STATEMENT OF DECLARATION S50 AS TO BE TREATED AS RESIDENT ALIENS OF
THE LAND OF THE UNITED STATES OF AMERICA FOR THE PURPOSE OF TAX
MATTERS BEGINNING THE TY 2023

We, KALYANA SHARAFF (SSN 837-78-3292) and SREEVANI JARUDODLA (ITIN:APPLIED FOR) willfully
agree and consent to be treated as Resident Aliens of the land of USA for the purpose of
treating Income Tax Matters on our worldwide income beginning the Tax Year 2023.

Invoking special provisions contained in Section 6013(g) of Internal Revenue Code and
considering certain situations as prescribed by IRS in its Publication 519, if, at the end
of the tax year, taxpayer is married and one spouse is a U.S. citizen or a resident alien
and the other spouse is a nonresident alien, taxpayer can choose to treat the
nonresident spouse also as a U.S. resident alien. If the taxpayer makes this choice, both
the spouses are treated as residents for the entire tax year for income tax purposes.

In view of the above, we appeal requesting the IRS to kindly consider treating
SREEVANIJARUDODLA also as resident alien for the Tax Year 2023.

For your kind information and perusal, our full legal names and current addresses are
asg follows

First Party to Filing Returns:
KALYANA SHARAFF

5008 WOLFDALE DR

MCKINNEY, TX, 75071

Seccond Party to Filing Returns:
SREEVANI JARUDODLA

5008 WOLFDALE DR

MCKINNEY, TX, 75071

Thank you.
Sincerely,
(} C’I_If?) {\:b
N> L%/_/' .
KALYANA SHARAFF SREEVANI JARUDODIA
SSN:837-78-3292 ITIN: APPLIED FOR

DATE OF BIRTH: - 09/14/1980 DATE OF BIRTH: - 08/04/1977
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E 1 040 Departrnent of the Treasury — Internal Revenue Sarvice
e U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space

For the year Jan. 1-Dec. 31, 2023, or other tax ysar beginning , 2023, ending .20 See separate instructions.
Your first name and middie initial Last pame Your social security number
KALYANA C SHARAFFE 837 (7813292
I joint return, spousa’s first name and middle inftial Last name Spouse's social security number
SREEVANI JARUDODLA APP | LT 'ED F
Home address (number and streot). f you have a P.O. box, see instructions Apt. no, Presidential Election Campaign
5008 WOLFDALFE DR Check hera If you, or your
City. tow 1 offic j = y ] . spouse if filing jointly, want $3
'y‘ ,cwm o:‘pfss offica. It you have a foreign address, also complete spaces below State ZIP co-da {0 go to this fund. Checking a
MCKINNEY TX 75071 box below will not change
Foreign country name Foreign province/state/county Foreign postal coda | your tax or refund.
[Jyou []spouse
Filing Status [ Single [ Head of household (HOH)
Check only X Married filing jointly (even if only one had income)
one box, (] Married filing separately (MFS) (3 Qualitying surviving spouse (QSS)

