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A B C S Federal Tax Intake Form

2022% 2021 o

Date: //?, _ /S 13 Phone # :

Name: \L Avisa Gn’%d\{) Carlos

Returning Customer? Yes [ Nc%Zk

Personai: xz LLC: Sole Prop: 2§ Comp:
Occupation: ’Q‘WHS‘}OVCJ N%'ﬁ

S Comp:

Personal Address:_ + 729 W. Mexrlin £t Mosce Lalke. PRVAVE.) QQQ%’7

ssN: S 2l 29 —215 DOB: 4/5/ 1995
Did your Marital status change during the year? \_/(_‘5 L Marrie

Spouse Name: e Carlo& ( kes Sacmlo ]

Occupation: Sales & Sevvice 'Ec_!;
s3] =255 580os__11]12)[199 1

Change in dependenis? Yes No ‘/

if yes. please filt out the following.

Full Name:
SSN: DOB:
Full Name:
SSN: DOB:

| W |

0

E‘W
C

=

Documents to present:

Profit + Loss
Balance Sheet

1099s

}WQS

Interest Statements
401 (K}

Retirement
Documents

1095-A

Gambling loss/wins
Stocks, bonds,
investment property
documents

Have you made any esfimated payments for your 2022 Federal Taxes?

~ Ye%No O
-

Qes papfe )
TAx Mowee iy oy
Bank Account Information: 3
Bank Name: e o 20 cuol = Q\J\)o\ —\b\ru B
Name on Account: \(-—Q L LSS &S <g \¥S Coux \\Q’@u
Routing Number: V1.5 \OOOBX
Preve RSB \eOOGGAGHG
fs ceon £
Notes:

conaited WodeanAn

NGTteR

Please provide a r"wpy of your 2020 and 2021 Federal Tax Return.

|
&
\



[T2a Sg¢ Instructions for Box 13|

deral [neome tax wif

L€ Emplogars nar. aftcots g eda] 52 -3 149437
L eld
ARISTO HEALTH CARE SERVICES, LLC it 800. 00 e 00, | 3867.30
4500 9TH AVE NE ol = 33384.00 2069.81
|$ wai . d tips B 6 Medicare withheld =
SEATTLE WA 98105 12 MMMM
{a Emplovee’s first naine and Mitia], Taatfame. is b’
10127325 Thi lnforutien bs being funmiatisd ko tho 0 Dependent care beneflis |
KARISA G CARLOS Entamal Revenus Barvias A
’ﬁm——! 3 Retrement -y
4729 W MERLIN ST J,{ Copy B To Be Flled with °I"::lm e
Employee’s FEDERAL [Higiher
MOSES LAKE WA 98837 Tax Return
4 Employoa's soc, sec. no
531-29-2696
18 Localwages. tipa. efc, {9 Tocalincoine tax, 70 Locality nama

Eorm W-2 Wi
age and Tax Statemant 2022 Depariment of the Treasury-Inlemal Revenus Service

\ariment of the Treasunt - Internal Revanue Sej;yice — \
T2 Federal income tax withheld

Sontro! number 1 Wages, tips, ofher compensatians
000006 39057.26 4777721 000006 39057.26 477772 i ithigid
VB NG, 15450008 O Goclal securty wages T4 Sovial securily tax withneld _ OMB NO. 1545-0008 ]3 Social security wages | # Sccial security tax withheld B ' 3t.8 67 'J}:O
001105 41604.33| 2579.47 000001105 41604.33 257947 | 2069.81
“E Medicare weges and tips 6 Medicare tax withheld 5 Medicare wages ard tips 6 Medicare tax withheld ~ gwithheld |
ORM 10f 1 41604.33| 603.26 FORM1of1 | 41604.33 60326 W%

Employars name, address ddress and 2IP code

| d Control number

¢ Employer's name, addreas and ZIP code

OME # 1545.000A
fEDERAL Tax Return

T4 Wages, lips, olher compensations |2 Federal income tax withheld

Grant Cnty Public Hos Dlst#3

m

Grant Cnty Public Hosp Dist#3
200 Nat Washington Way A 200 Nat Washington
Ephrata, WA 98823 A Ephrata, WA 98823 |
L pliremant  Third-party
Soclal securily tips "8 Aliacated tips [9 7 Social security fips "B Allocated tipe —F %
T Dependent care benelits 11 Nonqualllied plans (128 1 Dapendani care beneiite 11 Nongualified plans Tz t
D 2547.07 D 2547.07 ———
Ty n= IEE = [12d ~ men=n| 1125 . = A2e - T iad m—r —]
E 700.00 DD 4461.41 ' EE 700.00 [DD 446141 S ————
Employer identification number (EIN) & Employee's soclal security number "o Employer idantificaticn number (EIN} T4 Empioyeas social securlty ramber AP
91-6001946 531-29-269 91-6001946/ 531-29-2696
3 Statutory ]Retlrsment TThird-party | 14 Other 13 Statutary Retlramam Third-party |14 Other
mployes  |plan |sickpay | employee  !plan slok pay
l | X
2 Employes's name, address and ZIP coda 5 Employee's name, address and Z!P code {
KARISA G AFHZMENDI KARISA G ARIZMENDI |
4729 W MERL 4729 W MERLIN ST,
MOSES LAKE WA 98837

MOSES LAKE WA 98837

T16 State wages, tips, etc.

-"2 022 15 Siate Employer's state 1D No.

W-2 Wagennd Tax |17 State income tax
Statement

EhﬁﬂyLOYEE‘ RECORDS
{See Notice to Employes
on back of Cnpy B}

o bl 4 i
|18 Local wages, tips, etc.

