. Arizona Form .. FOR CALENDAR YEAR
;[ Tty s618
E ORFISCALYEARBEGINNING | . | , 12,0, 1.8/ ANDENDING |, | , (2.0, , .
o Your First Name and Middle Initial Last Name Your Social Security Number
% IIl NIRANJAN P YALISETTY 136 | 95 | 1814
~ Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
E II' CHAITHANYA L MAKAM 814 | 50 | 3747
g Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
EE 2255 W GERMANN RD 1016 (480)356—1875
; City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
Z [3] cHANDLER AZ 85286
W || Check a box to indicate both filing and residency status: REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
& E 4 Married filing joint return  4a O Injured Spouse Protection of Joint Overpayment
('7) '(7) 5 [ Head of household: Enter name of qualifying child or dependent on next line:
5 ole -
= E 6 [ Married filing separate return: Enter spouse’s name and Social Security Number above.
8 7_[1 single
>| 8 X Resident c£ Enter the number claimed. Do not check
% 9a [] Nonresident 9b [] Composite 8 13 Age 65 orover....
0| 10 [ Nonresident active military L — 0ffs1] PM RCVD
ﬁ 1 O Part-year resident % 15 Dependents.....cceveveereveecercerieneenens 2
o 12 [ Part-year resident active military | |16 Qualifying parents or grandparents ..
17 Federal adjusted gross income (from your federal FetUMN) ..............oveeeieereereeseeseseeseeeseesesessssssesesesssssseseessesseessens 17 65,685 (00
18 Nonresidents and part-year residents only: Enter Arizona gross inCOME here........ccovveereeresiecenrevesseresesessesesseseeens 18 0100
18a Arizona income ratio: If you checked box 9a, 10, 11 or 12, divide line 18 by line 17 and enter the result (not over 1.000) 18a |
19 AdditioNs 10 INCOME. SEE INSIIUCHONS. ¢.vtrrerirseriersrererserssesesstesse st sseass e sseeseassesse st assesseseassessesseassessesaeassesssesaeansessensnansanen 19 0100
20 Net capital (loss) derived from the exchange of legal tender: See INStruCtioNS .........cecceeerrereecerieecercere e 20 0100
21 Subtotal: Residents: Add lines 17, 19, and 20. Nonresidents and part-year residents: Add lines 18 through 20............... 21 65,685 |00
22 Subtractions from INCOME. SEE INSITUCHONS .v..vv.rvserseeesessiessiesseessensseessesssessensseesssessenssenssenssenssenessssssssssssssssssssssssassassss 22 4,600 |00
>< [23  Total net capital gain or (I0SS): SEe IMSIUGHONS w.rcvrcvscrcrsorsororrssscssons oo 23 00
g 24 Total net short-term capital gain or (I0SS): SEe INSIUCHONS «....vvrrveeererreenessssenseessessessenseneannes 24 00
1125 Total net long-term capital gain or (I0SS): Se INSUCHONS.....vvvveuessresssessssessssesssssssssssssssssssssnen 25 00
E 26 Net long-term capital gain from assets acquired after December 31, 2011. See instructions... 26 0100
L |27 Multiply [ine 26 by 25% (.25) QNA ENLET the FESUIL ..........eereereeeeeeseeseeeseesseseeesseseseesesseessssssessesssssssessessssessssssssesesssssssssanes 27 0100
E.z 28 Net capital gain derived from investment in qualified sSmall BUSINESS.........cceeriereriecrierer e 28 0100
%5 129 Net capital gain derived from the exchange of legal teNdEr: SEe INSIUCHONS v.......vvereereeeeeereeeseeseeeseeeseeeseeesseeseeesssssseneens 29 0100
..2 30  Contributions t0 529 COllEGE SAVINGS PIANS w.....cvvrieeeeeerieeeeseeseeessesessesessssssssesssssssssssssssssssssssssssssssssssessssssssssssssssssasees 30 0100
