DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

e D FSefbShyateAutaiztin

ey XPD OVIBNo 15604
- » ERO mustdotainard ieteinaompleted Form 889.

Degartnatofite _ _ _

HarslRea eSavie > Gobvwwy BsgpFamSEO e Bestinbimation.

S bnisin mﬁainl\Lmbaqu)}

TamasSrane Socallssariy/number
KRISHNA GUJJETI 696-27-9921

So.sSrane Spouse’s social security numbexr-
ABIRAMI KARTHIKEYAN 310=75-3274

IE=E] Tex Return Information — Tax Year Ending December 31, (Enter year you are authorizihg

Bxawholkeddlars only on lines 1 through 5.
NoteeF-am 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgss grossincome 1 75,949.
2 ToBlE ¢ & v w v v o2 o8 03 oz o8 o8 o B o8 m @ & 2 5,740.
3 Feaslaalincome tax withheld from Form(s) W-2 and Form(s) 1099 . 3 7,509.
4 Anaantyou want refunded to you ., . 4 1,769.
5 Ananlyouowe . . . 5

IEZl5. Texpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your rettar)
Urcarpaelliisof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to teleetoF
my krovlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the iFmonetx
it Giralla amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originegax&0)
H=admysetm to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) eeeEN
Hranydalhy inprocessing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designatec Frercall
Acato niliean ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation sofiveser
peymatolmy Ederal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accauntcThs
autoriztin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaa=ba
aymat; Imud contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no latarten2
I sessdayspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymetoF
tBes ex=ieconfidential information necessary to answer inquiries‘and resolve issues related to the payment. | further acknowledge tette
pasaalnbtilliation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if apphi=blie,my
ElcsoncRuokeWithdrawal Consent.

TaayaSPH: check one box only 21olol2l1

Xl Iauvriz GLOBAL TAXES LLC to enter or generate my PIN aBmy
= ERO fi SRS Enter five digits, butt
irm name

= . . L. don’t enter all zeros;
smyaure on the income tax return (original or amended) | am now authorizing.
Mvilllenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisslao<anlly

iRauare entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must completePartll
@V. DocuSigned by:

Yorsiete> LUSHML cUd)Ed Date >

L'18E6011EF1834C6...
Soo.s25PN:check one box only

lutvrize GLOBAL TAXES LLC to enter or generate my PIN [ 5|3 (2|7 4| asmy

ERO firm name Enter five digits, butt

sy eure on the incomé tax return, (original or amended) | am now authorizing. deatkentergllaes:
hvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisskoo<anly
iRauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completePartl

lelw,

Soo.s=5sayEture Date »

Practitioner PIN Method Returns Only—continue below
I'a. ! Certification and Authentication — Practitioner PIN Method Only

BEROSH-INAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7]2|7|8|6|1]9|8]9

Don’t enter all zeros

Iatly tattedo enumaca sy smyPN wWhih smysiyetae frteekctonc idial dl imone <t Goralaanaoe) lan riov
autoiad o i hrecaex Tdisted doe rte ma® idi=ts doe. Iaiin tatlan s bnifig ts et nacochewih te
i EenasofitePediina PN metod adRUb . 136B HadookibrAutoiad RSefiEPoabasofidial allione Ta<xkiRetrs.

EROSsiyate» D>
BRO MustRetean ThisFam — See hsticctin s
DantS bn fThisFam te RSUnkessRag . ested ToDoSo

FarPgoemvakRed ctin ActiNotire, Seeya rBxictn FTeciTs.  gap REV 01/25/21 PRO Fam S8Pqa.a-aPD



http://www.irs.gov/Form8879

DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

0D i e

S_Tdaldhone TaxR=on

‘ m'CMBl\b.:lE&!:_>(-ZD74‘ RSUseOnil~-Dorotwriearstepk ntissoae.