19 Local income tax

]
g
2|

BB }20 Locality neme

2022 Ti56lad Employers state ID No. [ifsiﬁléﬁg@s. fips,etc. |

W-2 Wageand Tax |17 State Income tax
Statement
pg’B TolBalEllsdwithim i = S ORISR~ T A=A NS A oS T
TEB“)'“ H‘;%Y:-E § FEDERAL g [ocal income tax | 20 Locality name

18 Local wages, tips, ete.

Department of the Treasury - internal Revenug Service



L] CORRECTED (if chacked)

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

foreign postal code, and telephone ne.

American Pacific Mortgage Corporation
PO BOX 100081
Buluth, GA 30096-9377

855-585-4666

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

SRUTTHTIUU (U L BT RO TR T T
= 4-834-09231-0064909-005-1-000-000-000-000

KARISA GISELLE ARIZMENDI
ZACHARY D CARLOS

4729 W MERLIN ST

MOSES LAKE WA 08837-8869

*Consult your fax advisor regarding the deductibility of this amount.

‘Cagtimi T&\edam%lglbshown may OMB No. 1545-1380

not ze klly deducti Y you.

Limits based on the lvan amount 1 098 Mortgage
and the cost and value of the Form

secured property may apply. Also, Rev. January 2022 Interest
you may only deduet intesest to the | (Rev. January 2022)

gatent i was incurred by you, For calendar year Statement
atlually paid by you, and not

reimiursed by another person. 2022

1 Morigage interest received from payer(siborrowei(s)” copy B

3 7,079.93 For Payer/
2 Outstanding mortgage principal 3 Mortgage origination date Borrower

The informatéon in boxes §

$ 377,194.00 01/18/2022 tough 9 5nd 11 s imporint
4 Refund of ovespaid inlarest & Mortgage insurance premiums * fax infunnaﬁo;gnd is being
. furnished 1o e (RS, If you

¥ 000 |$ 546.96 ar required to file & relun,

6 Foinls paid on purchase | 7 I address of property securing mertgage is the a negligenve panalty or other

of principal reskience same as FAYER'S/BOAROWER'S nddress, the sanction aiay be Imposed

on you if the IAS delermines
that an underpayment of tax
ragults becaise you overstated
& dadugtion for this morigane
interest or for thoss polnis,
ceported in boxes 1 and 6;

o Because you didn't report
the refurd of intereat (tox

4); o7 hegausa you claimed a
nondeductble ftem,

box I3 checked, or the address or description ls
$ 0.00 antered in box B.

8 Address or desttiption of property eecuring mortgage

9 Number of ries securing the mort 10 Other
4 prope 9 Gage gg‘;r Paid YTD

11 Mortgage asqulsition date Account number {see instructions})

01/27/2022 7011142993
RECIPIENT S/LENDER'S TIN PAYER'S/BORROWER'S TIN
68-0382674 FETE2606

Form 1088 (Rev. 1-2022) VB (Keep for vour records)

Instructions for Payer/Borrower

A parson (including a financial institution, a governmental unit, and & coopevative housing
sorporation) who is engaged in a trade or business and, in the course of such trade or business,
raceived from you at least $600 of mortgaﬁe interest (including certain peints) on any one
martgage in the calendar year must furnish this statement to yow.

If you recaived this statement as the payer of record on a mortgage on which there are other
borrowers, furnish each of the other borrowers with information about the proper distribution
of amaounts reportad on this form. Each borrower is entitled to deduet only the amount each
borrower paid and points patd by the seller that represent each borrower’s share of the amount
allowabia as a deduction. Each borrower may have to include in income a share of any amount
reported in box 4,

IF your martgage pa?rments were subsidized by a government agency, éou may not be able
1o deduct the amount of the subsidy. Sea the instructions for Schedule A, G, or E {Form 1040)
for how to report the mortgage interest. Also, for more information, see Pub. 936 and Pub, 535,

Payer's/Borrower’s taxpayer identification number (TIN). For your protection, this form may
show enly the last four digits of your TIN (SSN, ITIN, ATIN, ar Eu\ﬁ. However, the issuer has
reported your compiete TIN to the IRS.

Account number. May show an accownt or other unigue nurmber the lender has assigned to
distinguish your account.

Box 1. Shows the mortgage interest received by the recipient/lender during the year. This
amount includes interest on any ablfigation secured by real property, including a mortgage,
home equity Joan, or line cf credit. This amount does not include points, government subsidy
parmems, or seller payments an a “buydown” mortgage. Such amounts are deductible by you
only in certain circumstances.

if fyou prepaid intarest in the calendar year that sccrued in full by Japuary 15,

of the subsequent year, this prepaid interest may ba included in box 1. However,
you cannot ceduct the prepaid amount in the calendar year paid even though it
may be included In hox 1,

If you hold a mortgage credit certificate and can claim the mortgage interest credit, see Form
8386, If the interest was paid ana mongage. horme equig loan, or line of credit secured by a
quatified residence, you can only deduct the interest paid on acquisition indebtednass, and you
may be subject to a deduction fimitation,

www.irs.gov/Form 1098

Depariment of the Treasury - Intemal Revenue Service

Box 2. Showa the outstanding principal on the mortgacﬁ as of January 1 of the calendar year.
If the morigage originated in the calandar year, shows the mortgage principal as of the date of
origination. If the recipient/lendar acquired the lcan in the calendar year, shows the mortgage
principal as of the date of acquisition.

Box 3. Shows the date of the mortgage origination.

