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VISHNU GUDDANTI 
3307 JEFFERSON AVE APT 5 
CINCINNATI OH 45220-2120 

Statement Showing Interest Income from 
the Internal Revenue Service 

(Please keep this copy for your records) 
Recipient's Identification Number 

419-85-6059 

PAYER'S Federal Identification Number 

Calendar Year 

2020 

Total Interest Paid or Credited 
$39.27 

38-1798424 (INTERNAL REVENUE USE ONLY) 
THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar 
year by the Internal Revenue Service. If you are required to file a tax return, report this 
interest as income on your return. This amount may represent interest on an overpayment 
for more than one year, or more than one kind of tax. This interest may have been paid with 
your tax refund or part or all may have been applied against other taxes you owed. 

-



Ohio 

# 0023420 

Department of 
Taxation 
P.O. Box 2476 
Columbus, OH 43216-2478 
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~~ VISHNU GUDDANTI 

~ 3307 JEFFERSON AVE APT 5 

CINCINNATI OH 45220-21 20 

IIIII I II IIII Ill II I IIII II 
102 114 II 

1099-G 
2020 

IMPORTANT TAX DOCUMENT 

- INFORMATION ONLY -

THIS IS NOT A BILL OR A NOTICE OF REFUND 

• Below is a Form 1099-G from the Ohio Department of Taxation (ODT), which shows the amount of your total income tax 

overpayment during calendar year 2020. 

' Box#~ shows the Ohio income tax overpayment calculated on your individual income tax return before any reductions for 

donations, payments of use tax, amounts offset, or amounts credited to future tax years. 

Example 
Calculation: 

Refund 
+Donation 
+Use Tax Paid 

=$400 
=$50 
=$50 

Total Overpayment =$500 (Total listed in box #2) 

• Box #4 shows the school district income tax overpayment calculated on your school district income tax return before any 

reductions for donations, payments of use tax, amounts offset, or amounts credited to future tax years. 

• The amount fisted in the "Total Reported to IRS" box (total of boxes #2 and #4) is reported to the IRS and may be taxable 

to you if you deducted the taxes paid as itemized deductions on your federal income tax return. 

PAYER'S name, address, ZIP code 
and federal Identifying number: 

STATE OF OHIO 
DEPARTMENT OF TAXATION 

P.O. BOX 2476 
COLUMBUS, OH 43216-2476 

FEDERAL ID #31 -6402047 

0 CORRECTED (if checked) 

0MB No. 1545-01 20 Statement for 

Gj)@,Gj)O Recipients of 

~ ~ Certain 
Government 
Paymenls Form 1099-G 

RECIPIENT'S name, address, and ZIP code 

VISHNU GUDDANTI 
3307 JEFFERSON AVE APT 5 

CINCINNATI OH 45220-2120 

COPY B - FOR RECIPIENT 
This is Important tax informattOn and is 

being furnished lo the Internal Re"enue 

Service. If you are reQu1red to file a retum, 

a neghgenc.e penalty or other sanction may 

be imposed on you 11 this ,ncome 1s taxable 

and lhe IRS determines lhat it has not 

been reported. 

THIS IS AN INFORMATION ONLY STATEMENT. THIS IS NOT A BILL OR NOTICE OF REFUND. 

RECIPIENT'S Identifying number #1 - Tax year for Box 2: #2 - State income tax refunds, cred1hi 0< offsets Total Reported to IRS 

_x=x=x=-x=x..,.-s_o_s9 __ -4-__ 20_1_9_-+-$-::5,...s_s . ..,.oo--:-__ ---:--:---:--:-:-1$ 555_00 
SPOUSE'S ldent~ying number #-3 - Tax year for box 4: t 4 - School dlstroel InC01ne tax refunds. credrts or off sols 

2019 $ 0.00 

ln1tructlon1 to Recipient 

Boxes #1 and #3 - Identifies the lax year fo, which lho refunds. cred1ls. or offsets shown In boxes #2 and 114 were mooo. 

Boxos #2 and #4 - Shows rofunds, crect11s or ollsols of stole 1ncomo lox and/or school district w,como lax you reoo1vcd Those amounts totaled up 

10 ' Total R8POrt9d lo IRS' bo, may be taxable lo you 1f you deducted the laxes paid as 11em1zed deductoos on your federal income lax relll'n 

HAVE MORE QUESTIONS ABOUT THIS DOCUMENT? 
- Please see reverse side for additional information -



I 

Additional Information on 1099-G 

1099-G 
Rev. 12/20 

Why did I get a 1099-G? . . . • The United States Internal Revenue Code (6050E) requires that all refunds, credits or offsets received in calendar year 
2020 be reported to you on form 1099-G . 

• The IRS notifies the Department of Taxation each year which Ohio taxpayers should be issued a 1099-G . 
• For more information on why you received a 1099-G, see tax.ohlo.gov for FAQs (in the "Income - 1099-G and 1099-INT 

from the Department of Taxation" topic). 

What do\ do w\th the 1099-G? 
• You mu have to claim it as income on the federal return. The total amount shown may be taxable to you if you listed the 

Ohio tax paid as an itemized deduction on your previous year federal income tax return. The 1099-G does n.2t take into 
consideration any taxes paid within the same year. 

Why doesn't the amount on the 1099-G match the refund amount I received? 
• The total amount of the overpayment Is required to be reported on the 1099-G even if the overpayment was donated or paid a use tax liability. Please see the example under the second bullet point on the reverse side. 

tf you have questions on where and how to report this on your federal return, call the IRS at 1-800-829-1040. 

For any other questions, please contact the Ohio Department of Taxation: 

• To contact us via email, click "Contact Us" at the top right on tax.ohio.gov and select "Email Us" to access a secure email form. Complete all required fields before submitting your question. 

• To contact us via phone, call 1-800-282-1780 (1-800-750-0750 for persons who use text telephones (TTYs) or adaptive telephone equipment). 

How to Retrieve your Electronic 1099-G/1099-INT 
Go to tax.ohio.gov and register for the Department's Online Services to view/print your 1099-G and/or 1099-\NT. Once registered, log in with your username and password and click "View Ohio 1099s" on the left side of the page. These income statements are available for five years from the date of issuance. 

