2021 ARLO0OF  [HHNVmNmwhn AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2021 or fiscal year ending , 20 L4 ol | ®| PROSERI ES
Primary’s legal first name Mi Last name Check if Primary’s social security number

L& VI NEETHA o ® YARLAGADDA ® []Deceased | ® 752- 21- 4107
§'§L__ Spouse’s legal first name Ml Last name Check if Spouse’s social security number
Ly ® L) (] ® [ Deceased | ®
5; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§§ 2100 BROOKEN HI LL DR, APT. D1

. City State or province ZIP Foreign country name

e FORT SM TH e AR e 72908

X
gc% 1.0 Single (Or widowed before 2021 or divorced at end of 2021) 4.0 I:' Married filing separately on the same return
o}
65 2.0 I:I Married filing joint (Even if only one had income) 5e I:' Married filing separately on different returns
0> ,
96 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;§ If the qualifying person was your child, but not your dependent, 6.0 D Surviving spouse with dependent child
L5 enter child’s name here: Year spouse died: (See instructions)
[ D Check here if you want a tax booklet mailed to you next year. ) D g:‘:\zkag;iosn:)e::)i(ciffeyg:r:Ia‘e,)e(tf:::i:nState extension

7A. Yourself 0|:| 65 or over OD 65 Special 0|:| Blind ° |:| Deaf |:| Head of household/surviving spouse

(Filing status 3 only) (Filing status 6 only)
I:I Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind o I:l Deaf
Y Multiply number of boxes checll(ed ................................................................................................................................................. A X $29 = 29. |00
5 Dependents (Do not list yourself or spouse)
5 First name Last name Dependent’s social security number Dependent’s relationship to you
X
S [
)
g |2
o
e [3.
i
& | 7B. Multiply number of DEPENDENTS from @hOVE..........cc.cieiiuiiiiieiieieieieiete et 7B @ I:' X $29 = 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............cccccevveienencicnenieenens C e I:' X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cc.ccoeeeernren. 7D 29. |00
Issue date Expiration date
pL#/ state D 944274826 vourstate AR (vdlyyyy) _ 08/ 27/2021 ey 06/ 20/ 2022
fa}
- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/ddlyyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|
= Routing Number 1 Account Number1 @ Checking or e |:| Savings Direct deposit 1 Amt
o}
201221017060457041247734 ° 426. |00
= Routing Number 2 Account Number2 @ I:l Checking or e |:| Savings Direct deposit 2 Amt
[} [ J [ ] 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, 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.
w| e We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
L(})Jﬁ (Wwww.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
D.% ( 602) 884- 6296 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Jves [X] no
. Paid preparer’s signature PTIN/ID number For Department Use Only
o2 SYAM PRI YA RAM SAGAR GUPTA TALLAMO03/22/2022 |®301017196 A | [o
5P ’ i ZIP
gé reparer’s name GLOBAL TAXES LLC City/State/. Telephone
*| E-mail SYAM@STAXFI LE. COM CUMM NG GA 30041 (678) 965- 9522

REV 03/01/22 PRO

Page AR1 (R 7/19/2021)



