._| CORRECTED (if checked)

PAYER'S name, street address, city, state, ZiP code, and telephone no. 1 Rents OMB No. 1545-0115
Tristar Risk Management .
. $ Miscellaneous
100 Oceangate Suite 700 3 Royalies @@88 income
Long Beach CA 90802
(56%) 495-6600 FExt. 0000 $ rom (D0 M
AL . 3 Other income 4 Federal incame tax withiheld Copy B
$ 3 For Recipient

PAYER'S faderai identification RECIPIENT'S iderdification

number number

95.2791831 93-0929446

5 Fishing boat procesds

6 Medical and heaith care paymenls

RECIPIENT'S name, addrass, city and ZIP sode

Oregon Chapter, Public Risxk

Sharon Harris, Or PRIMA Treasu
716 SW Evergreen Street

Redmond OR 87756

7 Nonemployee compensalion

1100C.00

8 Substiute payments in fieu of
dividends or interest This is important ax
information and is
being furnished to

the Internal Revenue

Service. I you are

Account number (ses instructions)

9 Payer made direct safes of
$5.000 or more of consumer
products to a buyer

(recipient) for resale ®

13 Excess golden parachute
payments

10 Crop insurance proceeds required 1o file a
raturn, a negligence

penalty or cther

- $ o T — : sanction may be

imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

; R
14 (3ross proceeds paid to
an attorney

15a Section 409A deferrals 15b Section 409A income

$ $

16 State tax withheld

17  State/Payer’s slate no. 18 State income

Form 1099-MISC @ Printed on Recycled Paper

{(keep for your records)

Depariment of the Treasury - Internal Revenue Service



|| CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no. 1 Hents OME No. 1545-0115
CITY OF MEDFORD $ @@@ : Miscellaneous
411 W. 8TH STREET 2 Royallies = h income
MEDFORD,OR 97501
(541) 774-2027 $ Forms 1098-MISC
3 Other incoma 4 Federal income tax withheld Copy B
g $ For Recipient
PAYER'S federal identification RECIPIENT'S identification 5 Fishing boat procesds 6 Medical and health care payments
number number
93-6002207 54-1526552 $ $

RECIPIENT'S name, address, city and ZIP code

PRIMA

%¥SHARON HARRIS - CITY OF REDMOND

7 Nonemployes compensation

8 845.0

8 Substitute payments in fisw of
dividends or interest This is important tax
information and is
being furnished to

3 the Internal Revenus

716 SW EVERGREEN ST

REDMOND, OR 97756

Account number (see instructions}

9 Payer made direct sales of
$5,000 or more of consumer

products to a buyer

(recipient) for resale B D

Excess golden parachute

Service. If you are
required to file a
return, a negligence
penalty or other

10 Grop insurance proceeds

$ sanction may be
imposed on you if
this income is
taxable and the IRS
determinas that it

Gross proceads paid to

payments an attorney has not been
reported.
00027 $ $
18a Section 409A deferrals 158b Section 409A income 16 State tax withheld 17 State/Payer’s slate no. 18 State income
S 05021497 | S

Form 1099-MISC (keep fo

r your records)

Department of the Treasury - Internal Revenue Service

2008 FORM LMB



] CORRECTED (if checked)

PAYER'S MName.strest address, city, state, ZIP code, and telephone number

PHONE: 1-877-7364-2265

STATE FARM FEDERAL SAVINGS BANK
P 0 BOX 2316

BLOOMINGTON IL 61702-231i6

Payar's RTN {gptional)

OMB Mg, 15450112

1 Interest income

§ 236.97

2008

2 Early withdrawal panalty

3

Form 1099-1INT

interesi income

RECIPIENT'S jdentification number

38-3745420

PAYER'S Fedarai identification muiber

37-1381494

$

3 Imterest on U.S. Savings Bonds and Treas. obligations

RECIPIENT'S name, Street addresslinciuding apt na.), City, state, and ZIP code

OREGON CHAPTER PRIMA
716 S5W EVERGREEN AVE
C/0 SHARON HARRIS
REDMOND OR 97756-2242

4 Federal income tax withheld

§5 Investmem axpenses

§ &

6 Forejan tax paid 7 Forgign country or 1.5,
possession

§

8 Tax-xempt interest

Account number {sse instructions)

5

4 Specifisd private activity
bond interest

Copy B
For Recipient

This is importani tax
thformation and s
being furnished ic the
internal Revenue
Service.  if you are
reguired fo file a
relurn, a negligence
penalty or other
sanction may be
imposed on you if this
income is taxable and
the IRS determines
that is has not been
reporied

Form  1099-INT

(Keep for your records.)