It's FAST, FREE and EASY 
I-File al!£_ws individuals to electronically file their Ohio returns and pay their liability for free. I-File provides detai\ed, step-b')'step instructions and performs calculations for you to reduce errors and ensure greater accuracy. You will be given a confirmation number and a copy of your return. When using I-File, you do not need to submit any paper documentation unless requested by the Department. For more information, see tax.ohlo.gov for FAQs (in the "Income - Online Services" topic). 
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AAYER'S t,edenlf fdentlflcatlon 

\ 
RECIPIENT'S ldentllicatlon _s ···- ···-···- -···- --
number *****6059 $ 

num- 310854434 
f om, '\099-DIV 

(keep for your records) 

Instructions for Recipient 

Recipient's taxpayer Identification number (TIN). For your protection, 

this fonn may show only the last four digits of your TIN (social security 

number (SSN}, Individual taxpayer identification number (ITIN), adoption 

taxpayer identification number (.ATIN), or employer Identification number 

(EIN)). However, the Jsguer has reported your complete TIN to the IRS. 

FATCA filing requirement. 1f the FATCA filing requirement box la checked, 

the payer Is reporting on this Form 1099 to ~ tlsfy Its ".hapter 4 account 

porting requirement. You also may have a filing requirement. See the 

!ructions for Form 8938. 

count number. May show an account or other unique number the payer 

signed to d istinguish your account. 

ox 1s. Shows total ordinary dividends that are taxable. Include this 

mount on the "Ordinary dividends" line of Form 1040 or 1040-SR. Also, 

port It on Schedule B (Form 1040 or 1040-SR), if required. 

Box 1b. Shows the portion of the amount In box 1 a that may be eligible for 

reduced capital gains rates. See the Instructions for Forms 1040 and 

1040-SR for how to determine this amount and where to report. 

The amount shown may be dividends a corporation paid directly to you 

as a participant (or beneficiary of a partlclpanl) In an employee stock 

ownership plan (ESOP). Report It as a dividend on your Form 1040 or 

1040-SR but treat It as a plan distribution, not as Investment Income, for 

any other purpose, 

Box 2a. Showa total capital gain distributions from a regulated lnveslment 

company (RIC) or real estate Investment trust (REil). See How To Report In 

the Instructions for Schedule D (Form 1040 or 1040-SR). But, If no amount 

Is shown In boxes 2c and 2d and your only capital gains and losses are 

capital gain distributions, you may be able to report the amounts shown In 

box 2a on your Fonn 1040 or 1040-SR rather than Schedule D. See the 

Instructions for Forms 1040 and 1040-SR. 

Box 2b. Shows the portion of the amount In box 2a that Is unrecaptured 

section 1250 gain from certain depreciable reel property. See the 

Unreceptured Section 1250 Gain Worksheet In the Instructions for 

Schedule D (Fenn 1040 or 1040-SR). 

Box 2c. Showa Iha portion of the amount in box 2a that Is section 1202 

gain from certain small business stock that may be subject to an exclusion. 

See the Schedule D (Form 1040 or 1040-SR) Instructions. 

Box 2d. Showa 28% rate gain from sales or exchanges of collectibles. II 

required, use this amount when completing the 28% Rate Gain Worksheet 

In the Instruction■ for Schedule D (Fonn 1040 or 1040-SR). 

11~~ 11!1 ~111111111~ 11111!~ !111111111~ !I IH 1111111 1111 1111 ii 1111 11111 !II Iii 

Department of the Treasury • lntemal Revenue Service 

Box 3. Shows a return of capital. To the extant of your cost (or other basis) 

in the stock, Iha distribution reduces your basis and is not taxable. Any 

amount received In exc988 of your basis is taxable to you as capital gain. 

See Pub. 550. 

Box 4. Shows backup wlthholdlng. A P'l)'er must backup withhold on 

certain payments If you d id not give your TIN to the payer. See Form W-9, 

Request for Taxpayer ldentlficatJon Number a nd Certification, tor 

Informat ion on backup withholding. Includ e this amount on your Income 

tax return as tax withheld. 

Box 5. Shows the portion of Iha amount in box 1 a that may be eligible for 

the 20% qualified business income deduction under section 199A. See the 

instructions for Form 8995 and Form 8995-A. 

Box 8. Shows your share of expenses of a nonpubllcly offered RIC. 

generally a non publicly offered mutual lund. This amount is included in 

box 1a. 

Box 7. Shows the foreign tax that you may be able to claim as a deduction 

or a credit on Fonn 1040 or 1040-SR. See the Instructions for Fonns 1040 

and 1040-SR. 

Box 8. This box should be left blank II a RIC reported the foreign tax 

shown in box 7. 

Boxes 9 and 10. Show cash and noncash liquidation d istributions. 

Box 11. Shows exempt-Interest d ividends from a mutual fund or other RIC 

paid to you during Iha calendar year. See the Instructions for Fonns 1040 

and 1040-SR for where to report. This amount may ba subject lo backup 

withholding. See Box 4 above. 

Box 12. Shows exempt-Interest dividends subject to Iha altarnatlve minimum 

tax. This amount Is Included In box 11 . See the Instructions for Form 6251 . 

Boxe■ 1~115. State Income tax withheld reporting boxes. 

NomlnMa. If this fom, Includes amounts belonging to another person, you 

ara considered a nominee recipient. You must Ille Form 1099-0IV (with a 

Fonn 1096) with the IRS for each of the other owners to show their share 

of the Income, and you must fumlsh a Fonn 1099-DIV to each. A spouse Is 

not required to file a nominee retum to show amounts owned by Iha other 

spouse. See the 2020 General Instructions for Certain lnfonnation Returns. 

Future development.. For the latest Information about developments 

related to Form 1099-DIV and its Instructions, such as legislation enacted 

after they were published, go to www.irs.gov/Fonn10990IV. 

----
8 ·-q_ --q~ ~= 
I -----



Fo~ 1042•S Forel&tl Person's U.S. Source Income Subject to Wlthholdlng ~@20 
► Qo to www.1r,.gov/Formf0ol.2S for ln1trucllon1 and the latest lnlormetlon. 