Box 4. Do not deduct this amount. It is a refund {or credit) for overpayment(s) of inlerest you
made In a prior year or years. If you itemnized deductions in the yeans) you paid the interest, you
may have to include part or all of the box 4 amount on the “Cther income" line of your catendar
year Schedule 1 (Form 1040). No adjustment to your prior year(s) tax return(s) is necessary, For
more information, see Pub. 936 and temized Deduction Recoveries in Pub. 525,

Box 5. If an amount Is repeted in this box, it may quallfy to be treated as deductible mortgage
interest. Ses the calendar year Schedule A (Form 1040) instructions and Pub. 936,

Box 6. Not all points are reporiable to you. Box 6 shows points your or the seller paid this year
far the purchase of youerdprinci al residence that are required to be reparted to you. Generally,
these points are fully deductible in the year paid, but you must subtract seller-paid points from
the basls of your residence, Other points not reparted in box 6 may alse be deductible. See Pub,
936 to figure the amount you can deduct.

Bou 7. If the address of the property securing the mongage is the same as the payer's/borrawer's,
either the box has been checked, or box B has been completed.

Box 8. Shows the address or description of the property securlng the mortgage.

Box 9. If more than one property secures the loan, shows the number of properties sacuring the
mortgage. If only one property secures the loan, this box may be bilark,

Box 10. The interest recipient may use this box to give you ather information, such as real estate
taxes or insurance paid from eacrow,

Box 11. i the recipient/lender acquired the mortgage in the calendar year, shows the date of
acquisition.

Future developments. For the [atest information akout developments related to Form 1098 and its
instructions, such as legislation enacled after they were published, go o www.irs.gow/Form 1098

Froe File. Go to www.irs.gov/FreeFiie to see if you quallfy for no-cost online faderai tax
praparation, e-filing, and direct deposit or payment options,



|| CORRECTED (if chacked)

y. v-.nztrue‘ address, city or town, state or province, country, ZIP or | *Caution: Tha amount shown may | OMB No. 1545-1380
nri

not ba fully deductibie by you.
Limits based on tha loan amount Mortgage
and lrh:,cosl M:td value %mm Form 1 098 Intgregst
sscured p y may apply. Alsg, ; s

you mﬂly M“"Lig‘em‘ o the (HH‘«" January 2022) Statement
extent it was incusre U, o

actually paid by you an%yn%l For calendar year
reimbursed by another person.

lf,’.:-' Jage inlerest re -l}'\é?wéwé'; Wborrower{s)” COpy B
Y D ) W For Payer/
/ /‘dg ;Lgldﬂdmﬂ;"? (mclumng apt no.. C‘ty R, Elale, or 2 Outstanding morigage principal 3 Mortgage originalion dale Barrower
/ $ 377,194.00 | 01/18/2022 oy o b
'I["ullllllll|||||||||||||||||h]l||l 4 Fsiund of cverpaid nterest B Wiorigage ine0rance pramiume * s ko s
- 2 0R mished 10 the 5 H you
305-1-000-000-000-000 3 g 18 546.96 i Mo et
6 Points paid on purchase | 7 If address of property securing mortgage is the  penal r
E A&'ZMEND! ol principal residence sama ps PAYER'S/BORROWER'S address, the 1
'/ box i checked, of the addreas o descrighon
p ST % 0.00 | entered inbox 8 St wodupsmeinl of s
( 8 Address or description of property securing mortgage a deduction for this morigag
// ,/_VA 93837-8869 e o maross laesl o or theee ooz
/ reported in boxes t and &
Or becamd you didt repest
8 Number of properties securing the morigage | 10 O i the refur ‘"ymga
1 ',{"  Paid YTD nondadctibla ftsm
11 Marigage acquletion date Account rumber {see Insinsctions)
0112712022 7011142933
ding —— RECIPIENT'SLENDER'S TIN PAYER'S/BORROWER'S TIN
he deduclibility of this amount e
] 680382674 **+.4.2606
B (Keep for your records) www.irs.gov/Formi0es Department of tha Treasury - Internal Revenue Service
o r/B
/ ﬁ_ wIrower Box 2. Shows the outs landwrltg\pmlclp al on the mortgage as of January 1 of the calendar year.
L lt'-ﬁ'un a governmental unit, and @ cogperative housing if tha iortgage originated in the calendar year, shows the mortgage principal as of the date of
Paract wr business and, in the course of such trada or businsss, orignation, If the recipient/lender acquired the loan in the calendar year, shows the mortgage

(oK tyage interest (including certain points) on any one

R
f
f ;"' HM§sh this stetament 1o you.

1 "' 2 payer of record on a mortgage on which there are other
vars with information about the proper distribution

ver i entitled to deduct anly the amount sach

T at represent each borrower's share of the armount

e “oar may have to Include in Income a share of any amount

U psidized by a govarnmant ngsncy. u ml nat be able
a the instructions for Schadule A, orm 1040}
- Alsg, Tor more information, sea Pub. BSGmd Pub 535

)': 'r ation nurmbar [TENJ. For your protection, this form may
“IR ’4|“~N [T, ATIN, or EIN). Howaver, the issuer hos

o '“"“h—n or othar unique number the lender has assigned to

d by the recipient/lender during tha ysar. Thie

ured by real property, inciuding & morigaga,

" nount ¢ does not include points, governmam au
“Wdown” morigage. Such amo unts are daductible by you

: st "”,Lhﬁa calendar year that accruad n full by Januaz'
B Vot i prnsid itarest may ba included in box 1 owavar

0 ") ggxpmbaidamuuntm the calendar ysar paid aven though it
ey
-y \.