It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) CJYes [XINo

Standard Someone can claim: [ Youasa dependent [ your spouse as a dependent
Deduction [J Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [[] Were borm before January 2, 1959 [] Areblind ~ Spouse: [] Was born before January 2, 1959 [ Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
I more (1) First name Last name number 10 you Child tax credit Credit for other dependents
than four 0 ]
dependents,
see instructions 0 O
and check O O
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . ., . . . 1a 104,542.
Attach Formis) b Household employee wages notreportedon Form{s)W-2 . . . . . . . . . . . . . 1ib
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . oo s e e a ic
:"1'“2? Ff-:;ms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) . B mEe e 1d
10,'99_:; tax e Taxable dependent care benefits from Form 2441, line 26 P w b W m d N e e w 1e
was withheld. t Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 11
If you did not g WagesfromForm8919,line6 . . . . . . . . . . . . . . . ... 1g
?:fza :_;’:“ h Other eamed income (see instructions) . . . . . . . . . . v e . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . I 1I | A
————— 2 Addlinestathroughth . . . . . . . . . . . R I T 1z 104, 542.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
If required. 3a_ Qualifieddividends . . . | 3a b Ordinary dividends . . . . . | 3b
_ = " - "
—_— 4a IRAdistributions . . . . 4a b Taxableamount. . . . ., . 4b
SDtanl "aﬁ" for—| 5a Pensions and annuities . . 5a b Taxableamount. ., . . . . 5b
* Sngle or 6a Social security benefits , . 6a b Taxableamount. . . . . 6b
Mameﬂ:’g c Ilf you elect to use the lump-sum election method, check here (see instructions) . . . . . [
:’1359" 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . [ 7
- joirity g - 8  Additional income from Schedule 1, line 10 . . . . s e owm oee w0 s 8 -16,700.
Q‘am_i spouse,| 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ., : 9 87,842.
$27,700 10  Adjustments to income from Schedule 1, line26 . . . . . . . . ., . . . . . . 10
i ,.@;.L.d_ | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . | | | 1 87,842.
. f,jowe?i_med 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 27,700.
amyboxunder | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . o e e 13
Standard
Deduction, 14 Addlines12and13 . . . . e e . e e o 14 27,700.
\_bee imstructons J 45 Subtract line 14 from line 11. If zero or Iess enter —0 Thls is your taxable Income RS AT 15 60,142,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2023)




Form 1043 00T

Page 2

Tax and 16 Tax (see instructions). Check if any trom Form(s): 1 L] 8814 2 Haore a 16 6,775,
Credits 17 Amount from Schedule 2, line 3 17
18 Addknestamtt? . . ., . . . . ‘ , 18 6,775,
19 Chikd tax credit or credit for other depmdents from SChOdUh" 651 2 R 19
20 Amountfrom Schedula 3, ka8 . . . . L. L L L L L L . 20
21 Add ines 19 and 20 5 : 21
22  Subtract ne 21 from kine 18, If Tero of Iess enter - 0- 22 6,775,
23 Other taxes, Inckuding self-employment tax, from Schedule 2, line 21 23 0.
24 Add knes 22 and 23. This is your total tax 24 6,775,
Payments 25 Federalincome tax withheld from:
a Fom{siWw-2 . . . . . . . 25a 16,284
b Form{s)1090 . . . . ., . . 25b
¢ Other forms (see instructions) 25¢ g
d  Add lines 25a through 25¢ o6 S 25d 16,284,
¥ you have a 2023 estimated tax payments and amount npphed from 20 return . v o S L 26
e Eamedincomecredt €EIC) . . . . . . . . .. .. L |27
28 Additional child tax credit from Schedule 8812 T T T 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Reservedforfutureuse . . . . . . . . .. w0 ... 30
31 Amount from Schedule 3, line15 . . . ., 31 7
32 Add lines 27, 28, 29, and 31. These are your total other payments and mfundable credits 32
33 Add lines 254, 26, and 32, These are your total payments T 33 16,284.
Refund 34 Ifline 33 is more than line 24, subtract ine 24 from line 33, This is the amount you overpaid . . 34 9,509.
352  Amcunt of line 34 you want refunded to you. if Form 8888 is attached, check here . O |35a 9,509.
Drectdecos?? b Routingnumber 3:2 1:1i8i0/3:7:(9] ¢ Type: . Checklng [ savings
SRSEOATIES o Abcoutounbec 91 30 8 5.5 30 L0 b P i
36  Amount of line 34 you want apphed to your 2024 estnmated tax . 36 I =
Amount 37 Subtract line 33 from line 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estmated tax penalty (see instructions) l 38 | 3
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e T . [ Yes. Complete below. No
Designee's Phone Personal identification
name no. number (PIN)
Sign Under penatties of perjury, | declare that | have examined this retum and accompanying ;chedules and ;tatements. and !9 the best of my knowledge and
belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joiat retum? SOFTWARE ENGINEER isee nst)
Ses r:m.v:‘ﬂ; Spouse signature. If a joint return, both must sign. | Date Spouse’s occupation ::j ::‘t:i:si;eigi zg:r ps]gozsnc:::nﬂ Ko
o rocerd: JUN T 0%408R0% covLece LECTURER (see inst)
Phrone no. (469)769-9088 Email address  KALYANA.SHARAFFQEGMATL.COM
. Preparer's name Preparer's signature Date PTIN Check if:
Paid VENRATA SAI PAVAN KUMAR DUDIPALLI |VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | [ Seit-employed
Preparer — = CLOBAL TAXES LLC Phone no. (678) 965-9522
Use Only — e 245 ROONEY CT E BRUNSWICK NJ 08816 Frm'sEIN __ 88-2145487
Go to www.irs. gov/Form 1040 tor instructions and the latest information. BAA REV 03/07/24 PRO Form 1040 2023)



