Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number

SADAT ALI HAQQRANI MOHAMVED 202-11-2130
Spouse’s name Spouse’s social security number
Tax Return Information — Tax Year Ending December 31, (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 gross income 1 66, 100.

2 Total tax e 2 7, 610.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 8, 737.

4 Amount you want refunded to you . O 4 1,127.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'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 finangcial 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 1-888-353-45637. 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 return. (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 11211130

| authorize GLOBAL TAXES LLC 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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income'tax retuin (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 IlI
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour 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

| 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 return 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.

ERQO’s signature » 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. gpaa REV 02/01/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] 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
SADAT ALI HAQQANI MOHAMVED 202-11-2130
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
19251 PRESTON RD 2504 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 090 to this fud. Checking a
DALLAS 1B 75252 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @V if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here » [ ] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 66, 100
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 66, 100.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 66, 100.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 53, 700.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 7, 610.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 7,610.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 7, 610.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 7,610.
25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 737.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 8, 737.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 8, 737.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 127.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 1, 127.
Direct deposit? »b Routingnumber! 1 12 1210{0§0{2{4{7 » c Type: Checking [ ] Savings
See instructions. >d Account number 3 2 3 2 7 7 9 7 8 9
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } DEVOPS ENG NEER (see inst.) P>
See instructions. Spouse’s signature. If a joint return, both'must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM |02/ 10/ 2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 02/01/21 PRO

Form 1040 (2020)



2020 IA 8453-IND

R EV EN U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
Your first name, middle initial, and last name_SADAT ALl HAQQANI MOHAMVED Spouse’s first name, middle initial, and last name,
Your Social Security number 202-11-2130 Spouse’s Social Security number
Home address, City, State, ZIP 19251 PRESTON RD, 2504 DALLAS TX 75252
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net InCOme (IA 1040, N 26 A & B) .....uvuiueeieeeeeeeeeeeeeeeeeee e es e s s es e 1B .00 [1A 66, 100 .00
2. Total Tax (IA 1040, INE 42 A & B) .....oveeieeeeeeeeeeeeeeeeeeeeeeeeeeee e 2B .00 |2A 2,931 00
3. lowa Income Tax Withheld (IA 1040, liN€ 63 A & B).......c.cvvvuevrvereeieeeieeeieieeeseee e 3B .00 |3A 426 .00
4. Amount to be Refunded (IA 1040, INE B8) ........ciuiiuiiitiiiiiteieiaie ettt ettt ettt e sttt es e s be e esesbe s enesbesenesseseessane b 4, 18 .00
5. Total AMouNt DUE (1A 1040, INE 73) ....eiuteiteeitee ittt ettt h e et oo bt ekt s bt et e e bt e s he e rhe e e st e bt e bt e b e e s 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)

6. [__] 1do notwant direct deposit or direct debit.

7. I consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an ifrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an.electronic. funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the autharization. To revoke (cancel) a payment, | must contact IDR at
(515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settliement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit

block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: VELLS FARGO

Routing Number ‘ 1 ‘ 2 ‘ 2 | 0 ‘ 0 ‘ 0 | 2 ‘ 4 ‘ 7 ‘ The first two digits must be 01 through 12 or 21 through 32.
nccourtnumeer | 3] 2| 3] 2] 7|7 0] 7]8[o]T] [ TWL [ | |
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outsidé the United States? Yes [ No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2020 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR).through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform.my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons_for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my-tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature. If a joint return, both must sign. Date

Part Ill Declaration of Electronic' Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer's return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer's signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements,described in.the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not besent to IDR; but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date preparer [J employed [ ERO PTIN
Firm's name (or yours if G_OBAL TAXES LLC FEIN 30-1017196
self-employed) Phone
Address, City, State, ZIP2530 PEBBLE CREEK LN CUMM NG GA 30041 Number ( 678) 965- 9522
Paid Preparer Check if self-
Signature SYAM PRI YA RAM SAGAR GUPTA TALLAM pate 02/ 10/ 2021 | employed O Preparer PTIN P02082703
Firm's name (oryoursif ~ GLOBAL TAXES LLC FEIN _30-1017196
self-employed) Phone
Address, City, State, ZIP. 2530 PEBBLE CREEK LN CUWMM NG GA 30041 Number ( 678) 965- 9522

REV 01/29/21 PRO
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2020 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning

and ending

Step 1: Fill in all spaces. You must fill in your Social Security number (SSN).

