FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2021

« PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 2. Beneficiary’s Social Security Number j

x 1. Name
yOPAL K REDDY 625-15-5890
x 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021 Net Benefits for 2021 (Box 3
$I ] ‘60] -OO NONE e .....:.'_‘C _,_':7.“;:,.17 D o S e e
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
aid by check or Direct deposit $11.601.00 NONE
enefits for 2021 $11.601.00
Box 6. Voluntary Federal Income Tax Withheld 1
NONE
Box 7. Address
GOPAL K REDDY
1514 FROST CREEK LN
FRIENDSWOOD TX 77546-4682
Box 8. Claim Number (Use this number if you need to contact SSA.)
625-15-5890A

n SSA-1099-SM (1-2022)
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

« PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.
Box 1. Name Box 2. Beneficiary’s Social Security Number
SUJATHA K REDDY 608-13-1288
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021 . Net Benefits for 2021 (Box 3.min
$6,271.00 NONE LE 50
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOU
Paid by check or Direct deposit $6,271.00 NONE
Benefits for 2021 $6,271.00

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

SUJATHA K REDDY
1514 FROST CREEK LN
FRIENDSWOOD TX 77546-4682

Box 8. Claim Number (Use this number if you need to contact SSA)

608-13-1288A ey
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| Employee Reference Copy

Wage and Tax NO N »—

m.-_o:_oﬂ. e\
Corp.

Employer use only
S

e Employsr's name, address, and ZIP code
wmﬂncm_ﬁhw SECURITY SERVICES USA
IN

NINE CAMPUS DRIVE

PARSIPPANY, NJ 07054

o Employee’s name, address, and ZIP code
GOPAL K REDDY
12005 PIONEER BLVD
NORWALK, CA 90650

/b Employer's FED ID number | a Employee's SSA number
71-0912217 XXX-XX-5890
1 Wages, tips, other comp. 2 Federal income tax withheld
23422.57 1121.04
3 Soclal security wages 4 Social security tax withheld
23422.57 1452.20
§  Medicare wages and tips 6 Medicare tax withheld
23422.57 339.63

7 Social security tips 8 Allocated tips

(] 7 10 Dependent care benefits

11 Nonqualified plans S-!mﬂ.l..ﬂsai.: Tor box 12

[———®Tr TASIN 12>

18 -Ofher 12c _
0

12d
13 g;‘s*ln-p:!. ﬂ!&.ﬁ pay

15 State| Employer’s state ID no.|16 State wages, tips, efc.
| CA | 2285418 & 23422.57
18 Local wages, tips, etc.

_B Locality name

G

GOPAL K REDDY
12005 PIONEER BLVD
NORWALK, CA 90650

Social Security Number: XXX-XX-5890

——
—_—
—
—_—
—_—

A

© 2021 ADP. Inc.

PAGE 01 OF 01

s—Fold and Detagh Here =3,

c miuru‘o«.-:li.t&-al.-:nu_voaan
SECURITAS SECURITY SERVICES USA
INC

NINE CAMPUS DRIVE

PARSIPPANY, NJ 07054

ederal income tax wi | ‘Wages, tips, other com| 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
§ 1121.04 R ol Nu&pmww.w 1121.04 23422.57 1121.04

i i i i i 3 i 4 Social security tax withheld
4 Social security —,—-Mw‘m__mﬂu 3 Social security Mw-MMnN 57 4 Social security JM.m E.Mc._mnn_a Social -oo_:,.—wwmmn. 57 rity bR
6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

339.63 23422.57 339.63 23422.57 339.63
Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
SC11 114121 0000099592 V&1 sc11 114121| | | 0000099592 V61 SCi1 114121
¢ Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code
SECURITAS SECURITY SERVICES USA
INC
NINE CAMPUS DRIVE
PARSIPPANY, NJ 07054

SECURITAS SECURITY SERVICES USA
INC

NINE CAMPUS DRIVE

PARSIPPANY, NJ 07054

13 5tat l_a_as. u_.s_u.__ party sick pay

[ e [+ SRy ([ oS [+ ot

7 Social security tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

8 10 Dependent care benefits N "7 {10 Dependent care benefits i T S T e

71 Nonqualified pians “I12a See Instructions for box 12 | |[11 ionqualified plans 12 17 Nonqualified plans %

14 Other 28107 CASDI i “ (34 Other 28107 CASDI  [12b __ 14 Other 28107 CASDI 12b m
——————— L IR

|
(E] ms..-wmlllﬂ.._ia.ﬂ!