FEOSELs] | sigk X Maridfigpitly [ | Marid fligspeael@FS) [ Hedoffostoll €0H) [ QuelSigwisbv@dON)
Cha:kcrg/ Roudetad teMFS o atarteraneofarso s Kaudedaed teHOH aQw oatatediltiSrane ifteq el§ig

pason sadniibotroy o rdgee et
Yaufistraneardm ool ndel Lestrane Yoursochlissaury/mumboer
KRISHNA GUJJETI 696-27-9921
pintetn, oo ss5fstnameas Im St th mdet Lastrame Sprusesseamseauilynumber
ABIRAMI KARTHIKEYAN 310-75-3274
Honeadtkess Gumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential ElectionCampain
2421 W ARTHINGTON ST 2F Check here if you, cxyor
Ciyz,;vn,apcs office. If you have a foreign address, also complete spaces below. State ZIP code fg;gsti IIJ:!S"}?J r]:ji,n(t_‘l,!ll ,V\a‘lleI_a
CHICAGO IL 60612 box below.will not cteroe
Foephaursrime Foreign province/state/county Foreign postal code [ your tax or refund.
CYou [Jgoe=

Atanyined. iy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

St&atkad Someone can claim: ] You as a dependent

Dedl.ction [[] Spouse itemizes on a separate return or you were a dual-status alien

] Your spouse as a dependent

AceBEthess You: [ ] Were born before January 2, 1956 [] Are blind

Spouse: [ | Was born before January 2, 1956

] 1s blird

EH:B’da’Bsee instructions): (2) Social security (3) Relationship @)V if qualifies for (see instructirs)
Froe ) First name Last name number to you Child tax credit Credit for othexrchiparca s
tenbr Il [l
SEersoins [ O
addedk U 0]
hrae» ] O O
ﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 81,899
Tax-exempt interest . 2a b Taxable interest . 2b
Sd‘LBf ; s
sl 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a |IRAdistributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Stacad Ba Social security benefits . 6a b Taxable amount . 5 8 6b
D:'igc:;“ﬁg 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
Mariciflig | 8  Otherincome from Schedule 1, line 9 . . . -5,950.
oD 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 75,949.
-Mareciflig | 10  Adjustments to income:
Jwg % a From Schedule 1, line 22 - . . . . . 10a
‘é‘ggg) b Charitable contributions if you take the standard deduction. See instructions | 10b
=HeedoF ¢ Add lines 10a and 10b. These are your total adjustments to income > |10c
$Bﬁ33l oedol. | 1 Subtract line 10c from line 9. This is your adjusted gross income > | 11 75,949.
-Boudeded 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800.
Sa‘dad! 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Dedl.cimn,
aoiaiys ¥ Addlines 12and 13 . 14 24,800.
15  Taxable income. Subtract line 14 from line 11. If Zero or Iess enter -0- . 15 51,149.

FarDEChbase Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form :IOED@)



DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

Fam 1000 P2
16 TxGesdbe)GekiayionFam&l ]| &84 2] 972 3[] I 16 5,740.
17 AnatfonSded kB2 e3 . - - - - - - - - - - - o 2o die e .|\ 7
8B AdFsBadl7 - - . . o e =) 5,740.
19 G‘ija(cn:lcrcmiﬁ'ctafcaze‘cb's e e =]
2D AnatfonSdedl B3 Fe7 - - - - - . - - - - - - 4 2 20222 | D
21 AdAddFesIOadO . - . . e = &
> s;miezﬁniejs.lizoa—ls,era@-_ o =4 5,740.
= OtB’aes,Iddtgsel'enp[yne'tagﬁn&tﬂilaZ,i'eD N < 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 5,740.
25 Federal income tax withheld from:
a FormEW=2 . : : s : 3 & % = ®w = m # s & & & 3 25a O
b Form(s)1099 . . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . . . . . . . . . . . . . . . . . . .» |25 7,509.
2 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . .. 26
. Z7  Earned income credit (EIC) . ) .. . . No | 27 b
2B Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
3D Recovery rebate credit. See instructions . . . . . . . . . . 30
3 Amount from Schedule 3, line13 . . . . 31
2  Add lines 27 through 31. These are your total other payments and refundable credits . . . » | 32
B Addlines 25d, 26, and 32. These are your total payments . . .. . . ... . . . b |33 7,509.
Refrd 3 If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 1,769.
Fa  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [] |35a 1,769.
Diectcl=#®2  »b  Routing number 0i8i{1i{9i0i4i8i0i8}i » c Type: Checking [ ] Savings
SEeFECOS. ), 4 Accountnumberi 219111002214 719i5@/9!1 | |
3P  Amount of line 34 you want applied to your 2021 estlmated tax . . P |36 |
Anmau & Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
TErdin s Estimated tax penalty (see instructions) . <« . ». . . . . 4 | 38 |
"Impéty Do you want to allow another person to discuss this return with the IRS? See
Desyee instructions . . . . . . % . . . . . » []Yes.Complete below. [X]No

Designee’s Phone Personal identification
name P no. > number (PIN) P> | | |

Son

Under penalties of perjury, | declare that I‘have examined this return and accompanying schedules and statements, and to the best of my knawlkcbeard
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowilebe.

