Copy 2 Yo Be Filed With Employee's (T:#zy‘ﬂ To Be Filed With Emplom- FEDERAL Tax Return

State. City, or Local Income Tax Return nformation Is being furnis to the IRS
2 Emproyee's S8N 1 Wages tps ofmer compensauon |2 Federal income tax wihheld a Employee's SSN 1 Wages lips, other compensation |2 Feceral income tax withheid
XXX-XX-7208 18747 38 1384 86 XXX-XX-7298 18747.38 1384 86
¢ Contral numde ) Socal secunty wages 4 Socal securly tax withheld d Control number 3 Social security wages 4 Social security lax withheid
19743 26 1224 08 19743 26 1224.08
t Employer ID rumper | § Medicare wages and tips 8 Medicare tax withheld b Employer ID number | 5 Medicare wages and tips 6 Medicare tax withheld
46-0164570 19743.26 286 28 46-0164570 19743.26 286 28
¢ Empioyers name. address, and ZIP code ¢ Employers name, address, and ZIP code
MIDLAND NATIONAL LIFE INSURANCE COMPANY
300 Ml L8 CIVIC PARCEAY MIDLAND NATIONAL LIFE INSURANCE COMPANY
WEST DES MOINES IA 50266 8300 MILLS CIVIC PARKWAY

WEST DES MOINES IA 50266

e Empioyee's name, address, and ZIP code e Empioyee's name, address, and ZIP code
SASIVIKAS TANAGALA EASIVIAS TARAGALN
1516 VAN BUREN AVE SW
CONCORD NC 28025 1516 VAN BUREN AVE SW

CONCORD NC 28025

7 Socil securty tips 8 Allocated tips 9 7 Socal security tips 8 Allocated tips 9

10 Dependent care benefits |11 Nongualified plans |13 Stat. Emp n,%a,, 3rd-party sick pay 10 Dependent care benefits | 11 Nonqualfied plans |13 Stat Emp R'%n 3rd-parnty sick pay
12a D 99588 |14 Omer 2a D 995.88 | '+ Omer

12b DD 119584 12b DD 1195.84

12¢ C 22.80 12¢ C 22.80

12d 12d

.. NC [oos00278339 . [ .. ... 1874738 ... ... 75300( | NC [oos00278339. .| ... ... 1874738 |........... 753.00
15 State Employer's state 1.0 # 16_State wages, tips, etc 17_State income tax 15 State Employers state | D # 16 State wages tips eic 17 State ;no’z\;ran

18 Local wages, tips, etc 19 Local income tax 20 Locality name 18 Local wages, lips, eic 19 Local income tax 20 Locality

Form W-2 Wage & Tax Statement 2023  Depl. of the Treasury-IRS OMB No. 1545-0008 Form W-2 Wage & Tax Statement 2023 Dept. of the Treasury-IRS OMB No. 1545-0008

