R E VE N U *E FEIN 42-6004574 1099-G 2021

This is not a bill or a notice of an additional refund.

Tax Year Reportable Refund Tax Year: This is the tax year
for which you received the
2020 18.00 refund. P

GONZALEZ BADILLO, ANEL
6902 S 33RD ST
BELLEVUE NE 68147-1340

B This is the amount of an lowa income tax refund you received in 2021. If you received a refund for more than one tax

year, you will receive a 1099-G for each year.

W Do not report this as income on your 2021 lowa return.
B This information is being furnished to the Internal Revenue Service. If you claimed these lowa income taxes as an itemized

deduction on a previous Federal return, this refund amount must be reported as income on your Federal return.
B The amount shown on this form is usually the same as the amount of your state refund check.
If the amount is less than what you received...
« Your refund included interest.  * You claimed an lowa Earned Income Credit. * You claimed a Child and Dependent
Care Credit or Early Childhood Development Credit. * You claimed a Fuel Tax Credit.

If the amount is more than what you received...
r part of your refund to the 2021 estimated tax payments.

« You contributed to any lowa checkoff(s). » You applied all o .
« Part or all of your refund was applied to delinquent Federal or lowa taxes, or debts owed to county or state agencies,

such as Child Support or College Aid loans.

IMEARAERER R AL

- INDivibuaL, PO Box 10456, Des MoINES, |A 50306-0456

lowa DEPARTMENT OF REVENUE, COMPLIANCE SERVICES
his 1099-G, contact us at idr@iowa.goV.

If you have questions or need additional information relating to t
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Anel N/A Gonzalez Badillo
6902 S 33RD ST

BELLEVUE, NE 68147-1340

15 _State Emplr.'s state I.D. # 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. |19 Local income tax 20 Locality name

7 Social security lips 8 Allocated tips 7 Social security tips 8 Allocated tips 9 Advance EIC payment
70 Dependent care benefits | 11 Nonqualilied plans t2a  Code 10 Dependent care benefits | 11 Nonqua'ied pians 12a Code
3 Statuiory employee 74 Other [12b Code 13 Statutory employee 14 Other 126 Code
Retirement plan 12c  Code Retirement plan 12c  Code
373 party Sick pay 12d Code 3rd party sick pay 24 Cods
E 21-009909303 556 .00 15.51 NE 21-009909303

Form W-2 Wage and Tax Statement
This information is being furnished to the Intemal Revenue Service

Dept. of the Treasury - IRS
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Form W-2 Wage and Tax St it Dept. of the Treasury - IRS
This information is being fumished to the Internal Revenue Service. If you are required to file a

tax return, a negligence penalty/other sanction may be imposed on you if this income is taxable
and you fail to report it.
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