~~m'!~:~~~t!~ u,y Lol o 1 o \_~J 1 ls l 4.ll 2 \ 3 UNIOUEFORMIOENTIAER lJ AMENOEol] AMENDMENT NO. 
1 ln.:oni11 2 G= s Incon,e 3 Chnpl~r indicator. Enter •3• or •4• 3 1311 Reclplenl 'B U.S TIN, If any 

code "°00 3■ l:xempt1on code 00 4a Exemption code 1s t-,-a-,--,:---,-,-:-::=,,----..--,-.,c-c-~ 

0 MB No 1545-0006 

Copy B 
for Recip1enl 

18 

23 23 
3b Tax rate 3000 4b Tex rote 0000 13h Recipient's GIIN 131 Recipient 's foreign tax lden1ttlco1lon 

number, If any 
13J LOB code 

5 W1thhold1ng allowance $0 oo --------------------l e Net income so oo 
T■ Federal tax w,lhheld so oo 13k Recipient 's account number r----------------------------l Tb Check ii federal tax withheld was not deposited w,th the IRS because 

escrow procedures were applied (see Instructions) . . . . . 
315319365-1 0 1--------------------1 131 Recipient's date of birth (YYYYMMDD) 

Te Check if withholding occurred in subsequent year with respect to a 
partnership interest . . . . . . . . . . . . □ 

8 Tu withh<lld by other agents $0 oo 14a Primary Withholding Agent's Nam& (M applicable) 
9 Overwhhheld tax repaid lo recipient pursuant to ndjustmenl procedures (see inslruclions) 

t--c-~~~ ----------~--- ---------- -l ~o':Fnt;;;-;;;i,;:;,;;~;;;:;-;:;;;;Ai+~ ==:-.::= ~.::--,,::-::-::;--,,;,-------.:.<$~0'.:.'..o::::o'.'...j) 14b Primary Withholding Agent's El N 10 Total withhold ing credit (combine boxes 7a. 8, and 9) 15 Check ij pro-rata basi9 reporting 0 
$0 oo 16a Intermediary or flow-1hrough en111y's EIN, n any 1 Sb C~. 3 slatus code 1 Se Ch. 4 slalus code t..;-:;:-::::-:-:;-:;-~-::;a:=:;:-::-:-:-~ :---:---:--:::-:---:-::-:----:-------,-----l 11 i ax paid by withholding agent {amounts not withheld) (see Instructions) 

$15.00 15d Intermediary or flow-through entity's name 
1"7.12;:-:a:--;-;W-;;;it:;-h;-hol-;-d-:;:i-ng- ag_e_n77t 's- E;:::170N----.-1:-:2-,-b-,C:-:-h-. 3=-s1.,...a-tus_ co__,..de-,-1-2c- C-h.-4-sta_t_us_co_de-1 

13-4994660 15 01 15e Intermediary or flow-through entity's GIIN 
12d Withholding agent's name 

JPMORGAN CHASE BANK N A 

12e Withholding agent's Global Intermediary Identification Number (GIIN) 

12f Country code 12g Foreign tax Identification number, if any 

12h Address (number and street) 
P.O. BOX 182051 

121 City or town, state or province, country, ZIP or foreign postal code 
COLUMBUS OH 4321 S-2051 

13a Recipient's name 
VISHNU GUDDANTI 

13c Address (number and street) 

3307 JEFFERSON AVE APT 5 

13b Recipient's country code 

IN 

13d City or town, state or province, country, ZIP or foreign postal code 

CINCINNATI OH 45220-2120 

(keep for your records) 

151 Country code 15g Foreign tax idenmication number, if any 

16h Address (number and street) 

151 City or town, state or province, count,y, ZIP or foreign postal code 
000000000 

16a Payer's name 16b Payer's Tl N 

16c Payer's GIIN 

17a State Income tax withheld 

Form 2-S (2020) 
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I me Tax Filing Requirements us. nco 
· • sident nllen ,ndr1 rduol. nonN'!lrdi-nl Oli!'ll G aHy evl'')' nonr~ 

en~r ~nd foreign corpor::itlon with U.S. Income, 1ncludlng 111co111e 
ftdu~.:iryrr' t l'i)' connected \11th !he conduct of a tmde or bus1n~s In !M l rs e ec 111 H the United StJtes, must Irle o U.S. I11.:om~ t.i, re1urn .. owever, no 

• required 10 be filed by ii nonres1df'nt l\11eI1 rnd1v1dual , ~Ium 1~ . 
~~-.nrestdent alien fidu.:Iory, 01 foreign corpom1!0I1 11 such person was 
ot encaged In t1 tr~ or business In the United Sta1es at any time 

~~nng the tJ.\ y~r ond 11 the ta~ Ir ability of such person was fully 
s.1Irsf1ed by the w1thhold1ng of U.S. tax at lhe source. Corporations fi le 
Fc'\/111 11 .?0-F; all o1hers file Fom11040-NR. You may get the return 
forms and 1nstruct1ons al IRS.gov. at any U.S. Embassy or consulale 
OI' by wntIng to: Internal Revenue Service, 1201 N. Mitsubishi ' 
Molo,wa) . Bloomington, IL 61 705-661 3. 

En ~gle g~n.erale. 1out et ranger _non-resident, tout organisme 
f1dercoo1m1ssa1re etranger non-rl!s1dent et toute socil!tl! etrangere 
percevant un. revenu aux ~tats-Unis, y compris tout revenu derive, en 
fart , du fonctioonement dun commerce ou d'une affaire aux Etats
Un1s_. d04t produ1re une declaration d 'imp5t sur le revenu aupres des 
s~Mces f1scaux des Etats-Unis. Cependant aucune declaration 
d 1mp5t sur le r.evenu n'es.t exIgee d'un e1ranger non-resident, d'un 
organ1sme fide1comm1ssa1re etranger non-resident ou d'une societe 
etrangere s'ils n'ont pris part a aucun commerce o~ affaire aux Etats
Un,s ~ aucun moment pendant l'annee fiscale et si les lmp0ts dent ils 
sent redevables. ant ete entrerement acquittes p ar une relenue a la 
source sur leur salaire. Les societes doi11ent faire /eur declaration 
d'imp6t en remplissant le formulaire 1120-F; taus /es autres 
rede11ables doivent remplir le fonnulaire 1040-NR. On peut se procurer 
les formulaires de declarations d 'imp6ts et les instructions y afferentes a IRS.gov et dans toutes les ambassades et tous les consulats des 
Etats-Unis. L'on peut egalement s'adresser pour tout renseignement a: Internal Revenue Service, 1201 N. Mitsubishi Motorway, 
Bloomington, IL 61705-6613. 