¢ Copy C For EMPLOYEE'S RECORDS  This informancn is being furmished 1 e intemal Revenue
§oRY 18 o Local Income Ty Heturn | |{6ee/Notice to Employee on the back sexce 1 e e = s s e 5
of Copy B.) o Other sanction may be imposed on you i ths
Employee's SSN . tips, Employee's SSN , tips, i 2 Federal in tax withheid
a XH;&%(XJQQB 1 Wages, tips mner%n“;%uaon 2 Federal income 1115 ggr'\geld a x';&fr_y)%;( §7298 1 Wages, tips, other o 7338 0N ncome 1%8"4 86
d Control number 4 Social security tax withheld d Control number 3 Social security wages 4 Socal secunty tax withheid
19743.26 1224.08 19743.26 1224.08
b Employer ID number | 5 Medicare wages and lips 6 Medicare tax withheld b Employer ID number | 5 Medicare wages and tips 6 Medicare tax mthneid
46-0164570 19743.26 286.28 46-0164570 19743.26 286.28
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
MIDLAND NATIONAL LIFE INSURANCE COMPANY MIDLAND NATIONAL LIFE INSURANCE COMPANY
8300 MILLS CIVIC PARKWAY 8300 MILLS CIVIC PARKWAY
WEST DES MOINES IA 50266 WEST DES MOINES IA 50266
e Employee’s name, address, and ZIP code e Employee's name, address, and ZIP code
SASIVIKAS TANAGALA SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW 1516 VAN BUREN AVE SW
CONCORD NC 28025 CONCORD NC 28025
7 Social secunity tips 8 Allocated tips [o 7 Social secunty tips 8 Allocated tips 9
10 Dependent care benefits |11 Nonqualified plans |13 Stat. Emp. Relgl{n 3rd-party sick pay 10 Dependent care benefits |11 Nonqualified plans [13 Stat Emp Retpian 3rd-party sick pay
12a D 995.88 14 Other 12a D 995.88 14 Other
12b DD 1195.84 12b DD 1195.84
12¢ C 22.80 12¢ C 22.80
12d 12d
.. NC 00800278339 .. .| .. .. ... 1874738, |, i v 753.00( | . NC|00600278339 . | . .. 1874738 | . ... 753.00
15 State Employer's state | D _# 16 State wages, tips. etc. 17 State income tax 15 State Employer's state | D # 16 _State wages. tips_etc 17 State income tax
18 Local wages, tips, etc 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage & Tax Statement 2023 Depl. of the Treasury-IRS OMB No. 1545-0008 Form W-2 Wage & Tax Statement 2023 Dept. of the Treasury-IRS OMB No_ 1545-0008
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Oum i =S .-~n.‘.-\:r;,w‘ — - —" | ! o ;I —'—'l
d Control number 1 Wages, tips. other com "
00707454 meé% 2 Federal income tax withheid d Control number |1 Wages, tips, other compensation |2 Federal i sl ""21?5?1.38
OMB NO 1545-0008 3 Social securty wages ] 282438 00707454 2944206
OMB NO 29442.06 Socual Security tax withhelq OMB NO. 15450008 | 3 Social securtty wages 4 Social security tax w1l{\féeﬁd5‘41
§ Medicare wages angd tips 182541 1»" information is bang 2944206
29442 0g humished 1o the 5 Medicare wages and lps 6 Medicars tax withheld 426.91
¢ Employer's name, address and ZIP code s internal Revernm Service 29442.06 N
Ds'zoﬁuse %orz_)suhmg LLP ¢ Employer's name, address and ZIP code
4 ells Drive Deloi i
Hermitage TN 37076-2903 18205"568?}?;)5:\'}6'“9 ool
Hermitage TN 37076-2903
7 Social securtty tips 8 Allocated tips =
7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a S
‘DD 8@ instructions for box 12 10 Dependent care benefits 11 Nonqualified plans 128 See instructions for box %2
12b 12c¢ 12d 152845 DD l kel
I g I ¢ 12b 12¢ 12d |
b Employer identification number (EIN) e Employee’ \]\ e H | - | |
06-1454513 ozé_.yaegs_;ozcglamm numbar b Employer (dentification number (EIN) a Employee’s soctal security number !
W S e T o 06-1454513 026-99-7298 |
Vyne l pian sex pay 13 Sutsory Rt Emm 14 Other :
® Employee's name, address and ZIP code This infor !
Sasivikes Tanagela \ bt b iy EMPL/O8% e aiees and 2P coce
Van Buren Ave SW nevenus Sevien I you | Sasivikas  Tanagala
Concord NC 280285 ot s meiome [ 1516 Van Buren Ave SW
ponalty ot other sanction| Concofd NC 28025
may be imposed on you
# this income is taxable
- - and you fail to report 1
15 Sate  Employer's state ID No 16  State wages, | 0
E 3 NG 8004 ges, 1ps, olc E E 15 Bwate  Employer's state ID No 16  Stat wages, tps, exc
: | yeedle o L ST s 0T 12944260 NC I 600456312 T 59442.06
w
5 W"2 st:‘g:m-.nr::' Tax | 17 Swme ivmmui 326.00 18 Local wages. 1ips, etc 3 W'2 Wage and Tax | 17  Stue ncome tax 18 Local wages. s, etc
R B o= 5L 1328 e HEEET =) : Statemert | 1326.00
EMPLOYEE'S RECOR ity 7 L i I
ORDS 19 Local income tax 20 Locality name With Employoe's 19 Local income tax 20 Locality name
(See Notice lo Employee FEDERAL Tax Ret
on'the backof Copy B) | ~ | == ==~ =~ mem o b n Lo oS00 ot it St e g [ St
. - - Department of the Treasury—intermal Reverue Service
d
Cﬁ!@fﬂj\ﬂ?& 1 Wages, tips, other PHRAFLIR |2 Federal income tax W 2g | d carbrym%ea 1 Wages, tips, other SHFFT G |2 Federal ncome tax 5594 38
OMB NO. 1545-0008 | 3 Social security wangMZ‘OG 4 Soclal security tax wurg%.41 OMB NO. 1545-0008 |3 Social security wa%442.06 4 Social security tax %.41
$ Medicare wages anﬂg%42.06 6 Medicare tax withheld 426.91 § Medicare wages aniy.z42.06 6 Medicare tax withheid 426.91
¢ Employer's name, address and ZIP code