e Emp s name, address and ZIP code

GOPAL K REDDY
12005 PIONEER BLVD

el Employee’s name, address and ZIP code

GOPAL K REDDY
12005 PIONEER BLVD

e/l Employee's name, address and ZIP code

GOPAL K REDDY
12005 PIONEER BLVD

Federal Filing Copy

W-2 “sionin* 2021

Copy B 1o be filed with employee's f ederal Income Tax

CA. State Filing Copy

W-2 "t 2021

Copy 210 be filed with employee's State Income Tax

NORWALK, CA 90650 m NORWALK, CA 00650 m NORWALK, CA 90650
[15 State| Employer's state ID no. |16 State wages, tips, etc. m 15 State| Employer's state iD no.|16 State wages, tips, etc. w 15 & E
CA i 23422.57 s CA 18 6 am.uamm.uw & n.-b: 2 8-..-“6..9_- m.-.!..-el;_mm.hwlw 57
17 State i tax 18 Locel ’ State income tax Local , tips, A
noome ¥ cot 0p wages, tips, ela. £ 151ths ocal wages, tips, etc. m 17 State L 18 Local wages, tips, etc.
19 Local income tax 20 Locality name £/ 19 Local income tax Locality name [19 Tocal income tax Locality name
|
“ _
| _
_ |

City or Local Filing Copy
E.I Wage and Tax
Statement J
o 645-0008

210 be fled with employse's City or Local Income
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VEHICLE REGISTRATION RENEWAL NOTICE
BODY TYPE  LICENSE PLATE | (AMOUNTDUE _ DUEDATE |

e VIN MAKE YR
1HGFA16537L071736 HOND 2007 4D syoLotd | | 152 04/08/2022 |
SMOG Certification Required ata STAR station
(See reverse side of notice)
(17~ Please take this notice to a STAR station <1 )
[0 renew, just provide: FEES )
REGISTRATION FEE $122
f LICENSE FEE A§g§§§.§y $19
w C Renows) Foes 2] WEIGHT FEE 50
SPECIAL PLATE FEE $0
COUNTY/DISTRICT FEES $11
$0

=2 ( SMOG Certification b?@mﬁﬁﬂmﬁmﬁ:&ﬂ. ER RE ITY FEE

RENEW ONLINE,

BY KIOSK, OR PHONE
Your Renewal identification
Number is 846173

n VISIT WWW.DMV.CA GOV or

CALL 1-800-777-0133

TOTAL DUE ON OR BEFORE 04/08/2022 &

Return by Mail
OR $23 TO FILE PLANNED NONOPERATION

(= LATE PAYMENT
POSTMARKED RENEWAL PNO
D T Ty TP . R After 04/08/22 through 04/18/22 $174 $35
ot partn (PN M 041822 bough 05082 3108 2
E_WQ vehicle, please check the box A~ L RNz o ot
and return the bottom part with
| your PNO payment. AFTER 07/07/2022 $223 NOPNO
DETACH AND RETURN
- Planned Nonoperation 020101 05342421000104 0015200 09620701070100
—— Change of Address (see back 00050306000 0000007100 16036889 52 BO11322S01 21562
For DMV Use Only
ﬁ % 5YOLO14 HOND
ST
) 1HGFA16537L071736
[ {8 —
Sl
- MAKE PAYMENT TO:
it REDDY GOPAL KALAM
— 12005 PIONEER BLVD DMV RENEWAL
NORWALK CA 90650-1768 P.0O. BOX 942897
SACRAMENTO CA 94297-0887

sl 0l st g Lo gy esestieg
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[] voip
(L] correCTED (if checked)

®, country, ZIp

— address. city or town, stat.
3 e i
, and telephone number _ﬁmmwwﬂmws:n
de. no,

1 Date of closing
OMB No. 1545-0997

* gscrow
September 17, 2021

_F%mmm wka.. Suite 110
2, CA
2 ro
St s NQNJ Proceeds From Real
Estate Transactions