Primary SSN 752-21-4107

AR?2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
B| 8. Wages, salaries, tips, etC: (AACh W-25) ...........c..orreerereerreresineeseseseeeeesesseesseene e eseeesssseesseseesesssessens 8 |® 49, 299. | 00|e® 00
§ 9. Military pay: Primary |o |00| Spouse |@ |00|
% 10. Interest income: (If over $1,500, AtACK ARA) ..............cccoveieveeeeeeeeeeeeeeeeeeeeee et eese e ee e en e s 10 |e 00|e® 00
‘;77 11, Dividend iNCOME: (If 0ver $1,500, AACH ARA) .........ooccccccccceoserccceeeeeeeececeees oo 1 |e 0|e 00
[ 12. Alimony and separate maintenance receiVed: ... 12 |® 00|e 00
2] 13. Business or professional income: (Attach federal Schedule C) .............ccoccrrurerineiens 13 |e 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ........................... 14 |e® 00| @ 00
'ig 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................ccccceeviiieeiiiiieninens 15 |® 00|e® 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ...........ccccerurererrrererererereeeeeeenens 16 |® 00| @ 00
88| 17. Military retirement: Primary |® [00] spouse |® [oo]
ZE 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I 00 Taxable amount I [ ) I 00 I $Ié?§§0 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g’.: Gross distribution I. I OOI Taxable amount I ) I 00 I $Ié?(?€o 188 | ® 0|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................cccccoeurininirieunnnns 19 |e 00|e® 00
;@ 20. Farm income: (Attach federal SChedUIE F) ...............o..cocviiiveeoveeieeeeeeeeeeeeeeeeeeeee e 20 |® 00|e 00
g 21. Unemployment:  Primary/Joint I. |00| Spouse I. |00| 21
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) ...........ccoouiimiuiuiiemeiiiiiesieeseasseeesesesesnenas 22 |® 00|e 00
g 23, TOTAL INCOME: (Add iN€S 8 tNrOUGN 22) .....ove.veeo oo eeeeeeeeeeee e eeee e eeeee s eeeesseeee s ee s eeseeeees 23 (@ 49, 299. [00|e 00
24. TOTAL ADJUSTMENTS: (Attach Form ART000AD) .................oooooiioiiiiiorroriorieereeeeeoeeeeeeeseeeeeeeeee 24 |@ 2,500. 00| e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccoccrvureureereuiieeereesinereenne 25 |e 46,799 [po|e 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
Z ° m Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [] itemized deductions (Attach AR3) 27 |e 2,200. 00| e 00
5 [28. NET TAXABLE INCOME: (Subtract ine 27 from ine 25) .......c.cccocreivssesosisesosimiososision 28 (@ 44,599. [00|e 00
% 29. TAX: (Enter tax from tax table) ..............cceccueiuiieiiieirieieeteeteetteete et eteete e e e et e eteeaeeeteete et et e ereeteeteenaeereenas 29 1,831. [oo 00
g 30. Combined tax: (Add amounts from line 29, coOlUMNS A@Nd B) ............coooiiiiiiiiiiice e 30 1,831. o0
2 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) .........ccuteitiieiuieieeerieiieesieenteeeeeeseeesseeeneeeneeesnns 31 |® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ..................ccccceveennnn. 32 |® 00
33. TOTAL TAX: (Add INeS 30 throUGN 32) ........c..ovuveveereeesreeeeseeseeeeseesesseesessessesses s sess s ees s ssssssassesssssss s see s ssessesssssssassessesanssees 33 |e 1,831. |oo
o | 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c..ceiirirueuiiinirieiiiiesieiee et 34 |® 29.]00
E 35. Child care credit: (Attach AR2441) ® 00
g 36. Other credits: (Attach AR1000TC) ® 85. (00
% |37, TOTAL CREDITS: (Add liNes 34 through 36) ..............cccriuuiumiieimeiesiiiieseessseseeseesiaessss e 37 |e 114. 100
© |38, NET TAX: (Subtract line 37 from line 33. If line 37 is greater than iNe 33, eNter 0) ..................coeuiueeeeerereereeeeseseeseseesesesseeseseeseseseseeneeen 38 |e 1,717. |00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) .............c..c.c.ccocvverruerurnen. 39 |e 2,143.|00
40. Estimated tax paid or credit brought forward from 2020: .............c.coeiiriieieirieieeeeee e 40 |@ 00
» |41 Payment made with extension: (See INStrUCtioNS) ...............ccccvvrrrrrrrssiiiie 41 |@ 00
E 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................ccococcevevueveeuevnen.. 42 |e® 00
% 43. Early childhood program: Certification number:
E (AACh ART000EC ANAARZAA) ...........veveoeeeeeeeeee e e eeeeeeeeeeeeeeeseseee e eeeeseeeeeeeeeseeeeeeeseeeeeeseon 43 |e 00
44. TOTAL PAYMENTS: (Add iNes 39 throtugh 43) ............ocu.iuuiereeeseeseeseeeseessessessseesseees st eseess s ss s 4 |e 2, 143. oo
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) .. .45 | @ 00
46. Adjusted total payments: (SUbtract line 45 from lINE 44) ................c.cco.ocueveivesseeressesseessessssessseesesssssees s s s sessessas e sees e en e 46 |e@ 2,143. (o0
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) .............ccocoecveevivieoveiiecreneninnns 47 | @ 426. |00
g 48. Amount to be applied to 2022 eStIMated taX: .......c.coiriieiieieee e 48 |® 00
£ |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................o.coovomrvrmeeeeeeeeeeeeeeeeeennnn: 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............cccceeeriuieeiiiiieeeniieeeiieee e REFUND 50| © 426. |00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ..............ccccceevvreeurennenn. TAX DUE 51e@ ® 00
L | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B|0 | 00 |
& | 52C.Add lines 51 and 52B: (S@E INSEIUCLIONS) .....eeiiiiiieiti ettt ettt ettt e et e et e e et e e sttt e et eeeeneeeas TOTAL DUE 52C| o | 00

Page AR2 (R 7/15/2021)