: R ¢ Employer's name, address and ZIP code
Deloitte Consulting LLP

4022 Sells Drive Rglg"geﬁg r;)sr?\llgng LLE

Hermitage TN 37076-2903 Hermitage TN 37076-2903

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated fips 9

10 Dependent care benefits 11 Nonqualified plans g&o l 1626.15 10 Dependent care benefits |11 Nonqualified plans 180 l 1626.15 :
12b 12¢ 12d 12b 12¢ 124 |
3 | ] | 3 [ : TREL : | : I

b Braqlfzfsﬂg\wﬁahon number (EIN) a wgyggs_iﬁgbsecumy number b Bg:ilqysgaegqlﬁauon number (EIN) ln E(S'E@Efg‘.sf‘i’é'ém"" number

13 E«“éi?:. me«m ‘T;m;:m 14 Other 13 fumwy ;:t:mm mﬂy 14 Other
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T Berer e SW 1616 Van Buren Ave SW
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202 3 eegasesir™ " eggiasos | 202 J|NE” | e 6 S o 2105 06

18 Local wages, tips, olc 5 Wage and Tax | 17 State income ta 18 Local wages. ips. e
FW-2 b e Tax | 17 Smeinone o 56.00 R FW=2 siatoment 1326.00
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Computershare Holdings, Inc. d/b/a 1098 Mortga.

Specialized Loan Servicing LLC TngYeEIRtF:m;:)ZS;atement ‘
P.0. Box 636005 ' ‘
Littleton, CO 80163-6005 Loan Number: 1030327699

Customer Care Number:
1-800-315-4757
[MPORTANT TAX RETURN DOCUMENT ENCLOSED | Hours: Monday through Friday
6:00am — 6:00pm (MT)
We accept calls from relay services.

SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD, NC 28025

UNITED STATES Date Printed: 01/18/2024

Frequently Asked Questions Visit:
www.sls.net

oo441a8

OO O 0

Property Located:
1309/1311 N JUNIPER STREET

KANNAPOLIS, NC 28081

The Form 1098 year-end Mortgage Interest Statement summarizes the payments you paid to your mortgage servicer(s) for the year 2023. We send this
form and any accompanying notices to ensure compliance with applicable state and federal disclosure requirements.

[] vOID [] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or *Caution: The amount shown may| OMB No. 1545-1380
province, country, ZIP or foreign postal code, and telephone no. not be fully deductible by you
Limits based on the loan amount Mortgage
Computershare Holdings, Inc. d/b/a and the cost and value of the 2 @ 23
Specialized Loan Servicing LLC ;ﬁuﬁg« ‘Z;r(\)lse(;?dum;%natggil floﬁ?lé Interest
P.0. Box 636005 extent it was incurred by you, Statement
Littleton, CO 80163-6005 actually paid by you, and not
Customer Care Number: 1-800-315-4757 reimbursed by another person. Form 1098
1 Mortgage interest received from payer(s)/borrower(s)" Copy B
$ 18938.90 For Payer/
RECIPIENT'S/LENDER'S TIN PAYER'S/BORROWER'S TIN 2 Outstanding mortgage 3 Mortgage origination date Borrower
principal as of 1/1/202
The information in boxes 1
35-2429917 XXX-XX-7298 $ 280752.35 09/20/22 through 8 and 11 is mportant
4 Refund of overpaid 5 Mortgage insurance tax nformation and is being
iniorest PROTIMLITS fumished to the IRS. If you
PAYER'S/BORROWER'S name, Street address (including apt. no.) $ 0.00 $ 0.00 are required to file a retum, 3
negligence penalty or other

