTION FROM A QUALIFIED PLAN AND YOU WERE AT LEAST
AGE 59 1/2 ON THE DATE OF DISTRIBUTION (OR YOU ARE THE BENEFICIARY OF SOMEONE
WHO HAD REACHED AGE 59 1/2 OR SOMEONE BORN BEFORE 1936), YOU MAY BE ELIGIBLE
FOR THE 10-YEAR TAX OPTION. SEE FORM 4972 FOR MORE INFORMATION.

p
Qs
BOX 2A. THIS PART OF TF@RIBUTDN |S GENERALLY TAXABLE. IF THERE IS NO
THAT

o

NI

FOR EMPLOYEES OF

BOX 2B. IF THE FIRST CHECKBOX IS MARKED, THE PAYER WAS UNABLE TO DETERMINE
THE TAXABLE AMOUNT, AND BOX 2A SHOULD BE BLANK UNLESS THIS IS A TRADITIONAL
IRA, SEP, OR SIMPLE DISTRIBUTION. IF THE SECOND CHECKBOX IS MARKED, THE
DISTRIBUTION WAS A TOTAL DISTRIBUTION THAT CLOSED OUT YOUR ACCOUNT.

.

Y

BOX 3. IF YOU RECEIVED
WERE BORN BEFORE(
YOU MAY BE ABL
FOR A CHARITAB
(FORM 1040)

Q)
BOX 4. THI §ﬁ4£ AMOUNT OF FEDERAL INCOME TAX WITHHELD. INCLUDE THIS ON YOUR
INCOME TA ETURN AS TAX WITHHELD, AND, IF BOX 4 SHOWS AN AMOUNT OTHER
THAN ZERQ, ATTACH COPY B TO YOUR RETURN. GENERALLY, IF YOU WILL RECEIVE
PAYMEN EXT YEAR THAT ARE NOT ELIGIBLE ROLLOVER DISTRIBUTIONS, YOU CAN CHANGE
YOUR HOLDING OR ELECT NOT TO HAVE INCOME TAX WITHHELD BY GIVING THE PAYER
FO S 4P, WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.

LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN AND YOU
(OR YOU ARE THE BENEFICIARY OF SOMEONE BORN BEFORE 1936),
LECT TO TREAT THIS AMOUNT AS A CAPITAL GAIN ON FORM 4872
FT ANNUITY, REPORT AS A LONG-TERM CAPITAL GAIN ON SCHEDULE D

B . GENERALLY, THIS SHOWS THE EMPLOYEE'S INVESTMENT IN THE CONTRACT
ER-TAX CONTRIBUTIONS), IF ANY, RECOVERED TAX FREE THIS YEAR; THE PART OF
MIUMS PAID ON COMMERCIAL ANNUITIES OR INSURANCE CONTRACTS RECOVERED

AX FREE; OR THE NONTAXABLE PART OF A CHARITABLE GIFT ANNUITY. THIS BOX DOES

NOT SHOW ANY CONTRIBUTION TO ANY IRA.

BOX 6. IF YOU RECEIVED A LUMP-SUM DISTRIBUTION FROM A QUALIFIED PLAN THAT
INCLUDED SECURITIES OF THE EMPLOYER'S COMPANY, THE NET UNREALIZED APPRECIATION
(NUA) (ANY INCREASE IN VALUE OF SUCH SECURITIES WHILE IN THE TRUST) 1S TAXED ONLY
WHEN YOU SELL THE SECURITIES UNLESS YOU CHOOSE TO INCLUDE IN YOUR GROSS INCOME
THIS YEAR. SEE PUB. 575 AND THE INSTRUCTIONS FOR FORM 4972. IF YOU DID NOT RECEIVE A
LUMP-SUM DISTRIBUTION, THE AMOUNT SHOWN IS THE NUA ATTRIBUTABLE TO EMPLOYEE
CONTRIBUTIONS, WHICH IS NOT TAXED UNTIL YOU SELL THE SECURITIES.

