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2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
You may also find helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 138,027.15
FED. INCOME 8,311.71
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 0.00
BOX 17 OF W-2
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BOX 19 OF W-2

SOCIAL SECURITY
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MEDICARE TAX
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BOX 06 OF W-2
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BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department
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TAX YEAR 2023

Form 1099-INT
Interest Income

KEYBANK NATIONAL ASSOCIATION OMB No.1545-0112

% MS OH-01-51-2005
. P.O. BOX 93885

CLEVELAND, OH 44101-5885

PAYER'S federal identification number 34-1586030

CUSTOMER SERVICE PHONE - 1-800-KEY2YOU
THIS DOCUMENT ISSUED AS A 2023 TAX STATEMENT FOR A FORM 1099-INT

169404 90058565202 6 01 01 1 0000 0 000 T387 P10 FOR TAX YEAR
tﬁtttnt.tttttatﬁﬂ'AUTOttALL FOR AADC 780 2023

ESf NANDAKUMAR THRIKKASSERY
9631 BAYTOWN COAST

SAN ANTONIO TX 78254-4708 RECIPIENT'S
identification number

S RETT1 (0 BU [ RUTH 1 WR TH TR | T (U LTI
XXX-XX-4760

2023 - 1099-INT, INTEREST INCOME
e ) -~ ACCOUNTNUMBER — — - - T @ T T e

INTEREST INCOME 540.33

BOX 1

853.44

BOX 1 INTEREST INCOME

TOTAL INTEREST 1,393.77

Page 1of2

This important tax information 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.

169404 90058565202 6 01 01 1 0000 0 000



T RAWE DIV I

S 1P nare
ASADENA (A w11D3 SAN ANTONID TX 78254

avers TIN 560222230

PIRET CIT176M8 haw MEERA GOPIMATHAN
AVENDE WL ne 07 9631 BAYTOWN COAST

wetene T (BBA) AQF PAKY

! 1 ! N DepositID___IRS Description

Savings

CO/Time Deposit

CD/Time Deposit

CD/Time Deposit

447D0100326794-1

2023 FORM 1099-INT: INTEREST INCOME

FORM 1 OF 2

IRS B

05002751277 00001
Interest income
Federal income tax w/h

05005192716 00002 00000000001
, Interest income
cov Federal income tax w/h

05006324209 00003 00000000001
Interest income
Federal income tax w/h

05008128563 00004 00000000001
Interest income
Federal income tax w/h

> -

;ree

Amoun

38.51
0.00

355.19
0.00

297.37
0.00

120.96
0.00

TOTALS: See Form2of2

TAXPAYER TIN

(keep for your records) www.irs.gov/Form

t**_*t-6475

IS determines that it has not been reported
“Form 1099-010. This may not be the correct figure to vegcn on your income tax return. See instructions on the back
“Furm 1046 - Caution: The amount shown may not be fully deductible by

098-E - OMB 915451576
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Department of the Treasury - Internal Revenue Service
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.
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Fax Statement for Forms 1098, 1099, 5498 for Year 2023 L “‘ q(’/,r', -
NAME. ADDRESS AND FEDERAL 1.D. NO CUSTOMER NAME, /\()[)HF:“.";S S “
CIT BANK DIV OF FIRST CITIZENS BANK MEERA GOPINATHAN
75 N. FAIR OAKS AVENUE HQ 06-07 9631 BAYTOWN COAST
PASADENA CA 91103 SAN ANTONIO TX 78254
Payer's TIN 56-0223230
Questions? (855) 462-2652
447D0100326794-2 FORM 2 OF 2
2023 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description IRS Box# Amount
Money Market 05008267105 00005
Interest income 1 0.01
Federal income tax w/h 4 0.00
CD/Time Deposit 05019795960 00006 00000000001
Interest income 1 89.67
Federal income tax w/h 4 0.00
TOTALS: Interestincome 1 901.71
Federal income tax withheld 4 0.00
TAXPAYER TIN (keep for your records) www.irs.gov/Form Department of the Treasury - Internal Revenue Service
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DISCOVER BANK
PO BOX 30416
SALT LAKECITY, UT 84130

TR N0 T (el

MEERA GOPINATHAN
9631 BAYTOWN COAST
SAN ANTONIO, TX 78254

IF YOU HAVE QUESTIONS CONTACT:
DISCOVER BANK
PHONE:  800-347-7000

Instructions for Recipient

The information g 1
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securities, ses o f fterent for covered end noneo i iptie
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x 7. Shows the country or U.S. possession to which the foreign tax was paid.