ountry, and ZIP or foreign postal code

City or town, state or province, ¢!
y = 6 Points paid on purchase of principal residence

SASIVIKAS TANAGALA $ 0.00
1516 VANDB L;%Ezr\éé\zst Sw 7 D If address of property securing mortgage is the same that an vlnce':a,r"em of tax
CONCORD, as PAYER'S/BORROWER'S address, the box is checked, or results because you
UNITED STATES the address or descnption is entered in box 8 overstated a deducton tor
F5:, =i W TE - b T o this martgage interest or for
8 Address or description of property ing mortgage these points, reported in
Instructions)' e i o boxes 1 and 6; or because
1309/1311 N JUNIPER STREET g o s
9 Number of properties securing the | 10 Other KANNAPOLIS. NC 28081 because you ciamed a
morigage Prop Tax - $2,749.15 nonded.ctb tem
1 Ins Paid - $1,229.96 11 Mortgage
Account number (see instructions) acquisition date
1030327699
Form 1098 (Keep for your records) www.irs. gov/form1098 Department of the Treasury - Internal Revenue Service
42810101, Taxl Le LA YI9V00 | OO T8A

—-————



EXPERIS US LLC

\"

100 MANPOWER PLACE

MILWAUKEE

Wi 53212

3 SASIVIKAS TANAGALA
1516 VAN BUREN AVE sw
CONCORD, NC 28025

21592.17 3,173.03
b Empoye dersicaton number (EIN) |3 Socal seaurty wages 4 Sooal securly tar wihheld
39-1929719 2159217 1,338.71

8 Empioyee » 5008 securty rumber

XXX-XX-7298

5 Medicare wages and lips

6 Medicare tax withheld

215027 313.00

© Employer s name. address and 2IP code
EXPERIS US LLC
100 MANPOWER PLACE
MILWAUKEE, W1 53212

7 Socw securty bps 8 ABocated tips 0
10 Dependeni care benetty 11 Nonqualfied plans 122 See instructions for box 12
g
300 | 793.17
V“I 12¢ 124
i § 3
8 S
13 Stattory |Retverment | Thirs-party | 16 Other
mpoyee plan e pay

Soyee & name. nddress and ZIP code
ASIVIKAS TANAGALA

1516 VAN BUREN AVE SW
CONCORD, NC 28025

5 Staie Employe

2023

TTOLE

NC | 600250115

5 State wages bps. eic

21,592 17

fW-2

Wage and Tax Stal n
Copy C - For EMPLOYEE'S

\n ‘State income tax

18 Local wages, tips, elc.
918.00

RECORDS (See Notice to
Employee on back of Copy B.)

Tha ormation & beng famaned to e
Vrternal Revere Sever

W you wre requared
10 e § 122 relum. & negigence penaty of
eher sancion may be on you f s

79 Local imcome tax

20 Locaity name

OMB Mo 1545.0008

@ Control Namber

T Wages. tips, other compensation

2 Federal income Lax withheld

2159217 317303
¥ Crpioye dentiicaton ramber (EN) | 3 Socs! securty weges 4 Soa securty tax wihhokd
1,338.71

39-1929719

2159217

3 Employes & socml securily humber

XXX-XX-T298

\z Ve wages o 100

G Medicare tax wihheld

2159217 313.09

 Cployers nama. sadress and P code

EXPERIS US LLC
100 MANPOWER PLACE
MILWAUKEE, W1 53212

T Soom wecury s

l- Riocated v

fr==

oo 79317

e s nae Baarets ang D7
SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD, NC 28025

