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Fund-Acct. no. RECIPIENT'S TIN

Gross distribution PAYER'S TIN

Taxable amount Federal income tax withheld

Taxable amount not determined Distribution
code(s)

IRA/SEP/SIMPLE

Total distribution 7
State/Payer's state no. State tax withheld

2024

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

JOHN HANCOCK LIFE & HEALTH INS CO
MULTIMGR 2010 LT PORT A
PO BOX 219909
KANSAS CITY MO 64121-9909

RECIPIENT’S name, street address (including apt. no.), city or town,
state or province, country, and ZIP or foreign postal code.

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

JOHN HANCOCK LIFE & HEALTH INS CO
MULTIMGR 2010 LT PORT A
PO BOX 219909
KANSAS CITY MO 64121-9909

RECIPIENT’S name, street address (including apt. no.), city or town,
state or province, country, and ZIP or foreign postal code.

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

JOHN HANCOCK LIFE & HEALTH INS CO
MULTIMGR 2010 LT PORT A
PO BOX 219909
KANSAS CITY MO 64121-9909
1 (800) 225-5291

RECIPIENT’S name, street address (including apt. no.), city or town,
state or province, country, and ZIP or foreign postal code.

X

X

Fund-Acct. no. RECIPIENT'S TIN

Gross distribution PAYER'S TIN

Taxable amount Federal income tax withheld

Taxable amount not determined Distribution
code(s)

IRA/SEP/SIMPLE

Total distribution 7
State/Payer's state no. State tax withheld

Fund-Acct. no. RECIPIENT'S TIN

Gross distribution PAYER'S TIN

Taxable amount Federal income tax withheld

Taxable amount not determined Distribution
code(s)

IRA/SEP/SIMPLE

Total distribution 7
State/Payer's state no. State tax withheld

X

X

X

X

SA
MP
LE

ecked)ed)
ue Servicee

MAMCO

21-990921-9909

t no.),no.), citycity oror town,t
l code.code

mountmount

Eaxable amount not determinedamount not determinedETotal distributiontion

State/Payer's state no.State/Payer's state no.LEPLPLMPMPMPM



�

�

�������������	
����
��

��
�	
���

��������	
��������������

��




