A B C S Federal Tax Intake Form 2022 1% 202] [

Date: OD_‘ IS— - 61009-3 Phone#:(5001 ) 587- Oé’ Os_ReTurning Customer?z Yes O No [

Personal: ___ A LLC: Sole Prop: ___ Compi__
Name: L)Ci Sl @a\ dv oM ET ) J;E( mir

S Corpn:

"?OJ ccupation
Personal Address: ,\%@3‘0\ qvlo \< 6{: 66 E TT %0 \UP‘ 0\8%8‘3

SSN: 782 "//3 Y /6 pos: U8 - \8 - \O\(M
Did your Marital status change during the yearz N0

Spouse Name: :erf\C,Ce.S Ca HQV nanm C{QZ‘J
Occupation: Cxew

SSN: O“” “55"’890302 DOB: \c;»“‘ 2)| - \C[gl

Change in dependents? Yeas No

If yes, please fill out the following,

. —_ (
Full Name: Me’\soﬂ _'qur\ Ci{SCly Hrmlﬂ uel’nar]c[é‘

ssve 912-42-2620 oop W-26-2008

Full Name:

SSN: DOB:

e

Documenis io present:

|
O

'

27W2s

O
[
H

U
[

1098

Profit + Loss
Balance Sheet
1099s

Inferest Statements
401 (K)

Retirement
Documents

1095-A

Gambling loss/wins
Stocks, bonds,
investment property
documents

Have you made any estimated payments for your 2022 Federal Taxes?2

Yeso Nom

Bank Account Information:

Bank Name: u% \QOr\ K)

Name on Account: ‘\]E\SOﬂ Tefm\h j\‘_\;aY\CCfJSCC] ]("?fna/?d;&:

Routing Number: \;)-5_ OOO l 0 5

Account Number: \ 5 ?) 66901 88 88 q l

e twuehy ard) oo NoaQth Iunevvanee feom Wevrl

Please provide a copy of your 2020 and 2021 Federal Tax Return.

ABCS phone number: (509) 717-3038




U.S. Bank Home Mortgaga

PO Box 21948

lortgage Eagan, MN 55121

3027377-003-2-000-010-000-000
LT IR I

} FERMIN FARIA

SCA A HERNANDEZ GAMBOA
3E

WA 098823-2632

Important Tax Return Information

Monday - Friday 7 &.m. -

We accept ralay calls

Correspondence Address
U.8. Bank Home Mortgage
PO Box 21948

Eagan, MN 55121

Website

Contact Information
Live Customer Support:

Saturday 8 am. - 2p.m. CT

Automated Services also avallabla at this number 24 hours

Bpm. CT 800-365-7772

Notice of Error and Request for Information

U.5. Bank Home Mun?a?e
PO Box 21977
Eagan, MN 55121

wow. usbankhomemortgage.com

Tax Information

FOR YEAR: 2022
ACCOUNT NUMBER: 3300500178
SOCIAL SECURITY NUMBER: XOA-XX-2876
XXX-XX-B922
[T] CORRECTED (if chacked)
ame, strest address, city or town, state or provincs, country, ZIF or ;&uglgﬁ_‘rgh -rrmmthlhnwn may [ OMB No. 1545-13B0
Uctiie by you
aphone no Limnits hli‘l'fi‘ﬁ ‘t-mllhnjlmn .'\[m- unt 1 098 Moﬂgage
K NATIONAL ASSOCIATION and the cost and value ol the | Form Interest
21948 you may only deduct intereat o the |__(Rev. January 2022
_N 55121 OI:BﬂT. it wn;; I\;cnn('d by&ybdu. For calendar year Statement
actually paid by you, and n W
= reimbursed by another parson
)"7772 1 Morigage interes! received from payerisi/borrower(s)” Copy B
me. slreet address (Including APt 1o ). Gity or fown, Stat $ Ll g sdloe o
:?r !r':r‘e-»?qrneepo:mfrgg;a( MCIKIng Bl Poy. Gl Oniown, Atale of 2 Outalanding morigage principal 3 Mortgage oniginalion date — 'Borrqw,:
‘ $ 31464816 08/30/2021 fvough § d 11 m mportan
4 Relund ol overpald Interest 5 Mortgage Insurance premiume l‘f' hl’;]\\'I'wl':-"-'l'u'r-l-’lrw
% $  3031.08* % rcuired 1 e & o,
:{ 2 FERMIN FARIA 8 Points pedd on purchase | 7 ¥ address of property securing morigage is the "“'-"1"“:":“‘;‘"‘”"" X othar
SESCA A HERNANDEZ GAMBOA of porcipal residence un;.;-.r‘m['m /BORROWER'S address, the D M:;a:ﬁ"'fb" I;'
T SE $ 0.00 | it o OEon Dot it of s
F’A WA 098823-2632 8 Addrees o cexcriplion ol prperly sscurng morgage a “'”“T”“\"'v' h’:'|]'w p- o
970 SE K STREET EPHRATA WA 98823 roported in baxes 1 and 6
or because you it reporl
9 Numbar of properties Accourd numbar (see instructions) e refued OF infsrest (hox
secorg ta morgage 1 3300509178 et clamd
10 Reel Estate Taxes Peid RECIPIENTSAENDER'S TIN
164528 ¢ 31-0841368
[Addttiona) Assssarents Paid ;'0;' " raversmonrowERS TN
: XXK-XX-2876
(Keep far your records} www Irs.gov/Form1008 11 Marigage scquisition cate XXX-XX-8922

