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Departrnent of the Traasury —Imamal Revenus Sarvica
U.S. Individual Income Tax Retum

2018

OMB No. 1545-0074

IRS Use Onty— Do not write or staple in ihis spacs.

Filing status:  [] Single

[] Married filing jointly  P€] Married filng separately [_] Head of household [ Qualifying widowfer) Melissa S Collier

Your first name and initial Last name Your social security number
Blake I Collier 450-77-8443
‘four standard deduction: [ | Somecne can claim you as a dependent [ You were born before January 2, 1954 [ You are blind
I joint return, spouse's first name and initial Last name Spouse’s social security number
441-90-2953

Spouse standard deduction: D Somecne can claim your spouse as a dependent

[[] spouseis blind

D Spousza was bomn before January 2, 1954
D Spouse itemizes on a separate return or you were dual-status alien

Full-year health care coverage
of exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presid | Election C
2740 S. 79th East Ave. Besinstl 7] vou [T] Spouse
City, town or post office, state, and ZIP code. i you have a foreign address, attach Schedule 6. If more than four dependents,
Tulsa OK 74129 see inst. and  here &[]
Dependents (see instructions): (@) Socfal security number {3) Refationship 1o you @ « It qualfias for (se= inst.x
(1) First name Last name Child e cradit Credit for other dependents
O a
Si n Unider penalties of pedury, | declare that | have examined {his return and accomparying schedules and staternents, and to the bast of my knowladge and belief, thay are true,
g carract, and complete. Declaration of prapares (other than teqayer) i based on all information of which preparar has any knowledgs.
Hera Your signature Date Your occupation If the |RS =ent you an identity Protection
Joint retum? Draft PIN, enter it T TTTT1
See instructions. e smart here (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent you an Identity Protection
your records, PIN, enter it
here (see inst.) _I_I_I_I_I_I
Paid Preparer's name Preparar's signature FTIN Firm's EIN Check if:
[ ard Party Designes
Preparer
Use Only Firm's name » Self-Prepared Phone no. ] seit-empioyed
Fimm's address &
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Formis) W-2 . Lo 1 32,125.
2a  Tax-exempt interest . 2a b Taxable interest 2b
Astach Fomnis)
W-2. Alo attach 3a  Qualified dividends . 3a 31. b Ordinary dividends 3b 71.
Faimis) W-2G and . "
1000-Rif tam was 4a  IRAs, pensions, and annuifies . da b Taxable amaount 4b
withhald. 5a Socid security benefits S5a b Taxable amount 5b
6  Totalincome. Add lines 1 through 5. Add any ameunt from Schedue 1, line 22 481. 6 32,677.
T Adiusted gross income. If you have no adjuarnerts to income, enter the amourt from line 6; otherwise,
Sandard O\  Subtract Schedule 1, line 36, from ine 6 . . . 7 32,677.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) - 12,000.
: %mm,m::? 9  Cualified business income deduction (zee instructions) . . )
§12,000 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 20,677.
* Married fling
jcirtly or Qualiting [11 ~ aTax (seeinst) 2, 231 . (checkifanyfrom: 1 [] Fomm{s)B814 2 ]:I Formd4g72 8 |:| )
e b Add any amourt from Schedule 2 and check here : » |1 2,231.
* Head of 12 a Child tax credit/credit for other dependents b Add any amourt fram Schedule 3 and check here > [ 12
ot |18 Subtract line 12 from line 11, If zero or less, enter -0- 13 2,231.
sliyouchecked (14  Other faxes. Attach Schedule 4 . 14 0.
any box under
Standard 15 Total tax. Add lines 13 and 14 15 2,231.
goduction. 46 Federal income tax withheld from Farms W-2 and 1089 R 16 2,799.
T Refundable credits: a EIC isee inst) b Sch. 8812 & Form 8843
Add any amourt from Schedule 5 17
18 Add lines 16 and 17. These are your total payments . 18 2,799.
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18, This is the ameount you overpaid .o 19 568.
Amount of line 19 you want refunded to you. If Form 8888 is attached, check here » [] | 20a 568.
Diectdepost?  p b Routingrumber |1 |1 |1 1311 |0 |87 10 | ®cType: KChecking [ ]Savings
Saa instiuctions. 1 1 I | 1 1 1 1
*d Account rumber 2 (B 3051 i 1 | [ I I |
21 Amount of line 18 you want applied to your 2019 estimatedtax . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, sse instructions > 22
23  Estimated tax penalty (see instructions) . . > | 23 l
Go to www.irs.gov/Form 1040 for instructions and the katest information. BAA REV 081215 Intit 53 hpsp Farm 1040 2018)