< “':.ﬁal and can claim the mortgage interest credit, ses Form
. X , home eqwgr loan, or line of credit sacured bya

h-,- Interast paid on acquisiion indettadness, and you

.' dec “h
mite mu,

principal &s of the date of acquisition
Box 3. Shows the dete of the mortgage ongination,

Box 4. Do not deduot this amount. it is a refund (or credit) for overpayment(s) of intsrsst you
mach in a prior year or years. i you #smized deductions in tha year(s) you paid the interest, you
may have 1o include part or all of the box 4 amount on the “Other income” line of your calendar
ysar Schedule 1 (Form 1040). No adjustment to your prior year(s) tax return(s) is necessary. For
mors information, ses Pub. 938 and temized Deduction Recoveres n Pub, 525

Box 8. If mn amour b raportad In this box, It may quakfy to be treated ss doductlbll morigage
ntersst See the calendar year Schadula A (Form 1040) instructions and Putr. 36

Box 8. Nat sl poirtts ars reportable 1o you. Box 6 shows ponsnunrtmmhrpaldmmw

tor the purchasa of your resicence that are requmed 1o 10 you. Ganerally,
these mlrtu we fully d.(ﬁchb?‘h the yaar pard, but vt subirect nlhr-pa powts irom

the basis of your reakisncae. Other cg)em not reporied i box & may also e deduchble. See Pub
934 to {igurs the amount you can dadci

Box 7. If the adtkem of tha property secunng the Mongags & ¥w simé as Ihe Pinpershomower s
uthuﬂnbothbanmnckzd.arbnxahummcmw

Box B. Shaws the ackiress or description of ths property sscunng the mordgage

Box 9. if more than one property sacures the loan, shows the numbec of propsrtiss securing the
mortgags. if only ons properly sacurs tha losn, this Dox may be Blank.

Box 10. The intemat mcipient may uss tivis box 10 grve you other information, such as resl astatle
taxes or Insurance paid from escrow

Box 11. I the reciplent/lander acquired the morigage in the calanclar yesr, showa the date of
acqulaition.

Future dovnlopmem: For tha latest information about deveiipments ralated 1o Form 1068 and its
Instructions, such as legisiation snacied xfter they wene pulkshied. go 10 wiww il pov/Form 7098,

Frea File. Go to www.irs.gov/FreeFile to see if you qualﬂ‘y for no-cost onling fadaral tax
preparation, e-filing, and direct depostt or paymont



Employee Reference Copy

w_2 Wage and Tax 2022

Statement
Copy C for smployee’s reconls. DMB No. 1545-0008
Control number Dept. Corp. Employer use only
000000221 VIP 11 SUW7? 5 10219

Employer's name, address, and ZIP code

WASHINGTON HOMECARE AND HOSPICE
OF CENTRAL BA

901 HUGH WALLIS RD S

LAFAYETTE, LA 70508

# Employee’s name, addreas, and ZIP code

KARISA G CARLOS
4729 W, MERLIN ST
MOSES LAKE, WA 98837

Employer's FED 1D number | 5 Employee & S5A number
KAX- XX

26 -4568497 -2696

Wages, tips, other comp. 2 Federal income tax withheld

67745.07 10440.50
v Social security wages 4 Social security tax withheld

69873.52 4332.16

Medicare wages and tips 6 Medicare tax withheld
69873.52 1013.17

Soclal security tips 8 ANocated tips

110 Pependent care henefits

1 Nonqua‘l'lﬁad plens 12a 56! inlntrm:ﬂnnu for 50:: T2

128.45 |
12b .
it 12c AN 3547.4
12d DY 1.7
13 Siat ampl Het.)%lnnla party alck pay
5 State|Employer's state 1D no. |16 State wages, tips, etc.

7 State Income tax 18 Local wages, tipa, etc,

9 Local income tax 20 Locelity name

Employee Reference C

W_2 Wage and Tax

Statement

Copy C for employee’s racords.
I Control numbar Dept. Corp.
AYK3

0000005354 RAMG

Employsr's name, address, and 2IF code
LES SCHWAB TIRE CENTERS OF
WASHINGTON LL.C

PO BOX 5350
BEND, OR 97708

5022

OME No. 1645-0008
Employer use only

E S 3505

't Employee's name, address, and ZIP code
ZACHARY D CARLOS

4729 W MERLIN ST

MOSES LAKE, WA 98837

Employérs FED 10 number| a EmpiGyee’s GGA number
91-0832850 XXX-XX-5556
Wages, tips, oiher comp. 2 Federal income tax withiheid
75090.55 9317.40
Soclal securlty wages 4 Soclal security tax withheid
75090.55 4655.61
Maedicare wages and tips 68 Medfcare tax withheld
75090.55 1088.81
Soclal security tips 8 Allocated tips

rani] 10 Dependent care benafits

= 12a %ae instructlons Tor box 12
] 19,76

O — W 74
°32080 W_WASPFL.  [1oeDDT 5%’30'70_

12d |
1330t emp, lﬁd.xplm Iani party sick pay]

State |[Empioyer's state ID no.[16 Stale wagea, tips, etc.

' State Income tax 18 Local wages, tips, efc.

| Local Income tax 20 Locality name

ZUZZ W-Z ana CEARNINGD SUNINMARNY

The wages, tips, and cther compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the
payrell close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

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

KARISA G CARLOS Soclal Security Number: 2004-XX-2686

4729 W. MERLIN ST
MOSES LAKE, WA 98837

AT

2022 W-2 and EARNINGS SUMMARY

Thies summary section ie included with your W-2 to help describe thig
portion in more detail. The reverse side includes general information that
you may alsc find helpful. The following reflects your final pay stub, plus
any adjustmentes made by vour employer.

© 2022 ADP, Inc.