=

2023
fw-2

Copy 2 - To Be Filed With
Employee's State, City, or
Local Income Tax Return

yors wiste 10 70

600250115

TO Tocel Wcome s

V2a

5

T6 State wages. . ok
21,592.17

T8 Local wages. 1ps. o

918 00

T0 Tocatdy name

1of1

21,592.17

317303

b Employer identification number (EIN) |3 Socisl securty wages
2159217

39-1929719

4 Sooel securty tux wilhhesd

133871

8 Employes's socusl security rnumber

XXX-XX-7298

5 Medcars wages and ips
2159217

8 Medicare lar witvesd
313.09

¢ Employers name, address and ZIP code
EXPERIS US LLC
100 MANPOWER PLACE
MILWAUKEE, W1 53212

7 Social security tips 8 Alocated ips

10 Depandent care benefits

11 Nonquaiied plars

122 e ratructions for bex 12

793.17

2 12¢

Retwwmant | Thed-party | 14 Other

13 Stastory
employee ek pay

@ Employes’s name._ aadress end ZIP code
SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD, NC 28025

T3 Sista Crpoyers siaie 1D e

NC | 600250115

2023

fw-2

2159217

916.00

/llLu-’In‘

come ax
Wage and Tax Statement
Copy B - To Be Filed With
Employee's FEDERAL Tax
Return. T8 Locat income W

This information s being Aumishad 1o e

2 Locaiey name

Intarnat Reverue Servce

Dopactmunt of the Treascsy - Ietermal
Revenue Servics

OMB No. 15450008

d Control Number

T Wages, tos. ciher compensasen

2159217 3.173.03

b Employer identification number (EIN) 3 Socw seourty wages

39-1929719 2159217 133871
# Employee’s socal securty number 5 Mecicare wages and 158 6 Madcare lax wihheid
XXX-XX-7298 21.592.17 31308
 Employers name, sadess and 217 code

EXPERIS US LLC

100 MANPOWER PLACE

MILWAUKEE, Wi 53212
7 Socwl securtty tps. 'l ARocaed tes. (l
70 Depandert care berwi T

\ \%DD | 79317

™ = =
! I b

V3 Simnory [Retesmart | 1w pary | 14 Gover

employes | pian o pay

& Employeas name. wddress and DF code
SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD, NC 28025

15 State Emgloyers siaee 10 o,
NC | 600250115

2023
fw-2

6 S . -
2159217

Wage and Tax Statement e
Copy 2 - To Be Filed With
Employes's State, City, or
Local Income Tax Return

918.00
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joyee Reference
Wage and Tax
Statement
dqn(-:ilzol rmmbelv Dept.
176058 CL12/GWA 01 TECD
Employer’s name, address, and ZIP code
INTERNATIONAL RESCUE

COMMITTEE INC
122 E 42ND ST 12TH FLOOR

NEW YORK NY 10168-0002
Batch #02483

ddress, and ZIP code

e Employee’s name, &
SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD NC 28025

2023

OMB No. 1645-0008

Employer use only
A 542

b Employers FED ID number | & Employee's SSA num;eer
1 Wages, Iu;c, other comp. Federal income tax withheld
76154.88 | 6885.98
3 Social security wages 7 Social security tax withheld
78162.63 4846.08
Medicare wages and tips § Medicare tax withheld
78162.63 1133.36
7 Social security tips 8 Allocated tips
Iy
E) 10 Dependent care benefits
11 Nonqualified plans 12aSee in—db_ul iclions for box 12
12b E ziiﬂi Eg
14 Other 120 T
12d I
13 Stat mp] Rd.)%hnﬁ party sick pay|
15 State|Employer’s state ID no.|16 State wages, tips, etc.
600576-AH 76154.88
17 State income tax 18 Local wages, tips, etc.
4058.07

19 Local income tax

20 Locality name

2023

This blue section Is your Earnings Su
information on the qenoullon of your
includes instructions and other gene

Pay was adjusted as follows to produc

Wages, Tips, other
Compensation

1. Your Gross

Box 1 of W-2
Gross Pay 78,076.95
Plus GTL (C-Box 12) . og??:
Less 403(b) (E-Box 12) A .
o 76,154.88

Reported W-2 Wages

w-2 and EARN

mmary which
W-2 statement. Th

ral information.

e your W-2 Statement.

