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

Ti mac Busi ness Systens

OMB No. 1545-0116

2©20 Nonemployee

10680 WPico Blvd Suite 230 Compensation
Los Angel es, CA 90064
Form 1099-NEC

1 Nonemployee compensation Copy 1
310-571- 1200 $ 40250. 00 For State Tax
PAYER’S TIN RECIPIENT’S TIN 2 Department

71- 0969377 19- 6533529

RECIPIENT’S name 3
Ni shanth Kot huru
Street address (including apt. no.) 4 Federal income tax withheld
1221 W3rd St, Apt# 446

$
City or town, state or province, country, and ZIP or foreign postal code
Los Angel es, CA 90017

FATCA filing
requirement
L]

Account number (see instructions) 5 State tax withheld 6 State/Payer’s state no. 7 State income

$ $

$ $

Form 1099-NEC

] VvOoID

www.irs.gov/Form1099NEC

[ ] CORRECTED

Department of the Treasury - Internal Revenue Service

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

OMB No. 1545-0116

2©20 Nonemployee

Compensation
Form 1099-NEC
1 Nonemployee compensation Copy 1
$ For State Tax
PAYER’S TIN RECIPIENT’S TIN 2 Department
RECIPIENT’S name 3
Street address (including apt. no.) 4 Federal income tax withheld
$
City or town, state or province, country, and ZIP or foreign postal code
FATCA filing
requirement
Account number (see instructions) 5 State tax withheld 6 State/Payer’s state no. 7 State income
$ $
$ $

Form 1099-NEC

www.irs.gov/Form1099NEC

Department of the Treasury - Internal Revenue Service