Your last name:

Your first name/middle initial:

SADAT ALl HAQQANI

Spouse’s last name:

Spouse’s first name/middle initial:

Current mailing address (number and street, apartment, lot, or suite number) or PO Box:

19251 PRESTON RD,

City, State, ZIP:

DALLAS TX 75252

| ]
g rll
A el 9 | alie |

Spouse SSN: Your SSN: 202-11- 2130

Step 2 Filing Status: Mark one box only

1 | X |Single: Were you claimed as a dependent on another person’s lowa return? Yes No X Email Address:

2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 orolder as of 12/31/20.

3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/20: County No. Q0 School District No. 0000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: . $

5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.

6 Qualifying widow(er) with dependent child. |Name: SSN:

Step 3 Exemptions

Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3

a
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind

o

d. Enter first names of dependents here

Dependents: Enter 1 for each dependent.

B. Spouse (Filing Status 3 ONLY)

A. You or Joint

X$40= § A 1 Xs$40= $ 40
X$20= §$ A X$20= $
X$40= "% A X$40= $

e. Total $ e.Total $ 40

Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet

B. Spouse/Status 3 A

A. You or Joint A

B. Spouse/Status 3

A. You or Joint B. Spouse/Status 3 A. You or Joint

(SEt:)ps: 1. Wages, salaries, tips, €1C ..........coeiveeeeeeeeeeeeeeeeeee e 1. 00 66, 100.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B ......... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B....... 3. 00 00
. 4. Taxable alimony received .............cccocveviiiiiiinnic 4. 00 00
5. Business income/(loss). See instructions.............cccocooviiiiiciiciinns 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See inStructions ...........c.ccoeoviiiiiiiinie i 6. 00 00 ibnl:fanc;r s;%l?ls
7. Other gains/(losses). See instructions.............c.ccccceviiiiiiiiiciiciinns 7. 00 00 or red ink.
8. Taxable IRA distributions ..............ccooeiiiiiiii il 8. 00 00
9. Taxable pensions and annuities..............c.cccccoveviciicinicccc e 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions .............. 10. 00 00
11. Farm income/(loss). See instructions ..............cccooeiviiiiiiic i 1. 00 00
12. Unemployment compensation. See instructions ..........d%...........ccie. 12. 00 00
13, Gambling WINNINGS ..........cociiiiiiiiiii e B e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ........ 14, 00 00
15. Gross Income. Add lINES 1-14 ... rmmn e e b et 15. 00 A 66, 100 o0
i;ejﬁft_ 16. Payments to an IRA, Keogh, or SEP............cccccoiibie e 16. 00 00
mentsto  17. Deductible part of self-employment tax. ...............cco. i 17. 00 00
income 18.  Health insurance premium ............ccoccooriiiiiiici e 18. 00 0.00
19. Penalty on early withdrawal of savings ie........ocooviiiiiiiciiiicce 19. 00 00
20. AlIMONY PaId ..o e 20. 00 00
21. Pension/retirement income eXclusion...............cctee i 21. 00 A 00
22. Moving expense deduction from federal form 3908.......................... 22. 00 00
o3, lowa capital gain deduction; Include corresponding IA 100 23, A
SChedule ... e .00 .00
24. Other adjustments ... i 24, 00 00
25. Total adjustments. Add INES T6-24 ..............ooiiii s 25. 00 A 000
26. Net Income{Subtract line 25 from liNe 15..............coooiiiii e 26. 00 A 66, 100 00
?:jf;:al 27. Federal income tax refund/overpayment received in 2020.................. 27. 00 A 00
Taxes 28. Self-employment/household employment/other federal taxes.............. 28. 00 A 00
e ified  29. Addition for federal taxes. Add N€S 27 8Nd 28 ................ooooooooooeoesoooooooooeeeee ) 2. 00 0.00
DEAUC 30, Total. AQA HNES 26 NG 29 ..o oot oo 30. - 66, 100 00
31. !:ederal tax withheld in 2020, _federal estimated tax payments made 31, A
in 2020, and federal taxes paid in 2020 for 2019 and prior years........ .00 8, 737 wo
32.  Qualified business income deduction. 25.0% (.25) of federal 2. A
amount. See INStrUCHIONS ............cooviiiiiirciccc e .00 .00
33. DPAD 199A(g) deduction. 25.0% (.25) of federal amount................... 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33..........coiiiiiiiiieiie e 34. 00 8’ 737 00
Balance. Subtract line 34 from line 30. Enter here and on line 36, Page 2 ..........ccooeeieeiieiieiee e 35 00 A 57’ 363 00

