o 8019 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
artment of the Treasury
mmnm:nm » Go to www.irs.gov/Form8879 for the latest Information.

Submission Identffication Number (SID)

Taxpayer's name Soclal security number
DEEPAK EKKATI 891-33-0029
Spouse's name Spouse's soclal security number

IEII Tax Retumn Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
OB OO D - 5 s e e
OO R U S S LU ot g | I oy THIOR (ot Mot oo kRIS 4
Federal income tax withheld from Form(s) W-2 and Form(s) 1099 .
Amount you want refunded to you

o LB T e N ST R S T DA e P T A T G prier T G D O PRI [

XXl  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax retum (original or amended) | an now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retum (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay In processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization s to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

145,834.
25,440.
27,855,

2,415.

-

LN -

s N

e 3lo|o]2]9
| authorize GLOBAL TAXES LLC to enter or generate my PIN B Swdgmtn =™
ERO firm name don't enter all zeros

signature on the income tax retum (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

Your signature » /%i/’?/ Date » 03/ D3 2ETF-
P

Spouse's PIN: check one box only
(] lauthorize to enter or generate my PIN as my
EROQ firm name Enter five digits, but
signature on the income tax retumn (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part il
below.

Spouse's  signature P fo ¥ Date »
Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2|12|2)4|9]6]0|8|2]7|1
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic Indlvidual income tax retumn (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retumn In accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns,

ERO's signature » Date >
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retum instructions. paa REV (211624 PRO Form 8879 (Rev. 01-2021)




Form 1040 {2023) Page 2
Taxand 18  Tax(see instructions). Check If any from Formis): 1 L) 8814 2 L) 4972 3ﬁ 16 25,054.
Credits 17  Amount from Schedule 2, line 3 3 . 17
18  Addlines 16 and 17 . - ; 18 25,054.
19 cnwuxm«cmmmwmmsamwz < 19
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . : 21
2 &:bmeumozurunlnnauzuoorhss.m-o- . 22 25,054.
23 owmmmwf-unwmm.ﬁomsmwz lno21 23 386.
24  Add lines 22 and 23. This is your total tax e 24 25,440.
Payments 25 Federal Income tax withheld from: AN
a Form(s) W-2 25a
b Form(s)1099 . . . 25b
c Oﬂwbm(aeolnaweﬂa\s) 25¢
d Add lines 25a through 25¢ . 27,855.
Ef mamwmwmmmmmmm B
qualifingchild, 27  Eamed income credit (EIC) . T \ 27
attach Sch, EIC,
28 mmmmmdtfmmsanauowz 28
20 American opportunity credit from Form 8863, line 8 . 20
30 Reserved for future use . L 30 |
31 Amount from Schedule 3, line 15 . X 31
32 Add lines 27, 28, 29, and 31. Mnmwmmmmm
33  Add lines 25d, 26, and 32. These are your total payments LR S AATTARE 278958,
Refund 34 nnmsahmuwmnummmuﬁomumaamummmm e 2,415.
35a Amoumamuyoummum uFonnasaahmwmd,Mhm : S 2,415.
Direct deposit? b Routing number| 0 [ 8 | 2 0j0j0j7(3 ¢ Type: Chooklno Ds-vhga
s"mdmmm4870069945{68'}{ Lol
38 Amount of line 34 you want applied to your 2024 estimated tax . 38 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see instructions . . .
38 Estimated tax penalty (see instructions) h | 38 |
Third Party Do you want to allow ancther person to discuss this retum with the IRS? See
Designee Instructions . . . . . . . . . . . . . . . . . . . . . [JYes Completebeiow. [XINo
Designee's Phone Personal identification
name no. number (PIN)
Sign Under panalties of perfury, | declare that | have examined this return and accompanying scheduies and statements, and to the best of my knowledge and
Niore bedlef, they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on al Information of which preparer has any knowledge.
Your signature /! Date Your occupation If the IRS sent you an Identity
y #4 A2 Protection PIN, enter it hers
Joint return? OSCH2934| SENIOR SOFTWARE ENGINEER | (eeelinet)
See Instructions.  Spouse's If a joint retum, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. {see inst.)
Phoneno.  (504)B826-0947 Emall address DEEPAKREDDY0S535@GMAIL.COM
Preparer’s name Preparer’s signature Date PTIN Check if:
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/28/2024 | P02082703 | [ Sett-empioyed
UuOnIy Firm's name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 FIm'sEIN _ B84-3171965
Go to www.Irs.goviForm1040 for Instructions and the latest information. BAA REV (211824 PRO Form 1040 2023



I P3

Primary SSN 891-33-002¢9

39. Arkansas income tax withheld: (Attach copies of W-2, 1089R, W2-G,1099-PT, and/or AR-K1) ............... 39 (e 8,576.100
40. Estimated tax paid or credit brought forward from 2022 ... ... ..o esa s 40 |e 00
41. Payment made with extension: (See iNSIUCHIONS) ...............ccccoiiiriiriiiesies s erressreasieassaeeransrns e s ranessnsannss 41 |e 00