Explanation of Codes 

Box 1. Income Code. 

Code 

01 

Types of Income 

Interest paid by U.S. obligors-general 
02 Interest paid on real property mortgages 
03 Interest paid to controlling foreign corpora1ions 
04 Interest paid by foreign corporations 
05 Interest on tax-free covenant bonds 

22 
4iA 

t 29 
] 30 

31 

33 
51 

54 

'g 06 
.g 07 
j 
Q 08 

Interest paid on deposit with a foreign branch of a domestic 
corporation or partnership 
Deposit Interest 
Original issue discount (OID) 
Short-term 01D 
Substitute payment-interest 
Interest paid on certain actively traded or publicly offered 
securities 1 

Substitute payments-interest from certain actively traded 
or publicly offered securities 1 

Dividends paid by U.S. corporations-general 
Dividends qualifying for direct dividend rate 
Dividends paid by foreign corporations 

Por reglo gene,al, todo exIIan1ero no res1clenle, loclo organ,smo 
f1de1co111lserro exlronJero no residenle y loda soc,edad en(lrnmo 
~xtronjera qu~ reclba lng1esos en loo Eolodoo Unrdos, lncluyendo 
,n91esos relac,onedos co'.1 la conducc/6n de un negocio o comerclo 
dentro d~ los Estados Umdos, deber.\ presenliir uno declaroc16n 
estadou111dense de lrnpueslos sobre el lngreso SI b · , d . . n em argo, no 88 requ,.e, e eclar~c16n olguna o un ind1v1duo tlKlronjero, una socIedJd 
an6111ma ex~raniera ll organismo fideicomisario exlranjero no 
res1dente, s! tal persona no ~a efectuado comercio o negocI0 en los 
Est ados Un,dos durante el an~ fiscal y si la responsab,lidad con los 
impue~tos de. tol persona ha s1do satisfecha plenamente med1an1e 
rel~nc16n del impueslo de los Eslados Unidos en la luenle La 
soc1~ades an6nimas envlan el Formulario 1120-F: todos l~s d:mas 
contnbuyenle~ envla~ el Formulario 1040-NR. Se podra obrener 
formulanos e instrucc,ones en IRS.gov y en cualquier Embajada o 
Consulado de los Eslados Unidos o escribiendo direclamenle a: 
Internal Revenue Service, 1201 N. Mitsubishi Motorway Bloomington 
IL 61705-6613. ' ' 

Im allgemeinen mu~~ jede aus/iindische Einzelperson, jeder 
a~sfilnd1sche Bevollmacht,gte und Jade aus/iindische Gese//schaft mit 
Einkommen in den Vereinigten Staaten, einschliess/ich des 
Einkomm~ns, welches direkt mil der Ausi.ibung von Handel oder 
Gewerbe mnerhalb der Staaten verbunden ist eine 
Einkom mensteuererklttrung der Vereinigten sta~ten abgeben. Eine 
Erklllrung, muss jedoch nicht 110n Auslandern, ausliindischen 
Be11ollmllchtigten oder auslllndischen Gesellschaften in den 
Vereinigten Staaten eingereicht warden, falls eine solche Person 
wllhrend des Steuerjahres kein Gewerbe oder Handel in den 
Vereinigten Staaten ausgeCrbt hat und die Steuerschuld durch 
Einbehaltung der Steuem der Vereinigten Staaten durch die 
Einkommensquelle abgegolten ist. Gesellschaften reichen den 
Vordruck 1120-F ein; alle anderen reichen das Formblatt 1040-NR ein. 
Einkommensteuererkliirungen und lnstruk1ionen konnen unter IRS.gov 
und bei den Botschaften und Konsulaten der Vereinigten Staaten 
eingeholt warden. Um weitere lnformationen wende man sich bitte an: 
ln1emal Revenue Service, 1201 N. Mitsubishi Motorway, 
Bloomington, IL 61705-6613. 

34 
40 

53 

09 
10 
11 
12 

t 13 
g 14 

16 

16 

17 

18 
19 

Subs1itute payment -dividends 

Other dividend equivalents under IRC section 871(m) 
(formerly 871(Q) 

Dividends paid on certain actively traded or publicly offered 
securities1 

Substitute payments-dividends from certain actively traded or 
publlcly offered securities 1 

Capital gains 
Industrial royalties 
Motion picture or television copyright royalties 
Other royalties (for example, copyright, software, 
broadcasting, endorsement payments) 
Royalties paid on certain publicly ottered securities1 

Real property income and natural resources royalties 
Pensions, annuities, alimony, and/or insurance premiums 
Scholarship or fellowship grants 
Compensation for independent personal services2 

Compensa1ion for dependent personal services2 

Compensa1ion for teaching2 

See back of Copy C for add/Ilona/ codes 

6( X2) d lthh !di g agent has reduced the rate of withholding under an 1 This code should only be used II the Income paid Is described In Aegulallons section 1. 1441 • c an w O n Income tax treaty without the recipient providing a U.S. or foreign TIN. 

· · 1 tt b t bl to the recipient's occupation as an a~ist or athlete, use 2 11 compensation that otherwise would be covered under Income Codes 17 through 20 ts drrect Y a rt u a 8 
Income Code 42 or 43 instead. 



OMO No t~il', 009'l 
Fomi 1042-S Forel.,, Person's U.S. Source Income Subject to Wlthholdlng ~~@20 
~p.111~, ot lhe 1 

► Go to "'Wlr.,n povl l'orrn l042S for ln1tructlon1 and th, latest lnlorm11tlon. Copy C for Recipient 

Intern,.,! ~nu. S,~u') LO• 0 0 t l 1 ) ~ ] • J 1 ) , l 3 ] UNIQUE rom.l lOEHTIRER LJ AMENDED LJ AMENDMENT NO. Mnch 'C 1"'1 Fedeiol :o ,~utn you r,1e 

1 Income 2 13• ~• ,n :.:>me r d11 
1
~ ' ~ 3 Chapler rndic&tor. Lnter · 3• or •4• 3 t 3e Rf'C1pIenl 's U.S TIN, I' any 131 Ch J sl~ Uff co 

code 23 
S~Ov 31 E,emotlon code 00 f 411 faemplion code 15 Ilg Ch 4 stnl~ code 

3b lax-;;;;;;- 30-;- 4b l f 3h Rocl•"ent's GIIN 131 Recipient s forelqnlnx ldenilflcallon 13l LOR code 
ax role 00 00 _ t" number, If any 