Your signature Date Your occupation If the IRS sent you an |l
Protection PIN, enter it ase

Joietr? SOFTWARE ENGINEER seeinst) [T T T [ |
Seirsaivs. I Spouse’s signature. If a joint return, both must.sign. Date Spouse’s occupation If the IRS sent your sporgean
Kespaapyfr Identity Protection PIN, eeritee
sanems. SOFTWARE ENGINEER (see inst) >

Phone no. Email address

_ Preparer’s name Preparer’s signature Date PTIN Check if:
SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/29/2021|P02082703 L] Self-enplyed

Peae Firm’s name » | GLOBAL TAXES LLC Phone no. (678) 965-9522
Us=Only — . bare ro. {676

Firm’s address » 2530, Pebble Creek Ln Cumming GA 30041 Firm's EN » 30-1017196

Govwwy BsgpuForm 1040 for instructions and the latest information. BAA REV 01/25/21 PRO Form 1O ex0)


http://www.irs.gov/Form1040

DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

%1 Actiiiral honeadAdj stne s hone R
Dt tofte Tiees xy > AtechoFom 10D, I0DR,rI0DAR. ] ZE)
HarsiRe e eSavie » Cobwwwy scpsFamI0D B s ctin sadte Bestibmation. s eeno L
aFam 10D, 1I0DR,aI0DANR Yaursccalkssauny/number
KRISHNA GUJJETI & ABIRAMI KARTHIKEYAN 696-27-9921
5] Adtibelrone
1 Ta<oe refunds, credits, or offsets of state and local incometaxes . . . . . . . |1
2a Alnalyreceived . . . . L L L L L Lo L L. A T
b Deed original divorce or separation agreement (see instructions) p> |
3 BLeEEss income or (loss). Attach ScheduleC . . . . . . . . . .. L4 . 3
4 Ot&=yains or (losses). Attach Form 4797 . o om w w E e e s T
5 Ra"real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -5,950.
6 Fam ncome or (loss). Attach ScheduleF . . . . . . . . . . . ... ... |6
7 Uremployment compensation. . . . . . . . . . . . . L4 0 oL 7
8 Otmaxncome. List type and amount p .
O Conhbne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
BEB, s d £ 8 v 5 b b 5 0 B 8 8 6 65 457 % T ... |9 -5,950.
Wiustments to Income
10 Edc=orexpenses . . . . . . . . ... A0 oo ... |10
11 Garta business expenses of reservists, performing artists, and fee-basis government
oflcEs. AttachForm2106 . . . . . . . . . . .0 . . . . !
12 Heslk savings account deduction. AttachilForm8889 . .. . . . . . . . . . [12
13 Mowy expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Dedlcible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 S=Wanployed SEP, SIMPLE, and'qualifiedplans . . . . . . . . . . . . . . |15
16 S=Eanployed health insurance deduction». . . . . . . . . . . . . . . . . |16
17 Raaly on early withdrawal ofsavings . .. . . . T &
&8s Alnaypad. . . . .. 0L L . s B 2 E B E @ s @ e Exe oz |LOH
b Racpent’'s SSN . . . I
c Deged original divorce or separation agreement (see instructions) p>
1© RAdduction ... . . ... P BB oA B OB WE R OE & EAEawm e 8 |
2 Stdatloaninterestdeduction . . . . . . . . . . . . ..o ... ... |20
21 Tudmy and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add Kkes 10 through 21. These are your adjustments to income. Enter here and
anFam 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