@ |31 Arizona adjusted gross income: Subtract line 22 and lines 27 through 30 from line 21, and enter the difference................... 31 61,085]00
§ 32 Deductions: Check box and enter amount. See inStructions ..............ccoo...... 321 ITEMIZED 32S[X| STANDARD 32 10,613100
8|33 Personal EXEMPLIONS, SEE INSHUCHONS . v.rvrveeeeereereeeeseeseeseasesessssessesssesssessesseaseseesssessessessessessesessssssassaessssssessseeseaseasssssaes 33 6,600]00
-S 34 Arizona taxable income: Subtract lines 32 and 33 from line 31, If eSS than Zero, NEEr “0” ..eveeeeeereveeeeereeeeesesereseseeseeseessaseees 34 43,872 00
% 35 Tax from tax table: [] Table X or Y (140, 140NR or 140PY) Optional Table (140, 140A or 140EZ)..........ccuu..... 35 1,203]00
S 36 Tax from recapture of credits from Arizona Form 301, Part 2, line 36 . 0100
g 37 SUDLOLAl O tAX: AT lNES 35 BNU 36...vvvversrressssrsesssssessssssesesssssessssssssssssnessssssessssssnasssssssssessssassssssnsessssssessssnsnsssssssnsenes 1,203]00
L [38 Family income tax credit (Arizona reSIdENS ONIY) ... rurerereereererreseeseessesseseesearesessesssssssssssssssessesssssssssssssssssssssssssssssnsnes 0100
S[39 Nonrefundable credits from Arizona FOrM 301, Part 2, 1N B9.........ererrerserserssessrssessrssesesessesse 000
% 40 Balance of tax: Subtract lines 38 and 39 from line 37. If the sum of lines 38 and 39 is more than line 37, enter “0” ................... 40 1,203100
¥ 141 Withholding, Estimated, and Extension Payments 41a| 1, 779]00]cClaim of Right 41b 0100|41¢c 1,779100
'<\t‘ 42 Arizona residents only: Increased Excise Tax Credit 42a 0100 fproperty Tax Credita2b 0]00]42¢ 0100
T [43 Other refundable credits: Check the box(es) and enter the total MOUNL............ereeereeeeeeeeeesesseneeeee 43113084 432[]349 43 000
f 44 Payment with original return plus all payments after it was filed ..o 44 00
g 45 Total payments and refundable credits: Add lines 41 through 44 .......... ...45 1,779100
8 46 Overpayment from original return or as later adjusted. See INSIUCHIONS........ceceriereeerieeeeriee et ae s 46 30100
“_5 47 Balance of credits: Subtract [INe 46 from lINE 45........cecerereeeriereseeseeesseseesesseesseseesessesessessessessesessessessssessessesessessesnsesessensens 47 1,749100
q:’ 48 OVERPAYMENT: Ifline 40 is less than line 47, subtract line 40 from line 47 and enter amount of overpayment ... 48 546100
g. 49 Amount of line 48 to be applied to 2019 estimated tax. If zero, enter “07......ccceveeeecerecrr s 49 00
© |50 REFUND: Subtract line 49 from line 48. If less than zero, enter amount OWEd ON N 571 w.vvvevvieciierereenieeiscessnreeesssessneeeeessenanes 50 546(00
> Direct Deposit of Refund: Check box 50A if your deposit will be ultimately placed in a foreign account; see instructions. 50A|:|
g clXl Checking or  ROUTING NUMBER ACCOUNT NUMBER
| B8 sOsaings [1l2[2[1]o]s[2[7[s] [l ol ol afs[olale[e[of [ [T TTT] |
< |91 AMOUNT OWED: Ifline 40 is more than line 47, subtract line 47 from line 40, and enter the amouNnt OWed. .........veeeeeerereuereerenes 51 00
& |52 Check box 52 if this amended return is the result of a net operating loss. and enter the year the loss was incurred.... 52 2
ADOR 10573 (18) {555 Form 140X (2018) REV 11112117 PRO Page 1 of 3