Box 8, Shows 1ta. i 3 %
in the Instructions for Form 1040, %’."d 1o you during the calendar yeer by the

1 ayer. See ho i
his amount may be subject to backup wimﬁnrging. See :ﬂ?‘r:ggcgllhsme:n‘;‘:um

see A
Box 13, For 8 taxexempt covered securi
IF'." n%o‘uonl h{é% i?lw:r:gﬁnl is not reported in this

or . Ifan ] o e 1
ﬂ?em;lver has reported a net amount of interest in box 8 or 9, whichever is applicable. If the

than the amo

section 1.171-2(a)(4)1ii). . )
Box 14. Shows CUSIP number(s) for taxexempt bond(s) on which taxexempt interest was
which taxable inerest was paid or tax credit was allowed, to you during the calendar year.
issued for the bond(s). 3

Boxss 15-17, State tax withheld reponmgmbong.
Nominees. If this form includes amounts belonging to another person(s),

Tnstructions above for a taxammpt coverad secur 'yv.:n‘vn 4 8t 8 orem T s amount is inclu
vm for 8 tax-axemot covered security scqul
yrity, if you made an slection under section 1278(b) to

::\Yon you notified the peyer in wviﬁnq ula'mvdma with Rugldalqbo

104 ¥
P s box for a U.S. Tre
respect to the Us. Treasury obligation. If an &loctl 8 30;?101;:“9;::?10:1! l:‘nﬂ:{l‘hﬂ. the payer has

T'lgrumr than the amount of interest paid on the U.S. Treasury

ded in box 8. See the
red at a premium.
A'fll:lua‘) markat

ction under secto ordance with Ae ns
4 "”'ZT:«"':,,“.'&‘J;%.‘.T durln".r:q the year '"'e‘ﬁ' held by you,

ce with Regumio::;gcl‘cg
amount s re
q;ﬁ:::??,-:ludible‘ in xjt:ocoma on Form 1040

s ble covered security scquired at 8
‘3 ;vr;mv;:r;g"u'n:‘:noum of interest in box 1. [}
e covered security, see Aegulations section 1.171-2

the
(aK4).

m amortization allocable to
section 1.6045-1(n)(5) that
see the Instructions for

in this box,
Form 1040 or 1040-SR with

asury obligation that is 8
e N re] {nd anet

, shows the amount of premium amcrtization allocable to the interest payment(s).
?ub. S50 1o determine the net amount of tax-exempt interest reportable on
T box for 8 taxexempt covered security acquired at a premium,

amount in box 13 is greater

unf of interest paid on the taxexempt covered security, the excess is a nondeductible oss. See Regulations

aid, or tax credit bond(s) on

f blank, no CUSIP number was

u are considered a nominee recipient. Com,

|f e lete
a Form 10884NT for each of the other owners showing the income allocable to each. File Copy A of the form with the fns

Furnish Copy B to each owner. List yourself gs the *payer" and the other owner

(s) as the "recipient.” File Form(s) 10994NT

with Form 1096 with the Internal Revenue Service Center for your area. On Form 1096, |ist yourself as the “filer.” A spouse

is not required 1o file a nominee return to show smounts owned by the other spouse.

Future developments. Fo‘;‘!m |atest information about developments rvll!d’v? Farm 10894NT and its instructions, such as

legislation enacted after they were published, go to www.irs.gov/Form 1099

Free Flle Program. Go to .
direct deposit or payment options.

www.irs.gov/Freefile to see if you qualify for no<ost online federal tax preparation, e-filing, and

| | CORRECTED (if checked)

PAYER'S name, street address, ci i d
et e, e , city or town, state or province, country, ZIP or foreign

DISCOVER BANK
502 EAST MARKET STREET
GREENWOOD, DE 19950

$

PAYER'STIN RECIPIENT'S TIN
51-0020270 XXX-XX-6475

3 Interest on U.S. Savings Bonds and Treasury obligations

$

RECIPIENT’S name, street add i i
D2 o forgme osrt « c:dor‘“ (including apt. no.), aty or town, state or province, country,

MEERA GOPINATHAN

4 Federal Income tax withheld
$ $

5 Investment expenses

9631 BAYTOWN COAST
SAN ANTONIO, TX 78254

FATCA filing
requirement

F—I

6 Forelgntax paid 7 Foreign country or U.S. possession

$

8 Tax-exempt Interest

$ $

9 Specified private activity bond
interest

10 Market discount 11 Bond premium
$ $

12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond

$ $

Payer’s RTN (optional) OMB No. 15450112
Interest
1 Interest income 2@23 Income
$ 260.84 Form 1099-INT
2 Early withdrawal penalty
Copy B

For Recipient

This is important tax
information and is
being furnished to the
IRS. If you are
requiredto 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.