Drepartment of the Treasury - inernal Revenue Service

ACCOUNY DESCRIPTION

ACCOUNT NUMBER

AMOUNT

CERTIFICATE OF DEPGSIT

1813545548

256 .97

STATE FARM FEDERAL SAVINGS BANK
P D BOX 2316
BLOOMINGTON IL 61702-2316

129704

OREGON CHAPTER PRIMA
716 SH EVERGREELN AVE
C/0 SHARON HARRIS
REDMOND OR 97756-224d




[ ] CORRECTED (if checked)

PAYER'S Name street address, city, state, ZIP code, and telephone number Payer's RTH loptional) GME Mo, $845-0112
PHONE: 1-877-73¢-2265
STATE FARM FEDERAL SAVINGS BANK T — Interest Income
P 0 BOX 2316 $ 236.97 2@68
BLOOMINGTON IL 61702-2316 T
3 Form 1099-INT
PAYER'S Foderal identification number REGIRTENT 'Y 1dentification nusmber 3 trterest on U5, Savings Bonds and Treas. obligations
37-1381494 38-3765420 § Copy B
For Recipient
RECIPIENT'S name, Strest addrasefincluding apt. ne.), City, state, and ZIP code 4 federal income tax withheld S Imvestment expenses This is important tax
nformation and is
DREGON CHAPTER PRIMA % % being furnlshefg fo the
internal Revenue
71 & SH EVERGREEN AVE 6 Foreign tax paid 7 Foreign counuy or U.5. Service eclif ?’O?'am
i reauin o file a
C/0 SHARON HARRIS % prsssssien return, a neghgence
REBMDND GR 9?756_2242 8 Tax-eommnpt ingrest 9 Spacified privat activity penz:lty o thsf
hond interest sanction may be
mposed on you if this
income is taxable and
Acttunt number {see instructions) 1;,}:: :? iad::.i,rr I!:.':Z
5 § reporied
Form  4099.INT " . d ) Departmernt of the Treasury - Imgrnal Revenue Service
! ” iBeD 10F your records,
ACCCOUNT DESCRIPTION ACCOUNT RUMBER AMOUNT
CERTIFICATE OF BEPOGSIT 1013545548 236.97

STATE FARM FEDERAL SAVINGS BANK
P 0 BOX 2316
BLODOMINGTON IL 617C62-2316

129704

OREGON CHAPTER PRIMA
716 SHW EVERGREEN AVE
C/0 SHARDN HARRIS
REDMOND OR 97756-2242




State Farm Bank”

| syaTE FARM
| @ |
| @@

| insumance |

February 2009 PO Box 7316
Bloomington, ltinois 61787-2316

Home Uffice, Bloomington, llinois 61710

Dear Customer(s}:

This letter is to inform you that State Farm Bank® previously sent you a Form 1099 in an envelope
not bearing the required statement “Important Tax Return Document Enclosed”. To help ensure
the appropriate atiention was provided to the mailing, we have resent the Form 1099 in a properly
marked envelope. Please disregard the previous Form 1099.

We apologize for any inconvenience this may have caused.

State Farm® appreciates your business and looks forward to assisting you with your future financial
needs. If you have any questions, please call State Farm Bank toll-free at 1-877-5SF4-BANK (1-877-
734-2265).

Sincerely,

State Farm Bank
Operations Center

MEMBER

FDIG




To:

Fax

Phone

From:

Phone

Re:

Florina Jones
Washington County
503/846-4464
503/846-4448

Sharon Harris

Oregon Chapter PRIMA / Treasurer

c/o City of Redmond

541/923-7738

W-9 for Oregon Chapter PRIMA



05/08/2008 THU 10:30 FAX 503 846 4464 WASH CO FINANCE DEPT l4001/002

‘Washington County, Oregon
Suppott Services/Finance
155 N First Ave., MS 25
Hillsboro, OR 97124~3072
Phone 503-846-4448, Fax 503-846-4464

FROM: FLORINA JONES

FAX: 563-399 (22 PAGE: .2  DATE: 575;/08
RE: \N~ 4§ PHONE: 502~ ZYlo~ 4495

COMMENTS:

URGENT REQUEST!!
IMMEDIATE ATTENTION REQUIRED.

PLEASE FILL OUT THE W-9 AND FAX TO:
W-9 PROCESSING
FAX: 503-846-4464

THANK YOU!




05/08/2008 THU 10:30 FAX 503 846 4464 WASH CO FINANCE DEPT Goo2/002

Form W’”‘g
Rov. Octobar 2007)

Depadmsl of the Tromoury
leraa Rovenue Sorvico

Name {a& ghown on your incoma tax ratumn)

Give form ioc the
requester. Do not
sond to the IRS.

