
I 

PAYER'S name, street address, city, state, and ZIP code 
Mid Atlantic Trust Company 
435 s . Chapelle St, Suite D 
Pierre, SD 57501 
412-391-7077 

PAYER'S Federal identification No. I RECIPIENTS Identification No. 
273169253 XXXXX7871 
RECIPIENTS Name and Address 

TUSAR MOHANTY 
205 COUNTRY CLUB DRIVE, APT 3B 
LAU GENEVA, WI 53147 

Account number (see inst.) 1 13 Date of payment 

29371-2X9Z2ZlZ3-00-G 
Fom, 1099-R - This information is being furnished 

to the Internal Revenue Service. 

PAYER'S name, street address, city, state, and ZIP code 
Mid Atiantic Trust Company 
435 s. Chapelie St, Suite D 
Pierre, SD 57501 
412-391-7077 

PAYER'S Federal identification No. I RECIPIENTS identification No. 
273169253 XXXXX7871 
RECIPIENTS Name and Address 

TUSAR MOHANTY 
205 COUNTRY CLUB DRIVE, APT 3B 
LAl'CE GENEVA, WI 53147 

Account number (see inst.) 1 13 Date of payment 

29371-2X9Z2Z1Z3-00-G 
Form 1099-R This information is being furnished 

to the Internal Revenue Service. 

PAYER'S name, street address, city, state, and ZIP code 
Mid Atlantic Trust Company 
435 s. Chapelle St, Suite D 
Pierre, SD 57501 
412-391-7077 

PAYER'S Federal identification No. I RECIPIENTS identification No. 

273169253 XXXXX7871 
RECIPIENTS Name and Address 

TUSAR MOHANTY 
205 COUNTRY CLUB DRIVE, APT 3B 
LAD GENEVA, WI 53147 

I f 3 Date of payment Account number (see inst.) 

29371-2X9Z2ZlZ3-00-G 
Fonn 1099-R This 1nformalion 1s being furnished 

to the Internal Revenue Service. 

Mid Atlantic Trust Company 
435 S. Chapelle St, Suite D 
Pierre, SD 57501 
Important Tax Return Document Enclosed 

TUSAR MOHANTY 
205 COUNTRY CLUB DRIVE, APT 3B 
LAKE GENEVA, WI 53147 

1 Gron distribution 0MB No. 1545-0119 Distributions From 
$ 4449.92 ~©22 Pensions, Annuities, 
2a Taxable amount Retirement or Profit-
$ 0.00 Sharing Plans, IRAs 
2b Taxable amount Total Insurance 

not determined distribution Contracts, etc. 
3 Capital gain (incl. in 2a) 4 Federal tax withheld 

Fonn 1099-R CopyB $ 0.00 
5 

~~m~:n~fre~~~! 
6 Net unrealized ap~ion Report this income In employe!'s securitles on your Federal tax 

return. If box 4 
7 Distribution I IRN 8 Other shows Federal tax SEP/ code G withheld, attach 
9a Your percentage of total 9b Total employee contributions this copy to your 

distribution tax return 
10 Amt to IRR in 5 Years 11 1st YEAR desig Roth cont 12 FATCA filing Req. 

14 State tax withheld 15 State/Paye!'s state no. 16 State distribution 

WI 036102747446102 
17Local tax withheld 18 Name of locality f 9 Local distribution 

. 

1 Gross distribution 0MB No. 1545-0119 Distributions From $ 4449.92 ~@22 Pensions, Annuities, 2a Taxable amount Retirement or Profit-$ 0.00 Sharing Plans, IRAs 
2b Taxable amount Total 

not determined distribution [Z] Insurance 
Contracts, etc. 

3 Capital gain (incl. in 2a) 4 Federal tax withheld 
Fonn 1099-R CopyC $ 0.00 

5 Employee contribu!ions 6 Net unrearized ap~tion 
or msurance premrums in employer's securities 

7 Distribution I IRA/ 8 Other For Recipient's 
SEP/ Records code G 

9a Your percentage of total 9b Total employee contributions 
distribution 

10 Amt to IRR in 5 Years 1 f fat YEAR desig Roth cont 12 FATCA filing Req. 

f 4 State tax withheld f 5 State/Payer's state no. 16 State distribution 

WI 036102747446102 
17 Local tax wtthheld 18 Name of locality 19 Local distribution 

1 Gross distribution 0MB No. 1645-9119 Distributions From 
$ 4449.92 ~©22 Pensions, Annuities, 
2a Taxable amount Retirement or Profit-
$ 0.00 Sharing Plans, IRAs 
2b Taxable amount Total [Z] Insurance 

not datennined distribution Contracts, etc. 
3 Capital gain (incl. in 2a) 4 Federal tax wtthheld 

Fonn 1099-R Copy2 $ 0.00 
5 Employee contributions 6 Nat unrealized apJX11ciation 

or insurance premiums in employer's securities File this copy 
with your state, 

7 Distribution I IRN 
8 Other city, or local 

SEP/ code G income tax 
9a Your percentage of total 9b Total employee contributions return, when 

distribution required 

10 Amt to IRR in 5 Years 11 1st YEAR desig Roth cont 12 FATCA filing Req. 

14 State tax withheld 15 State/Payer's state no. 16 State distribution 

WI 036102747446102 
17 Local tax withheld f 8 Name of locality 19 Local distribution 

For any questions, please contact Wipfli LLP at (866)565-6600. 
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