Dear Tax Payer,
Greetings!

= GLOBAL TAX

CLIENT TAX NOTES —TY2023

Please fill the below Tax Organizer form and upload it in your secured login or even you can E-mail it to us at
chandana@gtaxfile.com along with your Form W2 & any other income statement and any other relevant
documents to prepare and analyze your taxes and share you a Free Tax return Draft Copy for TY2023.

3rd Stimulus:
ACTC July Aug Sep Oct Nov Dec
PERSONALINFORMATION
Particulars Primary Taxpayer | Spouse Dependent 1 Dependent 2 | Dependent 3
(Child-1) (Child-2) (Other
dependent
person)
;'S'T\,S;T'\,',ﬁ;v' EpER MoHAMMED | RATLA TOLD | vootprd | (UAMIRAR
MIDDLE NAME (PER " L MoH AMN L}
SSN/ITIN) AMER AEDY e
LAST NAME (PERSSN/ITIN)| A2 A ™ WA EED AEM ArhmM ArtaM
SSN/ITIN NUMBER 279-31-c170 _ [7Y-lo-6695 | 213-81 - 2319 [0 —F]1- 23] 703 =7Y-01(3
DATE OF BIRTH 9
etk 01 25 ol | o [N]ms| alrl 2001 | oyfnaoaz] 14232004
RELATIONSHIP WITH
PRIMARY TAXPAYER
OCCUPATION ENin el PP ANALST| SSupenT SHvpENT CSUDEM
CURRENT ADDRESS 9628 whsn v it |
AVE
LpoLEL , XD
2013
CELL NUMBER 240 —YbL 3154
ALTERNATIVENUMBER |91 = ¢\, 21§
HONE) 2o 5§\
WORK NUMBER (WITH
EXTENSION) i
EMAIL ADDRESS gham aAme/ @)inol Le
FIRST PORT OF ENTRY
DATE  (MM/DD/YY)
VISASTATUSON 317DEC | | )¢ vl vl
2023 ChjzevY &(’ U'csmzt'rv cTizeV | CINNZEWV
ANY CHANGE IN VISA

Write to us at: contact@gtaxfile.comor cal] us at (212)-920-4151, (305)-359-3078




=!GLOBAL TAX

STATUS DURING THE YEAR
2023 (IF YES PLS. SPECIFY)

MARITAL STATUS AS ON

DEC 31,2023

MR RUED

MAKUED

DATE OF MARRIAGE (IF

APPLICABLE)

O4 [ 30!%07

OY Ilohoﬂ

FILING STATUS

(SINGLE/MARRIED/HEAD

OF HOUSEHOLD)

MARLLED

MARLED

NO. OF MONTHS STAYED

IN US DURING 2023

(2

2

WILL YOU STAY IN US FOR
MORE THAN 183 DAYS IN
YEAR 2024 - (YES OR NO)

Ves

Ye s

IF ANY OTHER
INFORMATION

NOTE: IF YOU DO NOT HAVE AN SSN FOR YOUR SPOUSE/DEPENDENTS WE CAN APPLY FOR ITIN. FOR ITIN
APPLICATION PROCESSING PLEASE REACH US ON (470)-480-1883 OR WRITE TO info@gtaxfile.com

CHILD AND DEPENDENT CARE EXPENSES PROVIDER DETAILS -

DEPENDENT NAME | NAMEOFTHE | ADDRESS WITH FEDERAL ID NUMBER (EIN | AMOUNT
ORGANIZATION | PHONE NUMBER Q}fﬁp THE PAID .
el gty ORGANIZATION / PERSON
DALY WHO PROVIDED THE

i CARE.
Avan A2AM STupENT 250-3%-264]
MowaMMED FARSS | Pegipip

AZAn [36 -4~ 0677 [095 A
Y patHEl Ataches

1. DEPENDENTS UNDER AGE 24 WITH UNEARNED INCOME (E.G. INTEREST OR DIVIDENDS EARNED, STOCK
SALE PROCEEDS) GREATER THAN $950 MAY NEED TO FILE A RETURN.
NOTE: DEPENDENTS WITH UNEARNED INCOME GREATER THAN $1,900 ARE SUBJECT TO THEIR PARENT’S
TAX RATE. COORDINATION OF RETURNS BETWEEN PARENT AND CHILD IS VERY IMPORTANT.

