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2a Taxable amount
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Form 1099-R lnsurance Contracts, etc.

2b T3xable amount
not determrneal
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I aire. 
required'

9b rola emptoyee cortnbulons

Datecf payment 15 Localtaxwrthhed

vwwv.irs.gov/Form 1 099R

'1 3 St?te/Paye/s state ro

TX,,

16 Name of localrty

Total
drstnbutron X
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country Z P or tore gn posta code and ohone no

NATIONWIDE TRUST CO FSB A DIV OF NW BANK
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$53,467 61
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1 Gross d stobul of
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2a Taxable amount
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TX,,
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9b Total enrployee contr but ons

1 3 Stste/Payels state no

TX,'

't6 Nase of localrty

Department of the Treasury - lnternal Revenue Service
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'l Gross d stnbu: on

$53,467-61
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H
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I
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201 I
Form 1099-R

Total
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4 Federal rncome tax wrthheld
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I Other
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lnsurance Contracts, etc.

Copy B

Report this income on
your federal tax

return. lf this form
shows federal income
tax withheld in box 4,
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your return,

This information is being
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14 State d stnbution

$53,467 61
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lnlernal Revenue Service
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