$711,000.00
TRANSFEROR'S identification number | 3 Form 1099-S
Address or legal 3
mNmrq 2 gal description
TRANSFEROR'S name 5-5890 12 ) Copy B
Gopal Reddy 006 _Floneer Blvd For Transferor
. Norwalk, CA 90650 ~ This is important tax
Street address (including apt. no.) information and is being
: g A furnished to the internal
ransferor received or will receive property or services as part of the Revenue Service. \f you
.......................... »1 1 are required to file 2
return, a negligence

1514 Frost Cre
ek Lane
consideration (if checked)
5 If checked, transferor is a Toreign person (nonresident alien, foreign penalty or other sancuon
may be imposed on you ®

City or town, st i
y ate or province, country, and ZIP or foreign postal code
partnership, foreign estate, or foreign trust----- > ﬂ u
this iterm is required o e
reported and the RS

Friendswood, TX 77546
6 Buyer's part of real estate tax determines that it has not
been reported.

Account or escrow number (see instructions)
| 5172-SL $ .00
Form _ . ;
1099-S (KEEP FOR YOUR RECORDS) Department of the Treasury - Internal Revenue Service
—q—ﬁﬂ—.COﬂ.-Qﬁw for Transferor However, the issuer has reported your complete identification number to
sponsible for the IRS.
Account number. May show an account or other unique number the filer

s of certain real estate, the person ré
oce h : A g
proceeds to e assigned to distinguish your account.

n must report the real estate
if

youhaveto  pgoy1. Shows the date of closing.

a real estate transaction, generally

ment to you. To determine |
t turn,
ax retur, see the Box 2. Shows the gross proceeds from
h and notes payable to you,

For sales or exchange
closing a real estate transactio
furnish this state

\RS and must
report the sale or exchangé of your main home on your
instructions for Schedule D (Form 1040). If the real estate was not your o sales price. Gross oracasds e
main home, report the transaction on Form 4797, Form 6252, and/or the ; y
schedule D for the appropriate income tax form. If box 4 is checked and notes assumed by the transferee (buyer), and any notes paid off at
you received of will receive like-kind property, you must file Form 8824. settlement %ox 2 ._n“omm not __mn__._qmm Sm value of other property or Services
; : you received or wi receive. See Box 4.
idy. You may have to recapture (pay back) alhor Box 3. Shows the address or legal description of the property transferred.
Box 4. If marked, shows that you received or will receive services or
) as part of the consideration for the

Federal mortgage subs
idy if all the following apply.
lified mortgage property (other than cash or notes
rvices or property (other than

art of a federal mortgage subsi
ceeds of a qua

p
« You received a loan provided from the proc
pond or you received a mortgage nan_ﬂaomaa_ﬁm”m.mmo Property trans forrod. The value Qﬂmimm
ol e =.. first 9 years after cash or notes) is not included in box 2. , .
m_ y Box 5. If checked, shows that you are @ foreign person (nonresident alien,

| mortgage loan was provi
foreign estate, of foreign trust).
charged to the buyer

posed of your home at a gain during
foreign um;:ma:_u_ .
in real estate tax on a residence

federal mortgage m:am.&«.
u sold or disposed of your home was over a Box 6. Shows ce i ,
at settlement. If you have already paid the real estate tax for the period
unt in box 6 from the amount

- ; that includes the sale date, subtract the amo ‘
otection, this form  gjready paid to determine your deductible real estate tax. Butif you have
ber (SSN). already deducted the real estate tax in a prior year. generally report this
“QOther income” lin@ of the appropriate income

523, Pub. 525, and Pub. 530.

as income on the
For more information, see Pub.

. Your origina

+ You sold or dis

you received the

« Your income for the year Yo

specified amount.