2. PLEASE COMPLETE CHILDCARE EXPENSES SECTION ONLY IF BOTH TAXPAYER & SPOUSE ARE WORKING.

s anwy 7 o\ ——— -y

BAHNK ACCOUNT DETAILS

BANK DETAILS FOR DIRECT DEPOSIT OF REFUND AMOUNT/AUTO

WITHDRAWAL OF OWE AMOUNT(OPTIONAL)

BANK NAME ZpnNe OF AMERLC P

BANK ROUTING Syop b20105

NUMBER

(PAPER ORELECTRONIC) | ELECT RonLC

oo | oo 24 3t

CHECKING/SAVING | ( EClcin by / Morlamnen AN R AZAM)
T YRS CRtgct @eta fite-comor cati s at(212)-920-451-(365)359-3078

AV Ay e—




€S 6L08AL TAX

~ RESIDENCY DETAILS:
STATES RESIDENCY DETAILS STATES RESIDENCY DETAILS
TAXPAYER SPOUSE
YEAR | STATE(S) FROM TO YEAR | STATE(S) FROM TO
(MM/DD/Y | (MM/DD/YY) (MM/DD/YY) |  (MM/DD/YY)
Y)
2023 | D oLfo1]23 ]3] [23 2023 | mp oclodi} /1/31/7,3
202 | j1p ot 2E | g2 | 22 mp | offa[a> | ({U[22
2021 i 2021
MO otfol | pinhi- Ko | oo hi | 1222
Home Mortgage Interest
Home mortgage Points,if | Home mortgage interest Mortgage insurance | Investment
interest paid in US - any paid in INDIA - *Below premiums paid, if | interest. Attach
*FORM details required any Form 4952
1098Mandatory
Bank Name (Foreign) Bank Address
(Foreign)

Note: Are you planning to purchase any House Property in Tax Year 2024 In United States Of America

Please Mention Yes Or No

CHARITY CONTRIBUTIONS

S.No--Charitable Institution |- Donated—.—|-Property... FMV.of .. .| No.oftrips driven-and
Name Amount Donated Property one way distance
Write to-ts-at: contaet@etoxfile-comer-¢all-us a-(112)-920-1 (1 L305)-359-347




W-

Employee Reference C
Wage and Tax
Statement

3023

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

OMB No. 15450008

Copy C for employee's records.

d Control number Dept. Corp. Employer use only
0000034764 RH4 Y800 A S 3365

¢ Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
20408 BASHAN DRIVE STE 231
ASHBURN, VA 20147-5552

e/t Employee's name, address,
MOHAMMED AZAM
9628 WASHINGTON AV
LAUREL, MD 20723

and ZIP code

ENUE

Employer's FED ID number

a Employ;(e‘s SSA_number

82-2287119 XX-XX-0970
1 Wages, tips, other comp. 2 Federal income tax withheld
120722.66 19035.35
3 Soclal security wages 4 Soclal security tax withheld
136991.99 8493.50
5 Medicare wages and tips 6 Medicare tax withheld
136991.99 1986.38

7 Soclal security tips

8 Allocated tlips

T
i
H

| 10 Dependent care benefits

MD | 17367091

11 Nonqu salifled plans 12a See Instructions for box 12
C | 120.00
174 Other 126D 1T 16269.33
12c W 1 3485.0
12d DD1 20739.25
13Stat emp. [Ret, Ianl:ird pany sick pay]
15 State |[Employer's state ID no.[16 State wages, tips, etc.

120722.66

17 State Income tax

9470.82

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

any adjustments made by your employer.

GROSS PAY

FED. INCOME
TAX WITHHELD
BOX 02 OF W-2

STATE INCOME TAX
BOX 17 OF W-2
LOCAL INCOME TAX
BOX 19 OF W-2

152,432.49

19,035.35

9,470.82
0.00

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

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

MOHAMMED AZAM
9628 WASHINGTON AVENUE

LAUREL, MD 20723

Soclal Security Number:

8,493.50

1,986.38

0.00

XXX-XX-0970

M

© 2023 ADP, Inc.