INGS SUMMARY /2

provides more detailed
o reverse side

GA. State Wages,

are
%ﬁ:zs“u"w V'I‘V::I:- Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
78,076.95 78,076.95 78,076.95
85.68 85.68 85.68
N/A N/A 2,007.75
78,162.63 78,162.63 76,154.88

2. Employee Name and Address.

SASIVIKAS TANAGALA
1516 VAN BUREN
CONCORD NC 28025

© 2023 ADP. Inc

2 Federal income tax withheld

| | [T Wages, tips, other comp.
76154.88 6885.98

AVE SW

1 Wages, tips, other comp. 2 Fm-lwmmm
76154.88 6885.98

4 SOC‘IIMM!'M

122 E 42ND ST 12TH FLOOR
NEW YORK NY 10168-0002

NEW YORK NY 10168-0002

1 Wages, lips, other comp. 2 Federal income lax withheld
76154.88 6885.98
3 Social security ;8.1’;'2 63 4 Social security uzgzléhool% 3 Social ucumy;é-‘q;; 63 4 Social security tax 4;4"2'“0'% 3 Social ucurity;a-‘os'i 63 "08
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips B Medicare tax withheld 5 Medicare wages and tips § Medicare tax withheld
78162.63 1133.36 78162.63 1133.36 78162.63 1133.36
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
176058 CLI2/GWA[OI TECD A 542 176058 CL12/GWA|O I TECD 542 176058 CL12/GWA | TECD A 542
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
INTERNATIONAL RESCUE INTERNATIONAL RESCUE INTERNATIONAL RESCUE
COMMITTEE INC COMMITTEE INC COMMITTEE INC
122 E 42ND ST 12TH FLOOR 122 E 42ND ST 12TH FLOOR
NEW YORK NY 10168-0002

b Employer's FED ID number ja mployee’s number b Employer's FED ID number |[a Ei 's SSA be b Employer” mployee’ number
T3-5660870 XX - XX 7298 13-5660870 P X - XX - 7298 e | K- X728
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 9 : 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a i
: . C| o %8 C[ 85.68 11 Nonqualified plans 12a c | 85.68
Other E 2007.75 || [14 Other 12 :
e : b E| 2007.75 14 Other 12 E 2007.75
; | 12¢c |
2d =
13 Stat emp]Ret. plan [3rd ick L
pj s(lnl party sick pay I:lSMomp\lM;klanIM party sick pay 13 Smnprht phnrdmdn
e/l Employee’s name, address and ZIP code e/ Employee’s name, address and ZIP code X

e Employee's name, address and ZIP code

SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW

SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD NC 28025

SASIVIKAS TANAGALA
1516 VAN BUREN AVE SW
CONCORD NC 28025

DETACH HERE ———

CONCORD NC 28025 4
:
15 State| Employer's state ID no. (16 State wages, tips, etc. E 15 State|Empl g
GA ) 600376-AH Sev54.88 || GA  06003T6-AH T eoge, B .08 |i| A DOGORTOAR L ets
ncome T— 18 Local wages, tips, etc. Z[17 State income tax 18 Local wages, tips, etc. 2 [17 State income t : ages, 761%4.88
19 Local income tax - 20 Loc ; 2058.07 g e m— —
ality name 219 Local income tax 20 Locality name N 408.07
B it ; - 19 Local income tax 20 Locality name
-2 e andgTa:pé023 E GA.w:goo a:‘:rTonco Copy i GA.State Filing Cop
W-2 " W-2 ~ 2023
Copy B o be filed with employee's erT:.l'n‘.Lmru%&&° 10000 .: Copy 20 be filed with Statement WD No. 1545 000 i S wSalgel AR 023
with employee's State Income Tax R-ﬁam . | |Copy 2 to be flied with mﬂoywau sunmenlm ﬂ"‘ua Yo 1ngne




