
FORM SSA.1O99 - SOCIAL SECURITY BENEFIT STATEMENT

arnarqt . pART oFyouR socrAL sEcuRrw BENEFTTs sHowN rN Box s MAy BE Tnl<lBLE rNcoME.
GV 4Z . sEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

RODNEY L LARSON
Box 2. Beneficiary's Social Security Number

478-52-t117
Box 3. Benefits Patdin20,22

$37,657.20

Box 4. Benefits Repaid to SSA in 2022

NONE
DESCR|PTIO0| OF ArOt tfT t]{ BOX 3

Paid by check or Direct deposit $35,616'00
Medicare Part B premiums deducted
from yourbenefits 92,M1.20
Total Addilions $37,657.20
Benefhs for2022 97.657.20

DESGRIffiOil OF AfOUilT 11{ BOX 'f

NONE

Box 6. Voluntary Foderal Income Tax Withheld

NONE

Box 7. Addrcss
RODNEY L LARSON
POBOX 44847
EDEN PRAIRIE MN 55344.2547

Box 8. Cfaim Numbsr (Use this numbr if you nd to antact SSl4.)

478-52-1117A

Form SSA-1090-SM (1 -2023)



Your Nes' Benefit Amount

Iil.\t-t-lr'l-rRl-s N,{llE ROD.\-LI' L L{RSOS
Your Scial S€curit)'beoefit rill increase by A?% in2023 because of a rise in the cost of
liring. lbu can use tJlis letter as prmf of your benefit amount if you need to apply for food,
r€nt, or energy assistance. You can also use it to apply for bank loans or for other business.
Keep this letter with your important financial records.

Your monthly benefit before deductions s3,410.90
How Much You Will Get

\ledicare \ledical lnsurance tlf -vou did not have ]lediczrne as of November 17.
W2, or if someone else pays furr premiurt, we shog $0.00t
Medicare pnesaiption flnrg Plan (We will notiS you if the amount changes in
2023. If you did not elect withholding as of November 7,2|22,we shotv $O.00)

U.S. Federal tax nithtrolding

\bluntarl' Federal tar ritbbolding rU-vqr dll oot elea rtluntery tar
wrthholding as of ltiweober 17 , W1,, re stror tO.(D I

After we take any other deductios, you will receive ls'246.0o

I 
the payment you are due for December 2022 on or about January 25, 2023. i

The information above shows your monthly benefit amount before and after deductions.
Please remember, we will pay you in the month following the month for which it is due.

If you still get a paper check, you must visit the Department of the Treasury's website at
w usw. god.irect. gou to request electronic pa5rments.

If -vou disagree with any of these amounts, you must file an appeal with us in writing within
60 dal's from the date you get this letter. We will assume you got this letter 5 days after the
date of the letter. unless you show us that you did not get it within the 5-day period. You must
have good reasn for u'aiting more than 60 days to file an appeal. You can gotawww.ssa-goul
non-ntdicoUoppnol to complete and submit the'Request for Reconsideration" form, SSA-
561-U2 online. Yournay also contaet us by phone to request the form or go to our website at
tntutD.ss(Lgoulfornts to locate the form. If you need help with the form, please call us.

Need more help?
1. Visit www,gla.gov for fast, simple, and secure online service.
2. Call us at f€qq-772.l2l3,week_days from 8:00 am to 7:00 pm. If you are

deaf or hard of hearing, call TfY l:800.326-0778. Please mention this
Ietter when you call.

3. You may also call your local office at 1.866-ffi4-7341.

SOCIAL SECURITY
SUITE 1OO
6161 AMERICAN BLVD W
BLOOMINGTON MN 55438
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