Your Tax Identification Number may be masked for your protection.

[_1CORRECTED (if chacked) Date Printed 01/18/2024
PAYER'S name, strest aﬁn city or lown, sl:dle'or 1 Gross distribution OMB No. 1545-0118
provincs, country, Zt igr postal code, o no. k Distributions From Penslons,
STANDARD INSURANGE COMPANY $20.001.98 2023 Annuities, Retirement or
1100 SW 6TH AVE (P g 15D) C WL UG Profit-Sharing Plans, IRAs,
PORTLAND, OR 9720 $88,001.38 Form 1098-R Insurance Contracts, etc.
20 Taxable amount ot Total distribution Copy B
For questions, please call (800) 858-5420. determined_ ‘ [ L
3 Capital gain {included in box 2a) 4 Federal incoms tax withheld
PAYER'S TIN RECIPIENTS TIN $0.00 $17,800.28 |rwum. Ifthis form
93-0242980 e 3712 & Employee contributions/Designated |8 Nat unrealized appreciation in employsr's
RECIPIENT'S nams, street address (including apt. no.), city of town, siale or province) prernw fona o Ins $0.00
Mrg and ZIP or forsign postel code - -
PRE| '1{05 7 Distribution mdgl(l) | %LSEP ! D 8 Other |
10630 180TH CT N& IMPLi $0.00 % s icsormation
REDMOND, WA 98052-2690 On Your percentaga of iolal distribution | 9b Total employsa contributions s being fumished 1o the
% $0.00 |Irs.
14 State tax withheld 15 State/Payers state no. 16 State distribution
$0.00 |WA $0.00
10 Amourt allocabla 10 IRA within {11 13t yes of desig. 12 FATCA filing 17 Local tax withhald 18 Nama of locality 19 Local distribution
Sysars $0.00 Roth contril requirement |:|
Account number (see instructions) 13 Data of payment
BOQSOQWM
Form 1088-R www.irs.gov/Form1099R Department of the Treasury-Internal Revenue Service
Your Tax ldentification Number may be masked for your protection.
[ JCORRECTED (ifchecked)  Date Printed 01/19/2024
PAYE:;S name, ltélegi addrass, cﬂy; m :‘t:tdaior 1 Gross distribution OMB No. 1545-0118
provinca, country, ZIP of foreign 3 no. . Distributiona F| Pean i
STANDARD INSURANCE COMPANY = 2023  |Rmikies Rotramentor
1100 SW BTH AVE P15D) 2a Taxable. amount Proftt-Sharing Plans, lm
PORTLAND, OR 97204 $89,001.38 Form 1688-R insurance Contracis, elc.
Zh Taxable amount nol Total distribution Copy C
For questions, please call (800) 858-5420. —datormined - Ll : : Ll For Recipients
3 Capital gain (includad in box 2a) 4 Faderal income tax withheld Records
PAYER'S TIN RECIPIENTS TIN | $0,00 $17,800.28
93-0242530 0712 L] Er:‘gbyee_mqmnjopuuasiunaiad 6 Net unvealized appreciation in empioyer's
- - - Roth contributions of insurance sacuritias
RECIPIENT'S name, street address (including apt. no.), city or lown, stete or province) premiums $0.00 $0.00
comi anlePorfomnTn l(xmal cods 7 Distination code(s) I . 8 Other I [This information is
10930 160TH CT NE T lgaecer ] $000] % |ogootmenedto
REDMOND, WA 98052-2690 9a Your percentape of tolal distribution.  18b Total emplayee contributions™ the IRS.
% $0.00
14 State tax withhald 16 Stala/Payer's stale na, 18 Statae distribution
$0.00 |WA $0.00
10 Amount aliocable to IRR within (11 48! year of desig. 12 FATCA ﬂlmg 17 Local tax withheld 18 Name of kcality 19 Local distribution
Syears i0.0D Roth contrib. requiremant
Account rn.l'nbe1r {sae instrctions) 13 Date of payment
Form 1088-R {keep for your records) www.irs.gov/Form1098R Depariment of the Treasury-Internal Revenue Service
Your Tax identification Number may be maskad for your protaction,
[ JCORRECTED (if checked)  Date Printed 01/19/2024
PAYER'S name, wa:tadd'an city or town, sm;re 1 Gross distribution OMB No. 1545-011¢
pravince, country, 2IP or foreign postal code, and na. M'um‘ ![OI'IS
R TANDARD INSURANGE COMPANY %00 = 2023 Tiion, Fetremen o
1100 SW6TH AVE & 15D) ZAjRERSOI SO Prom-Shanng Plans, IRAs,
PORTLAND, OR 5720 $89,001.38 Form 1088-R Insurance Contracts, sic,
2b Taxable amount nol Total distnbution Copy 2
For qusstions, please call (800) 858-5420. detormined_ L] , . L File thia copy
3 Capitel gain (incuded in bax 2a) 4 Faderal income tax withheld your sixle,
PAYER'S TIN RECIPIENTS TIN $0.00 $17,800.28 ] ':"‘
93-0242990 e v 0712 5 Emﬁhyea contributions/Designated @ Net unrealized appreciation in employer's S
- - A Roth contributions or insurance securities frotum, when
RECIPIENTS namafgatrul Bdckals;gretcludng apt. na.), city or town, stals of province{ premiums 50,00 $0.00 [required.
K' 7 Distribution 8 Other
|1:09:50 TOMH G T e |'§ﬂ£f§”'|:” $0.00|
REDMOND, WA 98052 -2690 B8 Your percantage of total distribution | Total employes contributions
% 50.00
14 5tata tax withheld 16 Siate/Payers state no. 18 State disirbution
$0.00 (WA $0.00
10 Ameurt allocabla to IRR within [11 15t year of desig, 12 FATCA ﬁEng 17 Local iax withheid 18 Name of locality 19 Local distribution
$0.00 Roth contrib. requirement D
Account number {see instructions) 13 Date of payment
809509WA1
Form 1088-R www.irs.gov/Form1099R Department of the Treasury-Internal Revenue Service
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