This will increase your tax. See Form 8828 and Pub. ]
dentification number. For your pr

Transferor's taxpayer i . .
w only the jast four digits of your social security num
mber (ITIN), adoption taxpayer bpbrAct

may sho -
indivi identification nu
individual taxpayer mocm._‘.va. O M ployer identification number (EIN). o farm.

idenufication numbe
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~ California Health Insurance
Marketplace Statement

California Form

3895

[] CORRECTED

Recipient’s name

Initial | Last Name Suffix Reciplent’s SSN Recipient’s date of birth
SUJATHA REDDY 608131288 11/08/1957
Spouse's name [ g I A Suffix | Spouse's SSN Spouse’s date of birth
GOPAL REDDY 625155890 10/05/1948
Address (apt./ste, room, PO box, or PMB no.)
1514 Frost creek lane :
City(If you have a foreign address, see instructions.) State ZIP Code
Friendwood TX 77546
Marketplace identifier Marketplace-assigned policy number Policy issuer’s name
California / 14035082 LA Care
Policy start date Policy termination date
01/01/2021 06/30/2021 [ ] Repayment cap may not apply
Part | Covered Individuals
- () , © . " g ,
- Individisn ot __dateof birth start date _ termination date
) SUJATHA REDDY 608131288 11/08/1957 l 01/01/2021 / 06/30/2021
; l /
: | /
; | |
: | ]
Part il Coverage Information
(ITr)n ent premiums Meonthly seco(:t)i lowest cost Monthly adva n‘?e payment of
Month Monthly enro P silver plan (SLCSP) premium premium assistance subsidy
$584.85 $755.72 l $18.19
6 January
$584.85 $755.72 ] $18.19
7 February
$584.85 §755.72 J $18.19
March
= $584.85 $755.72 ( $18.19
9 April
$584.85 $755.72
$584.85 $755.72
0 0
0 0
0
0
0

Scanned with CamScanner



_ ) CORRECTED (if checked) SRS T Rt 2L | oMD Ko, 15464900 \ Mortgage
wmoﬁmw.ﬁg.m,.omr.w name, E»nn& address, city y or town, state or province, ﬂ%.:..!s:_”ﬂ.m.ramﬁﬂﬂ:wr gﬁa&ﬂﬁ N@ N .- Interest
country, or foreign postal code, telephone no. o :

LoanCare, LLC. R Sisod [T Y Form 10688 Statement

n.o WOXOOQG 1 Mortgage interest received from payer(syborrower(sy Account number (3ee nstructions)

- [ Virginia Beach, VA 23450 $3,273.52 0035527845
e (800) 274-6600 Z Oulsianding morigage principal 3 Morigage orgination Gaie g B
$151,927.03 03/06/15 ForPayer/Borrower
| PAYER'S/BORROWER'S name, street address (including apt. no.) city or town, 4 Refund of overpaid nterest VAT bty The information in boxes 1
| state or province, country, and ZIP or foreign postal code $ $0.00 ﬁmsﬁaﬂu%h&auia
¥ 3% REDDY 6 Points paid on purchase of principal residence furnished to the IRS. if you
5 $0.00 are required to file a return, a
r » negligence penality or other
PION - 7 L] I address of property securing mortgage is the same as sanction be imposed

PAYER'S/ BORROWER'S address, the box is checked, or the address or | On you if the

8 Address or description of property securing morigage
12005 PIONEER BLVD
NORWALK CA 90650

54-1322898

9 Number of properties securing the mortgage %&%ﬁﬂ
01 or because you claimed
nondeductible item.
RECIPIENT’S/LENDER'S TIN PAYER'S/BORROWER'S TIN