BOX 7. THESE CODES IDENTIFY THE DISTRIBUTION YOU RECEIVED:

1-EARLY DISTRIBUTION, NO KNOWN_EXCEPTION (IN MOST CASES, UNDER AGE 59 1/2) (SEE
FORM 5329. FOR A ROLLOVER TO A TRADITIONAL IRA OF THE ENTIRE TAXABLE PART OF THE
DISTRIBUTION, DO NOT FILE FORM 5329 SEE FORM 1040 or 1040A INSTRUCTIONS ): 2-EARLY
DISTRIBUTION'EXCEPTION APPLIES (UNDER AGE 59 1/2) (YOU NEED NOT FILE FORM 5329 ).
3-DISABILITY (YOU NEED NOT FILE FORM 5329); 4-DEATH (YOU NEED NOT FILE FORM 5329 );
5-PROHIBITED TRANSACTIONS; 6- SECTION 1035 EXCHANGE (A TAX-FREE EXCHANGE OF LIFE
INSURANCE, ANNUITY, OR ENDOWMENT CONTRACTS): 7-NORMAL DISTRIBUTION; B-EXCESS
CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS (AND/OR EARNINGS) TAXABLE IN 2004
9-PS 58 COSTS (PREMIUMS PAID BY A TRUSTEE OR CUSTODIAN FOR CURRENT INSURANCE
PROTECTION, TAXABLE TO YOU CURRENTLY), A-MAY BE ELIGIBLE FOR 10-YEAR TAX

OPTION (SEE FORM 4972.); D-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2002, E-EXCESS ANNUAL ADDITIONS UNDER SECTION 415 (REPORT ON FORM 1040
OR 1040A ON THE LINE FOR TAXABLE PENSION OR ANNUITY INCOME. YOU NEED NOT FILE
FORM 5329.); F-CHARITABLE GIFT ANNUITY; G-DIRECT ROLLOVER TO A'QUALIFIED PLAN, A
TAX-SHELTERED ANNUITY, A GOVERNMENTAL 457(b) PLAN, OR AN IRA. MAY ALSO INCLUDE
A TRANSFER FROM A CONDUIT IRA TO A QUALIFIED PLAN; J-EARLY DISTRIBUTION FROM A
ROTH IRA; L-LOANS TREATED AS DISTRIBUTIONS: N-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2004 AND RECHARACTERIZED IN 2004. REPORT ON 2004 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; P-EXCESS CONTRIBUTIONS PLUS EARNINGS/EXCESS DEFERRALS
TAXABLE IN 2003; Q-ROTH IRA QUALIFIED DISTRIBUTION. YOU ARE AGE 53 1/2 OR OVER AND
MEET THE 5-YEAR HOLDING PERIOD FOR A ROTH IRA; R-RECHARACTERIZED IRA CONTRIBUTION
MADE FOR 2003 AND RECHARACTERIZED IN 2004. REPORT ON 2003 FORM 1040/1040A AND
FORM 8606, IF APPLICABLE; S-EARLY DISTRIBUTION FROM A SIMPLE IRA IN FIRST 2 YEARS, NO
KNOWN EXCEPTION (UNDER AGE 58 1/2) (MAY BE SUBJECT TO AN ADDITIONAL 25% TAX. SEE
FORM 5329.) T-ROTH IRA DISTRIBUTION, EXCEPTION APPLIES. REPORT ON FORMS 1040/1040A
AND 8606. YOU ARE EITHER AGE 53 1/2 OR OVER OR AN EXCEPTION (CODE 3 OR 4) APPLIES

IF THE IRA/SEP/SIMPLE BOX IS MARKED, YOU HAVE RECEIVED A TRADITIONAL IRA, SEP,
OR SIMPLE IRA DISTRIBUTION.

BOX 8. IF YOU RECEIVED AN ANNUITY CONTRACT AS PART OF A DISTRIBUTION, THE
VALUE OF THE CONTRACT 1S SHOWN. IT IS NOT TAXABLE WHEN YOU RECEIVE IT AND
SHOULD NOT BE INCLUDED IN BOXES 1 AND 2A. WHEN YOU RECEIVE PERIODIC
PAYMENTS FROM THE ANNUITY CONTRACT, THEY ARE TAXABLE AT THAT TIME, IF THE
DISTRIBUTION IS MADE TO MORE THAN ONE PERSON, THE PERCENTAGE OF THE
ANNUITY CONTRACT DISTRIBUTED TO YOU IS ALSO SHOWN. YOU WILL NEED THIS
INFORMATION IF YOU USE THE SPECIAL 5- OR 10-YEAR TAX OPTION (FORM 4972)

BOX 9a. IF A TOTAL DISTRIBUTION WAS MADE TO MORE THAN ONE PERSON, THE
PERCENTAGE YOU RECEIVED IS SHOWN HERE.

