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BANK OF AMERICA, N. A. 

__ _ ] 

TAX STATEMENT 
FOR YEAR 2021 C/O HEALTH ACCOUNT SERVICES 

PO BOX 2203 
FARGO ND 58108 THIS STATEMENT REPORTS 1099-SA (0MB No. 1545-1517), 

DEPARTMENT OF THE TREASURY-INTERNAL REVENUE SERVICE. 

----BANK OF AMERICA qq BANKl07202 PAYER'S E.1.N. 

94-1687665 

AMJATH CHANDRAN KASTURI 
445 HAWKS CREEK PARKWAY 
FORT MILL SC 29708 

For Form 1099-SA: This information is being furnished to the IRS. 

CUSTOMER SERVICE PHONE NUMBER 

1-800 - 718 - 6710 

TAXPAYER'S IDENTIFICATION NUMBER 

lHHf - JHf - 3693 

2021 - 1099- SA , DISTRIBUTIONS FROM AN HSA, ARCHER MSA , 
OR MEDICARE ADVANTAGE MSA 

HSA ACCOUNT 
BOX 1 
BOX 3 
BOX 5 

ACCOUNT NUMBER 
000000062323865 

GROSS DISTRIBUTION 
DISTRIBUTION CODE 

HSA 
AMJATH CHANDRAN KASTURI 

1 ,200 .00 
1 
X 

PLEASE NOTE: INQUIRIES REGARDING THESE ACCOUNTS SHOULD BE DIRECTED TO OUR CUSTOMER SERVICE PHONE 
NUMBER ABOVE. PLEASE CHECK YOUR TAXPAYER IDENTIFICATION NUMBER AND CALL THE NUMBER 
LISTED ABOVE IF IT IS INCORRECT. 

TDD HEARING IMPAIRED PLEASE CALL 1-800-305-5109 
nus INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE 
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NTEREST STATEMENT THIS DOCUMENT ISSUED AS A YEAR 2021 TAX STATEMENT FOR A 1099 INFORMATION RETURN, 1098 MORTGAGE I 
OR 1098-E STUDENT LOAN STATEMENT - READ CAREFULLY TAX y EAR 2021 

WELLS FARGO BANK, N.A. 
1-800-TO-WELLS (800-869-3557) 
P.O. BOX 3908 367 

~---C-0-PY~ B----ifli 

PORTLAND, OR 97208 E.I.N. 94-1347393 FOR RECIPIENT 

000187 1 AV 0.426 351343 
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AMJATH C KASTURI 
445 HAWKS CREEK PKWY 
FORT MILL SC 29708-0141 

2021 - 1099-INT, INTEREST INCOME 

INT 
ACCOUNT NUMBER 

2100 000003699854695 
INTEREST INCOME 

FEDERAL INCOME TAX WITHHELD 
INT 2100 000005314790394 

- CHECKING 
BOX 1 
BOX 4 
CHECKING 
BOX 1 
BOX 4 
TOTAL 

INTEREST INCOME 
FEDERAL INCOME TAX WITHHELD 

INTEREST 

1099-INT, Interest Income, 0 MB No 1545-0112 

PH 

. 16 

.02 

.43 

.06 

. 59 

FOR TAX YEAR 

2021 
TAXPAYER ID NUMBER 

XXX-XX-3693 

This i!' important.tax information !!nd !s !>eing lu_rnished to the IRS. II you are required to fil e a 
1 

. 
sanction may be imposed on you 11 this income 1s taxable and the IRS determines that i i has nC:tebueernn, a negligence penalty or lh 

reportecl. o er 
PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS 
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