Account number (see instructions)

14 'tl;g)r(‘-g)ée“'ms;?; and tax credit 15 State |16 State identification no.

no.

17 State tax withheld

$

Form 1099-INT

(keep for your records)

3H8029 1.000

www.irs.gov/Form1099INT
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Wells Fargo Bank, N.A.

MAC N9777-113

P.0.BOX 5192

SIOUX FALLS, SD 57117-5192

TEPRRERON W5en_1imig 1ol

MEERA GOPINATHAN
9631 BAYTOWN COAST
SAN ANTONIO, TX 78254-4708

!gﬂrrggtnions for Recipient
b Sl m:!;ro\uded may be different for covered and n

notified the payer in writin ms for form 8949, For oncovered securities For a description of covered

® taxab'e covered security nn?eﬁrvﬂ ot o premium, unless you
(n)(5) that you di

emorize e premium un T secordance with Regulations section 1 60451 d not want to
Y report either (1)  net omo or for 0 taxexempt covered security acquired ot a premium, your payer
. poomet '“:I'!H that reflects the offset of the amount of interest paid
N 4nd ty ocal !"O?“!"’v: ‘t;! ;!\enl(l), or ((2)) ?'prns!d amount for both the
3 mortize the ) e payment(s u did not! ayer thet
omount of interest paid to you T 8 momeo e Jable covered secur'ry, then your p.;e."v?m"é.m"r'.’,’m‘,'fm ross
n:' gr:n @amount of interest paid to ;’:d security acquired at & premium, your payer is only required g
Recipient's taxpayer identifica
?Lwy; TIN (socie! secur num‘b‘::‘ :'S"s'nb" {TIN). For your protection, this form may show only the lest four digits
ntificetion number (A'H’N).Or t'nnrovm)‘ :'Iif.‘.‘{é?"-,umm. identification number (ITIN), adoplion texpayer
gt X o h’e IRS. cation number (EIN)) However, the issuer has reported your
TCA filing requirement T "
1o satisfy its chapter 4 n‘&;‘";,“e,:ATC-A fiing requirement box is checked the payer is reporting on this Form 1098
Inlv\::::m 'c‘r. rm 8938 porting requirement. You may a'so have a filing mquiremenl%ee the
number. May sh P
Box 1. Shows hnb‘evin::.:::::zm‘ Or other unique number the payer assigned to distinguish your account
shown in box 3 May elso show thy you during the calendar year by the payer. This does not include interest
renewable energy bonds, qua iftde tota’ emount of the credits from clean renewable energy bonds, new clean
construction bonds, and bu'd A '.""gz conservation bonds, qualified zone academy bonxs qualfied school
treated es paid to Vou Soring 1 merica bonds that must be included in your interest income. These amounts were
end December 16) For mmg ;n;rc_::‘r}dlv year on the credit allowance dates (March 16, June 16, September 16,
;qu"g“ u premiu,, ion, see Form 8812. See the instructions above for a taxable covered security
x 2. Shows interest or princiva’ forfei i
emount 1o Tgure you 2 forfeited because of early withdrawal of time savings. You may deduct this
:: where ‘;VH“Y&E' xbt‘:;gnﬂmu income on your income tax return. See the Instructions for Form 1040 to
et e e o P 6 SOV Rt T e Ty s ot Ty s, I e
included in box 1. See the instructions above for a taxable covered :gcur?t:v.u:??ms 'I.(ﬂrmrulrrr‘\.m' 200!