PAGE 1 OF 1

¥—_Fold and Detach Here —3%

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal Income tax withheld
120722.66 19035.35 120722.66 19035.35 120722.66 19035.35

3 Soclal security wages 4 Social security tax withheld 3 Soclal security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Social security tax withheld
136991.99 8493.50 136991.99 8493.50 136991.99 493.50

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
136991.99 1986.38 136991.99 1986.38 136991.99 1986.38

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

0000034764 RH4 Y800 A S 3365 0000034764 RH4 Y800 A S 3365 0000034764 RH4 Y800 A S 3365

c Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
20408 BASHAN DRIVE STE 231
ASHBURN, VA 20147-5552

¢ Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
20408 BASHAN DRIVE STE 231
ASHBURN, VA 20147-5552

¢ Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
20408 BASHAN DRIVE STE 231
ASHBURN, VA 20147-5552

b Employer's FED ID number
82-2287119

a EMpIoyee's SGA, numbel

XXX-XX- 0970

b Employer's FED ID number
82-2287119

Empl SSA b
R XX X- 0870

b Employer's FED ID _number
82-2287119

a Employee's SSA number
XXX-XX-0970

7 Soclal security tips

8 Allocated tips

7 Soclal security tips

8 Allocated tips

7 Soclal securlty tips

8 Allocated tips

_! H 3--""" HiH 11 10 Dependent care benefits q I 10 Dependent care benefits | 10 Dependent care benefits
;'1 . ri;ﬁ;'ﬁ;'u'nfé& plans 12a See Instructions for box 12 ‘1’ “I.l.onqualltled plans 12a ; ;ionquallﬂed plans 12a
| | 120.00 C | 120.00 C | 120.00
" [1a Other i26p 16269.33 | | [1 Other 12bp | 16269.33 || [14 Other 12bp | 16269.33
12eyw | 3485.00 T2ew | 3485.00 120w | 3485.00
12dDD | 20739.25 12dDD) 20739.25 12dDD| 20739.25

13Stat empIRet. ihnlanl party sick pay|

13 Stat emp.lﬁet )elnnl&d party sick pay

e/f Employee’s name, address

MOHAMMED AZAM

13 5tat emijeL ilnn Iﬁrd party sick pay
and code

MOHAMMED AZAM

o/f Employee's name, address and ZIP code

MOHAMMED AZAM

e/f Employee’s name, address and ZIP code

Copy B to be filed with employee’s Federal Income ?ax

1545-0008
Return.

Copy 2 to be filed with employee's State Income ?ax ﬁ‘efurn.

1545-0008

Copy 2 to be filed with employee's City or Local Income o ax Heturn.

9628 WASHINGTON AVENUE 9628 WASHINGTON AVENUE 9628 WASHINGTON AVENUE
LAUREL, MD 20723 i LAUREL, MD 20723 w LAUREL, MD 20723
i g
15 State |[Employer's state ID no.[16 State wages, tips, etc. é 15 State | Employer's state ID no. 16 State wages, tips, etc. § 15 State | Employer's state ID no] 16 State wages, tips, etc.
MD | 17367091 120722.66 E’ MD | 17367091 120722.66 E’ MD | 17367091 120722.66
|17 State Income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc. % 17 State Income tax 18 Local wages, tips, etc.
9470.82 % 9470.82 q 9470.82
19 Local Income tax 20 Locality name o[ 19 Tocal income tax 20 Locallty name o[ 19 TLocalincome tax 20 Locallty name
Federal Filing Copy ! MD. State Filing Copy ! City or Local Filing Co
W_2 Wage and Tax 2023 1 W_2 Wage and Tax 2023 ! W_ Wage and Tax 5023
‘ Statement | Statement ! Statement
| | |
| |




4

OMB# 1545-0008 | Wages, tips, other compensation ]2 Federal income tax wilhheld
COPY 2 -ToBe Filed With 62400.32 3755.73
Employee's State, City, or ” " - - q
3 Social security wages 4 Social security tax withheld
Local Income Tax Return 62400.32 3868.82
's social security number 5 Medicare wages and tips 6 Medicare tax withheld
) %;?-%92695 : 62400.32 904.80
¢ Employer’s name, address, and ZIP code
EATEAM INC
2 KILMER ROAD
EDISON NJ 08817
' Employee"
NAJLA A WAHEED
9628 WASHINGTON AVE
LAUREL MD 20723
9 12a
f Employee’s address and ZIP code 3 13
bE identification number (EIN) |10 Dependent care benefits 2b
20-1779065 Is
7 Social security tips 11 Nonqualified plans 2 h
8 Allocated tips 14 Other ;N h
13 mmphy”y lRehrelll«mp‘;ﬂ mlri\#plty sick gze Is
15State  |Employer's state ID number 16 State wages, tips, etc. |17 State income tax
| MD ___|121eerer | __6240032_ ___ | 4759.11
18 Local wages, fips, efc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2023  Department of the Treasury-Internal Revenue Senice

