CHASE ©

P.O. BOX 44921 Tax Year 2022 Form 1099-MISC
INDIANAPOLIS IN 46244-4921 Miscellaneous Information (Copy B)

This is important tax information and is being furnished to the IRS. If
you are required to file a return, a negligence penalty or other sanction
may be imposed on you if this income is taxable and the IRS
determines that it has not been reported.

Recipient's Information
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KASIRAJAN SEETHARAM i .
10788 HAYLOFT ST Payer's Information

PARKER CO 80134-4592 Federal ID Number: 13-4994650
JPMORGAN CHASE BANK, N.A.

COPIES OF YOUR 2022 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-MISC Questions
Phone Support: 1-800-935-9935

Recipient's |D Number: 000000000 Original
Summary of Form 1099-MISC Miscellaneous Information (OMB No. 1545-0115)
Box Description Amount Box Description Amount
1. Rents $0.00 10. Gross proceeds paid to an attorney $0.00
2. Royalties $0.00 11, Fish purchased for resale $0.00
3. Other Income $80.00 12 Section 409A deferrals $0.00
4. Federal income tax withheld $12.00 13. FATCA Filing requirement (8ee Details)
5. Fishing boat proceeds $0.00 14 Excess golden parachute payments $0.00
3 Medical and health care payments $0.00 15 Nonqualified deferred compensation $0.00
7 Payer made direct sales totaling $5,000 or 16. State tax withheld (See Details)
more of consumer products to a recipient for resale (See Details) 17. State/payer's state no. (See Details)
8. Substitute payments in lieu of dividends or interest $0.00 18 State income (See Details)
9. Crop insurance proceeds $0.00
Details of Form 1098-MISC Miscellaneous Information (OMB No. 1545-0115)
Account Number Box #1 Box #2 Box #3 Other Boxes
Account Description Rents Royalties Other Income
798615220 $0.00 $0.00 $50.00 #4 Federal inc tax withheld $12.00
MARKETING AND MORTGAGE PROMOTIONS #7 Payer made direct sales No
SWEEPSTAKES, PRIZES, BOOKS OR totaling $5,000 or more of
APOLOGY CREDITS consumer products to
recipient for resale
#13 FATCA Filing requirement NO
N 7 TTH#17 statelpayer's state no. TOo
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