REV 03/01/22 PRO




PROSERI ES

AR1000ADJ VRO 2021

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Primary’s legal name Primary’s social security number

VI NEETHA  YARLAGADDA 752-21-4107

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on line 19 of this form and on line 24 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

(A) ::;‘J:a"‘e’:::t (B)Ad?:::ni::'nsts (C)Afl\j:ak::::ts
Status 4 Only Only
1. Border city exemption: (Attach Form AR-TX)............cc.coovoiieerieeeeeereseeeeeeeeseeee s 1|® 00fe 00|e® 00
2. Tuition savings program: (See INStrUCHIONS).................c.c.eueeveueereeeeeeeseeeeeeeeeeeeeeseeeeenanns 2|® 00|e 00|® 00
3. Payments to IRA: (See INSErUCHIONS)...............c.ocvouiiiuiiiiieieieeeeietee et 3@ 00|e 00|e 00
4. Payments to MSA: (See INStruCtions).................c.ccueeviiiieiuieieieieeeeeeeeeeeee e 4|® 00|e 0o|e 00
5. Payments to HSA: (Attach federal Form 8889) ......................ccccoveeuiiieiiieieeieeie e 5|® 00|e 00|e® 00
6. Deduction for interest paid on student loans: (See instructions)...............c..cc.ccccveoveveennnnn. 6|® 2, 500. |oo[e 00|e 00
7. Contributions to intergenerational trust: (See instructions) .................c..cccccccoveveeeverennnn.. 7|® L 00|e 00
8. Moving expenses: (Attach Form AR3903) .................ccocoveiuiiiiiiuieieeiieeie et gl® 00|e 00|e® 00
9. Self-employed health insurance deduction: (See instructions) ...................cc.ccoceveveuennane. 9le 00|e 00|e 00
10.KEOGH, Self-employed SEP and Simple Plans: ...........ccccooveveeieeieeieeeeeeceeeee e 10(|® 00|® 00|e 00
11. Forfeited interest penalty for premature withdrawal: .............c..ccoovieiiiiiciiiiececeeees 11|® 00|e 00|e 00
12. Alimony/Sep. Maint. paid to: Name: SSN: 12|® 00|® 00|e 00
13. Support for individuals with permanent disabilities: (Attach Form AR1000DC) ............... 13|® 00|e 00|e 00
14.0rgan donor deduction: (Attach Form AR10000D) ...................c..ccooouiiieiuieieeeeeieeeeeenns 14|® 00|e 00|e® 00
15. MilItary rESEIVE EXPENSES: ....c.ccvcveuivireereteeetieteseteeetese et eseesete et eseseetessssese et ese s ssessesesessasensees 15|® 00|e 00|e 00
16. Reforestation dedUCHON:...........o.iiiiee s 16|® 00|® 0o|e 00
17. Teachers qualified classroom investment expense: (Attach Form AR1000CE).............. 17(® 0o|e 00|e® 00
18. Achieving A Better Life Experience Program (ABLE contributions)...................c.cc.coc..... 18(® 0o|e 00|® 00
19. TOTALADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, line 24) ............... 19|  2,500. [oofe 00[® 00

REV 03/01/22 PRO
NOTE: Do not enter amounts from categories that are not printed on this form. See instructions for additional information.

AR1000ADJ (R 06/09/2021)



PROSERI ES

AR1000TC VIR g 2021

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

Primary’s legal name Primary’s social security number
VI NEETHA YARLAGADDA 752-21-4107

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM
1. State political contribution credit: (See INSTrUCHIONS)..............c.ooiiiiiiiiii et 1 @ 00
2. Other state tax credit: [Attach copy of other state tax return(s)] SetherStateSOedlt ...................... 2 e 85. 100
3. Credit for adoption expenses: (Attach federal FOrm 8839)................cccccvviiiiiiieiiiieeiiieeeieeeseeeeseaeesseaeesraeessneaeans 3 e 00
4. Phenylketonuria disorder credit: (See instructions. Attach ART113) .............ccoiiiiiiiiiiiiiiieeeee e 4 @ 00
5. Stillborn child tax credit “Paisley’s Law”: (Attach certificate of birth resulting in stillbirth) ...................................... 5e 00

If certificate is issued to an individual, leave FEIN box below blank.