Box 4. Shows backup withho!di i i i I L
did noldlum'sh the correct TIN hwm&pmurf.l - %o.yrvev: W:‘I:EIC::E mwﬁ"::\fuﬁfl"gﬁ i L i Your TN or you

withhel your income tax return s tax
Box 6. Any amount shown i i ; )
in box 1, Nots: This amount & net 2;’:531',“. of a singlelass REMIC. This amount is included

Box 8. Shows foreign tax paid. You may be able to claim this tax es a deduction or a credit on your Form 1040 or

If you have questions contact:
Tax Ops

Phone: 18008693557

nuired at & premium.
iva m'n'mum tax. This amount
for o tax-axempt covered secur!

s included in box 8. See the

ax-exempt covered security ac :
ty acquired at a premium.

instructions above for a tax " stbject o e alternel
Box 9. Showa taxexempt nrest SEAR ione above 2 £ includi »
'f":"‘“"’"’ for Form & sl:“?::":’; c;.wlvod security, if you m,do an election under ieﬁl'ﬂrzn‘raﬁguﬁﬁ"cﬁu :l;"l?:'n:‘
Box 10, For o taxable of 18X@XETLF s natified your payer of the election in writing 0 o t0ng the year while held by you,
d;“?w\ ‘862??(‘:": I"ﬁ”'”' the market ";MW" (,':,f ””{.wf,:"m:{’mda’:oﬁ".zﬂﬁ; .:quirgd on or aftey January ¥
section, 1. . D, For a taxable or tax. : i r in writing in
uniess it wes ’po:'k'el 3;’:::.1"3 L%?mmmmd on 8 con s you notified your DEVEE 9

nt yiald bas's unles ; 1 is-
2015, accrued m O ecton 1.6045-1(n)(5) that you did not want o make a :ng::ﬂzsvdﬂ;:g:'ﬁ“.‘:%’:1"':‘;::"!0':.'
accordance wit 127:[%') Report the accrued market XP;CQU"' on your ‘"C%Tu'y::;:u as interest income.
fg ',‘,‘,:‘,d%foﬂmm( dmcounrnn a taxexempt ijug ::CI"‘Y"L‘::%""‘.:";' 4 nt of premium amortizaton
r s ! re asul jon|, i ¢
ecurity (other than 8 U.S. o0 98ing | with Regulations secton
. For  taxeble ww"de:u(l). m,”' you notified the peyar ‘"d:': ::3(‘0’:\ ﬁ%',%"l?lmoun(eg reported in this box,

shows the amour

the interest pe ize bond premium un !/ g i 4
] B e TS e S T S e B
e 04 i ity. If an amount 18 no . t amount of interest in box 1. If the
or 1040 witn respect 1o, B0 BCU0 L m amortizaton, the payer hes renorted & ne o Reguiations section 1.171-2(a}4)
premium and 1ne quw’r’l‘lm!'!m" e amount of interest paid on the covered ncur‘ly,’lec leg sec! o 3
f p i emium amortization allocable to
amount in box 117+ 9 obligation that is 8 covered ‘“'”""';:”.",Z'.?,.j'.‘:c',"'v")‘m"'a".g?inzon. sacton 1.6045-1(n)(5) mf(‘,

in writin see the Instructons for
or 1040-SR with
thatis a

u v
Box 12. For a U.S. Treasury ob you notified the payer i Regulaton, mz
et Formury o gaton
igati t is not reported in th's box for a U.S. Treasury abliga
bt ity ‘15',?&‘7&”"573?.5'&,".53 ;::D;n ‘r s reporting premium amortzation, the %mr hnure Trr‘::: net
f.fn"é’."f.‘f 27‘#.’2%5?" Lox 3. If the amount in bvi)( 12 is greater than the amount of interest paid on the U.S. ry
obligaton, see Rogu/ntofe e 1'17'1'1&,:(:“% the amount of premium amortzaticn allccable to the interest payment(s).
Box13, For .'l“‘:ﬁ:] in this box, see Ub. 650 to determine the net amount of taxexempt interest reportable on _
o .monl%m I.1r520-SR I an amount is ot reported in this box for a tax-exempt covered security acquired at a premium,
form.t o orted a net amount of interest in box 8 or 8, whichever is applicable. If the amount in box 13 is greater
the payer hos 8 of interest paid on the taxexampt covered security, the excess is a nondeductile loss. See Regulations

than the amoun 1!
section 1.171-2(a)(4)(il) 5 p . s Gandilon
t bond(s) on which taxexempt interest was paid, or tax credit bon

mﬁﬁtfﬁ'ﬁ:”uﬂﬂf wﬂ‘\;elrlg u"{.?ﬁﬁﬁ{" v?n lllo\sve)d, to you during the calendar year. f’nlmk, no CUSIP number was
issued for the bond(s). .