-

This information is being fumished 1o the Internal Reverue Senvce

pts ed With Employee’s Topy T=To Be Filed With Employee’s State,
FENERAL Tax Return. City, or Local Income Tax Return.
ol -3 ]
o ; ;9 ';- s o 1 W, um, oiher aomn 2 Fodral income wa withhld a Employee's soc. sex. n0 1 Wagss. tipe, other comp 2 Podan mooms um wiihcid
0zt 298 B461.54 725.84 026-99-7298 B461.54 725.84
3 Socel sty wages 4 Socisl eccuntly s wiibhold 3 Socal socumy wages 4 Socil socuriiy ey wiisheld
":""‘"’“"’“M'U‘) 8461.54 524,62 | [ Emvioys O numha (EN) 8461.54 524.62
35-129971¢ § Mobowe wagss ond i § Mabicure un mihheld 35-1299716 S Medicare wages nd s 8 Mobcwe wx withheld
8461.54 122.69 8461.54 122.69
€ Enwloys's nume. sddros and Z1P code © Employs's nume. udirow und 7P code
THE TIRE RACK, INC THE TIRE RACK, INC
7101 VORDEN PKY 7101 VORDEN PKY
South Bend IN 46628-8422 South Bend IN 46628-8422
| 8 Comarol numia d Canurol numine
WA-4398787854 WA-4398787854
e Employec's nemc, sddrow, snd ZIP code © Employec’s nume, uddrow, and ZIP code
Sasivikas Tanagala Sasivikas Tanagala
1516 Van Buren Avenue Southwest 1516 Van Buren Avenue Southwest
Concord, NC 28025 Concord, NC 28025
7 Socisl securty ups B Allocaied tips ] 7 Socil security ups 8 Allocsied ups B
10 Dopendint carc hencfils 11 Nonqualified plans 12a 10 Dependent cure henefits 11 Nongualified plans 12a
1) Swiulory employoe D 14 Oha 12b 13 Swiutary cmployee D 14 O 12b
13 Rasramiant plan D 12¢c 13 Reurement plan D 12c
13 Third-party sick pay O 12d 13 Thud-party sick pay O 12d
15 Suic Employar’s staie 1D numba 16 State wuges, UK, aic 17 Swie meome Lax 15 Suite Employs’s staie 10 number 16 Susc wuges, Ups, e 17 Susic moome
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[] CORRECTED (if checked)

PAYER'S name, street address. City or lown, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.

JLF Management Group, LLC $34099.25 Form 1089-MISC Miscellaneous

i 2 Royalties (Rev. January 2022) i
8410 Pit Stop Ct Suite 141 For calendar year MBS
Concord, NC 28027 $ 2023
. SETEEE 3 Other income 4 Federal income tax withheld Copy B

(7 Of L $ $ For Recipient

PAYER'S TIN RECIPIENT'S TIN 6 Fishing boat proceeds 6 Medical and health care
payments
81-3686779 XXX-XX-7298
$ $

RECIPIENT'S name
Sasivikas Tanagala

7

Payer made direct sales
totaling $5,000 or more of
consumer products to
recipient for resale

8 Substitute payments in lieu
of dividends or interest

$

This Is important tax
Information and is
being furnished to

Street address (including apt. no.) 9 Crop insurance proceeds |10 Gross proceeds paid to an the IRS. If you are

1516 Van Buren Ave SW attomey required to file a

retum, a negligence

X $ $ penalty or other

Chy or town, state o province, country, and ZIP o foreign postal code |11 Fish purchased for resale |12 Section 409A deferrals sanction may be

imposed on you if

Concord, NC, 28025 thlsincorne is

" $ $ taxable and the IRS

2 13 FATCA filing (14 Excess golden parachute |15 Nonqualified deferred determines that it

requirement | payments compensation has not been

rted.

‘ O s $ -
Account number (see instructions) 16 State tax withheld 17 State/Payer’s state no. 18 State income

T593870306159859765 .g... OUU— | 2 ........................

Form 1099-MISC (Rev. 1-2022)

(keep for your records)

Instructions for Recipient

Recipient's taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), adoption taxpayer identification
number (ATIN), or employer identification number (EIN). However, the payer has
reported your complete TIN to the IRS.

