[] CORRECTED_(if checked)

pistributions From

pensions, Annulte

t ;;v;u&:-c-:oh;.:-;::a:: ;—:::;ov:::_nnm O province, country, Gross distribution OMB8 No. 15450119 M]ymﬂﬂ of
| PRINCIPAL LIFE INSURANCE CO $ 8183687 2 profit.Sharing Plans,
¢ 711 HIGH STREET 28 Taxabla amount ncﬁ;,*h:;l’"ﬂ.::
5 oY racts,
! DES MOINES, 1A $03902-0001 $ 000 Form 1099-R
2b Taxable amount Copy B
not determined Total Raport this
I I distribution | X lneomepgﬂ -
g PAYERS TIN RECIPIENT'S TIN 3 Capital gain (included in box 28) 4 Federsl P '1:;;1;':
L 420127290 XAX-XX-1094 $ s ,..,;’.’.'I"::a?}f’e
' m i in ~ withheld in
e T L T g
| RITESH B SATHE $ $ your return.
| 1472 N KELSEY WAY 7 Distribution code(s)] RA 8 Other )
' SARATOGA SPRINGS, UT 84045-3218 G Swng This information is
{ S _%|  being furnished to
1’ 9 (Y,":“"'ig:a?""“m of total 9b Total employse contributions the IRS.
! %] $
; 10 mng ;I'k.)?:bhloﬂﬂ ;l .1" 91.;;‘ g;g«mn ,lf‘ "Jf:m. 14 State tax withheld 15 State/Payer’s state no. 16 State distribution
S $ UT / 12289331003WTH___|$ 000
- m‘ number (see Instructions) 13 g of 117 Local tax withheld 18 Name of locality 19 Local distribution
_LTRACKING & 37726523T1 $ s

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service

E %R?wag:n? oo‘;:r‘ eo.g:’:::: 3‘.1,%‘2:"’:0,'"“ or province, country, 1 Grossdistribution OMB No. 15450119 Pmt:a’mbu.ﬂohn:um
 PRINCIPAL LIFE INSURANCE CO $ 8183687 g

‘ A 030, -Sharing Plans,

| ;&TGH STREET 2a Taxable amount 2 @2 3 M:RA: lr'\‘funn':;

| DES MOINES, Contracts, etc.

| NES, 1A 50392-0001 $ 000 Form 1099-R

H 2b Taxable amount

| not determined l I ;i(;tt:ilbution X c c

0

!; PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included inbox 23) | 4 Federal income tax withheld il

| 20121290 XXX-XX-1094 s s Qg4
TRECIPIENT'S name, 'ng apt. N0, 7 Employ ons/Designated : i

| tate o province counry, 2 o orein postal code S Dt | 8 Herussieot mauoN J0

| RITESH B SATHE $ $

.! 1472 N KELSEY WAY 7 Distribution code(s) o 8 Other This inf ;

! SARA ; SIMPLE is information is
| TOGA SPRINGS, UT 84045-3218 G " s %J being furnished to

5 9a Your percentage of tota 9b Total employee contributions the IRS.

! %| S

; 10 Amount ;22:’,‘”" 10 IRR d1 el J.'lt! yoorol ﬁ‘l.fg FATCA |14 State tax withheld 15 State/Payersstateno. |16 State distribution

$ $ UT / 12289331003WTH $ 000
" m? number (see instructions) ;133"3:? of |17 Local tax withheld 18 Name of locality 19 Local distribution
_TRACKING # 37726523 $ $
Form 1099-R (Keep for your records.) www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service

"""""""" T TCORRECTED (if checked) SR AT N N IR e
Distributions From

| PAYER'S name, street address, City or town, state of province, country,

| ZP or foreign postal code, and telephone no.

1 Grossdistribution

OMB No. 1545-0119

Pensions, Annuities,
Retirement or

‘PRI.\'CIPALUFE INSURANCECO $ 8§1.836.87 2 @ 3 g Pla

\ 711 HIGH STREET 2a Taxable amount 2 Mﬁlt}a:.'l:sgunn'g'

| DES MOINES, IA 50392401 $ 000 Form 1099-R i
| 2b ‘l"axable amount

not determined I l I&":!buﬂon m Copy 2

PRVERE T RECIPIENT S TIN 3 Capital gain (included inbox 2a) | 4 Federal income tax withheld whﬁ?;‘:m’s::&y'

| 42-0127290 XXX-XX-1094 $ B clity, or Iotcal

RECIPIENT'S o Tocon . ncome tax

e ey, |§ e | 0 e | - fetem when

RITESH B SATHE $ $
1472 N KELSEY WAY 7 Distribution code(s)| RA/
Oth
SARATOGA SPRINGS, UT 84045.3218 G &, >
$ __%|
| 9a Z.‘:‘«‘.', z‘,’:{.f,'n""“' of total 9b Total employee contributions
%l $

10 Amou istributi

$ M“"ng;ggf:b“”m J.'.;g'.'ﬁo'&'&m. }bzq PATCA |14 State tax withheld 15 State/Payersstateno. | 16 State distribution
: — | | s UT / 12289331003WTH $ 000
}81 it number (see instructions) 13 Dsteof |17 Local tax withheld 18 Name of locality 19 Local distribution
_TRACKING & 377265237 $ $

Form 1099-R
348034 2000

www.irs.gov/Form1099R

Department of the Treasury - knternal Revenue Service

Scanned with CamScanner


https://v3.camscanner.com/user/download