REV 01/29/21 PRO

INT
41-001 (08/27/2020)




2020 1A 1040, page 2 B. Spouse/Status 3 A. You or Joint  B. Spouse/Status 3 A. You or Joint

Step 8 36. BALANCE. From SIde 1, lINE 35 ......oeiieieieeeeeeeeeee ettt ettt e et e et e et e eteeeteeeteeeteeeteeeteeereeereeereeeneeareeae 36. 00 57, 36300
I,acX:r:f 37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard X 37. 00 A 2,110
38. TAXABLE INCOME. SUBTRACT line 37 from liN€ 36..........cccooveueiiiiiiiiiciccce s 38. 00 55, 253
?:("’ 9 39. Tax from tables or alternate taX............ccocvereeeeeureirericieinisseenas 39. 00 A 2,931 00
:;Zdits, 40. lowa lump-sum tax. See iNStructions..............cccccvecerecicvrcceneecenne.. 40, 00 A 00
g;e(:k- 41. lowa alternative minimum tax. Include 1A 6251. ................cccceeenn 41 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @Nd 41, .........cciiiiiiiiiiiiiiiii s 42. 00 2,931 o0
butions 43. Total exemption credit amount(s) from Step 3, side 1. .............c...... 43. 00 40 .00
44. Tuition and textbook credit for dependents K-12. ....................c.......u 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit...................... 45. 00 A 00
. 46. Total credits. ADD lines 43, 44, aNd 45. .........cociiiiiiiiiiiiii e 46. 00 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero..............c.ccccociiiiiiiiiiiiiciiiccc 47. 00 A 2. 891 00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return. ...............cccoociiiiiiiinnnn 48. 00 A 2. 483 oo
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter Zero. ............ccoveieiiiioiiiineiie e 49. 00 A 408 oo
50. Out-of-state tax credit. Must inClude 1A 130 ..o 50. 00. A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than zero, enter Zero. ..o 51. 00 A 408 oo
52.  Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule................ccccooiiiiiiiiil 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter Zero.................ccccoovoiiiiiciccice 53. 00 A 408 .00
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53. ........................ G 54. 00 A 0 00
55. Total state and local tax. ADD lines 53 @and 54. ..............coouiiiiiiiiiiiicccce e e 55. 00 A 408 00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here.........c.....ibi 56. 408 00
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A _ StateFair57b: A _ Firefighters/Veterans 57c: A __ Child Abuse Prevention 57d: A ,  Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. ... .cooviviicrcnccccn 58. A 408 oo
2‘::’3.12 59. lowa fuel tax credit. INCIUAE 1A 4136..........coeerveereerrrerrreereirinnnn! 59. 0 A 00
60. Check One: Child and dependent care credit OR
A Early childhood development credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit.............! 61. 00 A 0 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule. ....... 62. 00 A 00
63. lowa income tax withheld. ...............c..cccoooiiii ik 83. 00 A 426 00
64. Estimated and voucher payments made for tax year 2020. ....... £......¢ 84. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here.................... L. 85. 00 A 426 00
66. TOTAL CREDITS. ADD columns A and B on line 65 and @NterhEre ................coc.ibiiriuiuieiieneieiiececeseseeeseeeese s esseeeseesenn 66. 426 o
g:efﬂ:; 67. If line 66 is more than line 58, subtract line 58 from line®6. This is the aMOUNt YOU OVEIPaId. .........c.oceurerererierrrerrererieerreeeneeeenreeeeneeen 57. A 1840
68. Amount of line 67 10 be REFUNDED...........c.ciiiiiiiiiie e i s etaie ettt e ettt et e e e e et e e e saeeb et e saeeae it e e esnas REFUND 68. 4 18.00
68a.  Routing number: 1 2 2 0 0 0 2 4 7 68b. Type Checking X Savings
68c.  Account number: 3 2 3 2 7 7 9 7 8 9
69.  Amount of line 67 to be applied to your 2021 estimated tax. .............. 69. 00 A 00
f,:'," 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This)is the AMOUNT OF TAX YOU OWE............cmrrrveemmmirreesmmnrrsessinnenseennsd 70. A 00
71. Penalty for underpayment of estimated tax from 1A 2210, 1A 22108, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a Penalty 00 A 72b. Interest 00 ADD. Enter total. ........ 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. .............c.ccocoveiiriiiiiccicicccccceccc PAY THIS AMOUNT 73. 4 00
step13 | the Iursdersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRI YA RAM SAGAR GUPTA TALLAMO2/ 10/ 2021
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 30- 1017196
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN
(626) 861-2238 (678) 965- 9522
Daytime telephone number Daytime telephone number