. W=7 Application for IRS Individual

Fev August 2019 Taxpayer ldentification Number OMB No. 15450074
Depadmant of tha Treasury » For use by Individuals who are not U.S. citizens or permanent residents.

Intemal Revenye Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one bax);
Before you begin: ] Apply for a new ITIN

* Don't submit this form if you have, or are eligible to get, a U.5. social security number (SSN). [J Renew an existing ITIN

Reason you're submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a ] Nonresident alien required to get an ITIN to claim tax treaty benefil

b [J Nonresident atien filing a U.S. tederal tax return

¢ [J us. resident alien {based on days present in the United States) filing a U.S. federal tax return
d [ Dependent of U S, citizen/resident alien y 11 d, enter relationship to U.S. citizen/resident alien (see instructions) »

e Xl Spouse of US. citizenvresident alien It d or e, enter name and SSN/ITIN of U,S. citizen/resident alien (see instructions) »

..................

KALYANA SHARAFF 837-78-3292
t [ Nonresident alien student, professor, or researcher filing a U.S, federal tax retumn or claiming an exception
o 0 Dependentspouse of a nonresident alien holding a U.S. visa

h [J Other (see instructions) b

P — ~menaan S, O L T,

Additional imformation for a and t: Enter treaty country ™ ) and tr-e:a-ty article number &
Name 1a First name Middle name Last name
(see instructions) SREEVANI JARUDODLA
Name al birth if 1b First name Middla name Last name
different . . »
Appli cant's 2 Street address, apartment number, or rural route number. If you have a P,O. box, see separate instructions,
Malling 5008 WOLFDALE DR
Address City or town, state or province, and country. Include ZIP code or postal code where appropriate,
MCKINNEY ‘ TX  USA 75072
Foreign (non- 3 Street address, apartment number, or rural route number. Don't use a P.O. box number.
U.S.) Address
(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)] Country of birth City and state or province (optional) | 5 ] male
Information 08/04/1977 INDIA Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6c Type of U.S. visa (if any), number, and expiration date
; INDIA
Information
6d Identification document(s) submitted (see instructions) Passport [ Driver's license/State I.D,
[ usCIS documentation [ Other Date of entry into
the United States
Issued by: INDIA No.r U5379735 Exp.date: 09/01/2030 (MM/DD/YYYY):
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 61,
O Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions),
6f Enter ITIN and/or IRSN P |TIN IRSN and
name under which it was issued b
First name Middle name Last name
6g Name of college/university or company (see instructions) »
City and state » Length of stay »
S' Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have exarmined this application, including accompanying
Ign documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complote. | authorize the IRS to share
Hel'e information with my acceptance agent in order to partect this Form W-7, Application for IRS Individual Taxpayer Idenlification Number,
K copy for ’ Signature o ,pplicam (it delegate, see instructions) Date (r ((‘)’ntth day/year)  Phone number
eepa LI faaQ o 1.
your records. Shoeabl- 64/ ["?‘ 0'44 |
Name of delegate, if applicable (type or print) Delegate’s relationship [ Parent [:] Court-appointed guardian
toEppica! [ Power of attorney
Signature Date (month/ day / year) | Phone
Accep'tance ) Fax
Agent’s Name and title (type or print) Name of company EIN | PTIN
Use ONLY ’ Qffice code
For Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/07/24 PRO Form W-7 (Rev. 8-2019)