www.irs.gov/Form1098

Department of the Treasury - Internal Revenue Service

Scanned with CamScanner
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RENTAL. ASREENENT MIMBER 353109182 : ERVRAE NORER 45043004454
Costomer Mase  + REDDY, SRuM Ww 194307533
Drivers Lic Mesber : USCRXXIXY7548 Piate Mysber : 4l Ergesr;
Budget Corp Disc.  : HOWIRE OTR WARETING - Veh Descriphien : SIU NISSM ALTIN SEDRM
Metheds of WS xuen ‘Odoseter st : 39545 wis
Pt ' Fuel Gauge Meading: Full
r"; Y &
Pickep Date/Tise § ARG 25,0021010:34 Ret i SEP 11,2001€10:30 A
Pickup Location : 1212 WEST WHITTIER BOLEVARD n-t:-: i:-":smm;lm
MONTEBELLS, %, 50548, S o LOS ANGELES, CA, S00AS, LS
i Additional Fees May Apply If Are Made r urn Date, Tise And/Or Locatien.
W99 4ms. or w7 WET T S TINN 28 DAY Loss 17.00/Day  Peclined
WATE DT " TIE AD MILERGE ad Effects 9,952y Declineg
w: 2.n \ %5 Plan 3.08/Day  Declined
bos s » : : Supplenental Liability Insurance 14.08/0ay  Declined
B®i: [y PRe - WL DL by ey initi or decline optional services/products
s : Unlinited © as shown abe o
Less .81 = 5519 Please retury Vehicle with the sase fuel Jevel as you
Your Estinated Tise L Mil B - MI8.68 received it. Provide a receipt for fuel purchased. If you
VEH LICENSE FEDDP 1.40 /DY z t 2.8 de net, addit 3 apply:
Estisated Subtstal Charges: i 2,48 3567 per " 9,99 per Galx 3¢
Sales T 2L ¢ e 1 wnderstand thaf jap tant inferaation on cashless tsl] rpads and
-m?mwwm e-Toll servi Sean ¢

o &

o at m:e.’*". S
Prier written : i ;.

A

UF responsibility for dasage £y pur car, Check

e [ agres the charges listed above are estisates,

i :ti-s docasent (*R1C"), including the arbitratigas
¢ 8 prior to lmﬂ.tlnmter. but 1 can algg

GET. CON/TERMSCA. No additional drivers alloued
charged to this reatal, ¥ <. 0y :

This vehicle wag Penbed to you by AGTAR

Scanned with CamScanner
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12827 Pioneer Blvd

126827 Pioneer Blvd AT D

NORWALK - 431 NORWALYK - 43
> # 0] ’
Vas21 Ploneer BN " (562)-864-0662 1562) -864-06 Serving the Peopl
NORWALY - a3\ AR AR 62 T ple of
3 . FEEEER R R :;Z.I::ﬁ.::::2::1»;..3* . Pacific Coast Hwy., Long B
fwm.wgas?ss. 69457 Station # : 8 Station & @ 8 D :
:ﬁ:&&v’g*‘”bgﬁ*&»*&*&d&ﬁ&#&&* 06/28/2016 08:55:12 186731 ow\cw‘mowa 11206227 E
1120 P‘occ_uvw By : 0 precess By ° ) Oe -4
onor# :31014995 s - 3 Date =
— Descripticn Gty
SWAPNA REDDY Y o4 Donor’
- 5 y Name
gicte SSET - o , ' Clothing (Fa Ba ! 2
ascr ipticn b e 2 . o Donor's Name e S S s i
- i - S YT — r
% Thank you for yeur donation! Address- e
g hekines 4.
et The usable tem(s) which you n.o_‘.m,ma ress
\\ >ription Q assist Goodwill with its aisgion f
— TS ty ducating, trainingd. and placi B
othing (bags) (Bag) 1 umo%m with barriers to employme...
helpirg them achieve econom’ and Ermai g o
ﬂ.”wd.smo Thank you for youl donation! pereuna) independence . nat Addresg EmailAddress o
L2 T, - = —
educa The use i i < it v D Swew T} Books o
sable item(s) which you donated Goodwill e conmunity reso D yaien 2. B
people ¥ assist Goodwill with its mission of vmaﬂwﬁ:ﬂ%mw” &Mﬁ%ﬂaﬂmﬂ P ~ 2 Sowey
educating, raining, )laci pportunities, S " —
ngs L aining and placing whole through the power ©

people with bart jer 1o msEcﬁ..m:F

helping them achi:
per sonal 1f \dependence .
ocoas,: is a community resource,

:_cir::c skill an,\m_ctsm:ﬁ and work
ccco_‘::::mm. to nelp cmc_:m ,ﬁmn,
whole ::.o:c: the powel

e oeCEIPT FOR 1AX

T

yisit us at szs.azsrcuoa.cs

\‘l

- Save This R

This receipt is
ipt is a record of your tax-deductible [

Scanned with CamScanner



OGN e 7

669632 SERVICE
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