:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

12020

Filing Status [x] Single [] Married filing jointy

Check only
one box.

[[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying

person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
KI MBERLY HALL 450- 85- 2281

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2600 UPLAND TRAI L LANE Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

AUBREY TX 76227 box below will not change

Foreign country name

your tax or refund.

|:| You

Foreign province/state/county Foreign postal code

|:| Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

|:| Yes E No

Standard
Deduction

Someone can claim:

|:| You as a dependent
|:| Spouse itemizes on a separate retum or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness You: [ ] Were born before January 2,1956 [ | Are blind Spouse: [ | Was born before January 2,1956 [ ] Is blind
Dependents (seeinstructions): (2) Social security | (3) Rteéati(()JLTShip (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Y Child tax credit Credit for other dependents
than four |:| |:|
dependents,
see instructions D D
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 115, 304
gttscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b
Cch.B 1
required 3a Qualified dividends . . . . . 3a b Ordinary dividends. . . . . . .. 3b
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . ... .. 5b 19, 251
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » [ 7
® Mgﬁi2§;i|ing 8 Otherincome fromSchedule 1,line9 . . . . . . . . . . . e e e e e e 8 (331)
;i‘;i{g}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 134, 224
@ Married filing 10  Adjustments to income:
jointly or .
Qualifying From Schedule 1,1ine22 . . . . . . . . . . . i i i i i e e e e 10a
;’é‘f;vo(g’)' Charitable contributions if you take the standard deduction. See instructions 10b
@ Head of Add lines 10a and 10b. These are your total adjustments toincome . . . . . . . . . . .. .. » | 10c 0
;igfgg'd' 11  Subtract line 10c from line 9. This is your adjusted grossincome. . . . . . . . .. ... ... > |11 134, 224
° IfyOE checzed 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .. ... ... 12 12, 400
;T;,nd(;dun ! 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13
Deduction, 14 AddINes 12and 13 . . v o v v v e e e e e e e e e e e 14 12, 400
see instructions.
15 Taxable income. Subtract line 14 from line 11. If zero or less,enter-0-. . . . . . . . ... .. .. 15 121, 824

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 1040 (2020)



Form 1040 (2020) Kl MBERLY HALL 450- 85- 2281 Page 2

16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| R 16 23, 317
17 Amountfrom Schedule 2,line3 . . . . . . . . . . . L 17
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 23, 317
19 Child tax credit or credit for otherdependents . . . . . . . . . . .. L L e e e e 19
20  AmountfromSchedule 3,line7 . . . . . . . . . . . e e 20
21 Addlines19and 20 . . . . . . . o e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 23, 317
23 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . ... ... ... 23 1,925
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 25, 242
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 12, 275
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25¢c . . . . . . . . . . ... oo e 25d 12,275
@ if you have a 26 2020 estimated tax payments and amount applied from2019 retum . . . . . . .. . .. ... .. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27 Eamedincomecredit (EIC) . . . . . v v v i v i e e e e e 27
® If you have 28 Additional child tax credit. Attach Schedule 8812 . . . . . ... .. .. 28
ggggﬁﬁfyy 29  American opportunity credit from Form 8863,line8 . . . .. ... ... 29
see instructions. | 30 Recovery rebate credit. Seeinstructions . . . . . . . . ... ... L. 30 0
31  Amountfrom Schedule 3,linel13 . . . . . . ... ... ... ... .. 31
32 Add lines 27 through 31. These are your total other payments and refundable credits ... . . . » 32 0
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i i ... » | 33 12, 275
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 0
Direct deposit?  »b  Routing number » c Type: [ ] Checking [ ] Savings

See instructions.

»d Account number ‘

36 Amount of line 34 you want applied to your 2021 estimated tax, , . . » 36 \
Amount 37  Subtract line 33 from line 24. This is the amoUNt YOU OWE NOW « « « « « =« « « v« v 0 v o v . > | 37 13, 001
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\:vdtgtggogee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (seeinstructions) , . . . . ... .. ... ... » ‘ 38 ‘ 34
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee INSIructions . . . . . . . L e e e e e e e e e > |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name » no. » number (PIN) »
SI g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

Joint return’? }67975 11- 26- 2022 | ENG NEER (seeinst) »

Your signature Date Your occupation

See instructions.

Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation :Ijteh:titlslfrf)f:ct:t?lg:LTIEJ?ZiTe??t here
your records. (seeinst) p

Phoneno. 313- 622- 1488 Email address

. Preparer's signature Date PTIN Check if:

Paid |:| Self-employed
Pfep arer Preparer's name Phone no.
Use OnIy Firm's name »

Firm's address »

Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020)
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SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 15450074

(Form 1040) 2020

» Attach to Form 1040, 1040-SR, or 1040-NR.

