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Social Security No..
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a Employee's social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheid
XXX-XX-1840 028440 WY/2S7 44934 .92 6260.81 [
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Capgemini America, Inc. | 44934.92 2/%. {
PO Box 17004 9 5 Medicare wages and tips 6 Medicare tax withheld
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SUNPRARIE, WI 53590 employee plan  sick pay
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Form W-2 Wage and Tax Statement Employee's copyC - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)
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OMB No. 1545-0008 to the Internal Revenue Service. If you are required to file a tax return, a negligence penaity
or other sanction may be imposed on you if this income is taxable and you fail to report it
I
2022 e . '
. Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
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RECIPIENT S/LENDER'S name, street address, city or town, state or province, country, ZIP or

foreign postal code, and telephone no.

NEWREZ LLC DBA
SHELLPOINT MORTGAGE SERVICING
P.O. BOX 10826

GREENVILLE, SC 29603-0826
CUSTOMER SERVICE 866-317-2347

PAYER'S/BORROWER'S name, street address (including apt. no.), city or town, state or
province, country, and ZIP or foreign postal code

224 S LONGFIELD DR

SUN PRAIRIE WI 53590-4684

3-811-24983-0019723-002-1-000-000-000-000

SUBASHINI SELVAM
ARUN RAMASAMY

Form 1098 (Rev. 1-2022) VB

(Keep for your records)

Instructions for Payer/Borrower

A person (including a financial institution, a governmental unit, and a cooperative housing
corporation) who is engaged in a trade or business and, in the course of such trade or business,
received from you at least $600 of mortgage interest (including certain points) on any one
mortgage In the calendar year must furnish this statement to you.

if you received this statement as the payer of record on a mortgage on which there are other
borrowers, furnish each of the other borrowers with information about the proper distribution
of amounts reported on this form. Each borrower is entitled to deduct only the amount each
borrower paid and points paid by the seller that represent each borrower's share of the amount
allowable as a deduction. Each borrower may have to include in income a share of any amount

reported in box 4.
gJour morgage payments were subsidized by a government agency, you may not be able
to deduct the amount of the subsidy. See the instructions for Schedule A, C, or E (Form 1040)

for how to report the mortgage interest. Also, for more information, see Pub. 936 and Pub. 535.

Payer's/Borrower’s t dayer identification number (TIN). For
show only the last four digits of your TIN (SSN, ITIN, ATIN, or El
reported your complete TIN to the IRS.

Account number. May show an account or other unique number the lender has assigned to
distinguish your account.

Box 1. Shows the mortgage interest received by the recipient/lender during the year. This
amount includes interest on any obligation secured by real property, including a mortgage,
home equity loan, or line of credit. This amount does not include points, government su%sidy
parments. or seller payments on a "buydown” mortgage. Such amounts are deductible by you
only

in certain circumstances.
you cannot deduct the prepaid amount in the calendar year paid even though it

ﬁ may be included in box 1,

ur protection, this form may
. However, the issuer has

If ,vou prepaid interest in the calendar year that accrued in full by January 15,
of the subsequent year, this prepaid interest may be included in box 1. However,

www.irs.gov/Form1098

[ ] CORRECTED (if checked)
OMB No. 1545-1380

*Caution: The amount shown may
nol be fully deductible by you

Limits based on the loan amount Mortgaqge
and the cost and value of the Form 1 098 gag
secured property may apply. Also, i Interest
you may only deduct interest (o the (Rev. January 2022)

extenl it was incurred by you, For calendar year Statement
actually paid by you, and nol

reimbursed by another person 2022

1 Morigage interest received lrom payer(s)/borrower(s)” Copy B
$ 14,746.57 For Payer/
Do
$  494,950.00 03/11/2022 . § 50 11 b o

8 Morigage insurance premiums tax information and i being

4 Relund of overpaid intorest

fumished 1o the IRS ¥ you
e requrad o s & retum.