This return is due April 30, 2021. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue

INT
41-001 (11/02/2020)



2020 IA 126

R E V E N U E lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov

Name(s): SADAT ALl HAQQOANI MOHAMVED Social Security number: 202-11-2130

Mark the appropriate box for you and your spouse B. Spouse A. You or Joint

A nonresident of lowa for all of 2020 (1A A

A part-year resident of lowa during 2020 L1A L1A

Date moved into lowa:
Date moved out of lowa:

A full-year resident of lowa during 2020 O (]

lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, E1C. ..o 1. .00 9,324.00
2. Taxable INtEreSt INCOMIE ........uuuuuriiiiiiiiiiiiiieiieiieeeeeeeeeeeeeeeebeeeeeeseeeeeeeeeees 2. .00 .00
3. Ordinary dividend INCOME...........iiiiiieiiiiiiiee e 3. .00 .00
4. Taxable alimony reCeIVed...........ccovvvieiiiiiie e 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ..eevvvvriiiiiieeeiiiiiiiiiiiie e e eeeeeiiiiie e e e e e enibue e 5. .00 .00
6. Capital gain Or (IOSS) ....uiiiieeiiieieiiiie e e e e e e e e e e aabeenal 6. .00 .00
7. Other gains OF (I0SSES) .. ..cciiiiiiiiiiiie e eeeeeesthe 7. .00 .00
8. Taxable IRA diStribDULIONS ............uuuuuuiiiiiiiiiiiiiiiiiiiiienenenees dnnn e diEamase ek 8. .00 .00
9. Taxable pensions and anNNUItIES ..........coooviiiiiiiiiiiin et e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC........cccoeevvevrveeeiiinineeiaiion... 10. .00 .00
11.Farm inCome OF (I0SS) ....ovveieiiiiiiiiiiiiiee e 11. .00 .00
12. Unemployment COMPENSAtION ........uuieeeeeeieeeeiiieantae e eeeeeeiiineeeeeeeeee 12. .00 .00
13.Gambling WINNINGS ......cooviiiiiiiiee e dore e B e 13. .00 .00
14.0Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add liN€S 1-14 ...l 15. .00 A_ 9.,324.00
16.Payments to an IRA, Keogh, or SEP...... ...t 16. .00 .00
17.Deductible part of self-employment taX ..........coooeviiiiinnniiiiiieiii. 17. .00 .00
18. Health iNnSUrance Premium .........cceeeee e it e b e e e e e 18. .00 .00
19. Penalty on early withdrawal of savings........mmii e, 19. .00 .00
P2 I Y1140 )V o = [ S 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSIONM e e abinnnnnee i e 21. .00 .00
22.Moving expense deduction into lowa only.........cccceeevvvveiiiiciiiieeeeeee, 22. .00 .00
23.lowa capital gain deduction.............cii oo 23. .00 .00
24, 0Other adjuUSIMENTS........uuii i e e e e e 24. .00 .00
25.Total adjustments. Add INES 16-24 ..........coooeiiiiiiiiiiiie e 25. .00 A .00
26.lowa net income. Subtract line 25 from line 15 ...........covvvvviiiiviiiinnnne, 26. .00 9. 324.00
27.All-source net income from 1A 1040, [IN€ 26.........cccoeeviviiiiiiiiiiineeeenee. 27. .00 66, 100.00
28.lowa income percentage: Divide line 26 by line 27 and enter [

percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........ccccceeeeeeeeereeeennnnns 28. % 14.1 %
29. Nonresident/part-year/resident credit percentage:

Subtract the percentage on line 28 from 100.0% ..........ccevvvvevvvereennnee. 29. % 85.9 %
30.lowa tax on total income from 1A 1040, line 39 .........ccvvvvvvveeeierrrennnnn. 30. .00 2,931.00
31.Total credits from 1A 1040, lIN€ 46........ccovniieiiiieieeeeeeeee e 31. .00 40.00
32.Tax after credits. Subtract line 31 from lin@ 30..........ccevvvvvieerrirerennnne. 32. .00 2.891.00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 2, 483.00

REV 01/29/21 PRO INT .
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Payment by Credit Card

You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”.

Payment by E-Check

You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by. e-check.
This option is available on the Division’s Website at: www.njtaxation.org. Taxpayers who do not have

access to the Internet can make a payment by calling the Division’s Customer Setrvice Call.Center at 609-
292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2020 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 111, Trenton, NJ 08645-011 1.

If you are paying your 2020 New Jersey income taxes, separate from yourreturn, by check, be sure to
enclose the payment voucher printed below with your check or money order.»Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2021, use separate checks or money
orders for each payment. Send your 2021 estimated.tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO.Box 222, Trenton, NJ 08646-0222.

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax
Resident Payment Voucher
NJ-1040-V

1555 2020

Make your check payable to 'State-of New Jersey - TGI'".
Write your social security # and tax year on your check.

State of New Jersey
Division of Taxation
Revenue Processing.Center
PO Box 643

Trenton, NJ£08646-0643

202-11-2130 MOHA

MOHAMVED, SADAT ALI HAQQANI
19251 PRESTON RD, Apt. 2504
DALLAS, TX 75252

Enter amount of payment here:

178. 00

J Bhlelaihli

. REV 01/26/21 PRO

G |

013022021121300000MOHA2012060000017800



040MP01200
Your Social Security Number (required)

202112130

Spouse’s/CU Partner’s SSN (if filing jointly)

County/Municipality Code (See Table page 50)

0101

Federal extension filed.

The address above is a foreign address.
Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

‘ 2020 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
Page 1

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

MOHAMMVED SADAT ALl HAQQANI

Home Address (Number and Street, including apartment number)

19251 PRESTON RD APT 2504

City, Town, Post Office State ZIP Code

DALLAS TX 75252

Driver’s License Number (Voluntary) (See instructions)

T authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.

Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No
Direct Deposit Information

ddl. Direct deposit indicator (1 for direct'deposit, 4 for no direct deposit) ddl. 4

dd2. Account type (C for checking, S for savings) dd2.

dd3. Fill in the checkbox if the direct depositis going to an account outside the United States dd3.

dd4. Routing number dd4.

dd5.  Account number dds.

‘ REV 01/26/21 PRO




NJ-1040
2020
Page 2

Name(s) as shown on Form NJ-1040

MOHAMVED SADAT ALl HAQQANI

Your Social Security Number

202112130 1555

040MP02200
Part-year residents, provide months/days you were a New Jersey resident during 2020: Fiscal year filers only:
From: To: Enter month of your year end 2021

Filing Status
Fill in only one.

1. X Single

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Enter spouse’s/CU partner’s SSN
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2018 2019
Exemptions
Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.
6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1 OOO
7. Senior 65+ (Born in 1955 or earlier) Self Spouse/CU Partner X $1,000 =
8. Blind/Disabled Self Spouse/CU Partner x $1,000 =
9. Veteran Self Spouse/CU Partner x $6,000 =
10.  Qualified Dependent Children x $1,500 =
11.  Other Dependents x $1,500 =
12.  Dependents Attending Colleges (See instructions) x $1,000 =
13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1 O O O .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

ISEE

o

REV 01/26/21 PRO



Name(s) as shown on Form NJ-1040

MOHAMVED SADAT ALl HAQQAN
NJ-1040 Your Social Security Number
2020, 202112130
age

2020

15.

16a.
16b.

17.
18.
19.

20a.
20b.

21.
22.
23.
24.
25.
26.
27.

28a.
28b.
28c.

29.
30.
31.
32.
33.
34.
3s.
36.
37.
38.

39a.
39b.
39b.
39b.
39c.
39d.

40.
41.
42.
43.

44.
45.

46.
47.
48.
49.
50.
S1.
52.

040MP03200
Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 19.
Pensions, Annuities, and IRA Withdrawals (See instructions) 20a.
Excludable Pensions, Annuities, and IRA Withdrawals 20b.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22.
Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
Net Gambling Winnings (See instructions) 24.
Alimony and Separate Maintenance Payments received 25.
Other (Enclose documents) (See instructions) 26.
Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27.
Retirement/Pension Exclusion (See instructions) 28a.
Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 28b.
Total Exclusion Amount (Add lines 28a and 28b) 28c.
New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions) 29.
Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
Medical Expenses (See Worksheet F and instructions) 31.
Alimony and Separate Maintenance Payments (See instructions) 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
Total Exemptions and Deductions (Add lines 30 through 36) 37.
Taxable Income (Subtract line 37 from line 29) 38.
Total Property Taxes (18% of Rent) Paid (See instructions page 23) 39a.
Block .
Lot .
Qualifier Fill in if you completed Worksheet G
County/Municipality Code
Indicate your residency status during 2020 (fill.in.only one) Homeowner Tenant Both
Property Tax Deduction (From Worksheet H) (See instructions) 40.
New Jersey Taxable Income (Subtract line 40 from line 38) 41.
Tax on Amount on line 41 (Tax Table page 52) 42.
Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 43.
Enter Code
Balance of Tax (Subtract line 43 from line 42) 44,
Child and Dependent Care Credit (See instructions) 45.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
Sheltered Workshop Tax Credit 46.
Gold Star Family Counseling Credit (See instructions) 47.
Credit for Employer of Organ/Bone Marrow Donor (See instructions) 48.
Total credits (Add lines 45 through 48) 49,
Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 50.
Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 51.
Interest on Underpayment of Estimated Tax 52.