GROSE PAY 75,857,89 BOCIAL SECURITY 4,655.61
TAX WITHHELD
BOX 04 OF W-2
FED. INCOME 9,317.40 MEDICARE TAX 1,088.91
TAX WITHHELD WITHHELD
BOX 02 OF wW-2 BOX 06 OF W-2
STATE INCOME TAX 0.00 guI/spDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TaX 0.00

EBOX 19 OF w-2

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

Soclal Security Number: XXX-XX-5556
ZACHARY D CARLOS

4729 W MERLIN ST
MOSES LAKE, WA 98837

A0 0 O O 0

DANE + NC 1

© 2022 ADP, Inc



Instructions for Student

You, or the parson who ¢an claim you a3 a dependent, may be able to claim an
education credit on Form 1040 or 1040-5R. Thiz statement has been furnished 1o you
by &n eligible sducational institution in which you are enrolled, or by an insurer who
makes reimbursements or reflunds of qualdied juion and relatsd expensas to you.
This stalement is required to support any clam for an education credit. Retain this
statement for your records. To see If you qualify for & credit, and for belp in calculating
the amount of your credit, see Pub. 970, Form 8863, and (he Instructions for

Form 1040. Also, for more information, go to
ww.irs.goviCredits-Deduchonsiindiiduals!Qualitied-Ed-Expenses,

Your institution must include its name, address, and mformation contact tetephone
number an this statement. it may alsa nclude cantact infarmatian lor @ service
provider. Atthough the filer or the service provider may be able to answer certain
questions about the statement, do not contast the filer or the service provider for
explanations of the raguiremants for (and how 1o figure) any education credit that you
may claim
Student's taxpayer identiftcation number {TIN). For your protechon, this form mey

show ohly tha laat four digits of your TiN (SSN, ITIN, ATIN. or EiM). However, the issuer

has reported your complete TIN to the (RS Caution: If your TIN 8 not shawn in this

box, your school was not able 1o provide it Centact your schaal # you have guestions.

Agcount nimber, May show an account or ather unique numbsar the filer
assigned to distinguish your acsount.

Box 1. Shows tha total payments received by an eligibie educational institution
in 2022 from any source for qualified tunion and related expenses tass aay
reimbursements or refunds made during 2022 that relate to those pavments
received during 2022,

Box 2. Reserved lor futurs usa.

Box 3. Feservad for future use.

Box 4. Shows any adiusiment made by an eligible educational institadion for a
prior year for quaiified tuition and related expenses that were reported on a
prior year Form 098-T. This amount may reduce any alicwable aducalion credit

that you claimed for the prior year (may result in an increase in tax lability for the

year of the refund), Ses "recapture” in tha index fo Pub. 870 to report o

reduction in vour education credit of fuition and fees deduction.

Box 5, Shows the total of all scholarships or grants administered and procesaed

by the eligible educationa! institution. The amount of scholarships or grams for

the catandar yaar (inchuding those not reported by the institulion) may reduce

the amount of the educaton credit you claim for the year,

THP: You may be able to increase the combined value of an education credi and certan
educational assistance (including Pall Grants) if the student msludes some or akt of the
educational assistance in income in the year it is recaived. For datails, see Pub. 970

Box 6. Shows adjustments to schofarships or grants for a prior year. This
amount may affect the amount ol any allowsble tuition and fees deduction or
educaticn credit that you claimed for the pricr year. You may have tc file an

amendsd mcorme tax raturn (Form 1040-X) far the pnew year

Box 7. Shows whether the amount in box 1 includes amounts for an academic period
baginning January-March 2023. See Pub 870 for how to report these armaounts

Box B. Shows whether you are considered 1o be carrying at feast one-half the

normal fuli-time workload for your course of study at the reporting institution,

Box §. Shows whether you are considersd to be enmllad in 8 program leading

to a graduate degree, graduate-level cettificate, or other recognized graduale-level

educational crecential.

Box 10. Shows the tolal amount of reimbursements of refunds of qualliied tuition
and related expenses made by an insurer The amount of reimburserments or rafunds
for the calendar year may reduce the amount of any aducation cradit you can claim
for the yaar {rmay result in an increasa in tax lisbilty for tha year of the rafund).
Future developments. For the latest information abot develapments related te
Fairn 1098-T and its instructions, such as legislation enacted atier they ware
pubtished, go lo www.irs.gnviForm 10867
Free Fite Program. Ga to www.irs.goviFreefile o see if you quakfy for no-gost
online federaf tax praparation, e-filing, and direct deposit or payrnent options,

"] CORRECTED

FILER'S name, street address, city, state, ZIP code, and telephone number | 1 Payments received for OMB No, 1545-1574
Western Governors University g:ggg:gst”“"’” and rélated
4001 Souith 700 Easis $ 7440.00 Tuition
Suite 700 2 2 @22 Statement
Salt lLake City, UT 84107
877-435-7948 Form 1098-T
FILER'S employer identification no, | STUDENT'S TIN 3 COPy B
84-1383926 #*%-**-5556 For Student
STUDENT'S nams, Street address (including apt. noJ, City, state, Z2IP code | 4 Adjustmenis mads for a 5 Scholarships or grants "
Zachary D Carlos prior year This is important
4729 W MERLIN ST e
MOSES LAKE, WA 98837 $ $ furnished to the
6 Adjustments to 7 Chacked if the amount iRS. This farm
scholarships or granis in box 1 includes must be used to
tor a prior year amounts for an complete Form B863
gca?el:'!lc ﬁenod to claim education
$ March 2093 | []]| . credits. Givet to the
tax preparer or use it to
Sarvice ProwderAGCE No. (sse msir.) 8 Check If al least D Ghecked ff a graduate 10ns. conlract reimb./reiund | prepare the tax raturn.
001738378 half-ime student  [§] | student Cis
Form 1098-T {keep for your records) www.irs.gov/icrm1098t Department of the Treasury - internal Revenue Service



Karisa G. Arizmendi
2749 W Merlin St
Moses Lake, WA 98837

Dear Karisa:
Enclosed are your 2021 income tax return and 2022 estimated tax vouchers.

