CTED (if checked)

OMB No. 1845.0119

Distributions From
Pansions, Annuities,

650 E CAPITOL AVE APT 165

G

S
S
l $

MILPITAS, CA 95035-7244

9b Total employes contributions

| CORRE
P L] e, o poidrpes " R
‘,;‘:, oy oy mm""' OF provincs, cowrry T Gross autridution
PRINCIPAL LIFE INSURANCE CO $ m:n:hm
711 HIGH STREET ’_W.__—. Fexetls Srrvoor 2@22 rens, e,
DES MOINES. 1A 503920001 Insurancs
| £ Form 1099-R Contracts, ete.
2b Taxable smount Copy B
not detérmined Total Report this
ot _cisubution [X 1 meomesnyour
PAYER'S TIN RECIPIENT'S TIN 3 Capitel gain (included i box 23) | 4 Pederat income tax withheld . this
" TV ’ rm shows
42012729 XXX-XX-3771 $ $ :oﬂ;ﬁhmg
RECIPIENT'S name, stroet sddress (inch: P 10.), ity Of town, 5 Employss comtrbumions o ciation | g
state or D’"V’N‘. country, and 2P or k::; ot-«:'omsa g ¢ contridutisns or m.:p-,tu':-.” ¢ :‘a'f&'é‘."a?’.".’.‘ifﬁ«":' gl "‘.’,’.‘..';:,"52
RAMIT KHURANA $ $ your return.
Lo codeis)] § onw This information is
being furnished to

the IRS

9a Your percentage of total
distribution
%8
10 Amount sflocable to IRR 1 16t yoor of 12 rarca |14 State tax withheld 15 State/Payer’s state no. 16 State distribution
within 5 yeers desig. Roth conttib, [ #ing requs
$ $ CA_/ 01603273 $ 000
nt rumber (see Instructions) 13 Dete of [17 Local tax withheld 18 Name of locality 19 Local distribution
315558 Payment
TRACKING # 309541981 $ s
Form 109 www.Irs.gov/Form 1099R Department of tha Treasury - Internal Revenue Service
] ICORRECTED (if checked)
5:\:“‘5 name, po‘::i‘ m iy ot W v ¢ province, country, 1 Gross distribution OMB No. 1545-0119 Pmm'm:“i ‘b"’u:"' l'l"u",'
\/ \ \/ rement or
PRINCIPAL LIFE INSURANCE CO $ 16.540.04 2@22 Profit-Sharing
711 HIGH STREET 2a Taxable amount Plans, IRAs,
N 3 Insurance
DES MOINES, IA 50392-0001 $ 000 Form 1099-R Contracts, otc.
2b Taxable amount S/
otal
101 detenmingd l I distribution l X , Copy C
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in box 22) | 4 Federal income tax withheld
202729 XXXXXATT1 s s -
RECIPIENT'S . i - no.), 3 i
ot e T LA e | T R T
RAMIT KHURANA $ $
7 Distribution code(s)] A/ 8 Other
This information is
%) being furnished to

650 E CAPITOL AVE APT 165

G

SIMPLE ,'_ s

MILPITAS, CA 95035-7244

9a Your percentage of total

distribution

%) $

9b Total employee contributions

15 State/Payer’s state no.

the IRS.

16 State distribution

Form 1099-R

OMB No. 1545-0119

10 Amount allocable to IRR 111 f 1
Within & yoars Iistyearct 12,5418 [14 State tax withheld
$ $ CA / 01603273 $ 0.00
it number (see instructions) ,}f Date of |17 Local tax withheld 18 Name of locality 19 Local distribution
TRACKING #: _30954198TI $ $

(Keep for your records.) www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service

Distributions From
Pensions, Annuities,

PAYER’S name, street address, city or town, state or province, country, 1 Grossdistribution
ZIP or foreign postal code, and telephone no.
PRINCIPAL LIFE INSURANCE CO $ 16.540.04 2 @ 2 2 R"P ‘n’“é‘m;
711 HIGH STREET 2a Taxable amount Plans, IRAs,
l
DES MOINES, 1A 50392-0001 $ 000 Form 1099-R o, Jnsucence
2b Taxable amount
not determined , ' ;?sttar:buti o I X I Copy 2
’ : q . File this copy
PAYER'S TIN I RECIPIENT'S TIN 3 Capital gain (included in box 2a) 4 Federal income tax withheld with your state,
420127290 XXX-XX-3771 $ $ S0 Joee
RECIPIENT’S name, street address (including apt. no.), city or town, 5 ploy /D d Roth |  Net unrealized appreciation in retum. when
state or province, country, and ZIP or foreign postal code i or premi employer’s securities e W
$ $ required.
| IRA/ 8 Other

RAMIT KHURANA
650 E CAPITOL AVE APT 165

7 Distribution code(s)

G

SEP/
sep ’__
$

2

MILPITAS, CA 95035-7244

9a Your percentage of total
distribution

4 State tax withheld

9b Total employee contributions

%] $

15 State/Payer’s state no.

16 State distribution

12 ratcA |1

11 1st year of i 1
desig. Roth contrib. [filing requirement
i J $

CA / 01603273

$ 0.00
19 Local distribution

FO ‘Amount allocable to IRR
within 5 years
$
l t number (see instructions) 113 Date of |17 Local tax withheld 18 Name of locality
3 Payment
TRACKING #: 30954198T1 $ $
www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service

Form 1099-R
2H8034 2.000

R




