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307 International Circle Suite 200
Hunt Valley, MD 21030
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For calendar year

Distributions

From an HSA,
Archer MSA, or
Medicare Advantage

MSA
20 21
PAYER’S TIN RECIPIENT’S TIN 1 Gross distribution 2 Earnings on excess cont. Copy A
26-1274092 659678948 $ 500.00| $ 0.00 For
Internal Revenue

RECIPIENT’S name

Vamshi Kulkarni

3 Distribution code

1

4 FMV on date of death

Service Center
File with Form 1096.

$ 0.00 For Privacy Act

Street address (including apt. no. 5 HSA and Paperwork
reet address (including apt. no.) S @ Reduction Act
867 FOXSPRINGS DR APT D ﬁ/lrg't&er ] Notice, see the
City or town, state or province, country, and ZIP or foreign postal code MA current General
CHESTERFIELD, MO 63017 msa L '“Struct'ggfi;‘i’;
Account number (see instructions) Information
016502061735 Returns.
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