FarPgoawvakkReduction Act Notice, see your tax return instructions. BAA REV 01/25/21 PRO Schedule 1 (Form 1010200


http://www.irs.gov/Form1040

DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

SCHEDULEE S pdbna sl honeadlcs OVBNo 155074
€om 10D Gon ienElhealestae 108l partashps,S dapoatin s,estes, s, RV Cs.en) Zm
Depertn Ty Pfxﬂschbl_-orn m,:lf)ﬁDS?:](ml-\R,ClM._ )

hardRea eSavie » GCobwwwy asopwGSd el Brist oty sad te Bestabmatin. s e 13
Nane@©dowvnanetn Yaursocalissarumber
KRISHNA GUJJETI & ABIRAMI KARTHIKEYAN 696-27-9921

m honearlcsshHon ReiRaaiFsteadRoaliiss Noe: Kaiae inteb siessohieigpasoalocpat/ e
SdredliEC _See rsratin s. Kouaean rdialLal goortim enslimonea bssfon Fam 485an a2, e,

A Dihyaumeke any payments in 2020 that would require you to file Form(s) 1099? See instructions [] Yes X No
B FYes.'dil you or will you file required Form(s) 10997 . []Yes [ 1 No
Jda | Fhyalal address of each property (street, city, state, ZIP code)
A |MANI NAGAR CHENNAI TAMIL NADU IN 600060
B
C
db | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
@n list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B OJ
C c (]
TypeofPigoaty:
1 SigkFan i Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MullisFam ll)Residence 4 Commercial 6 Royalties 8 Other (describe)
hoone:s ] Properties: A c
3 Rabkceived . 3 600.
4 Royallis received . 4
Bpases
5 Adatiing som o ow % 5 150
6 Aubad travel (see instructions) . 6 200
7 CHEanEy and maintenance . 7 200.
8 Ganmisions. 8
O lmEmxe. . . . . . . . . 9
1O Lecpland other professional fees . 10
11  Maeorment fees . ; 11
12 Martgge interest paid to banks etc (see |nstruct|ons) 12
13 Otexuterest. 13 5,800.
1 Rgoess 14 200.
5 s 15
6 Taes. 16
17 Valies . . . . . . . . . 17
18 Dgoacation expense or depletion 18
19 Otatdt) M 19
2 Tosekepenses. Add lines 5:through 19 . g 20 65551
21 S line 20 from line 3 (rents) and/or 4 (royalties). If
izl ® a (loss), see instructions to find out if you must
fbFom 6198 21 =5 950k
2 Dexlatble rental real estate Ioss after I|m|tat|on |f any,
anFoim 8582 (seeinstructions) S 22 |( -5,950. )( ( D
23 Tosebdlall amounts reported on line 3 for all rental propertles 23a 600.
b To&alolall amounts reported on line 4 for all royalty properties 23b
c Toslolall amounts reported on line 12 for all properties 23c
d Toslolall amounts reported on line 18 for all properties 23d
e Tollolall amounts reported on line 20 for all properties 23e 6572950
21 hoone_Add pasitive amaunts shawn an Imqunoimdud&anv Ioss.esL ST 24
5 Losess. Addonaly beseston e2lad e sleal=tee bsesion ieZ.E’BtﬂIEESI’Be 3|C 5,950. D)
5 Toalaahcsalcstead naly monea®@s)Conbie Fss2ANad S B ateess ik
hrae. Frat L L V,ad Fe4 o paoe 2 do rotapl/ oya, s s anantan
Sded il Gan 10D), ie5 Otawiie, idlcetsanantintetaeiniedlonEme2 - | B -5,950.
FaPaanwakRed . ctim ActiNotire ,see tesqaae rsicctin s Sdedl iR E €am 10000

BAA

REV 01/25/21 PRO


http://www.irs.gov/ScheduleE

DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

EBosDgatnatoliRealre
A20 Fam L300

hdialLalihhaomeTa<Ret N  or for fiscal yearending __ __ /.

Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Spl1FRasoalhbBmatin
1989 lr:f : !

