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You can file your U.S. federal and state taxes with TurboTax directly from your
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feature you can log in to your UltiPro portal, view your Form W-2, and click on the
Export to TurboTax link, You can also get started with TurboTax directly by scanning
the QR code or by typing this into your web browser:

https://turbotax.intuit.com/affiliate/ultipaper
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