BOX 9b. IF THIS IS THE FIRST YEAR OF A LIFE ANNUITY FROM A QUALIFIED PLAN OR

FROM A TAX-SHELTERED ANNUITY (WITH AFTER-TAX CONTRIBUTIONS), THE AMOUNT

SHOWN IS THE EMPLOYEE’'S TOTAL INVESTMENT IN THE CONTRACT. IT IS USED TO COMPUTE
THE TAXABLE PART OF THE DISTRIBUTION. SEE PUB. 575

BOXES 10-15. IF STATE OR LOCAL INCOME TAX WAS WITHHELD FROM THE
DISTRIBUTION, THESE BOXES MAY BE COMPLETED. BOXES 12 AND 15 MAY SHOW
THE PART OF THE DISTRIBUTION SUBJECT TO STATE AND/OR LOCAL TAX.
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TAXPAYER'S COP

DAVILA, BUSCHHORN & ASSOCIATE%E

Certified Public Accoumants&&

August 29, 2008 S
Ny
United of Omaha Life Insurance Co. Q@
Mutual of Omaha Plaza ) @%@Q
Omaha, NE 68175 Q°
'S
Re: Maurine P. Hamilton UA7714948, UA8473131 Q}@%Jy
@O
Dear Peggy Rodewald Nf%&v
W

I never received the claim form as promised. Thus I have @ached a Death Certificate for
my mother and copies of the beneficiary page from eac@licy.

7
Please process my claim with accrued interest and {%& the check to:
S
SylviaL. H {$ton

9008 Eastx " No. B
Austin, § 78753

Sincerely S



UNITED 0f OMAHA LIFE INSURANCE COMPANY
Mutual of Omaha Plaza
A Omaha, NE 68175

MuruarOmatna 402 342 7600
mutualofomaha.com

July 31, 2008

SYLVIA HAMILTON
9008 EAST DR #B
AUSTIN, TX 78753

Dear Ms. Hamilton:

MAURINE P HAMILTON Q%?
Coverage ID:  UA771

UAS@% 31

S

(NT L
Thank you for your letter. Please see the enclosed letters that were sent to in regards to your
inquiry. Please call me to discuss this as soon as possible. It is s@ortant that we speak with you

in order to proceed.

\®

S
If you would contact me as soon as possible, please conta%”me at 1-800-456-0227. 1 will be
glad to answer any questions or help in any way we c%

Sincerely,

4 Vs ams &

Peggy Rodewald §§%’
Claim Specialist Q%?
Individual Life Claims K\
\Q Y
Q{@?
AOL
S
&
Q
&
>
N
&
&
S
Q&
M
\@@
&

13100349.323

%



CITY OF AUSTIN

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER
1. LEGAL NAME OF DECEASED (Inciude AKA's if any) (First, Middle, Last) ' (Maiden) 2. DATE OF DEATH ~ ACTUAL QR PRESUMED
Maurine P. Hamilton ~ i Pulkrabek October -6, 2006
3. SEX 4. DATE OF BIRTH 5. AGE-Last Birthday IF UNDER 1 YR IF UNDER 1 DAY 6. BIRTHPLACE (City & State or Foreign Country)
Female Oct. 2, 1921 (Yeud). |85 - o - W Yoakum, Texas
7. SOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH (| Mamied | - SURVIVING SPOUSE (If wite, give name prior to first marriage)
459-20-2593 1"l Widowed X Divorced || Never Married [ Unknown "

10a. RESIDENCE STREET ADDRESS 100.APTNO | 10c. CITY OR TOWN @
9008 East Drive Austin N
100. COUNTY 101. ZIP CODE 105, WSIDEGITY LMTS? (S
Travis L 78753 Xves 1 Noy %
11, FATHER'S NAME 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE @
Joe Pulkrabek ] Stella Brode @y
13 PLACE OF DEATH (CHECK ONLY ONE) O
IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
I+ Inpatient + ER/Outpatient | DOA _« Hospice Facility Nursing Home X Decedent's Home Other (Specity)
14. COUNTY OF DEATH 15. CITY/TOWN, ZIP (It outside city limits, give precinct no) 18. FACILITY NAME (If not institution, give streel addres:
Travis Austin, 78753 9008 East Drive W2
17 INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Street and Number, Ciy, State, Zjp Gods)
Sylvia Hamilton Daughter 9008 East Drive, Austin, Texas ?@3
19, METHOD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON | o9/

