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- Report of State Income Tax Refund
Copy B - For Recipient From the California Franchise Tax Board

STATE OF CALIFORNIA ’ RECIPIENT'S TIN / 2, State or local income tax OMB No. 1545-0120
FRANCHISE TAX BOARD XY refunds, credits, or offsets

PO BOX 942840 XXX-XX-4601 2021
SACRAMENTO CA 942405&040 I 3. Box 2 amount is for tax year $ 4,607.00 FORM 1099 G
PAYER'S TIN 68-0204061 - 7 2020 -

RECIPIENT'S name SAUR:AV PAL

IMPORTANT TAX DOCUMENT
THIS FORM IS FOR YOUR RECORDS - DO NOT ATTACH WITH YOUR TAX RETURN
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