PART 1: Dependent Exemptions

PART 2 (A)

PART 2 (B)

PART 3

PART 4

Your Name (as shown on page 1) Your Social Security Number
NIRANJAN P YALISETTY & CHAITHANYA L MAKAM

You must complete Part 1, Dependent Exemptions, for each person included in the number entered on page 1, in box(es) 15 or 16. If you do not
complete Part 1, the exemption(s) may be denied. Do not count or list yourself or your spouse as dependents.

(Box 15): Dependent Information: Children and other dependents. For more space, (check) [] and complete page 3.
(@) (b) (c) (d) (e) (f)

FIRST AND LAST NAME SOCIAL SECURITY | RELATIONSHIP [NO.OF MONTHS| v/ if nis person Vi you did not claim
(Do not list yourself or spouse.) NO. LIVED IN YOUR | did not qualify as a| this person on your
HOME IN 2018 |dependent on your| federal return due to
federal return educational credits
15a_MEGHA V YALISETTY 974-92-1841 | Daughter 7 [l [l
150 LITHISHA YALISETTY 974-92-1853 | Daughter 7 D D
15¢ D D
Box 16): Qualifying parents and grandparents. See instructions. For more space, (check [] and complete page 3.
g
(@) (b) (c) (d) (e) (f)
FIRST AND LAST NAME SOCIAL SECURITY | RELATIONSHIP |NO. OF MONTHS v v
(Do not list yourself or spouse.) NO. LI-IIVOEI\?EHI\‘NYz%lfg age 65 or over died in 2018
16a O 0
165 O O

INCOME, DEDUCTIONS, CREDITS: In column (a), list the items you are changing. In column (b), enter the amount claimed on your original return or
most recent amended return. In column (c), enter the amount of the change. In column (d), enter the corrected amount for the item you are changing.

INCOME, DEDUCTIONS, AND(S)REDITS YOU ARE CHANGING ORIGINA(It_J?AMOUNT AMOEJCIEIT TO CORRECT(IS%) AMOUNT
REPORTED ADD OR SUBTRACT
532 Subtractions from Income $ 01% 4,600(% 4,600
53, Arizona Adjusted Gross Income $ 65,685|§% -4,6001(% 61,085
53¢ See Changes to Income, Deductions, and Credits |$ $ $
NET CAPITAL GAIN OR (LOSS): If you are changing any amount on lines 54a through 54e, complete columns (b), (c), and (d).
I'ISE)M ORIGINA(It_J?AMOUNT AMOEJCIEIT TO CORRECT(IS%) AMOUNT
REPORTED ADD OR SUBTRACT
54a Total net capital gain or (loss) reported on
Form 140, line 19; Form 140NR, line 33; Form 140PY, line 32........cccccuuuue. $ $ $
54b Total net short-term capital gain or (loss) reported on
Form 140, line 20; Form 140NR, line 34; Form 140PY, line 33......ccccvvun.... $ $ $
54¢ Total net long-term capital gain or (loss) reported on
Form 140, line 21; Form 140NR, line 35; Form 140PY, line 34 ........cococuu....... $ $ $
544 Net long-term capital gains from assets acquired after December 31, 2011
reported on Form 140, line 22; Form 140NR, line 36; Form 140PY, line 35... | $ 0% 0% 0
54e Amount of allowable subtraction reported on Form 140, line 23;
Form 140NR, line 37; FOrm 140PY, lINE 36 .......cevevereererererereeeereseeereseeseeenarenen $ 0% 0% 0

55 REASON FOR THE CHANGE: Give the reason for each change listed in Part 2:
LETTER OF EXPLAINATION AS PER ATTACHMENT

If your address is the same on this amended return as it was on your original return, write “same” on the line below.

56a Name 56b Number and Street, R.R. Apt. No.
NIRANJAN P 2255 W GERMANN RD 2174
56¢ City, Town or Post Office State ZIP Code
CHANDLER AZ 85286
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
w true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e 4
1T} APPLICATION SYSTEM ENGINE
I YOUR SIGNATURE DATE OCCUPATION
Z
s 4 HOME MAKER
73] SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
‘I'g SYAM PRIYA RAM SAGAR GUPTA TALLAM 12112020 GLOBAL TAXES LILC
P PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
1] 2530 Pebble Creek Ln 30-101719¢6
i PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cumming GA 30041 (646)727-7157
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

f you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016.
Include the payment with Form 140X. Make check payable to Arizona Department of Revenue; write your SSN on payment.

If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10573 (18) 1 551 Form 140X (2018) REV 11/12/17 PRO Page 2 of 3




Arizona Form

140

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2018

Check box 82F

HE RETURN.

