
 

Copy 1 - For State, City, or Local Tax Department.
PAYER'S name, street address, city, state, and ZIP code

REGENTS OF THE UNIVERSITY OF CALIFORNIA
UC RETIREMENT SYSTEM
300 LAKESIDE DRIVE, 5TH FLOOR
OAKLAND, CA 94612-3555
TEL NO: 800-888-8267

AS

94-2557406 <<  PAYER'S Federal identification number
RECIPIENT'S identification number 5 Employee contributions

$ 0.00
6 Net unrealized appreciation
    in employer's securities

$

7 Distribution code(s)

2
IRA/ SEP/
SIMPLE

8 Other

$ %

9a Your percentage of total
    distribution

%

9b Total employee contributions

$ 0.00

1 Gross distribution

$ 30,171.78
2a Taxable amount

$ 30,171.78
3 Capital gain (included in box 2a)

$
4 Federal income tax withheld

$ 230.43
Statement number (optional)

0603012
2b Taxable amount not determined Total distribution

RECIPIENT'S name, street address, city, state, and ZIP code

CHARLES A HAROLD
1625 N FREDERIC ST.
BURBANK, CA  91505

Form 1099-R 2015
Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

OMB No. 1545-0119
Department of the Treasury
Internal Revenue Service

12 State tax withheld

$ 0.00
13 State/Payer's state no.

CA/801-4215-1
14 State distribution

$

Copy 2, File this copy with your state, city, or local income tax return, when required.
PAYER'S name, street address, city, state, and ZIP code

REGENTS OF THE UNIVERSITY OF CALIFORNIA
UC RETIREMENT SYSTEM
300 LAKESIDE DRIVE, 5TH FLOOR
OAKLAND, CA 94612-3555
TEL NO: 800-888-8267

AS

94-2557406 <<  PAYER'S Federal identification number
RECIPIENT'S identification number 5 Employee contributions

$ 0.00
6 Net unrealized appreciation
    in employer's securities

$

7 Distribution code(s)

2
IRA/ SEP/
SIMPLE

8 Other

$ %

9a Your percentage of total
    distribution

%

9b Total employee contributions

$ 0.00

1 Gross distribution

$ 30,171.78
2a Taxable amount

$ 30,171.78
3 Capital gain (included in box 2a)

$
4 Federal income tax withheld

$ 230.43
Statement number (optional)

0603012
2b Taxable amount not determined Total distribution

RECIPIENT'S name, street address, city, state, and ZIP code

CHARLES A HAROLD
1625 N FREDERIC ST.
BURBANK, CA  91505

Form 1099-R 2015
Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

OMB No. 1545-0119
Department of the Treasury
Internal Revenue Service

12 State tax withheld

$ 0.00
13 State/Payer's state no.

CA/801-4215-1
14 State distribution

$

Copy B - Report this income on your Federal tax return. If this form shows Federal
income tax withheld in box 4, attach this copy to your return.

PAYER'S name, street address, city, state, and ZIP code

REGENTS OF THE UNIVERSITY OF CALIFORNIA
UC RETIREMENT SYSTEM
300 LAKESIDE DRIVE, 5TH FLOOR
OAKLAND, CA 94612-3555
TEL NO: 800-888-8267

AS

94-2557406 <<  PAYER'S Federal identification number
RECIPIENT'S identification number 5 Employee contributions

$ 0.00
6 Net unrealized appreciation
    in employer's securities

$

7 Distribution code(s)

2
IRA/ SEP/
SIMPLE

8 Other

$ %

9a Your percentage of total
    distribution

%

9b Total employee contributions

$ 0.00

1 Gross distribution

$ 30,171.78
2a Taxable amount

$ 30,171.78
3 Capital gain (included in box 2a)

$
4 Federal income tax withheld

$ 230.43
Statement number (optional)

0603012
2b Taxable amount not determined Total distribution

RECIPIENT'S name, street address, city, state, and ZIP code

CHARLES A HAROLD
1625 N FREDERIC ST.
BURBANK, CA  91505

Form 1099-R 2015
Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

OMB No. 1545-0119
Department of the Treasury
Internal Revenue Service

12 State tax withheld

$ 0.00
13 State/Payer's state no.

CA/801-4215-1
14 State distribution

$

This information is being furnished to the Internal Revenue Service.

PAYER'S name, street address, city, state, and ZIP code

REGENTS OF THE UNIVERSITY OF CALIFORNIA
UC RETIREMENT SYSTEM
300 LAKESIDE DRIVE, 5TH FLOOR
OAKLAND, CA 94612-3555
TEL NO: 800-888-8267

AS

94-2557406 <<  PAYER'S Federal identification number
RECIPIENT'S identification number 5 Employee contributions

$ 0.00
6 Net unrealized appreciation
    in employer's securities

$

7 Distribution code(s)

2
IRA/ SEP/
SIMPLE

8 Other

$ %

9a Your percentage of total
    distribution

%

9b Total employee contributions

$ 0.00

1 Gross distribution

$ 30,171.78
2a Taxable amount

$ 30,171.78
3 Capital gain (included in box 2a)

$
4 Federal income tax withheld

$ 230.43
Statement number (optional)

0603012
2b Taxable amount not determined Total distribution

RECIPIENT'S name, street address, city, state, and ZIP code

CHARLES A HAROLD
1625 N FREDERIC ST.
BURBANK, CA  91505

Form 1099-R 2015
Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

OMB No. 1545-0119
Department of the Treasury
Internal Revenue Service

12 State tax withheld

$ 0.00
13 State/Payer's state no.

CA/801-4215-1
14 State distribution

$

Copy C, For Recipient's Records. (Keep for your records.)
This information is being furnished to the Internal Revenue Service.