COPYB W15v;_5m 1 Wages, tips, other compensation §2 Federal income tax withheld
yleBeliadne 62400.32 3755.73
Employee's FEDERAL Tax Retum. . - - - -
This informafion is being fumished to |3 Social security wages 4 Social securily tax withheld
the Intemal Revenue Service. 62400.32 3868.82
'a Employee's social security number 5 Medicare wages and fips 6 Medicare tax withheld
874-10-6695 62400.32 904.80
¢ Employer’s name, address, and ZIP code
EATEAM INC
2 KILMER ROAD
EDISON NJ 08817
e Employee’s name
NAJLA A WAHEED
9628 WASHINGTON AVE
LAUREL MD 20723
9 12a See ipstructions for box 12
f Employee’s address and ZIP code § J;
b identification number (EIN) [10 D t
S o (EIN) ependent care benefits ?12b IS
7 Social security tips 11 Nonqualified plans 2c I
$
8 Allocated tips 14 Other 12d I
: —__ i $
TE e o
$
15 State  |Employer’s state ID number 16 State wages, fips, etc.  [17 State income tax
|MD ___|121ee767 ] __ 6240032 - | __ 475911 _____|
18 Local wages, fips, efc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2023 Department of the Treasury-nternal Revenue Senice

OMB# 1545-0008 4 \yages, tips, other compensation | 2 Federal income tax withheld
COPY 2 -ToBe Filed With 62400.32 3755.73
EHPCYRES iy, Sl O 3 Social security wages 4 Social security tax withheld
Local Income Tax Return 62400.32 3868.82
a Employee's social security number § Medicare wages and lips 6 Medicare tax withheld
874-10-6695 62400.32 904.80
¢ Employer's name, address, and ZIP code
EATEAM INC
2 KILMER ROAD
EDISON NJ 08817
e Employee’s name
NAJLA A WAHEED
9628 WASHINGTON AVE
LAUREL MD 20723
9 12a
f Employee's address and ZIP code 9 l$
b Employer identification number (EIN)  [10 Dependent care benefits EZb
20-1779085 | Is
7 Social security tips 11 Nonqualified plans gzc |$
8 Allocated fips 14 Other §12d |$
employee sﬂ'emem PTL”Y#W = igh Is
15 State  |Employer’s state ID number 16 State wages, tips, etc. |17 State income tax
[MD ___[12166767 _________1 __. 62400.32 ____ Jo.o4men
18 Local wages, fips, etc. 19 Local income tax 20 Locality name
Dt et b Lt [ttt etk Sttty

Form W-2 Wage and Tax State

ment

2023 Department of the Treasury-Intemal Revenue Service

OMB# 1545-0008
COPY C -ForEMPLOYEE's 1 Wages, tips, other compensation |2 Federal income tax withheld
RECORDS (See Notice to Employee 62400.32 3755.73
on the back of Copy B.)
This iformation s being kimished o the itemal Rev: |3 Social security wages 4 Social security tax withheld
ene e ae’ 10 fle alax relum,
Tt | 6240032 3868.82
a Employee’s social security number §5 Medicare wages and fips 6 Medicare tax withheld
874-10-6695 62400.32 904.80
c Employer’s name, address, and ZIP code
EATEAM INC
2 KILMER ROAD
EDISON NJ 08817
e Employee’s name
NAJLA A WAHEED
9628 WASHINGTON AVE
LAUREL MD 20723
9 12a See ipstructions for box 12
f Employee’s address and ZIP code i rs
b Employer identification number (EIN) |10 Dependent care benefits ézb
20-1779065 H Is
7 Social security tips 11 Nonqualified plans gzc |$
8 Allocated tips 14 Other gzd [
3
13 somwpbmy;ye mcmm ;Eywd—pmy skk 126 Is
15 State  |Employer’s state ID number 16 State wages, tips, etc. |17 State income tax
|MD ___[21ee767 | _. 6240032 __ | __ 473911 ______|
18 Local wages, tips, etc. 19 Local income tax fo Locality name
________________________________________________________ ,

