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DEBPARNA DAS 
320 QUEEN ANNE AVE N APT 511 
SEATTLE WA 98109-4512 

Statement Showing Interest Income from 
the Internal Revenue Service 

(Please keeo this coov for vour records) 
Recipient's Identification Number 

210-51-7822 

PAYER'S Federal Identification Number 

Calendar Year 

2021 

Total Interest Paid or Credited 
$17.53 

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. 



Employer-Provided Health Insurance Offer and Coverage 1--- b00 ,20 !1095-C I 
o~--.ollhllT,_urv Do not attach to your tax return. KNp for your recorda, 2021 lnlem.i R_u, s.,.,;c, Go to www.lra.gov/Fonn t0l5C for Instructions and th• Information. 
lm:JI Employ .. Applicable Large Employer Memt>.r (Employer} 

1 Name 01 empioyff (fi~ l\a!M, mktdle INl.lal, last name) 
12Sodalsecuntynlfflber (SSN) 7 N11me cl 9'Tlployer DEBPARNA I I DAS XXX-XX - 7822 .AMAZON . COM SERVICES LLC 

3 Streel addreu (including apartment no.) 
I Street address (Including room or aui1e no,) 320 QUEEN ANNE AVE N APT 511 PO BOX 81226 

4 ~'£AtTLE 15 Sta1e Ol'" provlnce 1• Cot.in~ and ZI P or foreign po•al code tt ~'fA~LE 112 Stale or province WA us 81 09 WA I liE:ilJI Employee Offer of Coverage Employoe's Af/0 on Janua,y 1, Plan Sta rt Month (enter 2-digrt number): 0 4 
Al l 12 Mor1t,s Jao F,o M,, ... M,y ..... Juy ... Sopt 

14 Offer a Coverage 
l H (enter required code) 1H lE l E lE lE lE lE l E 

15 EmployN Required 
Contribution 
(see Mffll'UClions) 

s s s s 31 . 00 s 33 . 00 s 3 3 . 00 • 3 3 . 00 s 33 . 00 s 33. 0 0 s 3 3. 00 
11 S.COO,, •980H Safe 
Harbor aod Other 
Rellet (.-iter code, 2A 2A 2C 2C 2C 2C 2C 2C 2 C ifapplicable) 

17 ZIP Cod• 

FOf Prtvq Act and Pllpel'W0rtl Reduction Act Notice, ... .,.._..,. lnstNcllon._ Cat No. 60705M 

Form 1095-C {2021 ) 

mm Covered Individuals 
If Em Jover nrov1ded self-insured ooveraae check the box and enter the information for each Individual enrolled in coveraae lncludin the em lo ee. IKl 

(a) N- of covered ndMdual{s) (b) SSN or other TIN (c) DOB (11 SSN or other (d) Covwed 
Fnc n.ame middle lnitlal last n.ame TINlI001Ivailable al 12 months J,o Fob 

11 DEBPARNA DAS xxx- xx - 102 2 

19 I 
20 I 
21 

22 I 

23 

,. 
25 I ,. I 
27 I 
21 I 
" I 

30 I 

-~~n'M""""'"' 'ElN) 
10 Contact lelephone runber 

866 - 6 4 4 - 2696 
13 3s"~si'8~orforei"1pos1alaxle 

0d - Dec 

l E l E lE 

$ 33.00 s 33 . 00 s 33 . 00 

Ma, ""' 
X X 

2C 2C 2C 

Fonn 109S-C (2021) 

600320 
Pagel 

(e) Monhsd00'191'aQ8 

Moy J<me July Acg s.p, 0d N~ Dec 
X X X X X X X X 

Foon1095-C (2021 ) 



PAYER'S name, street address, city or town, state or provmce, country, and ZIP or foreign postal code 1 Gross distribution i?a Taxable amount 0MB No. 1545-011 9 
$ 14,051.91 $ 2021 BNY MELLON DISBURSEMENT AGENT 
l2b Taxable amount 

~Ps\,/bution 
Fonn 1099-R: 

INSPER1TY 401K PLAN not determined Distributions 
PO BOX 1988 Capital gain 14 Federal income From Pensions, 
KINGWOOD, TX 77347 ~ncluded in box 2a) tax withheld Annuities, 

Retirement or 
$ $ Profit-Sharing Customer service telephone number: 888-401-52 7 3 

15 Employee contnbutions 16 Net LWll9allzed appn,clallon Plans, IRAs, 
/Designated Roth .i'lemptoyer'ssecurttles Insurance 

RECIPIENT'S name and address contributions or Contracts, etc. 
Insurance premiums na Wormallon 11; being 

furnlt:Mdto tti.lrnn'III 
$ $ --7 Distribution I IRA/ { Other 

I 
COPYC NSP02T code(s) SEP/ 

SIMPLE 
0 

G n % For 
19a Your percentage of Sb Total employee Recipient's 

DEBPl\RNA DAS total distribution contributions Records 320 QOEEN l\llNE AVE N APT 511 % $ 
N~ SEATTLE WA 98109-4633 0 MlOU1t allocable to 11 1st year of desig. 112 FATCA filing 

l•1•111111l11•11111• 11111 11•1111•111l•l1•1'11••11111l11l1ll1l1111 IRA within 5 years Rothcontrib. requirement 