Efgrir;runsgsg;ﬂieszﬁ?fgry » Go to www.irs.gov/Form1040 for instructions and the latest information. 22352?;”}\10. 0
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
KI MBERLY HALL 450- 85- 2281
Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . ................ 1

2a Alimony received . . . . . . .. 2a

b Date of original divorce or separation agreement (see instructions) ... *

3 Businessincome or (loss). Attach ScheduleC . . . . . .. ... ... L o 3 (331)
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE .. .. | 5

6 Farmincome or (loss). Attach Schedule F . . . . . .. .. ... .. . .. 6

7 Unemployment compensation . . . . . . . . . . . e 7

8 Otherincome. List type and amount . »

8

9 Combine lines 1 through 8. Enter here and on Form 1040,1040-SR, or 1040-NR
NE B . . e e e e e e e e e e e e e 9 (331)

Part Il | Adjustments to Income

10 Educator eXpeNSES . . . . . i e e 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 . . . . . . . . . . . 11
12 Health savings account deduction. Attach Form 8889 . . . .. ... ... ... .. ... .. .... 12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . ... ... ... .. 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . ... ... ... ........ 14
15 Self-employed SEP, SIMPLE, and qualified plans . . . . ... ... .. ... ... ... ... ... 15
16 Self-employed health insurance deduction . . . ... ... ... .. ... .. . ... ... . .. ... 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . 17
18a Alimony paid . . . . . . e 18a
b Recipient's SSN . . . . .. >
¢ Date of original divorce or separation agreement (see instructions) . .. »
19 IRAdedUCtiON . . . . . e 19
20 Studentloaninterestdeduction . . . . . .. .. ... 20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . .. ... ... 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . i 22 0
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

EEA



SCHEDULE 2 Additional Taxes OMB No. 1545-0074

(Form 1040) 2020

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KI MBERLY HALL 450- 85- 2281
Part| | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . ... . . . ... 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . ... ... ... .. 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . . .. 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . ... ... ... .. ... ... ... ... 4
5 Unreported social security and Medicare tax from Form: al[] 4137 b [] 8919.
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 ifrequired . . . . . . . . . . ... .o NO. 6 1, 925
7a Household employment taxes. Attach ScheduleH . . . . .. ... ... ... ........ ... 7a

b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . .. e e 7b

8 Taxes from: a [ ] Form 8959 b [] Form 8960

¢ [ Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A . . .. ... .. 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . .. ... ... ... ... ...... 10 1, 925
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2020

EEA



Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

KI MBERLY HALL

Social security number (SSN)

450- 85- 2281

A Principal business or profession, including product or service (see instructions)
MARKET| NG

B Enter code from instructions
41

C Business name. If no separate business hame, leave blank.
KI'M HALL

D Employer ID number (EIN) (see instr.)

E

Business address (including suite or roomno.) » 2600 UPLAND TRAI L

City, town or post office, state, and ZIP code AUBREY, TX 76227

F  Accounting method: ) Cash (2) |:| Accrual 3) |:| Other (specify) »
G Did you "materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses. . . . L Yes |:| No
H If you started or acquired this business during 2020, check here. . . . . . . . . . . . . . . oL o000 > |
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . || Yes H No
J If "Yes," did you or will you file required Form(s) 10992. . . . . . . . . . . . .0 u e e e e e Yes No
|Partl | Income -
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that foomwas checked . . . . . . . . .. ... .. > |:| 1 28, 070
2 Retumnsandallowances . . . . . . . . . . e e e e e e e e e e e e e e e e e e 2 0
3 Subtractline2fromlinel . . . . . . . . L e e e e e e e e e e 3 28, 070
4 Costofgoods sold (fromline42) . . . . . . o o o o e e e e e e e e e e e e 4
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . L 5 28,070
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . 6
7 Grossincome.Addlines5and 6 . . . . ... .. L e e e e e e e e > 7 28, 070
|Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . .. ... ... 8 18 Office expense (see instructions) 18 300
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . . ... ... 9 13,487 |20 Rentor lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment. | 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion . . . ... ... .. 12 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (not included in Part Il) 22 700
expense deduction (not 23 Taxesand licenses . . . . . . . 23
included in Part Ill) (see
instructions) -+« - - .+ . . - 13 24 Travel and meals:
14 Employee benefit programs a Travel . . ... ... ..... 24a 1, 000
(other than on line 19) 14 b Deductible meals (see
15 Insurance (other than health) . . | 15 instructions) . . . . ... ... 24b
16 Interest (see instructions): 25 Utilites. . . . . .. ... ... 25 7, 300
a Mortgage (paid to banks, etc.) . | 16a 26  Wages (less employment credits) 26
b Other . ... ... ...... 16b 27a Other expenses (fromline 48) . . | 27a 5,614
17 Legal and professional services 17 b Reserved for futureuse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . .. > 28 28,401
29 Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . . o Lo 29 (331)
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . . . . . . . . . .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 (331)
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b . Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Schedule C (Form 1040) 2020