696-27-9921 310-75-3274 1989 ' . i

KR ISHNA GUJJETI . LA R

ABIRAMI KARTHIKEYAN i - '

2421 W ARTHINGTON ST 2F | .

CHICAGO IL 60612 COOK

B HlgsHts: |:| Single Married filing jointly I:l Married filing separately D Widowed D Head of household
C O=dkf someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. DYou D Spouse
D Cead<tebox if this applies to you during 2020: L Nonresident - Attach Sch. NR |:| Part-year resident - Attach Sch. NR

« SEphyardedkad L-EaO0DYV p » SepBV2adIiCeD anshae «

SHDZ: home (Whole dollansoni)
1 Fecaalaljusted gross income from your federal Form 1040 or 1040-SR; Line 11. 1 75,949
2 Facballyax-exempt interest and dividend income from your federal Form 1040 or. 1040-SR,; Line 2a. 2 (€))
3 Otaradttions. Attach Schedule M. 3 [€))
4 TJoslihame. Add Lines 1 through 3. 4 75,949
Sep3Beecincome
5 Social Security benefits and certain retirement plan income

ic=aadiincluded in Line 1. Attach Page 1 of federal return. 5 .00
6 WoBhome Tax overpayment included in federal Form 1040 or 1040-SR,

SdedEl, Ln. 1. 6 .00
7 Otm=xsloractions. Attach Schedule M. 7 .00

Cred<ilitine 7 includes any amount from Schedule 1299-C.. [
8 AddLies5, 6, and 7. This is the total of your subtractions. 8 [€))]
O mEoEskxse income. Subtract Line 8 from Line 4. 9 75,949
Sep4:-BEanptions
JO a BErte exemption amount for yourself and yourspouse. See instructions. a 4,650,00

b Gredkf65orolder: [ You + [J Spouse' 4 of checkboxes X $1,000 = b 00

c Qredkf legally blind:  [] You +/[] Spouse™ # of checkboxes X $1,000 = ¢ .00

d KRauak claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.

AstedhSchedule IL-E/EIC. d 0.00

Banptin allowance. Add Lines a through d. 10 4,650 ap
Sep5S:Nethcome and Tax
11 Resih®: Net income. Subtract Line. 10 from Line 9.

Narwesicbnts and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 71,29
12 Resils: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.

Narsesibnts and part-year residents: Enter the tax from Schedule NR. 12 3,529 >
13 Ragotee of investment tax credits./Attach Schedule 4255. ) 13 [€))]
14 honetx. AddLines 12 and 13. Cannot be less than zero. 14 3,529 a»
Sep6iTaxAfter Nonrefundable Credits
15 honetdpaid to another state while an lllinois resident. Attach Schedule CR. 15 .00
16 Pigoartyex and K-12 education expense credit amount from Schedule ICR.

AttechSchedule ICR: 16 .00
17 Cedizount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
18 AddLies15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0Oap
19 Texaamroefirocbkaadis S beatt ielSton Lield. 19 3,529
SEep7Otalacs
2D HaoshobenpbmatixSee st ain s, 2 a
21 Useeaxon inaregnailace;actaa ot pud-essston UTWaksbestartUT 2ok

nte s sDorodaebirk 2L O
22 ConEssireeUsedaediziCarebsPiogan Adadskolesstsb/gniig i sesdages. 2 a
B Toullax AddLes19,20.21 ad>2. =3 3,529

FEES ) %60012201%

Fadbebpovke nbmatiincaulhies hapa el

ID: 3WM REV 01/23/21 PRO



DocuSign Envelope ID: OEF68A2F-E078-456E-B713-FAFE8D1F949F

*60012202V* .

21 Tosaladdon Pl Lie3. 2 3,529
SepSaymatsadRetrcEbiECiadic
> ok hone Bwvid et AtechSdrecli LW I > 3,974
25 Eeasdmmasion Fans LLEAODESad LS 5B,
dioiganyoamymaetgpicHon aainyeanetn 5 a
27 Passtadhwibdobig AtechSded K AP akaT. 27 [€))]
2B Eared lome Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-EEIC. 28 .00
2O Tolkaayments and refundable credit. Add Lines 25 through 28. 29 3,974 ®
SepSToal
3D ELFeD i greater than Line 24, subtract Line 24 from Line 29. 30 445 p
31 W et i greater than Line 29, subtract Line 29 from Line 24. 31 @

S 10 Urcerpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment peally
Bruthpament of estimated tax or to make a voluntary charitable donation.
322 Laeegyment penalty for underpayment of estimated tax. 32 .00

a[] Aexkif at least two-thirds of your federal gross income is from farming.