23 

5 W1thhold1ng allowance so 00 

6 Net lnc0m<'l 
71 Federal ta-x-,v,- t~N~ie-ld __________ _ 

$0001_ ____ -,--l,-_______ ..1----1 
so oo 13k Recipient's account number 

Tb Check ,t t@deral tax wrthheld was not deposited with the IRS b l----------:".'.=-::-:;-;;::;:;;--------------1 
f-;.::--;:e:;:sc:·ro::;w:-::-:p,-::oc;::':;:ed-:-u;::r~es-:-we~r~e-ap--:pl_,ed_ (s-:e_e_,n_s_1r_uc_1_io_ns_)_. __ · _·_ec_· _au_~_e_:__:O=.J 131 Recipient's date of birth (YYYYMMDO) 

315319365-1 

Tc ~~~~~~~t~~~ ~curred 1n subsecuent year with respect to 8 D I 1 / 9 / 9 / , / o J 
1 

J 
1 

8 T th~· ld by the . , N· - (K oppllcable) 

ax WI ,,., 0 r agents $0 OO l 1~4a~ P~ri~ma~ry~W~lthtth~old~1~ng~Agen~;;:t;;;•it'S~ffi•= J l~-::::--=::=:::::~cJl 
li99CO,~eiwi!;;hth;;;he~lddti,;ax~;;;repaid;:' ~t;o~rec;;,:ip;;;ie;;;n,-;:p:;::urs:u:::a:n,:--:1=-o =ad;ju-=s:::tm=--e-nt:-pro- c-ed:-u-re-, -(s_ee_i_n,-tru_..:ct~io~n,~) l:~::::::~;;.,~csE'IN.f.;r;;;"sia~~ri&c:CiiTe~□isci, 
t'fl>'fctaiwiihhoidjngci;;id[t(ccimt>IM~;;;;;~;-;,7.::,-;;;------~($~0~00)~ 14b Primary Withholding Agen1's EIN 15 Check~ pro-rata t:,asl• reporting 
I 10 Total withholding credit (combine bcxes 7a, a, and Q) de 160 Ch. 4 s1a1us code 15b Ch. S s1a1us co 

flow-1h,OUgh en111Y'S EIN, K any 

t11Taxpaidbywtthhciidiiri;i'"iioe~i;;;;:;;;;-;;;;i;-;;-:=:.:-;:.;i:i;:;:;.;:---;--;---~$0~00~ 16a 1n1ermedlatY or 
11 Tax paid by withholding agent (amounts not withheld) ( . . see Instruct,ons) 

15d Intermediary or flow-1hrough entity's name 

~1~2!aa
1

WNltllth,i:hK>oiiddiiiln~gaagergenrt't'sEsEif;1N1 --T-1i,2~'"',;:..;:;;:;:-::::;:-~;;--:,:---,--~$~
1
:.
5 oo~L-------::--~=:;:-::;;;;;r.iii~-------====J b Ch. 3 S1atus code 12c Ch. 4 slalus code 

13-4994860 15 l6e Intermediary or flow-through entity's GIIN . 

12d Withholding agent's name 
01 

d 15g Foreign tax lden@cation number, 
11 

any 
151 Country co e 

JPMORGAN CHASE BANK NA 

12e Withholding agent's Global Intermediary ldentijication Number (GIIN) 

12f Country code 12g Foreign tax Identification number, if any 

12h Address (number and street) 
P.O. BOX 182051 

121 City or town, state or province, country, ZIP or foreign postal code 

COLUMBUS OH 43218-2051 

13a Recipient's name 
VlSHNU GUOOANTl 

13c Address (number and street) 

3307 JEFFERSON AVE APT 5 

13b Recipient's country code 

IN 

13d City or town, state or province, country, ZJP or foreign postal code 

CINCINNATI OH 45220-2120 

16h Address (number and street) 

151 City or town, state or province, country, ZIP or foreign postal code 

000000000 

1 Sa Payer's name 
16b Payer's TIN 

1 Sc Payer's GIIN 16d Ch. S S1atlJS code 16e Ch. 4 status code 

17a State Income tax withheld 17b Payer's state tax no. 17c Name of state 

Form 1042-S (2020) 
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0 
0 
0 
0 
0 
0 
0 
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0 
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0 .. 
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Expl1nation ol Codos (continued) 
20 Con1~sat1011 dunng studying ru,d 11ain1ng2 

23 Other 111come 
24 Quahh~d investment entity (QIE) d1slnbuhons of capital 

g.:1Ins 

25 Trust distnbut1ons subject to IRC section 1445 
26 Unsevered grO\\~ng crops and timber distributions by a trust 

subject to IRC section 1445 

27 Publicly traded partnership distributions subject to IRC 
section 1446 

28 Gambling winnings3 

32 

.. 35 
e 
&. 36 
0 37 

38 

39 

Notional principal contract income4 
Substitute payment-other 

Capital gains distributions 

Return of capital 

Eligible deterred compensation items subject to \RC section 
877 Al.d)(1) 

Distributions trom a nongrantor trust subject to IRC section 
877A(IX1) 

41 Guarantee of indebtedness 
42 Earnings as an artist or athlete-no central withholding 

agreement5 
43 Earnings as an artist or athlete-central withholding 

agreement5 

44 Specified federal procurement payments 
50 Income previously reported under escrow procedure6 
55 Taxable death benefits on life insurance contracts 

Boxes 38 and 4a. Exemption Code (applies if the tax rate entered 
in box 3b or 4b Is 00.00). 

Code Authority for Exemption 
Chapter3 

01 Effectively connected income 
02 Exempt under IRC (other than portfolio interest) 
03 Income is not from U.S. sources 
04 Exempt under tax treaty 
06 Portfolio interest exempt under IRC 

08 0 1 that assumes primary withholding responsibili ty 
C17 WFP or WFT 

08 U.S. branch trealed as U.S. Person 
09 Territory Fl treated as U.S. Person 
10 0 1 represents that income is exempt 
11 OSL lhat assumes primary withholding responsibility 
12 Payee sub1ected to chapter 4 withholding 
22 ODD that assumes primary withholding responsibility 
23 Exempt under section 8970) 

Chepter4 

13 Grandfathered payment 

14 Effectively connected income 

15 Payee not subject to chapter 4 withholding 
16 Excluded nonfinancial payment 

17 Foreign Entity that assumes primary withholding 
responsibility 

18 U.S. Payees-of participating FFI or registered deemed-
compllant FF\ 

19 Exempt from withholding under IGA7 

20 Dormant account8 
21 Other-payment not subject to chapter 4 withholding 

Boxes 12b, 12c, 13f, 13g, 15b, 15c, 16d, and 18e. Withholding 
Agent, Recipient, Intermediary, and Payer Chapter 3 and Chapter 
4 Status Codes. 