The summary below reflects overpayment and paymenis due. [f there is no tax due or refund to be
received the table will be blank. if payments are due where direct debit is not utilized, we recommend
using the taxing authority's authorized payment website or certified mail with postmarked receipt for proof
of timely payment. If you mail a check, include your social security number and the applicable tax form
number on the check, Specific instructions for each taxing authority follow.

Tax Return Summary

[' Jurisdiction | E-Filed | Amount | Overpayment [ Amount " Direct
L i | Refunded | Applied | Due Deposit/Debit |
Federal Yes $4,059 No

Estimated Tax Payment Summary

[ Jurisdiction | 1%tQuarter | 2" Quarter | 3“9Quarter | 4™ Quarter a
Jdd  Vidsh v /pd e
Federal $1,020 $1,020 $1,020 $1,020

Due: 04/18/22 Due: 06/15/22 Due: 09/15/22 Due: 01/17/23

We encourage you to pay taxes due electronically, Visit the Tax Payment Website List on
CLAConnect.com for a list of federal and state electronic payment options:
hitps./fwww_claconnect.com/resources/tools/202 1-tax-payment-sites

FEDERAL INCOME TAX RETURN:

This return has qualified for electronic filing. Please sign and return Form 8879 to our office as soon as
possible, but no later than by April 18, 2022. We will then transmit your return electronically to the IRS.

Your check for $4,059, payable to the United States Treasury, must be paid by April 18, 2022, Be sure to
include your payment with Form 1040-V, Form 1040 Payment Voucher. Include your social security
number, daytime phone number, and the words "2021 Form 1040" on your check.

internal Revenue Service Center

P.O. Box 802501 ; - %
Cincinnati, OH 45280-2501

FEDERAL ESTIMATED TAX VOUCHERS:



DCepartment of the Treasury
202 1 Form 1040-V Internal Revenue Service

Paperwork Reduction Act Notice.

We ask for the information on Form 1040-V to help us carry
out the Internal Revenue laws of the United States. if you use
Form 1040-V, you must provide the requested information.
Your cooperation will help us ensure that we are coflecting the
right amount of tax.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in the
administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
Intemal Revenue Code section 6103.

The average time and expenses required to complete and
file this form will vary depending on individual circumstances.
For the estimated averages, see the instructions for your
income tax return, If you have suggestions for making this
form simpler, we would be happy to hear from you. See the
instructions for your income tax return,

110861 QB-17-21

I_.HA
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. ¥ DETACHHERE ¥ Form 1040-V (2021)

OMB Ne. 1645-0074

Do e 2021 Form 1040-V Payment Voucher

internal Revenue Service

= Use this voucher wher making a payment with Foem 1040
P Do not staple this voucher or your payment tc Form 1040 Enter the amount Doltars Genls
p= ifake your chack or money order payable to the "United States Treasury.” of your payment P 4,058
P Write vour social security number {SSN) on your check or money order. —
KARISA 6. ARIZNENDI
749 W MERLIN ST P.¢. BOX 802501
MOSES LAKE- WA H8837 CINCINNATI. OH u45E2PA80-2501

£31292696 FY ARIZ 30 0O 202112 L1O



[ ] CORRECTED (if checked)

TRUSTEE'S name, street addtess, clty or town, state or provinge, country, [| 1 Empleyee or self-employed | OMB No, 1545-1518
Z|P or foreign postal code, and telephone number person's Archer MSA
HealthEquity Corporate contributions made in 2622 HSA, Archer MSA, or
15 West Scenic Pointe Drive Suite 400 e 2083 0R2E022 2022 | Medicare Advantage
Draper, UT 84020 3 0.00 MSA Information
2 Tetal contributions made in 2022
$ 537.42| Form5498-SA
TRUSTEE'S TIN PARTICIPANT'S TIN 3 Total HSA or Archer MSA contributions mads in 2023 for 2022 Co B
522383166 XXX-XX-5556 $ 20.83 Py
PARTICIPANT'S name 4 Rollover contributions § Fair market value of HSA,
Archer MSA, or MA MSA _ For
Zachary D. Carlos Participant
$ 0.00|% 7058.62
Street address (including apt. no.) 6 HSA
4729 W Merlin St Archer MsA  [] This inf .

.  stat . ) forai . 15 INTormation
City or town, state or province, country, and ZIP or foreign postal code MA MSA D is being furnished
Moses Lake, WA 98837 to the IRS.
Account number {see instructions)

6553449
Form 5498-SA (keep for your records) www.irs.gov/Form5438SA Department of the Treasury - Internal Revenue Service

Instructions for Participant

This information 1s submitted to the IRS by the trustes of your health savings
account (HSA), Archer madical savings account (MSA), or Medicare Advantage
MSA (MA MSA).

Generally, contributions you maks te your Archer MSA are deductiole.
Employer cantributions are excluded from your Inceme and aren't deductible by
you. If your employer makes a contribution to ene of your Archer MSAs, you
can't contribute to any Archer MSA for that year. If you made a contribution te
your Archer MSA when your employer has contributed, you can't deduct your
contribution, and you will have an excess contribution, If your spouse’s
employer makes a conltribution to your spouse’s Archer MSA, you can't make a
contribution to your Archer MSA if your spouse is covered under a high
deductible health plan that also covers you.