Schedule C (Form 1040) 2020 MARKETI NG 541800 Page 2

Name(s) SSN
KI MBERLY HALL 450- 85- 2281
|Partlll | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a I:I Cost b I:I Lower of cost or market c I:I Other (attach explanation)
34 Was there any change in determining quarntities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . . L e e e e e e e e e e e e e e I:I Yes I:I No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . ... 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . ... ... ... ... 37
38 Materials and supplies . . . . . . . . L L e e e e e e e e 38
39 OtherCoStS . . . . v v vt e e e e e e e e e e e e e e e e 39
40 Add lines 35through 39 . . . . . . . . . L e e e e e e e e e e 40
41 Inventory atend of year . . . . . . . . . . e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4. . . . . . . .. 42
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) »
44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:
a  Business 23,456 b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . .00 |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . ... ... ... |:| Yes |:| No
47a  Doyou have evidence to support your deduction? . . . . . . . . . . o L e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes,"isthe evidence Written? . . . . . . . . . i i i i e e e e e e e e e e e e e |_| Yes |_| No
| Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
SQUARE FEES 5,614
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . 0 v v v i it 48 5,614

EEA Schedule C (Form 1040) 2020



2020 Form 1040-V Paynment Voucher and Filing Instructions
KI MBERLY HALL

Due dat e:

Payment was due 06-15-2021. To avoid further penalties and
interest, pay as soon as possible.

Bal ance due:
$13, 001
Transacti on net hod:

To pay by check or noney order, wite "2020 Form 1040," your
name, address, SSN or ITIN, and daytime phone nunber on the
paynent, nmeke it payable to "United States Treasury," and
mail with Form 1040-V to the address bel ow. To pay using
your bank account (at no extra cost to you), go to

| RS. gov/ Paynents. To pay by credit or debit card (for a
fee), go to 1040payt ax.com

Mail -to address:
I nternal Revenue Service
P. 0. Box 1214
Charlotte, NC 28201-1214
Taxpayer records:
Anmount pai d

Check nunber
Date mail ed

Form 1040-V (2020)

V¥V Detach Here and Mail With Your Payment and Return W

5 1040'V Payment Voucher OMB No. 1545-0074
Department of the Treasury » Do not staple or attach this voucher to your payment or return. 2020
Internal Revenue Service (99) Go to www.irs.gov/Payments for payment options and information.
1 Your social security number (SSN) 2 If ajoint return, SSN shown second 3 Amount you are paying by check or
(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to "United
HED'EIE-EEEI].I States Treasury" ]431|:|D1|
EEA

KIMBERLY HALL Internal Revenue Service
ck00 UPLAND TRAIL LANE P.0. Box 12l
AUBREY. TX 7k227 Charlotte- NC 28201-1214

For Paperwork Reduction Act Notice, see your tax return instructions.

450852281 KO HALL 30 0 202012 k1O



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

Department of the Treasury » ERO must obtain and retain completed Form 8879. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
KI MBERLY HALL 450- 85- 2281
Spouse's name Spouse's social security number
|Part| | Tax Return Information - Tax Year Ending December 31, 2020 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossinCoOME . . . . . . i i e e e e e e e e e e 1 134, 224

2 Totaltax . . . . o e e e e e e e e e e e e e e 2 25, 242

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . ... .. ... ... ... ... 3 12, 275

4 Amountyouwantrefundedtoyou . . . . . . . ... e e e 4

5 AMOUNTYOU OWE . . . v v v v vttt i et i e i e e i e e e e e e e e e e e e e 5 13, 001
|Part Il | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retumn (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize SUCCESS WELLNESS TAX AND CNSLTI NG to enter or generate my PIN 67975 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l
below.

Your signature » Date »

Spouse's PIN: check one box only

|:| | authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

] Part Il \ Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 409958- 67397

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retumn in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » LEO PERRY |11 Date »
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

EEA



9698

[ ] voip

[ ] coRRECTED

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

1 Gross distribution

Di

OMB No. 1545-0119

stributions From

Pensions, Annuities,

Retirement or

FI DELI TY | NVESTMVENTS $ 19, 251 2020 Profit-Sharing Plans,
NSTI TUTI ONAL OPERATI ONS CO. 2a Taxable amount IRAS, Insurance
100 MAGELLAN VWAY KWLC Contracts, etc.
COVI NGTON KY 41015 $ 19, 251 Form 1099-R
2b Taxable amount Total
not determined |_| distribution |_| Copy A
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included 4 Federal i t For
apital gain (include: ederal income tax
in box 2a) withheld Internal Revenue
Service Center
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