$ 2,276.80

0 Points paid on purchase | 7 I addreas of property securing morigage is the B neghigance penalty or offwr
ol principal residence same as PAYER'SBORROWER'S address, the Sanchion may be Imposed

box Is checked, or the address or description is on you if e RS Osternes
3 entered in box 8 Pl an underpayment of tax

resuilty Decame you overstated
A Geduction lor Bas morigage
interest or lor Dhwss posnts,
reporiad i boxes | and 6,

or becaums you dan’l report
he refund of interest o

4} or becaume you cemed »
nordeductitds dem

8 Address or description of property securing morigage

224 S LONGFIELD DR
SUN PRAIRIE WI 53590

9 Number of properties securing the mortgage | 10 Other
$9,675.35 Taxes Paid
11 Morigage acquisition date Account! number (see instructions)
03/23/2022 0676809791

RECIPIENT'SALENDER'S TIN PAYER'S/BORROWER'S TIN
38-3931971 XXX-XX-0537

Department of the Treasury - Intemal Hevenue Service

Box 2. Shows the outstanding principal on the mortgage as of January 1 of the calendar year.
If the mortgage originated in the calenda!gear. shows the mortgage principal as of the date of
origination, If the recipient/lender acquired the loan in the calendar year, shows the morigage
principal as of the date of acquisition.

Box 3. Shows the date of the mortgage origination.

Box 4. Do not deduct this amount. It is a refund (or credit) for ov yment(s) of interest you
made in a prior year or years. If you itemized deductions in the year(s) you paid the interest, you
may have to include part or all of the box 4 amount on the “Other income” line of your

year Schedule 1 (Form 1040). No adjustment to your prior year(s) tax return(s) is necessary. For
more information, see Pub. 936 and /temized Deduction Recovenes in Pub. 525.

Box 5. If an amount is reported in this box, it may qualify to be treated as deductible mortgage
interest, See the calendar year Schedule A (Form 1040) instructions and Pub. 936.

Box 6. Not all points are reportable to you. Box 6 shows points you or the seller paid this year
for the purchase of your principal residence that are required to be reported to you. Generally,
these points are fully deductible in the year paid, but must subtract seller-paid points from
the basis of your residence. Other points not reported in box 6 may also be deductible. See Pub.
936 to figure the amount you can deduct.

Box 7. If the address of the property securing the mortgage is the same as the payer's/borrower’s,
either the box has been checked, or box 8 has been completed.

Box 8. Shows the address or description of the property securing the mortgage.

Box 9. If more than one property secures the loan, shows the number of properties securing the
mortgage. If only one property secures the loan, this box may be blank.

Box 10. The interest recipient may use this box to give you other information, such as real estats
taxes or insurance paid from escrow.

Box ?1. If the recipient/lender acquired the mortgage in the calendar year, shows the date of
acquisition.

Future developments. For the latest information about developments related to Form 1098 and its

If you hold a mortgage credit certificate and can claim the mortgage interest credit, see Form
8396. If the interest was paid on a mortgage, home equity loan, or line of credit secured by a
qualifiod residence, you can only deduct £he interest paid on acquisition indebtedness, and you
may be subject to a deduction limitation.

instructions, such as legislation enacted after they were published, go 10 www.irs.gov/Form1098.

Free File. GO 10 www.irs.gov/FreeFile to see If you quallfy for no-Cost online federal tax
preparation, e-filing, and direct deposit or payment options.

Private Mortgage Insurance Disclosure

Private Mortgage Insurance: Your mortgage loan requires private mortgage insurance (“PMI”). PMI protects lenders and others against
financial loss when borrowers default. Charges for the insurance are added to your loan payments. Under certain circumstances, federal law
gives you the right to cancel PMI or requires that PMI automatically terminate. Cancellation or termination of PMI does not affect any
obligation you may have to maintain other types of insurance.

Borrower requested cancellation of PMI: You have the right to request that PMI be canceled on or after either of these dates: (1) the date
the principal balance of your loan is first scheduled to reach 80% of the original value of the property or (2) the date the principal balance
actually reaches 80% of the original value of the property. “Original value” means the lesser of the contract sales price of the property or the
appraised value of the property at the time the loan was closed. PMI will only be canceled on these dates if (1) you submit a written request
for cancellation; (2) you have a good payment history; and (3) we receive, if requested and at your expense, evidence that the value of the
property has not declined below its original value and certification that there are no subordinate liens on the property. A "good payment
history” means no payments 60 or more days past due within two years and no payments 30 or more days past due within one year of the
cancellation date. If your loan is backed by Fannie Mae or Freddie Mac, there are additional options for borrower requested PMI cancellation
depending on the age of the loan.