Primary: 6A. Code |® FEIN |e Amount |e 00
6B. Code |® FEIN |e Amount |e 00
6C. Code |® FEIN |e Amount |e 00
Spouse: 6D. Code |® FEIN |e Amount |e 00
6E. Code |® FEIN |e Amount |e 00
6F. Code |® FEIN |e Amount |e 00
6. Tax credit(s): (Add amounts from BA-BF @BOVE) ...............cc.ooiuiiiiiiiiiiiiiii ettt ettt et e e bt et e e eeesbeesae e 6e 00

A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

7. TOTAL CREDITS:
Add lines 1 through 6. Enter total on line 36, Form ART000F/ARTO00NR ...............oiiiiiiiiiiiii et e e 7@ 85 00

TAX CREDIT TYPES

Code Credit Type Code Credit Type

0001....Advantage Arkansas 0030....Targeted Business Payroll

0002....Affordable Housing 0031....Venture Capital Investment

0003....AR Plus 0034....Waste Reduction, Reuse or Recycle Equipment

0004....AR Plus 50% Technology-Based 0035....Water Impounded Outside Critical

0005....AR Plus 75% Technology-Based 0036....Water Impounded Within Critical

0006....AR Plus 100% Technology-Based 0037....Water Surface Outside Critical

0008....Capital Development Company 0038....Water Surface Inside Critical

0009....Child Care Facility 0039....Water Surface Inside Critical-Industrial or Commercial

0010....Coal Mining Producing and Extracting 0040....Water Land Leveling

0011....Delta Geotourism 0041....Wetland Riparian Zone Creation/Restoration

0014....Equipment Donation/Sale 0042....Wetland Riparian Zone Conservation

0015....Equity Investment Incentive 0043....Central Business Improvement District Rehab and Dev
0016....Existing Workforce Training 0044....Biodiesel Incentive Credit

0017....Family Savings Initiative Act 0045....Recycle Equipment for Steel Manufacturer

0018....Historic Rehabilitation 0046....Recycle-Steel Manufacturer Amendment 82 Project Act 862
0019....Low Income Housing 0047....Recycle-Expansion Project Act 1046

0020....Public Roads Incentive 0048....Recycle-Steel Manufacturing Specialty Products Facility $4M Act 1046
0021....Research Park Authority 0049....Recycle-Steel Manufacturing Specialty Products Facility $5M Act 1046
0022....Research and Development with Universities 0050....Recycle-Steel Manufacturing Specialty Products Facility $6.5M Act 1046
0023....In-House Research Income Tax Credit 0051.....Apprenticeship Program

0024....In-House Research by Targeted Business Income Tax Credit 0052.....Major Historic Rehabilitation

0025....In-House Research Area of Strategic Value Income Tax Credit 0053.....Delta Music Trail

0026....Qualified Research 0054.....Arkansas Wood Energy Products and Forest Maintenance
0028....Tourism Development 0055.....Railroad Modernization

0029....Tuition Reimbursement Program 0056.....Motion Picture

AR1000TC (R 10/25/2021)
REV 03/01/22 PRO



AR8453 NVRIATA T AV 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

® \/| NEETHA ® YARLAGADDA ® 752-21-4107

Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number

[ J

Mailing Address (Number and Street, P.O. Box or Rural Route) Telephone

2100 BROOKEN H LL DR , APT. D1 ‘( 602) 884- 6296

City State or Province ZIP [J Check if address is outside U.S.

Foreign Count

FORT SM TH AR 72908 oreon oy
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO0ONR, Line 23) ..........c.coviviiiieeieieeeseeeeeeeeeeeeeeeeeeeeeeeeee s e e eeenenenean 1 49,299.| 00
2. Net Tax (Form ART000F or ARTOOONR, LiNe 38) ..........ccocimimieeeeeeeeeeeeeee et ee e ee e 2 1,717.| 00
3. State Income Tax Withheld (Form AR1000F or ARTO00NR, Line 39)..............c.cocoovouiueieieeeeeseeeeeeesee e 3|® 2.143.| 00
4. Refund (Form AR1000F or AR1000NR, Line 47)... 426.| 00
5. Tax Due (Form AR1000F or AR1000NR, Line 51). 00

PART Il - DECLARATION OF TAXPAYER

6a. Izl | consent that my refund be direct deposited as designated in the electronic portion of my 2021 Arkansas income tax return. If | have filed
ajoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. I:l | do not want direct deposit of my refund or | am not receiving a refund.

6¢. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2021 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART IIl - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 03/22/ 2022 ifpaid [ | ifseft- [ ]
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.
Check

Paid 03/22/2022 .o P02082703

Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN

Use Only J/AUPRYA RM SAGRR GPTA TALLAM 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN

AR8453 (R 6/14/2021) REV 0301722 PRO



Additional information from your 2021 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. | Withholding Amt

AZ 3, 268. 85. 85. 121.
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