Boxes 15-17. State tax withheld rePO"'ﬂ%bO'P!' . . iooc comgien

i ts belonging to another person(s), you are considered a nominee recipien

N?&"'""'E'egfﬁ? ‘::r::ﬁlg?e&:gﬁ:r owneef!"g;'!:?wing the inwp:\e llfec le to eacn. File Copy A of the form wnt?ogg”??.
; nm Copy B to each owner. List yourself as the “payer* and the other owner(s) as the “recipient” File Fcr:nl(:) 0 b
v::h Form 1‘95 with the Internal Revenue Service Center for your area. On Form 1096, Iist yourself as the “filer.” A spous

is not required to file a nominee return to show amounts owned by the other spouse.

. If an amount
t includible in

its instructions, such as

o e —— P gt e e gt e ez SR o 10T 4 e e
B S e i v A o o b S e b e ol e e ey oo o e R S
_Pm name, street address, cty or town, state or province m.[ry—lzﬁooﬁfﬂf L F(»if Ch'ECked) i
postal code, and telephone no. g ‘ ' ayer's RTN (optional) OMB No. 15450112
Wells Fargo Bank, N.A. 2 @ 2 3 Interest
MAC N9777-113 1 Interest income Income
P.0.BOX 5192 $ 540.94 Form 1099-INT
SIOUX FALLS, SD 57117-5192 2 Earlywithdrawal penalty Copy B

$

For Recipient

PAYER'S TIN RECIPIENT’S TIN

94-1347393 XXX-XX-6475

$

3 Interest on U.S. Savings Bonds and Treasury obligations

RECIPIENT'S name, street address (including apt. no.), aty or town, state or province, country,
and ZIP or foreign postal code

MEERA GOPINATHAN

4 Federal Income tax withheld

$

This is important tax
informationand is
being furnished to the

5 Investment expenses

$

9631 BAYTOWN COAST
SAN ANTONIO, TX 78254-4708

$

IRS. If you are
requiredto file a
return, a negligence

6 Foreign tax pald 7 Foreign country or U.S. possession

$

8 Tax-exempt interest

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

9 Spedified private activity bond
interest

$

FATCA filing
requirement

10 Market discount

11 Bond premium

$

taxable and the IRS
determines that it has
not been reported.

$

1

12 Bond premium on Treasury obligations

13 ‘Bond premium on tax-exempt bond

$

Account number (see instructions)

000006106254227

14 Tax-exem

st IPanTS tax credit 15 State|16 State identification no.| 17 State tax withheld

X $

Form 1099-INT (keep for your records)

3H8029 1.000

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service
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Wells Fargo Bank, N.A.
MACN9777-113

P.0. BOX 5192

SIOUX FALLS, SD 57117-5192

TEPRROIIZNT 1000 0077 1012

If you have questions contact:
Tax Ops
Phone: 18008693557

NANDAKUMAR THRIKKASSERY

9631 BAYTOWN COAST

SAN ANTONIO, TX 78254-4708

Instructions for Recipient
The info! L ided may be difh d end noncovered securities. For a description of covered

P for covere
securities, see the Instructions for Form B249. For a taxeble covered security acquired at a premium, unless you
notfied the payer in wri in accordance with Ref.ulll;onl section 16046-1(n)(5) that you did not want to
emorize the premium under section 171, or for a faxexempt covered security acquired at a premium, your payer
must generally report either (1) a net amount of interest that reflects the offset of the amount of interest paid to
you by the emount of premium emortizaton allocable to the payment(s), or (2) a gross smount for both lge
interest paid to you and the premium emortization allocable to the payment(s). If you did notify your payer that
you did not wanl to emortize the premium on & taxable covered security, then your payer will only report the gross
amount of interest paid to you. For @ noncovered security acquired at a premium, your payer is only required o
report the gross emount of interest paid to you.
Recipient’s taxpayer identification mmh-v!llN . For your protection, this form may show only the last four digits
of your TIN (socia' security number (SSN), in NEJM?A taxpayer identification number (ITIN), adoption taxpayer °
identfication number (ATIN), or employer identification number (EIN)). However, the issuer has reported your
complete TIN to the IRS.
FATCA filing requirement. If the FATCA filing requirement box is checked, the r is reporting on this Form 1009
to satisfy its chapter 4 account reporting requirement. You may also have a ﬁ!ggv:oquimment%ee the

tons for Form 8238,
Account number. May show an account or other unique number the payer assigned to distinguish your account
Box 1. Shows taxable interest paid to you during the calendar year by the payer. This does not include interest
shown in box 3. May 5o snow the total amount of the credits from clean renewable energy bonds, new clean
renewable energy bonds, qualified mrg‘y, conservation bonds, qualified zone academy bonds,_qualified school
construction bonds, and build America bonds that must be included in your interest income. These amounts were
trested as paid to you during the calendar year on the credit allowance dates (March 15, June 16,

instructions above for a taxexempt covered security acquired at 8 pramium.