E 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ......... e et L4l L LI S 42 |e 00
43. Early childhood program: Certification number:

g (Attach AR1000EC and AR2441) .. : A A T S R e O N A S MRS 43 |e 00
44 TOTAL PAYMENTS: (Add lines 39 through 43) ..o sins 44 |e 8,576./00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ....................cooiiiiiiiiiiiiieiiiiinn. 45 |e 00
46. Adjusted total payments: (Subtract line 45 from lN@ 44) ...................coooiiiiiiiiiiiiiiiii it iieiiciisineciasiaeis 46 |e 8,576.]00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ......... 47 |e 2,164.]00

w [48. Amount to be applied t0 2024 @SMAMET tAX: ..........cc.cmvmvsvsvnssnnienessossse 48 |e loo]

;_ 49. Amount of Check-Off contributions: (Attach Form AR1000G0) ... 49 e Jod]

& | 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ... . REFUND 50‘|© 2,164 JOO

; 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ........... TAX DUE 51(® oo

L 52AUEP: Aftach Form AR2210 or AR2210A. If required, enter exception in box 52A[®___ | Penalty 528[e [oo]
52C. Add lines 51 and 52B: (S ISLUCHONS) ......................ccco..oovoriiosrseerseosoeresooeeeroee TOTAL DUE 5¢|® foo

DIRECT DEPOSIT

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ®[ |

Routing number 1 Account number 1 .Cheddng or .DSavhgs Direct deposit 1 amt.
®olsfj2|ofojofof7|3]® 4]8]7]o]ole6fofs]la]ls5]6]s e 2,164.j00
Routing number 2 Account number 2 .DChed(ing 49 .DSav'ngs Direct deposit 2 amt.
@ @ [ ] 00

[PLEASE SIGN HERE: Under penaitios of perjury, | deciare that | have examined this refum and accompanying schedules and statements,
uﬂbﬂ-hotdmywﬂp-dbdbthy-‘m,em-duwbb Declaration of preparer (other than taxpayer) is based on all

-
gz T / } Telephon May the Arkansas
v /cBhe2s 2 Revenue Division
.g i 2% _ (504)826-0947 s
Spouse's signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number D Yeos m No
3 ®
EYAM PRIYA RAM SAGAR GUPTA TALLAM 02/28/2024 |®843171965 = - ea oy
Preparer’'s name Telephone &
GLOBAL TAXES LLC (678) 965-9522 .
g! Address
£8|245 ROONEY CT
B City State ZIP
[E BRUNSWICK NI 08816
E-mail
SYAM@GTAXFILE.COM
PAY ONLINE: _ - ' e ; E1E S _Mail Return & Payment to:
Please visit our secure website A wmwm al o m X MMOTIX:
wawatap. arkansas.gov. ATAP allows taxpayers or thair representatives 1 - 7 : ;
: * s Arkansas State Income Tax - Arkansas State Income Tax
;’g;:"”‘“"“"‘“""""*m*“"‘m Eynable @ P.O. Box 1000 PO. Box 2144 ,
: - | Little Rock, AR 72203-1000  Little Rock, AR 72203-2144

ARTO00F Page 3 (R 7/5/2023)




AR8453 TV e 2023

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary's Legal First Name and Middle Initial Last Name Primary's Social Security Number
® DEEPAK ® EXKATI ®891-33-0029
Spouse’s Legal First Name and Middle Initial Last Name Spouse's Social Security Number
.870-3]_.;5686
Mailing Address (number and Street, R.0. Box or Rural Route) Telephone
931 ASHMORE LANDING LOOP ®(504)826-0947
City State or Province ZIP O Check If address is outside U S
CENTERTON AR 72719 PO ChY
PART 1 - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ARTO00F or ARTO0ONR, LIne 23)...............ooooiiiimiuiiiiniiiaiiinieesinnassnensinsesinsarnseneceeeenes L1 145,799.| 00
2. Net Tax (Form ART000F or ARTOOONR, LINE 3B) ............c.coivimmrimasesiesessissemmeimmasseaesesieesseteseesres st eemessasseeessens 2 6,412.| 00
3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).. ... ... A e L L) 3|® 8,576.| 00
4. Refund (Form ARTO00F or ARTOOONR, Line 87)................o..oooiioiooeeeooeieoeeoseeeeeeeeeeeeese oo |4 2,164.] 00
5 Tax Due (Form AR1000F or ARTO000NR, Line 1) . ..., VIRV 5 00

PART Il - DECLARATION OF TAXPAYER

Ga, E | consent that my refund be direct deposited as designated in the electronic portion of my 2023 Arkansas income tax return. If | have filed
a joint return, this is an rrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page P3 of the Form AR1000F/AR1000NR.

6b D | do not want direct deposit of my refund or | am not receiving a refund.

6¢c. D | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. D | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due retum, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state retum will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2023 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my retum, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my taxX return eleilTnicalry‘

Sign % (‘.éﬂ/é'// Cfl-/ (5] C/w 244
Here 5l Signature Date Spouse’s Signature Date
PART Iil - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer's return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer's return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer's signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/28/2024 ifpaid [] if sel-
Use ERO'S Signature Date preparer employed Your SSN or PTIN
Only "
Firm’'s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Paid 02/28/2024  ifsr [] P02082703

Preparer’s Preparer's Signature Date employed Preparer's SSN or PTIN

Use Only S %ITh 0 S50 GUPTA BUM 245 ROONEY CT E_BRUNSWICK NJ 08816 84-3171965
Firm's name and address FEIN

\ 3) REV 12/11/23 PRO