Contributions that the Sccial Security Adminisiration makes to your MA MSA
arer't includiklfe in your grass incoma ner are they deductible. Neither you nor
your employer can make contributions to your MA MSA.

Generally, contributions you or someane other than your employer make to
yolr HSA are deductible on your tax returm, Employer contributions to your HSA
may be excluded from your income and aren’t decuctible by you. You and your
employer can make contributions to your HSA in the same year.

See Form 8853 and Its instructions of Form 8888 and its instructions. Any
amployer contributions made to an Archer MSA are shawn on your Form W-2 in
bax 12 (code R); employer contributions macde to an HSA are shown in box 12
{code W), For mora information, see Pub. 969,

Participant's taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number (SSN),
Individual taxpayer [dentification number (ITIN), adoption taxpayer identification
number ATIN}, or employer identification rumber (EIN). However, the issuer has
raported your completa TIN to the IRS.

Agcount number. May show an account or other unigue number the trustee
assigned to distinguish your account.

Box 1. Shows contributions you made to your Archer MSA in 2022 and through
April 18, 2023, for 2022. You may be able to deduct this amount on your 2022
Form 1040. See the Instructions for Form 1040,

Note: The information in boxes 2 and 3 s provided for IRS use ondy.

Box 2, Shows the total contributions made In 2022 to your HSA or Archer MSA.
See Pub. 963 for who can make contributions, This includes qualified HSA
funding distrioutions (trustee-to-trustee transfers) fram your IRA to fund your
HSA. The trustee of your MA MSA isn't required to, but may, show contributions
1o your MA MSA,

Box 3, Shows the total HSA or Archer MSA contributions made in 2023 for
2022,

Box 4. Shows any roltover contribution from an Argher MSA to this Archer MSA
in 2022 or any rollover from an HSA or Archer MSA to this HSA, Ses Form 8853
ar Form 8883 and their instructions for information about how to report
distributions, This amount isn't included in box 1, 2, or 3.

Box 5. Shows the fair market value of your HSA, Archer MSA, or MA MSA at the
end of 2022,

Box 6. Shows the type of account that is reported on this Form 5498-SA.

Other information. The trustee of your HSA, Archer MSA, or MA MSA may
provide other information about your account on this form.

Note: Don't attach Form 5498-SA to your income tax return. Instead, keep it for
your records.

Future developments. For the latest information about develepments related to
Form 5498-8A and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Forrm54985A.

Free File Program. Go to www.irs.gov/FreeFlle to see if you qualify for no-cost
online federal tax preparaticn, e-filing, and direct deposit or payment opticns,



WoealthCare Saver Prime
PO Box 162177
Altamonte Springs, FL 32716

KARISA CARLOS
4729 W MERLIN 5T
MOSES LAKE, WA 888370000

1D+ 601000421131

12023011602_PNe:_109% 001400 001400 000001 016G00

[0 CORRECTED (if checked)

| TRUSTEE'S/PAYER'S name, street address, ciiy or town, slale or provincs, coumtry, ZIP | | omBNo 1545 - 1517 | estribti
or foreign postal code, g:cﬁeelesphune numberLI Y v o I Y i | D'St“bunons
Alegeus Tech, LLC dba WealthCare Saver From an HSA,
1601 Trapelo Road Form"og?-SA Archer MSA, or
Rav. N 2018 .
Waltiamali a0245) (Rov. Noverber 2012) Medicare Advantage
1-866-287-5675 =l T
|  Forcaiendar year MSA
| |
PAYER'S TIN RECIPIENTS TIN T Gross Distrioution. o Eamings onexcasscont. | Copy B
80-0808825 HXX-XX-2696 $605.19 $0.00 | For
! Recipient
RECIPIENT'S rame 3. Distributicn code 4. FMV on date of death
KARISA CARLOS |
Street address (including apt. no.) I 1 $0.00
4729 W MERLIN ST S = i P RSB This information
Archer | is being furnished
| MSA o to the IRS.
City or town, state or pravinge, country, and ZIF or forsign postal code MA
MOSES LAKE, WA 988370000 ‘ MSA
Account number (s-eé_an-siructlcns) - - £ 3
L601 000421131 1

Form 1098-SA (Rev. 1?-2019) {(kaep for your records)

Instructions for Recipient

Distributions from a health savings accovirit (HSA), Archer madical savings
account {MSA), or Medicare Advantage (MA) MSA are reparted to you on Forim
1099-3A, File Form 8853 or Form 8888 with your Farm 1040 or 1040-8R tc report
a distribution Irom these accounts even |l the distribution isn't taxable. The payer
Isn't raquired to compute the taxable amaunt of any distribution.

An HSA or Archer MSA distribution 1n't taxabie if you used it 1o pay qualified
madical axpanses of the account holder ur eligible family member or you rolled it
over. An HSA may be ralted ovar to anclher HSA; an Archer MSA may be rolled
over to another Archer MSA or an HSA. An MA MSA isn1 taxable If you used it to
pay qualified medical expenses of the aszount holder anly. If you gidn't use the
distribution from an HSA, Archer MSA, or MA MSA 1o pay for qualified medical
axpenses, or In the case of an HSA or Archer MSA, you didn't roll it over, you must
Include the distribution In your income (sae Form 8853 or Form 8888). Also, you
may owe a panalty.

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

For mors information, see the Instru-gicns for Form 8853 and the Instructions
for Form 888%. Also see Pub. 959.