Form W-2 Wage and Tax Statement

2023 Department of the Treasury-Internal Revenue Senice



P1104028001

2024011901A6

UMB Bank, n.a.
PO Box 161238
Altamonte Springs, FL 32714

Mohammed Azam
9628 Washington Avenue
Laurel, MD 20723

ENV 69799 i)

ID# 72575270006576417

009616
0101

o CORRECTED (if checked)

TRUSTEE'S/PAYER'S , street address, ci town, stat ince, try, ZIP OMB No. 1545 - 1517 3 : s
or foreign postal code, annejnlgle;hm;ieanurr:tf:rmy AT, St Samth 0. 1545 -1 Distributions
UMB Bank, n.a. From an HSA,
1010 Grand Bivd Fom1099-SA Archer MSA, or
Kansas City, MO 64106 (EeE NS eht) Medicare Advantage
5449059020 ~ — — ~ — e —— —= Forcalendar yeat—1——— ——— --MSA—
2023
PAYER'S TIN RECIPIENT'S TIN 1. Gross Distribution 2. Eamings on excess cont. Copy B
44-0194180 XXX-XX-0970 $4,363.19 $0.00 For
Recipient
RECIPIENT'S name 3. Distribution code 4. FMV on date of death
Mohammed Azam
Street address (including apt. no.) 1 $0.00
9628 Washington Avenue oA 3 This information
2 X " . .
o is being furnished
; ; . MSA to the IRS.
City or town, state or province, country, and ZIP or foreign postal code MA
S Laurel, MD 20723 MSA [¢]
=1
§ Account number (see instructions)
& | 72575270006576417
>

Form 1099-SA (Rev. 11-2019) (keep for your records)

Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings
account (MSA), or Medicare Advantage (MA) MSA are reported to you on Form
1099-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR to report
a distribution from these accounts even if the distribution isn't taxable. The payer
isn't required to compute the taxable amount of any distribution.

An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified
medical expenses of the account holder or eligible family member or you rolled it
over. An HSA may be rolled over to another HSA; an Archer MSA may be rolled
over to another Archer MSA or an HSA. An MA MSA isn't taxable if you used it to
pay qualified medical expenses of the account holder only. If you didn't use the
distribution from an HSA, Archer MSA, or MA MSA to pay for qualified medical
expenses, or in the case of an HSA or Archer MSA, you didn't roll it over, you must

include the distribution in your income (see Form 8853 or Form 8889). Also, you
may owe a penalty.

You may repay a mistaken distribution from an HSA no later than April 15
following the first year you knew or should have known the distribution was a
mistake, providing the trustee allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions
for Form 8889. Also see Pub. 969.
Recipient's taxpayer identification number (TIN). For your protection, this form
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However,
the issuer has reported your complete identification number to the IRS.
Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the
death of your spouse, special rules apply. See the Instructions for Form 8853. If
you inherited an HSA because of the death of your spouse, see the Instructions for
Form 88889.

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dies and

the estate is the beneficiary, the fair market value (FMV) of the account on the
date of death is includible in the account holder's gross income. Report the
amount on the account holder's final income tax return.

www.irs.gov/Form1099SA

Department of the Treasury - Internal Revenue Service

Nonspouse beneficlary. If you inherited the HSA, Archer MSA, or MA MSA from
someone who wasn't your spouse, you must report as income on your tax retumn
the FMV of the account as of the date of death. Report the FMV on your tax return
for the year the account owner died even if you received the distribution from the
account in a later year. See the Instructions for Form 8853 or the Instructions for
Form 8889. Any earnings on the account after the date of death (box 1 minus box
4 of Form 1099-SA) are taxable. Include the earnings on the "Other income” line

of your tax return.

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

Box 1. Shows the amount received this year. The amount may have been a direct
payment to the medical service provider or distributed to you.