82FLjf filing under extension ~ORFISCALYEARBEGINNING |, | , 12,0,1, 8 ANDENDING |, | , 12,0, , |,
Your First Name and Middle Initial Last Name Your Social Security Number
S [ nrrawgan p YALISETTY 136 , 95 , 1814
= Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
gm CHATTHANYA L MAKAM 814 | 50 | 3747
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 2255 w GERMANN RD 1016 [ (480)356-1875
<Zt City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w [3] CHANDLER AZ 85286
% § 4 E Married filing joint return ~ 4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(72) ,if 5 |:| Head of household: Enter name of qualifying child or dependent on next line:
500 .
z % 6 [] Married filing separate return: Enter spouse’s name and Social Security Number above.
Q [E 7 O Singe
c£ \V Enter the number claimed. Do not put a check mark.
8 8 - Age 65 or over (you and/or spouse) If completing lines 8 5 VD
% 9 . Blind (you and/or spouse) through 11, also complete
% 10 Dependents: Do not include self or spouse. lines 39 through 42.
wi 11 Qualifying parents and grandparents
(Box 10): Dependent Information: Children and other dependents. For more space, (check) [ and complete page 3.
FIRST AND(EII_)AST NAME SOCIAL SE(t()))URITY NO. RELAT(I((:))NSHIP NO. OF(R’A)ONTHS 4 if th(g)person v if you c(iz not claim
(Do not list yourself or spouse.) LIVED INYOUR | did not qualify as a | this person on your
HOME IN 2018 | dependent on your | federal return due to
federal return educational credits
.| 10a MEGHA V YALISETTY 974-92-1841 |Daughter 7 (] (]
§ q0p LITHISHA YALISETTY 974-92-1853 |Daughter 7 ] ]
£l 10c O O
§' (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [ ] and complete page 3.
) (a) (b) () (d) (€) (f)
3 (DEInR(i'II;S/;\y(I’DurI;;?IrI:S\OMUISEe) SOCIAL SECURITY NO. | RELATIONSHIP ,\Il_(l)vé)[flm(\)(NOUI'?S v if . / if
< g HOME IN 2018 age 65 or over died in 2018
=
S 1a O O
5 |1 O O
"'H‘E 12 Federal adjusted gross income (from your federal return)...........ccocooveviiiiiciciiiiiiiiiiccc 12 65,685]00
i) 13 NON-AFZONA MUNICIPAI INEEIESE.......cvevevevceeetseeessesseesesssstee st saessssssssass st essssssssssssessessasssassensans s st ensastesseseassansaneens 13 00
D o 14 Partnership NCOME AUJUSIMENt SEE INSUUCHONS wrrevrrserreserreserresereeseessesessesessesessesesesseseeseseeseseesesesssereeseseese 14 00
g S| 15 TOLAl fEAEIal ABPIECINION ...ttt es sttt sttt sttt 15 00
8 é 16 Net capital (loss) derived from the exchange of legal tender: See iNStrUCHONS ........cceervereereriesercere e serse e e seeeas 16 00
-S < 17 Other Additions to Income: See instructions and include your OWn SChEAUIE.........eerveererieerieenteseesee e eseeeesreeseseessesaesnsennes 17 00
g 18 Subtotal: Add lines 12 through 17 and enter the total ......eeceesersereesessirserresiesreeseeireesessee e sar e ce s e s ers s e e er e e eneananes 18 65, 68500
o 19 Total net capital gain OF (I0SS): SEE INSHUCHONS ....v.eerrerereeererseeseeesessseeessssseseseesessesesessessssesees 19 00
g 20 Total net short-term capital gain or (I0SS): SEE INSIUCHONS «....vvrvvereeersrreecressenserssssesssssssseneens 20 00
@ 21 Total net long-term capital gain or (I0SS): SEe INSHUCHONS ...vuuvereverererereereeseessseesesssaesenssans 21 00
-3 22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 0100
2 23 Multiply line 22 by 25% (.25) @NA €NLEF tNE TESUIL .......cv.evreeeeereeseeeseeseeseeseesesessessesesessessesesssssseseseesssssssessessesesessnssesanees 23 0100
3 24 Net capital gain derived from investment in qualified SMall BUSINESS......ccceierieieeereecere et renens 24 00
E 25 Net capital gain derived frqm thg exchange of legal tender: See iNSIUCONS .....ccrerrerererrenererenese s . 25 00
'g m be blank. or may contain a br inted barCOd? Of.data from your retim. |5g Recalculated Arizona depreciation............. 26 00
" 5 ¥ 27 Partnership Income adjustment ................. 27 00
S E ik d 28 Interest on U.S. obligations 00
% § ' 29 Exclusion for fed., AZ state or local govt. pensions .. 29 00
“_5 @ 30 Arizona state lottery winnings on federal return .. 30 00
o 31 U.S. Social Security or Railroad Retirement Act.. 31 00
g_ 32 Certain wages of American Indians............ 32 00
o \ 33 Pay received for being an active service member-.... 33 00
= s A 34 Net operating loss adjustment................... 34 00
g AI ‘h . 35 Contributions to 529 College Savings Plans .. 35 00
S ' PelEE 36 Other Subtractions: See instructions............ 36 00
a 37 Subtract lines 23 through 36 from line 18 .. 37 65,685]00
ADOR 10413 (18) 1555 AZ Form 140 (2018) REV 12/05/18 PRO Page 1 of 3