Automatic termination of PMI: If you are current on your loan payments, PMI will automatically terminate on the date the principal balance
of your loan is first scheduled to reach 78% of the original value of the property, based solely on the original amortization schedule of your
loan. If you are not current on your loan payments as of that date, PMI will automatically terminate when you thereafter become current on
your payments. In any event, PMI will not be required on your mortgage loan beyond the date that is the midpoint of the amortization period
for the loan if you are current on your payments on that date.

PMI may be cancelled with the consent of the lender or in accordance with state law.

For Further information about PMI cancellation: To determine if you can cancel the PMI on your loan, contact Customer Service
Department at P.O. Box 10826, Greenville, SC 29603, 866-317-2347.

viB




3 -~ To Be Filed Wit mplovee's
FEDERAL Tax Retu ik OMB No. 1545-0008
st S
591-13-0537 129246 .56 12705.06
3 Soclal security wages 4 Soc. sec. tax withheld

141967.33 8801.97

b Employer ID number (EIN)

6 Medicare tax withheld
2058.53

5 Medicare wages and tips
141967.33

39-0273710

¢ Employer’'s name, address, and ZIP code
American Family Mutual Insurance Company, S.I.

6000 American Parkway
Madison, WI 53783-0001

d Control number |

e Employee's name, address and ZIP code
Subashini Selvam

224 S Longfield Dr
Sun Prairie, WI 53590-4684

7 Social security tips 8 Allocated tips
10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 1210060300"“1-'0' box 12
221.08 221.08

13 Statutory employee

Third-party sick pay

036-0000572635-01
WI

12d Code

14501.76

129246.56 6325.23

15 State Employer's state ID no. 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2022
This information is being furnished to the Internal Revenue Service

Copy C - For EMPLOYEE'S RECORDS
See Notice Employee

a Employee's soc. sec. no.

221-13-0537

1 Wages, tips, other comp. 2 Fed. Income tax withheld
129246 .56 12705.06

4 Soc. sec. tax withheld

lﬁ 3 Social security wages
b Employer ID number (EIN) 141967.33 8801.97
5 Medicare wages and tips 6 Medicare tax withheld

39-0273710

c Employer‘s name, address, and ZIP code
American Family Mutual Insurance Company, S.1.

6000 American Parkway
Madison, WI 53783-0001

141967.33 2058.53

d Control number

e Employee's name, address and ZIP code
Subashini Selvam

Dept. of the Treasury - - IRS

224 S Longfield Dr
Sun Prairie, WI 53590-4684

12a Code See Inst. for box 12

12b Code 13 Statutory employee
12720.77

12c Code Ratiromont plan

W 2999.92

Copy 2 - To Be Filed With Employee's State, c e
City, or Local Income Tax Return ki
a Employee's socC. sec. No. 1 Wages, tips, other comp. 2 Fed. Income tax withheld
129246 .56 12705.06
221-13-0537
3 Soclal security wages 4 Soc. sec. tax withheld
b Employer ID number (EIN) 141967.33 BB01.97
B 5 Medicare wages and tips 6 Medicare tax withheld
23=0873 710 141967.,33 2058.53

¢ Employer's name, address, and ZIP code
American Family Mutual Insurance Company,

6000 American Parkway
Madison, WI 53783-0001

.1

d Control number

e Employee's name, address and ZIP code
Subash1n1 Selvam

224 S Longfield Dr
Sun Prairie, WI 53590-4684

9 Verification code 7 Soclal security tips 8 Allocated tips 9 Verification code

12bCodo

e

12720 77
12¢c Code
W 2999.92
Third- panyslckpay 12d Code
DD 14501.76
o 129246.56 6325.23
15 State Employer’s state ID no. 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc 19 Local income tax 20 Locality name ﬁ#

_.}_
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2022 Dept. of the Treasury - - IRS

Form W-2 Wage and Tax Statement

Copy 2 - To Be Filed With Employee's State,
City, or Local Income Tax Return
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221-13-0537
3 Soclal security wages

2 Fed. income tax withheld
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|

8801.97
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39-0273710 5 Medicare wages and tips
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Madison, WI 53783-0001

S.I.
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224 S Longfield Dr
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