Box 2. Shows the earnings on any excess contributions you withdrew from an
HSA or Archer MSA by the due date of your income tax return. |f you withdrew the
excess, plus any earnings, by the due date of your income tax return, you must
include the earnings in your income in the year you received the distribution even
if you used it to pay qualified medical expenses. This amount is included in box 1.
Include the earnings on the "Other income" line of your tax return. An excise tax of
6% for each tax year is imposed on you for excess individual and employer
contributions that remain in the account. See Form 5329, Additional Taxes on
Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.

Box 3. These codes identify the distribution you received: 1-Normal distribution; 2
-Excess contributions; 3-Disability; 4-Death distribution other than code 6; 5-
Prohibited transaction; 6-Death distribution after year of death to a nonspouse
beneficiary.

Box 4. If the account holder died, shows the FMV of the account on the date of
death.

Box 5. Shows the type of account that is reported on this Form 1099-SA.

Future developments. For the latest information about developments related to
Form 1099-SA and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1099SA.



E@ roundpoint

mortgage servicing llc
RoundPoint Mortgage Servicing LLC

446 Wrenplace Road
Fort Mill, spc 297105a ANNUAL TAX AND INTEREST STATEMENT

Letter Date: 01/31/2024
Loan Number: 2011086911

+ 08148510 0DOOY4S058 DRPS81L 0945431 001 Pl
MOHAMMED A AZAM As of 2023
9628 WASHINGTON AVE Customer Service: 877-426-8805

LAUREL MD 20723-1870
(| EL PR O LT | R P R O T T UL B [ R U TR

[0 CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, *Caution: The amount shown may not OMB No. 1545-1380
state or province, country, ZIP or foreign postal code, and telephone no. be fully deductible by you. Limits based on 1 09 8 M Ortg age
me loan raargoun( anng the oos;tpzian%l value of Form 'n te res t
3 e, 9 Secuired properly may apply. AS0, (Rev. January 2022)
RoundPoint Mortgage Servicing LLC m;’;‘}gg;‘ﬁ'ggu‘glﬁ’g;m‘ﬁ e Statement
446 Wrenplace Road and not reimbursed by another person. 2023 e
Fort MI“, SC 29715 1 Mortgage interest received from payer(s)/borrower(s)*
$ 9,779.20 Copy B
Phone: 877-426-8805 2 Outstanding mortgage principal |3 Mortgage origination date For Payer B ofrowar
RECIPIENT'S/LENDER'S TIN PAYER'S/BORROWER'S TIN $ 360,333.40 07/17/2020
— 26-1193089 *r¥2%0970 4 Refund of overpaid interest 5 Mortgage insurance premiums
—— The information in boxes
= PAYER'SIBORROWER'S name, street address (including apt, no.), $ 0.00 $0.00 1 through 9 and 11 s important
— city or town, state or province, country, and ZIP or foreign postal code 6 Points paid on purchase of principal residence tax information and is being
I 3
O — furnished to the IRS. If you
— MOHAMMED A AZAM [$ 0.00 are required to file a return, a
l——— 9628 WASHINGTON AVE TR If address of property securing mortgage is the same as PAYER'S/ negligence penalty or other
I—_— LAUREL MD 20723 BORROWER'S address, the box is checked, or the address or description is sanction may be imposed on
= entered in boxS. you if the IRS determines that
= 8 Address or description of property securing mortgage an underpayment of tax results
—] because you overstated a
— deduction for this mortgage
= - - interest or for these points,
9 Number of properties securing the mortgage reported in boxes 1 and 6; or
because you didn't report the
001 refund of interest (box 4); or
because you claimed a
10 Other Real Estate Taxes Paid 11 Mortgage acquisition date Account number (see instructions) nondeductible item.
$7,586.70 02/01/2023 2011086911

Form 1098 (Rev. 1-2022) (keep for your records) www.irs.gov/Form1098 Department of the Treasury - Internal Revenue Servic €

The amount of mortgage interest reflected In Box 1 may be overstated If we have recelved any governmental
subsidy payments made on your behalf. Please contact your tax advisor or the IRS directly with any questions.

