2007 "X" IF REPROCESS [

Accountant’s
®
ACCUPAY " A99 Nam and Phone: 1099 PAYER/FILER INFORMATION
| = INTEREST
F — p— D =DIVIDENDS 1.D. D7 —37
: ?SFF,{EA M =MISCELLANEOUS 1 B . 2 N state [° :
CODE R =RETIREMENT CODE . CODE :
DISTRIBUTION 13
ACCOUNT PAYER H =1098 MORTGAGE FEDERAL IDENTIFICATION NUMBER 01 =EIN BLANK OR 01 = CALIFORNIA CALIFORNIA ACCT. NUMBER
NUMBER NUMBER INTEREST (DO NOT INCLUDE DASHES) 02 =SSN 98 = FOREIGN CORP. FORM 1099R AND 1099 MISC
| S =REAL ESTATE 99 = OTHER STATES
TRANSACTION
PAYEE NAMES MUST | FINAL REPROCESSES ONLY CONFIDENTIAL RED PAYEE | PRINT- APY SHIP METHOD PAYER CONTACT PHONE NUMBER
BE REPORTED RETURN | Use this field to suppress print HANDLING 1099MISC LABELS BACK USE OVERRIDE (8 char.) Area Code and Phone humber Extension
CONSISTENTLY B3 of ALL 1099 forms -OR - k7 39 41 42 53 69 76] ([0 PO 93
see Selected Print Option ( ) -
below.
F = ALL First name first | "x*=FINAL | "S" = Suppress print. "C" = Send this "R"=Print X = Print S = Std Use this field only if 94 %5 9% |97
L = ALL Last name first Electronic file will be return in RED forms sheet of this retumn is to be APY
updated.
2 PAYER NAME B 4
(28 CHARACTERS)
13 = =
TRADE NAME
(40 CHARACTERS)
[41 70 [71 90 [o1 03 97 |08 101
3 aopRess
13 NUMBER & STREET cITY STATE ZIP CODE
(30 CHARACTERS) (20 CHARACTERS)
CALIFORNIA DE-542 CONTRACTOR REPORTING - 1099MISC ONLY
5 14 17 18
No. of BLANK Print DE542 for ALL payees with non-employee compensation A =List All Printoption: ~ C = Continuous
13 forms wanted: (or SELECT individual contractors on Data Sheet M99, column 109). (up to 3 payees/form)
REPROCESSES ONLY - Selected Print Option
If you want 1099s printed only for selected payees, enter Payee Numbers of the applicable payees. Electronic file updated for ALL payees
4 14 18 22 26 B0 34 38 42 46 50
13
54 58 62 66 70 74 78 82 86 90
Please complete the following if you FAX this return:
Contact: Phone: Number of pages in this return:
(REV 10-07)

8Y109A



ACCU PAY ® ‘ ‘ : : ‘ Payer 2007 1 099-M ISC
— Name PAYEE INFORMATION M99
Payee | 4 Taxpayer Pa . i .
Y T yee Name (35 chars) Number and Street (30 characters) City (20 characters) St Zip Ext Zip
- T2[74 15Id_egt¢@tlonNo.23 25 — 5960 — 8990 — TO0| MO [T12™= 17
A
B
C
D
E
F
G
H
¢ ENTER THE PAYEE NUMBER IN BOTH # Col 14 (above) - enfer code: 1=Employer ID No. Gol 105 (below) - Enter X’ if $5000 Qut-of-state or foreign country. See Man.
THE TOP AND BOTTOM SECTIONS. 2=Soc. Sec. No. or more direct sales. See Manual Col. 108: Enter "N' if 2nd TIN
Payee Nonemployee Rents Med. & Health Rovalti Other Amount #1 Other Amount #2 notice rec’d from IRS re this payee
No. Compensation Care Payments oyallies Amount #1 Code Amount #2 W—— Col. 109: Enter "L" to list
TR i — 23 [24 33 34 43 44 53 |54 &3 4 Z Y 105 07 109 this payee on CA DE542
A : :
. N i . N . Amount codes for
. : Columns 64 and 84.
: i 1= Prizes, awards
B . . etc.
* * N * * ) 2= Backup Federal
. : Income tax
C . . withholding
. . . . . - 3= Substitute.
! . payments in lieu
: . of dividends
D . ' orinterest.
‘ . . . ‘ . 4= Crop insurance
. . proceeds.
. . 5= Fishing boat
E ; : proceeds.
* * * g g E 6= Excess (iolden
Z Z parachute payments
F . . 7= Gross proceeds
. . " M . . aid to attorney
. . or legal services
G : : 8= CAPIT wh.
: : Enter state |.D.
. . . . . . on D/S A99
. . 9= Sec 409A deferrals
H . . 10=Sec 409A income
[ ] ] [] [] u o

7Y109M ' ' Rev 10-07