Ib[] Grex if you or your spouse are 65 or older and permanently living in a nursing home.

C[] Grekif your income was not received evenly during the year and you annualized your income on Form IL-2210.

Atxch Form IL-2210.
d[] Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.

B \allnexs/charitable donations. Attach Schedule G. 33 .00
31 Toekoaelty and donations. Add Lines 32 and 33. 34 (€)]
Sep 11 Refind
35 Baukaean amount on Line 30 and this amount is greater than/Line 34, subtract Line 34 from Line 30.

Thissya overpayment. 35 445 @
35 Anaundim Line 35 you want refunded to you. Check one box on Line.37. See instructions. 36 445 ®

37 oot receive my refund by
alX] deet deposit - Complete the information belowif you check this box.

Routingnumber|O|8|1|9|0|4|8|0|8| CheckingorDSavings
Account umber 2] o] [ o2l 2] «] 7085 [os] T 1 1 1|

b[] mEds Individual Income Tax refund ‘debit card. | acknowledge | have reviewed the card information found at
hegof/tax.illinois.gov/DebitCard prior to making this election.

c po= check.
3B Anartbbe credited forward. Subtract Line 36 from Line 35. See instructions. 38 a

S I2-Amount You Owe

3 Baukraean amount on Line 31, add Lines 31 and 34. - or -
BRaubkaean amount on Line 30 and this amount is less than Line 34,
sttt ne 30 from Line'34. This is the amount you owe. See instructions. 39 a

SEPI3-Ft is a joint return, both you and your spouse must sign below.
Urcbr penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, ancanplie-

Son (312) 607-9546
Hae \G,rsgnaﬁ,l[e 5 Date (mm/dd/yyyy) |Spouse’s signature Date (mm/dd/yyyy) |Daytime phone numbexr-

) SYAM PRIYA Rl SAGAR GUBTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM|01/29/2021 |[[] Checkif [P02082703
Faidl Prinéfpe paid preparer’s name Paid preparer’s signature Date (mm/ddyyyy) | SC1-6MPI0Yed [Baig Paaar=PTIN
UseOnl FanZname : ﬁ GLOBAL TAXES LLC Firm’s FEIN » | 301017196

FimZzidess, »|2530 Pebbie Creek LnCumming  GA 30041 Farisproe  » | G78',965-9522
Paty dir sstisetnwibhtetid
2 | Desiiyees - - T ' i I St

RebBote2X20 L300 st s brteadtesstmalihanetom.

LI0DDBR 120D
PrinedlbyattaiyofteSteof
os - weba 8l DR AR RR DC R D B
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EBosDagatnatoliReare
2370Sd e LUE LA T sios honelaw et

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule. ~LAsEd ma#No.3L

Us=te mted-ataahy.
Form Type Letter Coaé 1or Form Type Letter Coaé 101
Column A Column A

W-2 w 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID ) 1099-NEC N

Sep1-Povie your withholding records (include all W-2 and 1099 forms that show lllinois withholte @)

KRISHNA GUJJETI 6 9 6 . 2 i _ 9 9 2 1
Yauraneassown on Form IL-1040 Your Social Security number
GColmnA Column B Column C Column D CollmnE
Fam e Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinods haone
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax W ideH
1 W 98-0429806 000 6 $ 81,899400 $ 81,899.00 $ 3,974.@®
2 $ «00 $ «00 $ «@
3 $ «00 $ «00 $ D
4 $ «00 $ «00 $ @
5 $ «00 $ «00 $ D

Sep2-P1ovie spouse’s withholding records (include all W-2 and 1099 forms that show lllinois wittHolHIDY)

ABIRAMI KARTHIKEYAN 3 ! 0 _ 1 5 _ 3 2 7 4
YourgaeeSrame as shown on Form IL-1040 Your spouse’s Social Security number
ColmnA Column B Column C Column D CollmnE
Fom spe Employer/Payer Federal Wages, Winnings, Gross  lllinois Wages, Winnings, Gross lllinois haone
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax W b=
6 $ 00 $ «00 $ @
7 $ +00 $_ <00 $ 3¢
8 $ +00 S .00 $ «aD
9 $ «00 $ +00 $ «aD
10 $ +00 $ «00 $ «@
S cede =] jeo SV age b o]