*Please note: The amount listed in Box 5 may not be deductible. Please consult with the IRS or your tax advisor to
determine the deductibility amount, if any.




mr. 1/5/24 OURINFO
CO Op e r RETURN SERVICE ONLY % ONLINE
PLEASE DO NOT SEND MAILTO THIS ADDRESS
POBox816060 WWW.mrcooper.com
Cleveland OH 44181
CHANGING THE FACE OF HOME LOANS
YOUR INFO
LOAN NUMBER
0688324573
vt le it et e el e el PROPERTY ADDRESS
001823301 MB 0.55801 TR 00077 RN98EUZ2 000000 9628 WASHINGTON AVE
MOHAMMED A AZAM LAUREL, MD 20723
9628 WASHINGTON AVE ;

LAUREL, MD 20723-0000

£

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

ANNUAL ESCROW AND INTEREST STATEMEN T/ #5

Nationstar Mortgage LLC d/b/a Mr. Cooper
8950 Cypress Waters Blvd.

Coppell, TX 75019

TIN#:75-2921540

MOHAMMED A AZAM
9628 WASHINGTON AVE
LAUREL, MD 20723-0000

YEAR: 2023
ACCT #:0688324573
SSN/TIN: XXX-XX-0970

PRINCIPAL RECONCILIATION

BEG BAL: $360,333.40

APPLIED BALANCE: $700.26

ENDING BAL: $0.00

INTEREST RECONCILIATION
INTEREST PAID: $899.58
MORTGAGE INTEREST RECEIVED FROM
PAYER(S)/BORROWERC(S): $899.58

DISBURSEMENTS FROM ESCROW

CURRENT TOTAL PYMT: $0.00
CURRENT ESCROWPYMT:$000 — ~——
CURRENT OPTIONAL INS PYMT: $0.00

[C] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or

*Caution: The amount shown may

OMB No. 1545-1380

$ 0.00

Street address (including apt. no.)
9628 WASHINGTON AVE

7 E] If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
the address or description is entered In box 8.

City or town, state or province, country, and ZIP or foreign postal code

LAUREL, MD 207230000

8 Address or description of property securing mortgage

province, country, ZIP or foreign postal code, and telephone no. not be fully deductible by you.
Limits based on the loan amount rom 1098 Mortgage
Nationstar Mortgage LLC d/b/a Mr. Cooper :gg’u‘?;,ﬁpi“n‘; ﬂl;,ea%memso Interest
8950 Cypress Waters Blvd. you may only deduct Interest tothe | (Rev. January 2022)
Coppell, TX 75019 9§e;t';t wa_:1 il?curred b}s yot:. e E—— Statement
1 . 2 = actu al '0U, and no!l
Customer Service: 888-480-2432 reimburs% v by‘éuywmer <hu 2023
1 Mortgage interest received from payer(s)/borrower(s)* C opy B
$-.8500 For Payer/
RECIPIENT’S/LENDER’S TIN PAYER’S/BORROWER’S TIN 2 (I)utiste}nding mortgage 3 Mortgage origination date Borrower
principe The information in boxes 1
75-2921540 XXX-XX-0970 $ 360,33340 07/17/2020 through 9 and 11 is
4 Refund of id 5 Mort i important tax information
interel.i.rt‘ il pregiugn?sg P iatpide and is being fumished to
PAYER'S/BORROWER'S name $ 0.0 $ 0.00 tl'}?éis;efuﬁ’,”ﬁﬁiﬁg‘éﬁ
MOHAMMED A AZAM 6 Polnts paid on purchase of principal residence )

penalty or other sanction
may be imposed on you if
the IRS determines

that an underpayment of
tax results because you
overstated a deduction for
this mortgage interest or for
these points, reported in
boxes 1 and 6; or because

you didn't report the refund
of interest (box 4); or
9 Number of rti ing the | 10 Oth: because you claimed a
mortgageer properties securing the er ondehichbls i
01 11 Mortgage
Account number (see instructions) acquisition date
0688324573 5 - i Pt s ot
Form 1098 (Rev. 1-2022) (Keep for your records) www.Irs.gov/Form1098  Department of the Treasury - Internal Revenue Service
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Instructions for Recipient

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

Box 1. Shows the total unemployment compensation paid to you
this year. Combine the box 1 amounts from all Forms 1099-G and
report the total as income on the unemployment compensation line
of your tax return. Except as explained below, this is your taxable
amount. If you are married filing jointly, each spouse must figure
his or her taxable amount separately. If you expect to receive these
benefits in the future, you can ask the payer to withhold federal
income tax from each payment. Or, you can make estimated tax
payments. For details, see Form 1040-ES. If you made
contributions to a governmental unemployment compensation
program or to a governmental paid family leave program and
received a payment from that program, the payer must issue a
separate Form 1099-G to report this amount to you. If you itemize
deductions, you may deduct your contributions on Schedule A
(Form 1040) as taxes paid. If you do not itemize, you only need to
include in income the amount that is in excess of your
contributions.