Type of Recipient, Withholding Agent, Payer, or Intermediary 
Code 

Chapter 3 Status Codes 

03 Territory Fl-treated as U.S. Person 
04 Territory Fl-not treated as U.S. Person 
05 U.S. branch-treated as U.S. Person 
08 U.S. branch- not treated as U.S. Person 
C17 U.S. branch-ECI presumption applied 
08 Partnership other than Withholding Foreign Partnership 
09 Withholding Foreign Partnership 

See back of Copy D for additloMI codes 

111 compenMtlon that otherwise would be covered under Income Codes 17 through 20 la directly attributable to the recipient'• occupation as an artist or athlete, use lnoome Coda 42 or 43 ll'lllad. 
• Sub\ect to 30% withholding rate unlen the recipient la from one of the treaty countrlee !lated under Gambllng winnings ~ncome Code 28) in Pub. 515. 
• Use appropriate Interest Income Code for embedded Interesl In a no11onal principal conlract. 

5 Income Code 43 should only be used if Letter 4492. Venue Notification, has been issued by the Internal Reyenue Service io.therw,se use lnc~me Code 42 tor earnings 89 
an artist or athlete). If Income Code 42 or 43 is used. Recipient Code 22 (art ist or athlete) should be used instead of Rec,p,ent Code 16 ~nd1v1duan. 15 (corporo.t,on), or 08 (partnership other than withholding foreign partnership). 

o Use only to report gross Income the tax for which Is being deposited \n the current year because such tax was previously, escrowed lor c~apters 3 an~ 4 an: theh withholding agent previously reported the gross Income In a prior year and checked the box lo report lhe tax as not depos,ted under the o~crow proce uro. ee t e Instructions to this form for further explanation. 
7 Use only to report a U.S. reportable account or nonconsentlng U.S. account that Is receiving a payment subject to chapter 3 withholding. 
a Use only If ap:P.lylng the escrow procedure for dormant accounts under ~egulatlo~ ~ec\lond 1.1;71;;l~~ei~ ~~:cia~C:~~f~d ~:d3~eposlted u

nd
er chapter 

3
· do not check box 7b ( tax not deposited with IRS pursuant to escrow procedure ). You muu, ns eo on or 



Forth'O'I Pfflon's U.S. Source Income Subject to Wlthholdlnl OMO No 15'10 0090 
Fom 1042•S 
Department of the Treasury 
Intimal A4Nenut Serva 

~(0)20 ► Qo to www.lra.gov/Fo,mf~ tor lntlructtOIII and th• i.1,11 lnforTT11tlon. Copy O IOI' Recipient 
0 O O 1 7 5 • 1 ~ UNIQUE FORM IDENTIFIER □ AMliNDED □ AMENDMENT NO. Anech to 1"Y IUltt tu rftllrn you lill 
3 Chapter indicator. Enter •3· or••• ! 13e Reclplenl'a US TIN, If any I 31 Ch 3 111111111 oode 

18 1 Income 2 Gross I1'\COme 
code 

~00 
311 Ex1mp110n code 00 4a h •~tion code 15 13g Ch 4 1111111.9 code 

23 

3b Tax 111te :,o oo 4b Tax rate 
00 00 

13h Recipient'• OIIN 131 Reclplenl'a foreign lox lden1ttlc01lon 13) LOB code 23 
number. If any 

5 W1thhold1ng allowance $0 oo 
a Net Income so 00 
7■ Federal tax withheld so oo 13k Recipient's account number 

315319365-1 
i-:-:.--.:_:_:_:=--:.:::.:__:;_ ___________ ____ ~ 

7b Check If federal tax Withheld we not d@p<lerted with the IRS because O L ------------:--=-::-:-------------- 1 l--e_sc_ ro_w_pr_oc_ eru_ re_s_we_r_e_11P_p1_,_ed_ (_se_•_
I
_n,_tru_ c_t_1o_n,_)_._· _ _ • _· -·-----1 131 Recipient's date of birth (YYYYMMDD) 

7c Check 11 withhok11ng occuned 1n subsequent year with respect to a 
partnership interest . . . . . . • . . . . □ I I I 9 I 9 I 4 I O I 1 I 1 

8 Tax withheld by other 119en1s so oo 148 Primary W~hholdlng Agent's Ne.me (K applicable) 1-:--:----::~..:.,_==::::-:-:=--:-:--::-------..::.:.::.j e Oveiw~hheld tax repaid to recipient pursuant 10 adjustment procedures (see Instructions) L,.,.--::-:---,-;-;;;c-c-;-:;;:-:~::::-;..m:,,-------~---==-;=~ 
(SO 00) 141> Primary Withholding Agent's EIN 

15 
Check rt pro-rata basis reporting 0 

~1iiio-'T:;:;o:.1a1:.:wn:..• "'hho;:;::;;ld;;;1ng:;;-;:c:;;re:.d"'it"(co::;;:m:;::bi;;;.ne:.:bo:;::x:::e::s-;7:-a,' 8'. -=-an:--:d:.:9;;:-)-----.....'..:::..:::'...I 
15b Cn. 3 Sia/us code 150 Cn ~ s1a1us cooe 

SO 00 15e Intermediary or flow-through entity's EIN. n any 

rr◄11l"T;:;ax;;-;;p!Md;;:' ;rb;;-;y;-;:wtth~h"old~ing:;;-;;:ag;;;e:;nt"(amo:;;;:;;~u:;;;nt;:-s-:::not:.::wtth~he=1d);-;(s-ee-,-ln-struct,--.-lo-n-s)..::,_l__..,.....-....,,--~::-:;:=::i:":;;;;;;;;;-;;;;;;;;;--L----J..----7 
16d lntermedlaiy or flow-through entity's name 