Fill in if Form NJ-2210 is enclosed

REV 01/26/21 PRO
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Name(s) as shown on Form NJ-1040

MOHAMVED SADAT ALI

® HAQQANI

NJ-1040 Your Social Security Number
based 202112130 1555
040NMP04200

53.  Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X 53. O .
54, Total Tax Due (Add lines 50 through 53) 54, 1809 .
55.  Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099) 55. 1 63 1 .
56.  Property Tax Credit (See instructions page 23) 56. .
57. New Jersey Estimated Tax Payments/Credit from 2019 tax return 57. .
58.  New Jersey Earned Income Tax Credit (See instructions) 58. .

Fill in if you had the IRS calculate your federal earned income credit

Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions) 59. .
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60. .
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 61. .
62.  Wounded Warrior Caregivers Credit (See instructions) 62. .
63.  Pass-Through Business Alternative Income Tax Credit (See instructions) 63. .
64.  Total Withholdings, Credits, and Payments (Add lines 55 through 63) 64. 1631 .
65.  Ifline 64 is less than line 54, you have tax due. Subtract line 64 from line 54 and enter the amount you owe 65. 1 7 8 .

If you owe tax, you can still make a donation on lines 68 through 75.
66.  If the total on line 64 is more than line 54, you have an overpayment. Subtract line 54 from line 64 and enter the overpayment 66. .
67.  Amount from line 66 you want to credit to your 2021 tax 67. .
68.  Contribution to N.J. Endangered Wildlife Fund $10 $20 Other 68. .
69.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20 Other 69. .
70.  Contribution to N.J. Vietnam Veterans’ Memorial Fund $10, $20 Other 70. .
71.  Contribution to N.J. Breast Cancer Research Fund $10 $20 Other 71. .
72.  Contribution to U.S.S. New Jersey Educational Museum Fund $10 $20 Other 72. .
73.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 73. .
74.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 74. .
75.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 75. .
76.  Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 76. .
77.  Balance due (If line 65 is more than zero, add line 65 and line 76) 77. 1 7 8 .
78.  Refund amount (If line 66 is more than zero, subtract line 76 from line 66) 78. .
Under penalties of perjury, I declare that I have examined this dncome Tax return, including accompanying schedules and statements, and to Tax Due Address

the best of my knowledge and belief, it is true, correct, and eomplete. If prepared by a person other than the taxpayer, this declaration is
based on all information of which'the préparer has any knowledge.

Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL TAXES LLC 30-1017196

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payment

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
www.njtaxation.org

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center - Refunds

PO Box 555

Trenton, NJ 08647-0555

Division Use: 1 2 3 4 5 6

REV 01/26/21 PRO
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Schedule New Jersey
NJ-HCC Health Care Coverage 2020
(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
do not complete this schedule.

Name as Shown on Return Social Security No.

MOHAMVED, SADAT ALl HAQQANI 202-11-2130

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health
coverage for every month in 20197 (See instructions for line 53, NJ-1040.) Part-year residents. include

only months as a New Jersey resident.
Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53, NJ-2040, and

enclose this schedule with your return.
No. Continue to Part Il.

Part 1l

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an'exemption
(part-year residents include only months as a New Jersey resident). If an individual.qualified for an
exemption, enter the exemption number. (See instructions for line 563, NJ-1040.) If an individual has
more than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

QuickZoom to Shared Responsibility Payment Calculation Worksheet . . . . o . . . . 0 L L



Name

| SSN

Jan

Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov

Dec

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . .. %, . ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . .. . . ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . ... . .4 . .. 7. ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunderd8 . .. . . - . . . . . . ..

Exemption Code . .

Check box if this individual has.more than one exemption number .
Check box if this individualisunder18 oo o . . . . . . . . . . ..

Exemption Code . .

Check box if thisdndividual has more than one exemption number .
Check box if thisindividual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if thisindividual isunder18. . . . . . . . . .. .. ..

njial602.SCR 01/16/20
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