Request for Taxpayer
identification Number and Certlfication

Buainasa name, if dilferent from above

Checic appropriate hox: D Individual/Sole proprietor E:] Lorporation 1 Partnarship & "
£ Umitod liability campany. Entec the tax classificaton ({D=gisregarded entity, C=corporation, P=partrarahip) b ... D p:;g\ep
[} Other (sen inatructions) - -
Addreas {number, Strect, and apt, or suite no)

Requester's aame and address [optioma

City, otate, and ZIF* code

List account number(s) here {opbianay

Pring ur type
See Spectfic Instructions on page 2.

_Taxpayer ldentification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given an Uine 1 to avold | Seclal aecurity number
backup withholding. Far individuals, this Is your sotial security rurber (SSN). However, for a resident ; :

allen, sole propristor, or disregarded entity, see the Part | instructions on paga 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account iz Tt rmore than one nams, sew the chart on page 4 for quidalinas on whose

mumber to enter,

Empilayer identificatlon numbear

Cartification

Under penaliies of petury, | cartify that;

1, The pumber shown on this form is my cofrect taxpayer identification number {or { am waiting for & nurmbaer to be issued to ma), and

2, 1am not subjact to buckup withholding because: (8} [ am exermp! from backup withhokding, or {5} | have net been natified by the Internat
Reverwe Service (IRS) that | am subject to backup withholdiry as m result of a feilure to report all Interest or dividends, or (g} the IRS has

noilfled me thet 1 am no longer subject 1o backup withholding, and

3. lam a LS, gilizen or other LS. person {defined below),

Cerlification instructions. You must cross out ltem 2 above i you have been notified by the IRS that you are cutrantly subjact ta backup
withholding beesuse you have falled to raport all interest and dividends on your tax returm, For resl estate fransactions, item 2 does not apply.
Feor mortgage Intercst paid, acquisition or abandonment of secured praperty, canceliation of debt, contributions to an Individual retiramant
armargement {HA}, and gererally, paymants other than interest and dividends, you are not required to sign the Centification, but you rust

provide your corect TIN. Ssa the instuctions on page 4.

Sign Gignature of
Here .5, porson

Dt B

General Instructions

Saction references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an informatlon retum with the
IRS must obtain your correct taxpayer identification number {TIN)
o repart, far exampls, income paid to you, real gsiate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

Usa Form W-9 only if you are a U.S. person {including a
resident alien), to provide your correct TIN fa the persen
vequesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is comect (or you ara
waltng for g number to be igsued),

2. Gertify that you are not subject to backup withhoiding, or

8. Claim sxemption from backup withholding if vou are a U5,
exernpt payee, If applicable, you are glso cerfifying that as &
U.8. person, your allecable share of any partnership income from
& U,S, trade or business is not subject to the withholding tax on
fareign pariners’ share of effectively connected income.

Notke, I a requester glves you & form other than Form W-9 to
reguast your TIN, you must use tho raquester’s form 1 it is
substantizlly simitar to this Form W-g,

Daflnition of a US. parsen. For federal tax purposes, you are
considered g U.S. person if you are:

s An Ingividual who is & U.S, oitizen or U.S. resident alien,

= A partnership, corporation, company. of association created or
organized In the United States or under the laws of the United
States, ’

® An estate (other than a foreign estate), or

= A domestic trust (as defined in Reguiaiions section
30171017

Special rules for parmerships. Parinerships that conduct a
trade of business i the United States are generally required to
pay a withholding tax on any forelgn pariners’ share of hcome
fram such business. Further, in certain cases where a Farm W-9
has not bean received, a partnership is requirad to presume that
a partner is a forsign person, and pay the withhokding tax.
Therefore, if you are a U.S. persor that Is a pariner in a
parthetship conducting a trade or business ip the United States,
provide Form W-2 to the partnership to sstablish your U.S,
status and evoid withhiolding on your share of partnership
income.

The person who glves Form W-2 1o the partnership for
purpeses of establishing its 115, status and avoiding withholding
on its aliocabla shave of net ingome from the nartnership
conducting & trade or business in the United Skates Is in the
foliowing rases:

® The U.8. ownar of a disregarded sntlty and not the entity,

Cal. No, 10231%

Form W8 (Rev. 10-2007)




05/18/2008 TUE 9:22 FAX 503 846 4464 WASH CO FINANCE DEPT 9001/002

Washington County, Oreg(m
Suppott Services/Finance

155 N First Ave., MS 25

Hillsboro, OR 97124—3 072

Phone 503-846-4448, Fax 503-846-4464

FROM: FLORINA JONES

5/13/08

FAX: 503-399 (525 PAGE: 7  DATE: §75§/58
RE: \N- 4 PHONE: 502~ ¥Yl, - Y/4E
COMMENTS: |

URGENT REQUEST!!
IMMEDIATE ATTENTION REQUIRED.
PLEASE FILL OUT THE W-9 AND FAX TO: m/) ﬂ/z
W-9 PROCESSING | @ Y

FAX: 503-846-4464

THANK YOU!