% 9. Shows tax-exempt interest subject o th native minimum tax. Tnis amount s included in box 8. See the
nstructions for Form 6261, See the instructio, 7 @ tax-exempt covered security acquired at a premium.
Box 10. For a taxable or tax-exempt covered security, if you made an election under section 1278(b) to include market

discount in income as it accrues and you notified ur.‘;mr of the election in writing in accordance with Re_PulnI ons
section 1.0045-;7"](5 ) shows the market discount that accrued on the debt instrument during the year while held b\( you,
unless it was reported on Form 1099-OID. For a taxable or tax-exemot coyered security acquired on or after January 1,
16, accrued market discount will be calculated on & constant yield bas's unless you notified your payer in writing in
accordance with Regulations section 1.6045-1(n)(5) that gpu did not want to make a constant yield election for market d's-
ount under section 1278(b). Report the accrued market discount on your income_tax return as directed in the Instructons
fcr Forms 1040. Market discount on a tax-exempt security is includible in taxable income as interest income.
Box 11, For a taxable covered security (other than a U.S. Treasury oblgation), snows the amount of premium amortization
allocable to the interest paymenl(s), uniess you notified the payer in writing in accordance with Regulations secton
1.6046-1(n)(6) thet you did not want to amortize bond premium under section 171. If an amount is reported in th's box,
see the Instructions lor Schedule B (Form 1040) to determine the net amount of interest includible in income on Form 1040
or 1040-SR with respect to the security. |f an amount is not reported in th's box for a taxable covered security acquired at a
premium and the payer is reporting premium amortizaton, the payer has reported a net amount of interest in box 1. If the
amount in box 11is greater than the amount of interest paid on the covered security, see Regulations section 1.171-2(a)(4).
Box 12. For a U.S. Treasury obligation that is a covered security, shows the amount of premium amortization allocable to
the interest payment(s), unless you notified the payer in wmmq in accordance with Regulations section 1.6045-1(n)(5) that
u did not want to amortize bond premium under section 171. If an amount s reported in this box, see the Instructions for
Zu:hedule B (Form 1040) to determine the net amount of interest includible in income on Form 1040 or 1040-SR with
respect to the U.S. Treasury obligation. |f an amount is not reported in th's box for a U.S. Treasury odligation that is a
covered security acquired at a&rem ium and the payer is reporting premium amcrtization, the payer has reported a net
amount of interest in box 3. If the amount in box 12 is greater than the amount of interest paid on the U.S. Treasury
o see 1ot b

) 15

and December 16). For more information, see Form 8312, See the instructions above for a taxable covered security

ecquired at & premium.

Box 2. Shows interest or principal forfeited because of early withdrawal of time savings. You mlkdeducl this

amount to figure your adjusted gross income on your income tax return. See the Instructions for Form 1040 to
where 10 take the deduction.

Box 3. Snows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or ma:

not all be taxable. See Pub, 660. Tnig.innml bonm?l from state :Xd local income u:::“t This interest i-vnol %

included in box 1. See the instructions ebove for a taxable covered security acquired at a premium.

Box 4. Shows backup witnholding. Genoull&:ng must backup withhold if you did not furnish your TIN or you

did noldlurnsn the correct TIN to the payer. rm W-. Include this amount on your income tax return as tax

el

withhel.
Box 5. M'x:moum shown is your share of i of a singleclass REMIC. This amount is included
in box 1. Nots: This amount is not deductible.

Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040 or
1040-SR. See your tax return instructions.

Box 7. Snows the country or U.S. possession to which the foreign tax wes paid.