Box 2. Shows refunds, credits, or offsets of state or local income
tax you received. It may be taxable to you if you deducted the state
or local income tax paid on Schedule A (Form 1040). Even if you
did not receive the amount shown, for example, because: (a) it was
credited to your state or local estimated tax, (b) it was offset against
federal or state debts, (c) it was offset against other offsets, or (d)
you made a charitable contribution from your refund, it is still
taxable if it should receive Form 1099-INT for the interest.
However, the payer may include interest of less than $600 in the
blank box next to Box 9 on Form 1099-G. Regardless of whether
the interest is reported to you, report it as interest income on your
tax return. See your tax return instructions.

Box 3. Identifies the tax year for which the box 2 refunds, credits,
or offsets shown were made. If there is no entry in this box, the
refund is for 2012 taxes.

Box 4. Shows backup withholding or withholding you requested on
unemployment compensation, Commodity Credit Corporation
(CCC) loans, or certain crop disaster payments. Generally, a payer
must backup withhold on certain payments if you did not give your
taxpayer identification number to the payer. See Form W-9 for
information on backup withholding. Include this amount on your
income tax return as tax withheld.

Box 5. Shows reemployment trade adjustment assistance (RTAA)
payments you received. Include on Form 1040 on the "Other
income" line. See the Form 1040 instructions.

Box 6. Shows taxable grants you received from a federal, state, or
local government.

Box 7. Shows your taxable Department of Agriculture payments. If
the payer shown is anyone other than the Department of
Agriculture, it means the payer has received a payment, as a
nominee, that is taxable to you, This may represent the entire
agricultural subsidy payment received on your behalf by the
nominee, or it may be your pro rata share of the original payment.
See Pub. 225 and the Instructions for Schedule F (Form 1040) for
information about where to report this income. Partnerships, see
Form 8825 for how to report.

Box 8. If this box is checked, the amount in box 2 is attributable to
an income tax that applies exclusively to income from a trade or
business and is not a tax of general application. If taxable, report
the amount in box 2 on Schedule C or F (Form 1040), as
appropriate.

Box 9. Shows market gain on CCC loans whether repaid using cash
or CCC certificates. See the Instructions for Schedule F (Form
1040).

Box 10a-11. State income tax withheld reporting boxes.

Future developments. For the latest information about
developments related to Form 1099-G and its instructions, such as
legislation enacted after they were published, go to

www.irs.gov/form1099g.

[JCORRECTED (if checked)

[PAYER'S Name, Address, City, State, and ZIP Code
Government of the District of Columbia $

1 Unemployment compensation

OMB No. 2545-0120

Office of the Chief Financial Officer 2023 Cortatii
IOIf(;fIIcZ szTag a’}d Revenue 2 g:a:; or local inco;nfe tax Government
th St, refunds, credits or offsets Payments
Washington, DC 20024 $ 4,223.00 Form 1099-G
PAYER'S Federal ID Number RECIPIENT'S identification number |3 Box 2 amount is for tax year }4 Federal income withheld Copy B
536001131 I +HE_4%_0970 2022 5 For Recipient
eeesIia AZAM MOHAMMED g e .
9628 WASHIN GTON AVE furnished to the Internal

LAUREL, MD 20723-1870

gAgriculrure payments

Revenue Service. If you are
required to file a return, a

8 If checked, box 2 is trade or

business income (| negligence penalty or other

sanction may be imposed on

9 Market gain you if this income is taxable

and the IRS determines that

= it has not been reported.

[Account number 10a State 10b State identification no. |11 State income tax withheld R
$
Form 1099-G (keep for your records) www.irs.gov/form1099g Department of the Treasury - Internal Revenue Service
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