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

Amounts shown may be subject to self-employment (SE) tax. Individuals
should see the Instructions for Schedule SE (Form 1040). Corporations,
fiduciaries, or partnerships must report the amounts on the appropriate line of
their tax returns.

Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,
contact the payer. If you cannot get this form corrected, attach an explanation
to your tax return and report your information correctly.

Box 1. Report rents from real estate on Schedule E (Form 1040). However,
report rents on Schedule C (Form 1040) if you provided significant services to
the tenant, sold real estate as a business, or rented personal property as a
business. See Pub. 527.

Box 2. Report royalties from oll, gas, or mineral properties; copyrights; and
patents on Schedule E (Form 1040). However, report payments for a working
interest as explained in the Schedule E (Form 1040) instructions. For royalties on
timber, coal, and iron ore, see Pub. 544,

Box 3. Generally, report this amount on the “Other income" line of Schedule 1
(Form 1040) and Identify the payment. The amount shown may be payments
received as the beneficiary of a deceased employee, prizes, awards, taxable
damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is
trade or business income, report this amount on Schedule C or F (Form 1040).
Box 4. Shows backup withholding or withholding on Indian gaming profits.
Generally, a payer must backup withhold if you did not furnish your TIN. See
Form W-8 and Pub. 505 for more information. Report this amount on your
Income tax return as tax withheld.

Box 5. Shows the amount paid to you as a fishing boat crew member by the
operator, who considers you to be self-employed. Self-employed individuals
must report this amount on Schedule C (Form 1040), See Pub. 334,

www.irs.gov/Form1099MISC

Department of the Treasury - Interna! Revenua Servics

Box 6. For individuals, report on Schedule C (Form 1040).

Box 7. If checked, consumer products totaling $5,000 or more were sold to you
for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report
any income from your sale of these products on Schedule C (Form 1040).

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a loan of your securities.
Report on the “Other income” line of Schedule 1 (Form 1040).

Box 9. Report this amount on Schedule F (Form 1040).

Box 10. Shows gross proceeds paid to an attomey in connection with legal
services. Report only the taxable part as income on your retumn.

Box 11. Shows the amount of cash you received for the sale of fish if you are in
the trade or business of catching fish.

Box 12. May show current year deferrals as a nonemployee under a
nonqualified deferred compensation (NQDC) plan that is subject to the
requirements of section 409A plus any eamnings on current and prior year
deferrals.

Box 13. If the FATCA filing requirement box is checked, the payer is reporting
on this Form 1099 to satisty its account reporting requirement under chapter 4
of the Internal Revenue Code. You may also have a filing requirement. See the
Instructions for Form 8938.

Box_ 14. Shows your total compensation of excess golden parachute payments
subject to a 20% excise tax. See your tax return instructions for where to report.
Box 15. Shows income as a nonemployee under an NQDC plan that does not
meet the requirements of section 409A. Any amount included in box 12 that is
currently taxable is also included in this box. Report this amount as income on
your tax return. This income is also subject to a substantial additional tax to ba
reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax
retum.

Boxes 16-18. Show state or local income tax withheld from the paymants.

Future developments. For the latest information about developments related to
Form 1099-MISC and its Instructions, such as legislation enacted after they
were published, go to www.irs.gov/Form1099MISC.

Free File Program. Go to www.irs.gov/FreeFile to see If you qualify for no-cost
online federal tax preparation, e-filing, and direct deposit or payment options.
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Copy C, for employee’s records

the Treasury - Intemal Ravenus Service

Depariment (

15450008

OMB No
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| Wages gt ofer compensation 1 Futers noume W withed

|
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CONCORD NC 28025
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Department of the Treasury - Internnl Heve
OMB No  1545-0008

' Baeve \I
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b Employer identcation number (EIN) | » Employee's socal secunty rumber

1 Wages, lps, ofter compansation llfmm-mq j

CONCORD NC 28027 88-4037945 026-99-7298 9519.17 100 76
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© Employe’s name, addess. wnd 2P code

JALARAM CONVENIENCE CORP
9711 MOSS PLANTATION AVE NW

d Control numbar Vod
0033-70088575
0000834020 -

Department of the Treasury - Intemal Revenue Service
OMB No. 1545-0008
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