11 Addteanants NColmnE sl tvaohloGdteanansfon ColmnEofay
addimalcpisyauated e This B tetalanauntof o o Itone exwikel.
BnertisananttaeadanFom L300 res. ns 3,974,

Attechallsded ik LYW Toyour L0

A0St e ik = = = - =

L_ LW IFFUﬁEHZﬂ_D Thsm satoriedasafiedutate Ios hone axAct Dids seof
Prinedby/autaiiofteSeeofilios-waboil, 1 tisnbmaiin BecUied. Fillie bpovik nbmainaul i A .
ID: 3WM  ReEv 01/23/21 PRO
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mosDgetnewofreee LI LT LIL T LTI T T TT11]
A0 &3 mos HoialL el oneTa<ElbcanicFlig Daclaatin
CorotmailiFan LB o te BosDagatnatoiRea eunbess s e iremy)

Sep 1o ema nbmatin

KRISHNA ABIRAMI KARTHIKEYAN GUJJETI 6 96 -2 7_ 9 9 21

First name and middle initial Spouse’s first name (and last name if different) Last name [Ses =S¥ valie:=g
cplrj"z421WARTHINGTON ST 2F 310 _75_3274

Mailigachiess ST seEScrRtGe AR b

CHICAGO Tl 60612 (312) 607-9546

Ciy State ZIP Daytime phone number

SeEp2-ConpHe information from tax return

1 Netdwone®m Form IL-1040, Line 11 1 71,299]00
2 Taxiion Fam IL-1040, Line 14 2 3,529100
3 WoE home Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3 3,974100
4 Owaymeantfrom Form IL-1040, Line 35 4 445100
5 Joslanantdue from Form IL-1040, Line 39 5__ 100
6 Filing status: ___ Single _X_ Married filing jointly ___ Married filing separately ___ Widowed _. Head of household

SO 3:Conpke direct deposit of refund or electronic funds withdrawal information (Optional)

To nitikeapayment or refund transaction, the information in this Step must be included within the electronic transmissiom_ DB
dbesrots poortternational ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
wihinteUniied<tates or those not funded by international funds. Electronic payments.will not be accepted and refunds will be via jogoardad<

7 Rosiga@N): 0 8 1 9 0 4 8 0 8

O TRpeolamnt: X Checking __ Savings

10 Dat=temynent is to be electronically withdrawn: _ / /
11 Elcsoni-firds withdrawal amount: 100
12 Nameanaaount:

Sep4ailxgae declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

I sathat my refund may be directly deposited @s designated in Step 3 and declare the information on Lines 7 through9 B
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue.(IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion.of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
adie=olle issues related to the payment.

|:| Icbrotwent direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Urcaaarallissalperjury, | declare the information on my electronic Form IL-1040 and the information | provided to my electronic redtan
appatxy@O)eae identical. To the best of my knowledge; my return is true, correct, and complete. | consent that my return, this deaisatin,
adaaonEnAat information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my/etantes
leanaagotdarejected. If rejected;dauthorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if Faossinle_
Son
ae arsmate Date Spouse’s signature (if joint return, both must sign) Date

S5 EBcEmic return originator (ERO) and paid preparer declaration and signature

Icsdhetatliane examined. this taxpayer's electronic Form IL-1040, the information on this Form IL-8453, and accompanying imEamasin_ 1
raeBiinwadalliequirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayerSietan
adaconaEnAay information are true, correct, and complete.

01/29/2021 Check if paid preparer: [X] (See instcofires)

BROSsmyate Date

GLOBAL TAXES LILC P 0 2 0 8 2 7 0 3
E{)Finsrrmearyourname if self-employed YourPTN
0“2;2530 Pebble Creek Ln 30_-10171296

Mailigactiess Federal employer identification number (FEIN)

Cumming GA 30041 (678) 965-9522

Cily Saee P Dayanedoerunba

St 6 At e Reddoamats €g \V2HBims, 100 Hms, L-A3I0).
DorotmailiF-aom L-8B3adtesedbamasunkss e sl ey

tsnbmaan B I Ak nHmainc i ]

L8B3QR1220) FalbebpoJk
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