Is 
14 State tax withheld 15 State/Payer's state no. 16 State cUstri_bution 
$ WA/25-1926855 Is 

rA YER'S Federal ID_nlOTlber I RECIPIENrS ID number number , ... lnsvuctJons) r 3 Date of Payment 17 Local tax withheld h8 Name of locality 19 Local distribution 
25-1926855 XXX-XX-7822 NSP02T 180000 $ Is 

FORM 1099-R (keep for your records) www .1rs.gov/form1099r Department of the Treasury - lntemal Revenue Service 

p AYER'S name, street address, city or town. state or provmce, country, and ZIP or foreign postal code 1 Gross distribution 12a Taxable amount 0MB No. 1545-011 9 
$ 14,051.91 S 2021 BNY MELLON DISBURSEMENT AGENT 
12b Taxable amount 

~~~bution 0 Form 1099-R: INSPER1TY 401K PLAN 
not determined Distributions PO BOX 1988 

13 capital gain Federal Income From Pensions, 
KINGWOOD, TX 7734 7 (Included in box 2a) tax wfthheld Annuities, 

Retirement or 
Customer service telephone number: 888-401-5273 $ $ Profit-Sharing 5 Employee contributions 16 Net unrealized appreciation Plans, IRAs, /Designated Roth In employer's securities Insurance RECIPIENT'S name and address contributions or 

Contracts, etc. insurance premiums 

$ $ 

7 DistnbutioTRN { Other 

I 
COPY2 code(s) SEP/ 

SIMPLE File this copy 

G n with your state, 
% city, or local 

~a Your percentage of lsb Total employee income tax totaJ distribution contributions return, when 
% s required. DEBPl\RNA DAS 

0 Amount allocable to 11 1st year of deslg. 112 FATCA filing 320 QOEEN l\llNE AVE N APT 511 IRA within 5 _yean Rothcontrib. requirement SEATTLE WA 98109 
$ 
14 State tax withheld 15 State/Payer's state no . 16 State distribution 
$ KA/25-1926855 S 

r AYER'S Federal ID number I RECIPIENT'S ID number IAcoount number (Me \rlslNC1lomT3 Dale of Payment 17 Local tax withheld 18 Name of locality 19 Local d~trlbution 25-1926855 XXX-XX-7822 NSP02T 180000 $ $ FORM 1099-R www.1rs.gov/form1099r Department of the Treasury - Internal Revenue Service 

PAYER'S name, street address, city or town, state or province, country, and ZIP or foreign postal code 1 Gross distribution 12a Taxable amount 0MB No. 1545-011 9 
BNY MELLON DISBURSEMENT AGENT $ 14,051.91 $ 2021 

2b Taxa01e amount 
~~\~bution f X 7 Form 1099-R: INSPERITY 401K PLAN 

not determined Distributions PO BOX 1988 Capital gain i;i- Federal income From Pensions, KINGWOOD, TX 77347 (Included in box 2a) tax withheld Annuities, 
$ s Retirement or Customer service telephone number: 888-401-5273 
5 Employee contrI0ut1ons 16 Net Unrealized appn,ciatlon Profit-Sharing 

/Designated Roth in employer's aecurftles Plans, IRAs, 
contributions or Insurance RECIPIENT'S name and address 
insurance premiums Contracts, etc. 

Th11 1t1lormat10n ll belng 
I< 1. furnllhedlothe ln!em,1 ---· 7 DlstributioTRA/ r Other ., COPYB code(s) SEP/ 

SIMPLE 
R-s,orlthl1 lncomeon 

G n % 
yo,., ted119ltax111lum. 

ll thl1 tormlhowl t.dlf'III !9a Your percentage of 
9b 

h:;ometu"Mtthaldln 
total distributlon Boll4,attacl'lthll copy 

% $ IO Y0'¥191um. 

DEBPl\RNA DAS "0 Amount allocable to 11 1st year of deslg. \12FATCAfill~ 320 QOEEN l\llNE AVE N APT 511 IRA within 5 years Roth contrib. requlrernen 
SEATTLE WA 98109 s 

14 State tax withheld 15 Ststt/Pays'1 stale no. 16 State diotrlbutlon 
$ WA/25-1926855 S 

rAYER'S Federal ID number,REC IPIENrS ID number I Account number(see Instructions) 113 Date of P~ent 17 Locel tax withheld 18 Nome oflocellty 1 e Locel distribution 
25-1926855 XXX-XX- 7822 NSP02T 180000 $ Is 

FORM 1099-R www.1rs.gov/form1099r Department of the Treasury Internal Revenue Service 
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