Box 8. Shows taxexempt interest paid to you during the calendar year by the ﬁ.Y“ See how 1o report this amount
in the Instructions for Form 1040. g’h'm amount may be subject to backup withholding. See Box 4 above. See the

) section 1.171-2(a)(4).
Box 13. For a tax-exempt covered lecuvi?, shows the amount of premium amortization allccable to the interest payment(s).
If an amount is reported in this box, see Fub. 560 1o determine the net amount of taxexempt interest reportadle on

rm 1040 or 1040-SR. If an amount is not reported in this box for a tax-exempt covered security acquired at a premium,
the payer has reported a net amount of interest in box 8 or 8, whichever is applicable. If the amount in box 13 is greater

an the amount of interest paid on the tax-exempt covered security, the excess is a nondeductdie /oss. See Regulations
section 1.171-2(a)(4)(ii). . )

% 14. Shows CUSIP number(s) for taxexempt bond(s) on which taxexempt interest was rlid. or tax credit bond(s) on
y:md:ﬁl'nu&?e interest was paid or tax credit was allowed, to you during the calendar year. If biank, nc CUSIP number was
issued for the 5
Boxas 16-17. State tax withheld reporting boxes. . .
Nominees. If this form includes amounts belonging to another person(s), you are considered a nominee recipient. Comrreu
a Form 10994NT for each of the other owners showing the income allocable t each. File Copy A of the form with the IRS.
Furnish Copy B to each owner. List yourself &s the "payer” and the other owner(s) as the “recipient" File Form(s) 10934NT
with Form 1096 with the Internal Revenue Service Center for your area. On Form 1096, I'st yourself as the “fller.” A spouse
is not required to file a nominee return to show amounts owned by the other spouse.

Future devel For the latest information about developments related to Form 10994NT and its instructions, such as
legislation enacted after they were published, go to www.irs.gov/Form 1099INT.

Free File Program. Go to www.irs.gov/Freefile to see if you qualify for nocost online federal tax preparation, e-fling, and
direct deposit or payment options.

_CORRECTED (if checked)

PAYER'S name, street address, cty or town, state or province, country, ZIP or foreign
postal code, and telephone no.

Wells Fargo Bank, N.A.
MACN9777-113

P.0.BOX 5192

SIOUX FALLS, SD 57117-5192

Payer’s RTN (optional) OMB No. 15450112

Interest
1 Interest income 2@23 I:c?::'\e

$ 300.00 Form 1099-INT

2 Early withdrawal penalty

Copy B
$ For Recipient

PAYER'S TIN RECIPIENT'S TIN

94-1347393 XXX-XX-4760

3 Interest on U.S. Savings Bonds and Treasury obligations

$

RECIPIENT’S name, street address (including apt. no.), aty or town, state or province, country,
and ZIP or foreign postal code

NANDAKUMAR THRIKKASSERY

4 Federal Income tax withheld] 5 Investment expenses This is important tax
information and is
$ $ being furnished to the

9631 BAYTOWN COAST
SAN ANTONIO, TX 78254-4708

FATCA filing
requirement

7

6 Foreign tax paid 7 Foreign country or U.S. possession re:;ﬁﬁ'el; z:,?“:r:

$ return, a Inegllgence
: r — penalty or other

8 Tax-exempt interest 9 35:?2(“1 private activity bond sanction may be
$ $ imposed on you if
this income is
10 Market discount 11 Bond premium taxable and the IRS
determines that it has

$ not been reported.

12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond

$ $

Account number (see instructions)  ())0009937552405

14 Tax-exempt and tax credit 15 State| 16 State identification no.| 17 State tax withheld
bond CUSIP no.

TX $

Form 1099-INT (keep for your records)

3HB029 1.000

www.irs.gov/Form1099INT Department of the Treasury - Internal Revenue Service
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Wells Fargo Bank, N.A.
MACN9777-113
P.0.BOX 5192

SIOUX FALLS, SD 57117-5192

TEFRER O T it

NANDAKUMAR THRIKKASSERY
9631 BAYTOWN COAST
SAN ANTONIO, TX 78254-4708

If you have questions contact:

Tax Ops
Phone:

18008693557

Instructions for Recipient

The information provided may be d'®erent ko covered and noncovered securities For e description of covered

securities see e Instuctons for Form B0aR
notfed e payer in writng

emortire e premium under secton 171, or

* @ fexsble covered securlty ac
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| CORRECTED (if checked)

postal code, and telephone no.