~~i'j;,.;:.;;:.;..;;;;:-;;;;::;;;:;-c,;.,----,.,.;:-,..;;-:;-::;:::--:-r:-:,-..,~-:_:S1:::,5.:::.l00 
12a Wlthholdlng agent's EIN 12b Ch. 3 status COde 12c Ch. 4 status code L--------:--:--:::-;--:;;;-;------------7 

13-4994660 15 01 16e Intermediary 01 flow-through entity's GIIN . 
12d Withholding agent's name 1!if Country code 15g Foreign tax Identification number, If any 

JPMORGAN CHASE B,'.NK N A 

12e Wlthholding agent's Global Intermediary Identification Number (GIIN) 

121 Country code 12g Foreign tax Identification number, If any 

12h Address (number and street) 
P 0 , BOX 1!2051 

121 City or town, state or province. country, ZIP or foreign postal code 
COLUMBUS OH 43216-2051 

13a Recipient's name 
1116HNU GUOOAHTI 

13c Add111Ss (number and street) 

3307 JEFFERSON AI/E APT 5 

13b Recipient's country code 

IN 

13d City or town. state or province, country, ZIP or foreign postal code 

CINCINNATI OH 45220-2120 

15h Address (number and street) 

151 City or town, state or province, country, ZIP or foreign postal code 

000000000 

18a Payer's name 18b Payer's TIN 

18c Payer's GIIN 

17a State Income tax withheld 

Form - (2020) 

I 
-

0 
0 
0 
0 
0 
0 
0 
0 

; 
0 .,. ,... 
0 
0 .. 
0 .. .. .. 
0 .. .. 
0 

~ ,., .. 
0 



Explanation of Codes (continued) 

10 Trust other than Withholding Foreign Trust 

11 W1thhold1ng Foreign Trust 

12 Qualified lntem1edial)• 

13 Qualified St!Curities lender- Qualified Intermediary 

14 Qualified Securities lender- Other 

15 Corporation 

16 Individual 

17 Estate 

18 Private Foundation 

19 International Organization 

20 Tax Exempt Organization (Section 501 (c) entities) 
21 Unknown Recipient 

22 Artist or Athlete 

23 Pension 

24 Foreign Central Bank of Issue 

25 Nonqualified Intermediary 

26 Hybrid entity making Treaty Claim 
35 Oua/ified Derivatives Dealer 
36 Foreign Government-Integral Part 

37 Foreign Government-Controlled Entity 
Pooled Reporting Codes9 

Z7 Withholding Rate Pool-General 

28 Withholding Rate Pool-Exempt Organization 

29 PAJ Withholding Rate Pool-General 

30 PAJ Withholding Rate Pool-Exempt Organization 

31 Agency Withholding Rate Pool-General 

32 Agency Withholding Rate Pool-Exempt Organization 
Chapter 4 Status Codes 

01 U.S. Withholding Agent-Fl 

02 U.S. Withholding Agent-Other 

03 Territory Fl-not treated as U.S. Person 

04 Territory Fl-treated as U.S. Person 

05 Participating FFI-Other 

06 Participating FFI-Reporting Model 2 FFI 

07 Registered Deemed-Compliant FFI-Reporting Model 1 FFI 

08 Registered Deemed-Compliant FFI-Sponsored Entity 

09 Registered Deemed-Compliant FFI-Other 

10 Certified Deemed-Compliant FFI-Other 

11 Certified Deemed-Compliant FFI-FFI with Low Value 
Accounts 

12 Certified Deemed-Compliant FFI-Nonregistering Local 
Bank 

13 Certified Deemed-Compliant FFI - Sponsored Entity 

14 Certified Deemed-Compliant FFl-lnvestment Entity that 
does not maintain financial accounts 

16 Nonparticipating FFI 

16 Owner-Documented FFI 

17 U.S. Branch-treated as U .S. person 

18 U.S. Branch-not treated as U.S. person (reporting under 
section 1471) 

19 Passive NFFE identifying Substantial U.S. Owners 

20 Passive NFFE with no Substanlial U .S. Owners 

21 Publicly Traded NFFE or Affiliate of Publicly Traded NFFE 
22 Active NFFE 

23 Individual 

24 Section 501 (c) Entities 

25 Excepted Territory NFFE 

26 Excepted NFFE-Other 

27 Exempt Beneficial Owner 

28 Entity Wholly Owned by Exempt Beneficial Owners 

29 Unknown Recipient 

30 Recalcitrant Account Holder 

31 Nonreporting IGA FFI 

32 Direct reporting NFFE 

33 U.S. reportable account 

34 Nonconsenting U.S. account 

36 Sponsored direct reporting NFFE 
36 Excepted Inter-affiliate FFI 

37 Undocumented Preexisting Obligation 
38 U.S. Branch- EC! presumption applied 

39 Account Holder of Excluded Financial Account10 
40 Passive NFFE reported by FFI11 

41 NFFE subject to 14 72 withholding 

50 U.S. Withholding Agent-Foreign branch of Fl 
Pooled Reporting Codes 

42 Recalcitrant Pool-No U.S. lndicia 

43 Recalcitrant Pool-U.S. lndicia 

44 Recalcitrant Pool-Dormant Account 

45 Recalcitrant Pool-U.S. Persons 

46 Recalcitrant Pool-Passive NFFEs 
47 Nonparticipating FFI Pool 

46 U.S. Payees Pool 

49 QI-Recalcitrant Pool-General12 

Box ~3j. LOB Code (enter the code that best describes the 
applicable limitation on benefits (LOB) category that qualifies the 
taxpayer for the requested treaty benefits). 

LOB Code LOB Treaty Category 

02 Government - contracting state/political subdivision/local 
authority 

03 Tax exempt pension trusVPension fund 
04 Tax exempVCharitable organization 
06 Publicly traded corporation 

06 Subsidiary of publicly traded corporation 

07 Company lhal meets the ownership and base erosion lest 

08 Company that meets the derivative benefits test 

09 Company with an item of income that meets the active trade 
or business test 

10 Discretionary determination 

11 Other 

Q Codes 27 through 32 should only be used by a QI, QSL, WP, or WT. A QI acting as a ODD may use code 27 or 28. 