Your Name (as shown on page 1) Your Social Security Number
NIRANJAN P YALISETTY & CHAITHANYA I MAKAM 136-95-1814
38 Enter the amount from PAGE 1, NE 37 co.ueeeeeereeeeeseeeeeeeseseeeeeessssesessesssssssesssssseassssessssassssssssessssessessssssssessssesssassssssassanees 65,685 |00
| 39 Age 65 or over: Muliply the number in box 8 by $2,100 00
.S 40 Blind: Multiply the nUMDEr in BOX 9 BY $1,500 ...eveeruerrereeiresrererierseseesessessesesessessessssessessessesesssesessessessessssessessesessessensesessensanes 00
Bl 41 Dependents: Multiply the nUMDBET in BOX 10 BY $2,300 ...revevsersssersssersssoesssosssssssssssssssessssseesssssssseesoseesone 4,600 |00
3 42 Qualifying parents and grandparents: Multiply DoX 11 by $10,000 ...........evereeereeereeeseesseeeseesseesseesseesseessesssessesssesssesssesssenssees 42 00
43 Arizona adjusted gross income: Subtract lines 39 through 42 from line 38 and enter the difference .......coveeeeeeeieeeeesceerieeacee 43 61,085 |00
44 Deductions: Check box and enter amount. See instructions 4I[] ITEMIZED 44S[X] STANDARD 44 10,613 100
45  Personal EXEMPONS, SEe INSHUCHONS. ... vveeeeseeesrseseesssesseseessessssssssssssesssssssssssssssssssssessssssssssssessssssssssesssssssssasssssssssasees 45 6,600 |00
%| 46 Arizona taxable income: Subtract lines 44 and 45 from line 43. If less than zero, enter “0” ........uceeeerenrerserereserereresesesesresenens 46 43,872 |00
% 47 Compute the tax using amount on line 46 and Tax Table X, Y or Optional Tax Tables........ccevrerererrererererereresererieeneneas 47 1,203 100
§ 48 Tax from recapture of credits from Arizona FOrm 301, Part 2, lINE 36 .....c.cueviereeeeeeeeensessssessessessssessssssssssssssssssssssssens 48 00
2| 49 Subtotal of tax: Add lines 47 and 48 NG ENLEr TE TOAl .....v.evv.eveerseesesseesseesseesseesseesseessenssesssesssenssessenssenssesssnssenssnssanssenssans 49 1,203 100
@ 50 Family income tax credit (from the Worksheet - SE€ INSIIUCHIONS) ....veveruerrerererresieseresteste e sreseeeesesseseese s ssenesaessesseneenessensnses 50 00
51 Nonrefundable Credits from Arizona FOrm 3071, PArt 2, lINE B9 .......ovueeveeeerereeseseeseseeseseeseseeseseassseeseseesssesessessesseseseasssesens 51 00
52 Balance of tax: Subtract lines 50 and 51 from line 49. If the sum of lines 50 and 51 is greater than line 49, enter “0”.... .. 52 1,203 100
53 2018 AZ INCOME taX WItINEIG. ..oro1..eseeeeesessssssssssssssssseeseesessseseesssssssesseeesessssssssssss s smsssss s sseseeeessessreeee 1,779 |00
B£| 54 2018 AZ estimated tax payments..54a| |00| Claim of Right 54b| 00
gé 55 2018 AZ eXteNSION PAYMENT (FOIM 204) ... ... overeeeeereeereeeseeeseeesessseessesssesssesssesssesssesssesssesssesssessesssessseesssesssessseeesssesssessnees 00
%g 56 Increased Excise Tax Credit (from the worksheet - S€e INSITUCHONS) ...vvveeviierieeireiieseestesseseessesseseessesseseesssessesseessessesssensens 00
% 5| 57 Property Tax Credit rom FOMM TA0PTC ...c..uuuurreerereeesssereessssseeesssseseessssesessssesssssssaesesssssessssssesesssssssssssssssesssssesssssssnes 00
R 58 Other refundable credits: Check the box(es) and enter the total amMOouUNt.......ceceeveereeeerieeieecserseennens 00
