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THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

LANSING MI 48917

517-321-4144

1 Renls OMB No.'1545-0115

2011
Form 1099-MtSC

Mlscellaneous
lncome2 Royalties

3 Oher inmme Fedsd income td withheld

:b

Copy B

For Recipient

PAYERS federal idenlilletion
number

38-3468792

RECIPIENTS identif €iion
number

339-54-2895

5 Fi*ring boat pro@eds 6 Melical and h*lth care paymeflts

RECIPIENTS name

KATHY WARNER
Street addres (induding apt. no.)

7790 PETES LANE

City s1ate, and ZIP @de

CHARLOTTE MI 48813

7 Nonemployee ompenstion

$ 10040 00

8 Substtute payments in lieu of

dividends or interesi

This is imporianttax
infomation and is

being tumished lo

the lntemal Revenue

SeM@. llyou are

required 1o file a

reilrm, a negligen@

penaity or otrer
sandion rEy be

impo*d on you if

his inmme is

taxable and t-le IRS

determinesthat il

has not been

9 Payer made dired sies of
$5,000 or mre of onsumer
pmdudsto a buyer
(recipient)ilrresale > | |

10 crop insuran€ proeeds

q

11

Amunt number (se ins-budions) '13 Exes golden parachute
payments

14 Grosproeedspaidto
an a[orney

Sedion 4094 deferrals15a Sedion 4094 inore 16 Staietaxwithheld 7 State,Fayels siate no 18 Siate income

rom 1099-MISC
DAA,

(keep for your records) Departneoiof fi e Treasury- Inlemal Revenue Seruie