10 This code should only be used If Income Is paid to an account that Is excluded from the definition of flnanclal account under Regulations section 1. 1471 -5(b)(2) or 
under Annex 11 of the applicable Model 1 IGA or Model 2 IGA. 

11 This code should only be used when the withholding agent has received a certification on the FFI wlthholdlng statement of a participating FFI or registered d~emed
compliant FFI that maintains the account that the FFI has reported the account held by the passive NFFE as a U.S. account (or U.S. reportable account) under tts 
FATCA requirements. The withholding agent must report the name and GIIN of such FFI In boxes 15d and 15e. 
12 "This code should only be used by a wtthholdlng agent that Is reporting a payment (or portion ol a payment) made to a 01 wtth re1pect to the Q\'s recalcitrant accoum holdera. 



Fo,T\ 1042-S ~~(0)20 
► Goto ,. ___ .,., govtFormf~ !Of 1n11Nctlon1 ■nd 1ht lttelt lnlormet1on, 

0-,,,w,t ot the Tl'M!l.'\ 
lnltm■I .. ..,,ut S.!\n J ~ O 1 ... ~ , • t ~ ] 3 J UNIQUE FOOM IOENT11'1£R L J AMENDED [ J AMENDMENT NO. 

Forel~ Person's U.S. Source Income Subject to Wlthholdlng 0 MB No 1 ~4~ 0000 

Copy E 
ror W1lhhold1ng Agenl 

d ta 
I ::;- 2 (hv1 "C\l"'III 3 Ct\ati1M '<llCBlor fn1~• •3· or •4 • 3 t 3e q,'\C p•enl 's us TI N, jl nny 1 131 Ch 3 Sl81ll8 co 8 -

'-"' OO .._ l■ E•~MOttOn Codi! OJ , .. faempt1011 codt t 5 I Jg Ch 4 sfAIUft cod_e---r--:-=:-:-=-~ 
23 3b l aue:e 30 00 4b -Ta-x-rate--00- 00- - _t3_h_ R_ec_ipl_e_n1-'s_G_IIN-· - 131 Rec1pl&nl s foreign true rdantlficatfon 13) LOB code 

--- _ number, It MY 
5 \'I t'>hold ~ alioM'lCe JO 00 

a Netmcome ---------------~ J~O~oo~---------~------------1----1 
~ral-,ax- wrthhe_ ld_ JO 00 13k Recipient's account number 

-------------~ 
7b Check rt federal tax withheld was not dep~rted w lh lhe IRS because 

e!ICroW orocedures were oppl cd (see instruct10ns) . . . . . 0 131 Recipient's date ot birth (YYYYMMOO) 
r-:--:------------------1 

7c Chee~ r wilhtlolo og occurred 1n subsequent year w11h respect to a D I 
1 

I 9 
I ~ I 4 I O I 1 

partnershro ,nten!st . . . . . . . . . . . . _ . . . . 

315319365-1 

I , 
a Tu w,trnetd by other agents JO 00 14a Primary Wnhholdlng Agent 's Name (it o.ppltcablel 

~e;;-;:o.~,eiw11=:;,hhelcl;:;:;:;:tax:::repa,d=~10:".rec='°=ie=n=-1 p=u=~=u-=-an=-1-=-to-ad-::-ju-st-m-en_t_pro_ ced-:-u-re-, -=--(see-,-",,- ru- c...:,::1o-=",:.j' L----:c===-=-:::::;;;:;;Tijij"""-,------.-=:~:::r=i~ 
lfi~:;;i.;;-;iii,iioi,11nc;-c,;.diiiio;;;;:~;;:;;;;;;;;:,::;-;,::;::.-;;;------~(J'.'.'.O..'.'.OO)'.:) 14b Primary Withholding Agent's EIN 1 15 Check~ pro-rata basis reporting 0 

10 Total withholding credit (combine boxes 7a, 8, and 9) llSb Ci\ 
3 

s1atus code j 150 c• 4 sta1,s codA 

SO 00 16a Intermediary or flow-through entity's EIN. ij any I 
lv11~Taxaxipaidiai'idbby~wi1htthhh~oliddlinngg'a;ag~emntt((iamoiioiumnrtets:rnico~t with~'~he;jld)::ii"i:(s::e::-ei:1n=st;::ru-ct':7lo_n_s)~~L----c:;---:;=:;::::;:-;;;;-;;;;:iiM;i;ame_J _____ ..L----7 

15d lntermedia"' or flow-through entity's name 

t-'tt.~iiih~jin(i'aiieirt'sif!N ___ 1 tti~'ho;;;-;;;:;:-:::;:-r:=--::--~s1'.:s~oo~ ·
1 

1211 Withholding agent's EIN I 12b Ch. 3 status code I 12c Ch 4 S1atU6 code L------::----::--:::;:-:::::;:::;:-;;;;;;-------------7 
13-4994650 IIN 15 01 16e Intermediary or flow-through entity's G . 

V 
12d Wrthholding agent's name 151 Country code I 15g Foreign tax lden@cation number, 11 any 

JPMORGAN CHASE BANK N A 

12e Withholding agent's Global Intermediary ldenMication Number (GIIN) 16h Address (number and street) 

r 1«2twieou:;;;.:;;nt;;;ry~c;:;od~e- 1 11 12g;;;-"'i:F:;;o:;;re:;;lgn:;;;.t;:;ax:;:::id;:e:;nt"'ifl;;:,cat::::,:io::n:-n::u::m::;b:-e::r,-:l,fa_n_y ___ _j__
1
5i~.-c-

I
-1y-

0
-r-to_w_n-,-

5
-:-
13

-:-te_o_r_prc-o-:v71n=-c::e-, c=o:::-u::n:;:try:::-,--=Zl"Po:o:-rf"o:;.re~ig;;;n:;-p;;:ost~a;;i1-;;c:;;o:;:jd;e-----i 

000000000 

12h Address (number and street) 168 Payer's name I 16b Payer's TIN 
PO BOX 11~1 

121 City or town, state or province, country, ZIP or foreign postal code 

COLUMBUS OH 4321 S-2051 

131 Recipient's name 
VISHNU GUDOANTI 

1

13b Recipient's country code 

IN 

16c Payer's GIIN I 16d Ch. 9 status code I 16a Ch. 4 s1atus oode 

17a State Income tax withheld I 17b Payer's state tax no. 17c Name of state 

so 00 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 1042-S (2020) 
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