59 Total payments and refundable credits: Add lines 53 through 58 and enter the total 1,779 100
5 g 60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 00
é % 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment.........cceeeevereennns 61 576100
%8| 62 Amount ofline 61 to be applied t0 2019 €SHMALET tAX.......cverrierrserrsersserssrserssrssss s 62 00
©| 63 Balance of overpayment: Subtract line 62 from ling 61 and enter the differenCe ..e..ueesessressesssseeesssssessessseessessaseesnssssseanases 63 576100
&| 64 -74 Voluntary Gifts to: i;’L“.é'ﬁQZ s s 64 00 |Arizona wildife............ 65 00
E Child Abuse Prevention............ 66 00| pomestic Violence Shelter .67 00| Political Gift...oorrrere. 68 00
,§ Neighbors Helping Neighbors.. 69 00| special Olympics ..o 70 00| veterans' Donations Fund 71 00
% | Didn't Pay Enough Fund........ 72 00 gﬁjtgggglﬁusﬁtgte Parks 73 00 Spay/Neuter of Animals... 74| 00
> 75 Political Party (if amount is entered on line 68 - check only one): 751[ ]Democratic 752[ 1Green Party 753[ ]Libertarian 754[ 1Republican
2| 76 ESHMALEd PAYMENE PENAIY .v.vvvervvereerieeresessessessesssseessssessss st st ssssesss s ssss s ss st s sttt s s s s nness 76 00
% 77 7710 Annualized/Other 772|:|Farmer or Fisherman 773|:| Form 221 included
%) 78 Add lines 64 through 74 and 76; enter the toal........oo.eeeeereseeeessssesssesssssessssssssssessssssssssssssssssssssssssssssessssssssees 78 00
o 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount OWed 0N INE 80 .......veveeveeereseereereesseseresasreseeseessssangeees 79 576100
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
50 ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
25 sOsavings ~ (Ll2]2[1]ols[2[7]8] [2]olo[a[s[olalsf6fo] [ [ [ [ ][]
- 5 80 AMOUNT OWED: Add lines 60 and 78.  Make check payable to Arizona Department of Revenue; write your SSN on payment,
AN INCIUAE WItN YOUF FEEUIM u..vieurereetieeestecseeeessesseseessessesseessesseeseaasessesssasesaeasse sasesaeaseesesaeeasasesaeantesbesaeessesbesaenssessesnnnnsannn 80 00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
1]
E > APPLICATION SYSTEM ENGINE
T YOUR SIGNATURE DATE OCCUPATION
(3 > HOME MAKER
(/)] SPOUSE’S SIGNATURE DATE SPOUSE’S OCCUPATION
% SYAM PRIYA RAM SAGAR GUPTA TALLAM 12112020 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
H 2530 Pebble Creek Ln 30-1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cumming GA 30041 (646)727-7157
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

Ifyou are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
Ifyou are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (18) 1555 AZ Form 140 (2018) REV 12/05/18 FRO Page 2 of 3



NIRANJAN P YALISETTY & CHAITHANYA L MAKAM

Additional information from your 2018 Arizona Tax Return

Form 140X: Amended Return
Changes to Income, Deductions, and Credits

136-95-1814

Continuation Statement

Original

Amount to

Line Reference and Change Description Amount Add or C:::gﬁt:td
Reported Subtract
Deductions 5,312 5,301 10,613
Personal Exemptions 4,400 2,200 6,600