Wells Fargo Bank, N.A.
MAC N9777-113
P.0.BOX 5192

SIOUX FALLS, SD 57117-5192

PAYER'S name, street eddress, city or town, stste or province, country, ZIP or foreign

Payer's RTN (optional)

OMB No. 1545-0112

1 Interest income

$ 547.12

2023

Form 1099-INT

Interest
Income

2 Early withdrawal penalty
$

PAYER'S TIN

94-1347393

RECIPIENT'S TIN

XXX-XX-4760

$

3 Interest on U.S. Savings Bonds and Treasury obligations

and ZIP or foreign postal code

9631 BAYTOWN COAST

NANDAKUMAR THRIKKASSERY

SAN ANTONIO, TX 78254-4708

RECIPIENT'S namae, street address (including ept. no ), city or town, state or province, country,

FATCA filing

requirement

[

4 Federal income tax withheld

6 Investment expenses

$

6 Foreign tax paid
$

7 Foreign country or U.S. possession

B Tax-exempt Interest

9 Specified private actiity bond
interest

$

10 Market discount

11 Bond premium

$

12 Bond premium on Treasury obligations

13 Bond premium on tax-exempt bond

$

Copy B
For Recipient

This is important tax
information and is
being furnished to the
IRS. If you are
requiredto 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.

Account number (see instructions)

000005341075348

14 Tax.examspt and tax credit
bond CUSIP no.

16 State |16 State identification no.

TX

17 State tax withheld

$

Form 1099-INT

3HB8029 1.000

(keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service

TEPRRCEROR AT Lietn 1 anl



[] CORRECTED (if checked)

PAYER'S name. street address, City or town, state or province, country, ZIP

Payer's RTN (optional)

OMB No. 1545-0112

or foreign postal code, and telephone no
(800) 374-2758 ” 25"4075250 Form 1099-INT a——
7510 BRADDOCK PL s oy
04.
ALEXANDRIA VA 22314 $ : il Fevicalendar year Income
2 Early withdrawal penalty
2023
$
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B
53-0187042 XXX-XX-4760 ) For Recipient

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

THRIKKASSERY NANDAKUMAR
9631 BAYTOWN COAST

SAN ANTONIO TX 78254

4 Federal income tax withheld

$

5 Investment expenses

$

6 Foreign tax paid

7 Foreign country or U.S. possession

8 Tax-exempt interest

9 Specified private activity bond interest

$

10 Market discount

11 Bond premium

[

FATCA filing requirement

12 Bond premium on Treasury obligations

$

13 Bond premium on tax-exempt bond

$

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.

Account number (see instructions)

0010061554

14 Tax-exempt and lax credit bond
CUSIP no.

15 State |16 State identfication no

17 State tax withheld
$

Form 1099-INT (Rev. 1-2024)

(keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Serwice



1098, Copy B, For PayrrPa var O\ 019.01D, Cop nr )
a3 1098 1A horrerarnr OMA 4 é Fo 7 OMB #1545 1760
~ . < 9 y 1 f oy ¢ o ) Cor ! 3451760
Fax Statement for Forms 1098, 1099, 5498 for Year 2023 1o o 070700 e " Sh Copy . For T: Loy Nt Al
:r'-,ui‘lr'{v,“'(n";l""‘ ert, OMB mr-’l’ Frryf‘ For P m,( 'nn 345.115

NAME, ADDRESS AND FEDERAL 1.D. NO. CUSTOMER NAME, ADDRESS

AMERANT BANK NANDAKUMAR THRIKKASSERY
220 ALHAMBRA CIRCLE 9631 BAYTOWN COAST

CORAL GABLES FL 33134 SAN ANTONIO TX 782564-4708

Payer's TIN 59-1846933
Questions? (855) 263-7268
031D0100007059-1 FORM 1 OF 1

2023 FORM 1099-INT: INTEREST INCOME

—Account Type  Account Number D it ID IRS Description IRS Box# Amount_
CD/Time Deposit 03840017347 00001 00000000001

Interest income 1 310.52
Federal income tax w/h 4 0.00

CD/Time Deposit 03840018185 00002 00000000001
Interest income 1 315.18
Federal income tax w/h 4 0.00

CD/Time Deposit 03840018232 00003 00000000001
Interest income
Federal income tax w/h

264.04
0.00

H =

TOTALS: Interest income
Federal income tax withheld

889.74
0.00

g

TAXPAYER TIN (keep for your records) www.irs.gov/Form Department of the Treasury - Internal Revenue Service

For Form 10 99 DIV INT, MISC, OID, and Q This 1s important tax information and is being furmished 1o the IRS. Il you are required 10 file a retuim. a negligence penalty or olher sanction may be imposed on you if this income 13 taxable and the
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