Bunal X Cremation Donation ACTING AS SUCH _ ——— ; g FSection ___
"\ Entombment ! Removal From State t7: ‘EC‘ 4 I 25 28 i

* Other (Specity) — hock

22. PLACE OF DISPOSITION (Name of cemetery, crematory, other place) | 23. LOCATION (City/Town, and State) N ot
Onion Creek Memorial Park Austin, Texas W Space
24 NAME OF FUNERAL FACILITY 25 COMPLETE ADDRESS OF FUNERAL FACILITY %&@d Number, Chy, State, Zip Code)

TEXAS DEPARTMENf OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

All Faiths Funeral Services 8507 N. IH-35, Austin, as 78753
26. CERTIFIER (Check only one): ®)
i Centifying Physician - To the best of my knowledge, death occurred due 1o the cause(s) and manner stated ,:X
X Medical Examiner/Justice of the Peace — On the basis of examination, and/or investigation, in my opinion, death mnmm time, date, and place, and due 1o the cause(s) and manner stated.
27. SIGNATURE OF CERTIFIER 28. DATE CERTIFIED (Mo/Day/Yr) . (ICENSE NUMBER 30, TIME OF DEATH (Actual or presumed)

I (Jouimet) 10/13/2006 k8123 1:27 A.M.

31. PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, City, State, Zip Code) Y 32. TITLE OF CERTIFIER

David Dolinak, M.D. PO Box 1748, Austin, O%xas 78767 Chief M.E.

33. PART 1. ENTER THE ~ DISEASES, INJURIES, OR COMPLICATIONS — chﬂ.v CAUSED THE DEATH. DQ NOT ENTER Approximate interval:
O

years In prison and

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VE] ILAR FIBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH LINE .

or condition —---
resulting in death) Dueto (orasa mm&@
, disease

dsensncndion 3 o Atherosclerotic and hypertensive cardiovascular | Years

Dueto (oras a

WARNING

Due to (oras a of):
O
@\

d.
PART 2. ENTER OTHER ww@m BUT NOT RESULTING IN.THE UNDERLYING | 34. WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN IN PART | 11 Yes X No

Diabetes mellitus 0\© 35. WERE AUTOPSY FINDINGS AVAILABLE TO
N\ COMPLETE THE CAUSE OF DEATH? [ Yes [ No
36. MANNER OF DEATH 37. DID TOBACCO TE | 36.IF FEMALE: 39. IF TRANSPORTATION INJURY,
X Natural TO DEATH? TX Not pregriant within past year SPECIFY:
1 Accident Ul ves Q | Pregnant at time of death {1 Divac/Operstor
¥ Suicide 4 \% [l Not pregnant, but pregnant within 42 days of death (1 Passenger

| Homicide L‘PMQ \ T Not pregnant, but pregnant 43 days 1o 1 year before death [ Pedestrian
N
@

CAUSE OF DEATH

! Pending Investigation {1 Unknown if pregnant within the past year {1 Other (Specity)

3
§.—
£8
i

8
25
3
3
is
]
8
2s
i‘u
£t

71 Could not be determined ~ Qf
40a. DATE OF INJURY (Mo/Day/Yr) | 40b. ﬁ@F INJURY 40c. INJURY ATWORK? | 40d. PLACE OF INJURY (e.g., Decedent's home; construction site, restaurant, wooded area)
I Yes 1 No

406 LOCATION (Street and Number, Q@Q Zip Code) 401. COUNTY OF INJURY
O

41. DESCRIBE HOW munv@en

ay.
42a. REGISTRAR Fli 1 42b. DATE RECEIVED BY LOCAL REGISTRAR 42c. REGISTRAR
Q0T 1 £ 2nae =T
02 634 CCT 1¢€ 2660
>
A

L

00 D3P F

This is to certify that this is a true and correct reproduction of the original reccrd as recorded in this
office. Issued under authority of Section 191.051, Health & Safety Code.

?L _ugLQ /\/2@ BXSBINSS

i 0CT 1 7/2005 Local Registrar |

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY.

