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GOLDMAN SACHS BANK USA 
PO BOX70379 

\ . . Combined Statement~For, Form· 
1099-INT' for T~ Year 2023 

PHILADELPHIA, PA 19176-0379 lntereat Income -_Copy B - For Recipient 

0MB No, 1545-0112 

Return Service Requested 

307432/gec004-1395698-A3INTS1/-R033/00000000 
NARENDER RAMASAHA YAM 
301 FLAXLN 
SAN RAMON, CA 94582 

,-: f;-.. 4 
•.. CUSTOMER'·Sl;RV PHt·~ .:, ... ·.·:/ 

... '•4. .' ••••'•¥" . •<' .• \ • 9 to lr -I~'->- • • ,,._, " 1 . ...,\.\-.!~ }· •~ 

855-730-7283 

1, 

300014238956 Interest income 1 .10,87,3.08 
I~,. o.oo 

: 0.00 

Marcus: 
by Goldman Sachs• 

Early withdrawal penalty 
Interest on U.S. Savings Bonds and Treasury obligations 

Federal income tax withheld 
Investment expenses 

Foreign tax paid 
Foreign country or U.S. possession 

Tax-exempt interest 
Specified private activity bond interest 

Market discount 
Bond premium 

Bond premium on treasury obligations 
Bond premium on tax-exempt bond 

Tax exempt and tax credit bond CUSIP no. 
State 

State identification no. 
State tax withheld 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

I 

0.00 
·o.oo 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

This is Important tax infprmation and oi being turrlsh,d to th~ Internal Revenue Service., If you are required to file a re tum, a negligence 
penalty or other sanction may be imposed on you ,i~this income is ~axable and the IRS determines that it has_n~t been reported. 

. Marcus by Goldman Sachs is a brand of Goldman Sachs Bank USA and Goldman Sachs & Co. LLC, which are subsidiaries of Ttle 
Goldman Sachs Group, Inc. Deposit~ products provided by Goldman Sachs Bank USA. 
@2024 Goldman Sachs Bank USA. All rights reserved. Member FDIC. f \ 
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'r 
FORM 1099-INT, INTEREST INCOME 

PAYER: 
BMO BANK N.A. 
111 WEST MONROE STREET 
CHICAGO IL 60603 

RECIPIENT: 
LAXMI TEJA GOTTIMUKI<ULA 
301 FLAX LN 
SAN RAMON CA 94582 

FOR TAX YEAR '2023 
' 01/17/2024 
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PAGE 1 
0MB NO. ·1545--:-0112 

PAYER'S FEDERAL EIN: 
• 36-2085229 
TELEP.HONE: _' I 

l-888-i340.:..BANK 

RECIPIENT'S 
IDENTIFYi!NG NUM.BER: 

XXX-XX-7843 

' . . 

I 

NOTE: This is important tax information and. is • ·J;>ei·ng furnished to the .•In~ernal· 
Revenue Service. If you are required to·· ffle ·a return, a ·negligence'i 1\ 

penalty or other sanction may be imposed on you if this income is 
. 
' 

_ taxable and the IRS determines that it has not been reported. 
~--.---:--.--:.-- .... - ~-- ., ... . • ,.. --.:··-. - - -- ·-. .. -· .. ....,.,. -.. .. ......,..._,., "":--'" l ~l ,~-- ,~,· ,_,...i~-- ... -· 

1 ' ,~ • f , l ,,.:h. 
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• \a • • o I o • t· I • • • \: • \ . ' . . . . . \ . . . . ' ' ., 
ACCOUNT TYPE -, • ACCOUNT NUM~ER . 1 

,':_.·. (· \, : • \\ ,·, BOX,_•lf.(:._1 \ •. BO~ 2/ . : ijOX;,-}1 ' .• ' BOX 4/ .. : 
CUSIP NUMBER ~-; · • •. .- , ... _; , • .- ·,_f: ',/:· · BOX .'5/ ,J 1 - :BOX·. 6/ .. -~' 'BOX 8/ - • BOX 9/ • • ,.)<:, 

·: BOX fa. .·BOX • 11 ~1.'.' •• :,_BOX 12 ,J •. BOX 13 • .\~·; ~:, 
BMO CDS XXXXXXXXXX0116 581.99 .. •• 0~00 ·, ·-t:·<· o.'oo"•;_• ·,. : o~·-oo ~.-. •. •' \. 

• l •• ,•'-, f•)\ \• • I~ 1' • •: • • " l " ' ,: l. • -0. 00 . ., • • · • 0. 00 • • 0. 00 • · . 0. 00 , • 
·, • , '• I . •• t 0 . 00 0 . 00 0. 00 . 0,. 90. ·, • 

TOTALS: 
Box 1 
Box 2 
Box 3 -
Box 4 -
Box 5 -
Box 6 -
Box 7 -
Box 8 -
Box 9 -
Box 10 -

(The following TOTALS are being furnished to. the IRS.:) 
Interest Income 
Early withdrawal penalty 
Interest: u.s. savings Bonds and Treasury Obligations 
Federal Income tax withheld 
Investment expenses 
Foreign tax paid 
Foreign country or U.S. possession 
Tax-exempt interest 
Specified private activity bond interest 
Market discount 

Box 11 Bond premium 
Box 12 - Bond premium on Treasury obligations 
Box 13 - Bond premium on tax-exempt bond 
Box-14 .: Tax-=-exempt and tax 'c:r:-eclit 1:>c)nd -CtJsip-fi"o~ 
Box 15 - state 
Box l6 - State Identification numbe'r 
Box 1 7 - State tax withheld , . 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
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581.99 
-0.00 
o,.oo 
o.oo 
0.00· 
o.oo 

o.oo 
o.oo 
o.oo 
o.oo 
o.oo 
o.oo 
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' 1 I -------------------------- "C0PY B, ·FOR RECIPIENT I ' • \ ' ~~------------------------I I ' 

• • DEPARTMENT OF TREASURY - INTERNAL REVENUE S~RVIC~ I '-
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