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T. Rowe Price Retirement Plan Services, Inc.

PQ. Box 17215
Baltimore, Maryland 21297-1215

Mail Code OM-17215

4515 Painters Mill Road
Owings Mills, Maryland 21117-4203

RODNEY LARSON
PO BOX 44847
EDEN PRAIRIE, MN 55344-2547

Notice on the Deposit of Your FY11 Fiscal Year MTS Retirement Savings
Plan Contribution

Dear Rodney:

We would like to inform you that as of January 4, 2012, your 2011 fiscal year contribution in the amount
of $5,613.52 was made to your MTS Retirement Savings Plan. The contribution was invested in your mix
allocatton on file on that date.

This letter confirms the January 4, 2012, transaction. You will also see this contribution on your 2012
first-quarter statement of participation that will be available in mid-April 2012,

If you have any questions, please call T. Rowe Price toll-free at 1-800-922-9945 and speak with a
representative any business day between 7 a.m. and 10 p.m. eastern time.

Sincerely,
T. Rowe Price Retirement Plan Services, Inc.

TRoweHicecﬁ

INVEST WITH CONFIDENCE

105082_ltr_mi._1010 12



LIFT TO OPEN

\

B e R e - —————— J e ap LE T I

Social Security benefits are ﬂﬂf@ﬂmmﬂm@dmmmm dwwmmmmmmmeﬁmm&ﬁ

FORM SSA-1099 — SOC!AL SECURITY BENEFIT STATEMENT

£ {} ﬁg ‘E « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
\ « SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security Number
RODNEY L LARSON 478-52-1117
Box 3. Benefits Paid in 2011 Box 4. Benefits Repaid to SSA in 2011 Box 5. Net Benefits for 2011 {Box 3 rmus Box 4)
$28,689.60 NONE $28.689.60
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $27,651.00 NONE
Medicare Part B premiums deducted
from your benefits $1,038.60
Total Additions $28,689.60
Benefits for 2011 $28,689.60

SSreseEabHTT-EFEBRERND

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

RODNEY L LARSON
PO BOX 44847
EDEN PRAIRIE MN 55344-2547

Box 8. Claim Number (Use this number if you need to contact SSA.)

478-52-1117A

SSreSEEFHIT - EVEOBEAND

Form SSA-1099-SM (1-2012) DO NGT RETURN THIS FORMTO SSA OR IRS



Instructions for Reciplent
Account numnber, May show an account or other unlgue number the payer assigned to distingulsh
your eceount.

Box 1, Shows texable Interest pald to you during the calendar year by the pavet. This does not
inelude interest shown in box 3. May also show the total amount of the credits from claan
renewable energy bonds, Gulf tax credit bonds, qualified forestry conservatlon bonds, new clean
renewable enetgy bonds, qualified snergy conservation bonds, qualified zone academy bonds,
Midwastern tax credit bonds, qualifled achool construction bonds, and build Amavica bonds that
must be Included In your interest income. These amounts were treated as paid to you during 2011
on the credit allowance dates (March15, Juns 15, September 16, and December 15). For more
information, see Form 8812, Cradit to Holders of Tax Credit Bonds.

Box 2. Shows interest or principal forfeited because of sarly withdrawal of time savings. You may
deduct this amount to figure your adjusted gross Income on your incoma tax return. See the
instructions for Form 1040 to ses whare to take the dedustion.

Box 3, Shows Interest on LS. Savings Bongs, Treasury bills, Treasury bonds, and Treasury nobes,
This may or may net all be texable. See Pub, 550. This Intereat |s exempt from state and facal
Incoma taxes. This Interest | not included in box 1.

Box 4. Shows backup withholding. Generally, a payer must backup withhold i you did not furmish
your taxpayer Identification number (TIN) or you did not fumnish the cotract TIN to the payer. See
Form W-8. Include thls amaunt on your income tax retumn as tax withheld.

Box 5. Any amourt showrn Is your ghare of Investment expenass of a single-class REMIC. If you
fila Form 1040, you may deduct these expenses on the "Othar expenses” fine of Schedula A (Ferm
1040) subject ta the 2% limit. This amount Is Included In box 1.

Box 8. Showe forelgn 18X pald, You may be able to claim this tax as a deduction or a credit on
your Form 1040. See your Form 1040 Instructions.

Box 8. Shows tax-exempt interest, Including exempt-interast dividends from a mutual fund or othe!
ragulated Investment company, paid to you during the calendar ysar by the payer. Report this
amount on line 8b of Form 1040 or Form 1040A. This amount may be aubject to backup
withholding. See box 4.

Box 9. Shows tax-exempt Interest subject to the alternative minimum tax. This amount is Included
in bax 8. See the Instructions for Form 6251,

Box 10. Shows CUSIP nuimber(s) for tax-exempt bend(s} on which tex-sxempt Interest was paid to
Yol during the calendar year and reparted In bax 8. If blark, no CUSIP number was issued for the bondis)

Nomineasa. If this form includes amounts belonging to ancther personis), you are considered a
nominea reciplent. Complate a Form 1089-INT for each of the othar owners showing the incoma
alocable 1o each. Flle Copy A of the form with the IRS. Fumish Gopy B to each owner. List yourse!
as the “payer” and the other owner(s} as the “recipient.” File Form(g) 1098-INT with Form 1088 with
the Internal Reverue Servioe Gerter for your arsa. On Form 1088 list yourself as the “filer.” A
husbend or wife Is not required to file a nomines retum to show amounts owned by the other.

U-1088-1 1086-INT / COPY |
BY WHOM PAID DIRECT INQUIRIES TO: 952-935-8B661 | copyBForReciplent - Thisis PAYER'S RTN (OPTIONAL)
important tax information and Is being
furnished to the Internal Revenus
Sarvice. If yOIIi.l are required to file a
turn, a negligence other =
FIRST MINNETONKA CITY BANK Sanotion My oe repenanY O Ot s |1 orest Ticoms
11500 HIGHWAY 7 income g taxable and the IRS 1.69

MINNETONKA MN 55305

determines that it has not been reported.
Keep this copy for your records.
Account number (see instructions)

2 Early withdrawal penalty

CORRECTED (if checksd)

63521

T0 WHOM PAID

RODNEY L LARSON
PO BOX 44847
EDEN PRAIRIE MN 55344-2547

3 Interast on U.S. Savings Bonds and Treasul
obligations

4 Federal income tax withheld

.48

1 & Investment expenses- — -
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2011

4 Foreign tax paid

7 Foreign country or L.S. possesslon |8 Tax-exemgpt Interest

9 Spscifled private activity bond interest

Interest Income
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10 Tax-exempt bond CUSIP no.

Payer's Federal Identifying number
(see Instructions)

41-0877090

Recipient’s identifying number

478-52-1117
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TYPE AGCOUNT NUMBER INTEREST EARNED FORFEITURE __ FEDERAL TAX WITHHELD
ULTIMATE INTEREST 2359671 1.09 . 0o .31
THRIFT SAVINGS Accou 675227 .60 .00 .17