Recipient's taxpayer identification nusber (TIN}. For your proteciion, this form
may show only the last four digits of your TiN (SSN, ITIN, ATIN, or EIN), However,
the issuer has reported your complete id:antification number to the RS,

Spouse beneficiary. If you inheritad an Archer MSA or MA MSA because of the
death of your spouse, special rules apply See the Instructions for Form 88583, [
you inherited an HSA because of the desth of your spouse, see the Instructions for
Form 8889.

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dtes and
the estata is the beneficlary, the fair marsat value (FMV) of the account on the date
of death Is includible in the account holdur's gross income. Rapert the amount on
tha account holder's final Income tax return.

www.irs.goviForm1099SA

Department cf the Treasury - internal Revenus Service

Nonspouse beneficiary. Il vou inherited the HSA, Archer MSA, or MA MSA from
someone who wasn't your spouss, you must repart as income on your tax return
the FMV of tha account as of the date of death. Report the FMV on your tax return
for the year the account owner died aven ii you received the distribution from the
account in a later year. See the Instructions for Form 8853 or the Instructions ior
Form 8889. Any earnings on the account after the date of death {box 1 minus box
4 of Form 1089-SA} are taxable. include the earnings on the "Other income" line
of your tax return.

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

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

Box 2. Shows the earnings on any excess cantributions you withdrew from an
HSA or Archer MSA by the due date of your income tax return. It you withdrew the
excess, plus any earnings, by the due date of your income tax return, you must
include the earnings in your Incems in the year you received the distribution even
If you used it to pay qualitied medical expenseas. This amount is included in box 1.
Include the earnings on the “Other income" line of your tax return. An excise tax of
6% lor each tax year is imposed on you for excess individual and employer
contributions that ramain in the account. See Form 5329, Additional Taxes on
Qualified Plans {Including IRAs) and Other Tax-Favorad Accournts,

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

Box 4. If the account holder died, shows the FMV of the account on the data 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 ralated to
Form 1089-SA and its instructions, such as legislation enacled after thay were
published, go to www.irs.gow/Form10895A4.



Answer if applicable:

Business Name: maw-e/ i Ma"ﬁ M wa o EIN # I
Business Address: U729 L) mall M St I'N\,DSG$ Lole DAY 63393/?

Purchase of large business items? Please list item glong with cost. (Ex: car or boat)
item: -jta, &M = 7 / Purchase Price: § Date of Purchase: |

Item: Purchase Price: $ Date of Purchase: '

ltem: Purchase Price: §, Date of Purchase: ’

Business Notes:

MILEAGE
Vehicle used for Business: % o dea %-‘Laa..*“

Beginning Odometer:

Ending Odometer:

Total Miles used for Business:




J{\wm_o/

2 Nail Nurse

Date INV # Name Description Total { Mileage
10/14 1001 | Dorothianne McDowell| Initial Foot Care Visit | $55.00 Y __*—
10114 1002 Esther Cruz Initial Foot Care Visit $55.00 *
1014 1003 Debra Davis Initial Foot Care Visit $55.00 *
10/14 1004 Steven Bencze Initial Foot Care Visit $55.00 *
10/14 1005 Shirley Colley Initial Foot Care Visit $55.00 *
10114 1006 Richard Hudnall Initial Foot Care Visit $55.00 *
10/14 1007 Floray Harmon Initial Foot Care Visit $55.00 *
1014 1008 Esther Olson Initial Foot Care Visit $55.00 *
10/14 1009 Glen Johnson Initial Foat Care Visit $55.00 *
10414 1010 Martha Yeager Initiat Foot Cara Visit $55.00 *
10114 1011 Donna Fegert Initial Foot Gare Visit $55.00 *
10/14 1012 Esequiel Benavides Initial Foot Care Visit $55.00 *
10/14 1013 Walter Donahoe Initial Foot Care Visit $55.00 *
1014 1014 Charles Lindedt Initial Foot Care Visit $55.00 *
10714 1015 Jesus Amaral Initial Foot Care Visit $55.00 *
10114 1016 Rebecca Medina Initial Foot Care Visit $55.00 60
10115 1017 Mary Literal Initial Foot Care Visit $55.00 *
1015 1020 Della Edgar Initial Fact Care Visit $55.00 *
10115 1021 Barbara Schneider Initial Foot Care Visit $55.00 *
1015 1022 Marilyn Bower Initial Foot Care Visit | $55.00 *
1015 1024 Anna Dauber Initial Foot Care Visit $55.00 *
1015 1025 Dorothy Klingeman Initial Foot Care Visit $55.00 *
10/15 1026 Alvina Miller Initial Foot Care Visit $55.00 *
1015 1027 Evelyn Reeve Initial Foot Care Visit $55.00 *
1015 1028 Clifford Clark Initial Foot Care Visit $55.00 *
10/15 1029 Bethel Erdman Initial Foot Care Visit $55.00 60
1213 1031 Joan Wines Initial Foot Care Visit $50.00 60
12123 1032 Marcella Richard Initial Foot Care Visit $55.00 17
12130 1033 Faye Crawford Initial Foot Care Visit $55.00 46
12/30 1052 Darleen Finnegan initial Foot Care Visit $55.00 60

| Total | 30 | $1.845.00 ] 303

* 16 same daylsame focation

" 10 sama day/same location



Mobile Nail Nurse

Date Supplier INV# Description Amount
9/14 Amazon 112-0488818-4979447 Nail supplies $33.19
9/14 Amazon 112-4435435-5889834 Name tag $11.57
9/16 Amazon 112-9864108-5009863 Nail supplies $181.93
9/23 Etsy 2605329805 Sales Receipt Book | $33.58
Total $260.27

2022 Mileage

303