VS-112 REV 1/2006

I'NANY ALTERATION OR ERASURE VOIDS THIS CERTIFICAT
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August 29, 2008

American Heritage Life Insurance Co.

Long Term Care Administration
8545 126™ Ave N., Suite 200
Largo, FL. 33773-1502

Re: Maurine P. Hamilton, 70103647

Dear Sir

TAXPAYER’S COPY

DAVILA, BUSCHHORN & ASSOCIATES&&
Certified Public Accountants

&
@«@%\
S
1oz
@i@
@
N
%&
Qg@v
hg
NP

0 e,

Please refund all unearned premium on the above @renced LT care policy. Mrs.

Hamilton died on October 6, 2006.

Sincerely

@%

(3

Q
&
Sylvia Hamilton Q%’
S
@

Attachments: @@ﬁ Certificate
mium Notice

&
&
&
&
M
\@Q
S
N

/}@%



¢
ARICAN HERITAGE LIFE INSURANCE COMPANY
NG TERM CARE ADMINISTRATION
545 126TH AVE N STE 200

LARGO FL. 33773-1502 Run Date: 01/31/2007
INSURED: MAURINE P HAMILTON

e
, A N
Policy/Certificate #: 70103647K§
Date Due: 01/18/2007 &
Months Covered: 12 K§§
Premium Due: 9,006.19
@9
S
MAURINE P HAMILTON ng
9008 EAST DR %%
AUSTIN TX 78753
2ND PREMIUM<NOTICE
@
N
Q&
C5
\\\> <
o
§©©
For Customer Service Inquiries
Call Toll Free At 1-2800-780-3724.
Or Write To Us At The Above@}ddress.
W
S
. . N
Submit Claim(s) To: <§9
AMERICAN HERITAGE LIFE§INSURANCE COMPANY
PO BOX 10811
CLEARWATER FL 337%§§8811
Q@?
&
ol
&y
QO
\)/
©@§
PLEASE RETQ§§/THE ABOVE SECTION FOR YOUR RECORDS
O
PLEASE DETA@??THIS SECTION AND RETURN WITH REMITTANCE
A
@
MAURINE P HAMILTON %@ 2ND PREMIUM NOTICE
9008 EAST DR Qb INSURED: MAURINE P HAMILTON
AUSTIN TX 78753 5% Policy/Certificate #: 70103647
§§J Date Due: 01/18/2007
o§§ Months Covered: 12
Phone (512) 83%%4309 Premium Due: S 9,006.19

Please recordoany address or
phone chang@?ﬁabove

Aé%RICAN HERITAGE LIFE INSURANCE COMPANY

§§@ BOX 861846

RLANDO FL 32886-1846

T DT



CITY OF AUSTIN

STATE OF TEXAS - CERTIFICATE OF DEATH STATE FILE NUMBER

1. LEGAL NAME OF DECEASED (Inciude AKA's if any) (First, Middle, Last) H (Maiden) 2. DATE OF DEATH - ACTUAL Off PRESUMED
Maurine P. Hamilton i Pulkrabek October 6, 2006
3. SEX 4. DATE OF BIRTH 5. AGE-Last Birthday IF UNDER 1 YR IF UNDER 1 DAY 6. BIRTHPLACE (City & State or Foreign Country)
’__Tm oo -

Female Oct. 2, 1921 (el 85 e Yoakum, Texas
7..SOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH /| Mamied | 9- SURVIVING SPOUSE (If wife, give name prior to first marriage)
459-20-2593 I'l widowed X Divorced || Never Married || Unknown
10a-RESIDENCE STREET ADDRESS 106 APTNO | 10c. CITY OR TOWN
9008 East Drive Austin A
10d. COUNTY T 10e. STATE 101. ZIP CODE 10g. INSIDE CITY LIMITS? >
Travis l Texas 78753 | TYm  dN 3 9
11. FATHER'S NAME 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE ! w
Joe Pulkrabek Stella Brode ©
13 PLACE OF DEATH (CHECK ONLY ONE) AN
IF DEATH OCCURRED IN A HOSPITAL |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
T Inpatient i+ ER/Outpatient DOA _ Hospice Facility Nursing Home X Decedent's Home Other (Specify)
14. COUNTY OF DEATH 15 CITY/TOWN, ZIP (Il outside city limits, give precinct no) | 16 FACILITY NAME (I not institution, give sireet address)
Travis Austin, 78753 9008 East Drive -\
17 INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Street and Number, City, State, Zi
Sylvia Hamilton Daughter 9008 East Drive, Austin, Texas 7
19. METHOD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON 7 K Unknown

Burial R Cremation . ! Donation ACTING AS SUCH i
i Entombment  _! Removal From State E?D 5<{ 41 1 25 28 %

& = <
* Other (Specity) —

& S

b))

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

22. PLACE OF DISPOSITION (Name of csmel;y crematory, other place) | 23. LOCATION (City/Town, and State) § W e
Onion Creek Memorial Park Austin, Texas W, Space

24. NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (St and Number, City, State, Zip Code)
All Faiths Funeral Services 8507 N. IH-35, Austin, Texas 78753

26. CERTIFIER (Check only one) )

I Centitying Physician - To the best of my knowledge. death occurred due to the cause(s) and manner staled ~
X Medical Examiner/Justice of the Peace — On the basis of examination, and/or investigation, in my opinion, death occurred at the'time, date, and place, and due to the cause(s) and manner stated.
27. SIGNATURE OF CERTIFIER 28. DATE CERTIFIED (Mo/Day/Yr) ICENSE NUMBER 30. TIME OF DEATH (Actual or presumed)
A (houas 10/13/2006 @8123 1:27 A.M.
31 PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number. City, State, Zip Code) 32. TITLE OF CERTIFIER
David Dolinak, M.D. PO Box 1748, Austin, \as 78767 Chief M.E.

33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS — THAT-OIRECTLY CAUSED THE DEATH. DO NOT ENTER Approximate interval
TERMINAL EVENTS SUCH AS CARDIAC ARREST/RESPIRATORY ARREST, OR LAR FIBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY. DO'NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH LINE

IMMEDATECAUSE (Finsl - Atherosclerotic and hy tensive cardiovascular | Years

resulting in death) Dmmqmn-mnmdk

Sequentially list conditions, b disease
it any; leading 1o the cause Dmm(w-lmm@

listed on line .- Enter the )
Mm(mulu@u&uoﬂ

UNDERLYING CAUSE
PART 2. ENTER OTHER SIGNIFK NDIT TH BUT NOT RESULTING IN THE UNDERLYING | 34. WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN IN PART | 11 Yes X No i
Diabetes mellitus O% 35. WERE AUTOPSY FINDINGS AVAILABLE TO
&X COMPLETE THE CAUSE OF DEATH? (| Yes 1 No
36. MANNER OF DEATH 37. DID TOBACCO C 38. IF FEMALE: 39. IF TRANSPORTATION INJURY,
X Naturai TO DEATH? X Not pregnant within past year SPECIFY:
"} Accident 1 Yes | Pregnant at timé of desth '} Driver/Operator
1 Suicide V-No @@ [ Not pregnant, but pregnant within 42 days of death ['] Passanger
+ Homicide | Q 7] Not pregnant, but pregnant 43 days to 1 year before death || Pedestrian
!} Pending Investigation IU% L) Unknown it pregnant within the past year 11 Other (Specity)
11 Could not be determined ’\0
40a. DATE OF INJURY(Mo/Day/Yr) | 40b. & INJURY 40c. INJURY AT WORK? ] 40d. PLACE OF INJURY (e.g., Decedent's home; construction site, restaurant, wooded area)
2 [ Yes 11 No -

WARNING

CAUSE OF DEATH

1
g
:
!
3
5
§
H
3
i
:

;
;
5
:
i
g

40e. LOCATION (Street and Number, City, State, Zip Code) J:m COUNTY OF INJURY

)

RED

41. DESCRIBE HOW INJURY

T

42a. REGISTRAR FILE%) 42b. DATE RECEIVED BY LOCAL REGISTRAR 42c. REGISTRAR

02-63634| - 0CT 172358 Rogusl Masas
0% =

S
\O,,

JAIRETIN R

00039§\\”o 4 1

$393441
©\ This is to certify that this is a true and correct reproduction of the original record as recorded in this
Sy, S office.:Issued under authority of Section 191.051, Health & Safety Code.

VS-112 REV 1/2006

 0CT 17 2008 TR NMorana

ISSUED
O Local Registrar