Department of the 'I-'raasury Internal Revenus Service

& Interest Statement

ECONCILIATION

] Beginning Balance $314,648.16 Beginning Balance
7 + Deposits $6,635.88 Principal Applied
B - Mortgage Ins Paid $308,012.28 Ending Balance
10 - Insurance Paid

B - Taxf:'s Paid $1,866.15 Current Payment
I]g - 2:::_1“"3_?5635""9';“5 Paid $536.70 Current Escrow Paymeni

= W L SDUrsemen
19 * Ending Balance * Hald for disbursements naxt yoar so.00 Late Charges Paid
2022 INTEREST CALCULATIONS

st Applied 2022 (Next Due Date: 01/01/23) $9,317.52
jage Interest Received from Payer/Borrower $,317.52

SPECIAL MESSAGES

PRINCIPAL RECONCILIATION




w——- 5 e

Home Mortgage

6-726-89848-0027377-003-2-000-010-000-000

U.S. Benk Home Mortgage
PQ Box 21948
Eagen, MN 55121

1T TR TR AU U U e e (R

S3E  NELSON B FERMIN FARIA
FRANCCESCA A HERNANDEZ GAMBOA

870 K 8T SE

EPHRATA WA 98823-2632

Contact Information

Live Customar Support:
Monday - Friday 7 a#.m. -8 p.m. CT
Saturday Bam. - 2 pm. CT
Vi accapt nelay calls
Automatad Services aise avallstie at this number 24 hours
Correspondance Addrogs Notice of Error and Ry
U.B Bank Home Mortgage us
PO Box 21848
Eagan, MN 85121
Website www.usban
Tax Information
FOR YEAR:
ACCOUNT NUMBER: 3300
SOCIAL SECURITY NUMBER: X006
X0

[] CORRECTED (if chacked)

RECIFIENT'S/LENDER S name sieel address, city or town, stale of province, country, ZIP or
foreign postal code, and fefephona no

U.S. BANK NATIONAL ASSOCIATION
P.O. Box 21948
Eagan, MN 55121
1-800-365-7772

'c‘n;upn Th:am?;n! Hown ey OME No 154513280
W1 Dl y ORCUCHDWE Dy you

Lryin ba 1he [ Armourt

80 1ha com And valus of e rom 1098

SeCUrSY propeny may apply Alse

vau may only deauct interest to the | {R@V January 2022)

NELSON B FERMIN FARIA
FRANCCESCA A HERNANDEZ GAMBOA
970 K 8T SE

EPHRATA WA 98823-2632

PAYER'S/BORROWER'S name, streel address {including apt no ), city or town, stale or
province. counlry, and 2P or foreign postal code

axien! it was incurred by y

aclualy pad by you mrwd n For catendar year

Memused by arplber p 2022

1 Motigags vt i ot S | 1y p—

$ 9317.52

2 Dutstanding mo-tgags prnciom 3 Mongag jinulon dals

5 314648.16 09/30/2021

4 Refura ol overpad ! B Morlgage Weunnce (e ume

$ $ 3031.08 ¢

& Ponts pad on purchase | 7 1 addmess of propeny P —— Ik

of PG4l resadars ik i FAYER'SBORROWER'S sidroes e
Do W Chackond. O S kSl O CHC S Do i [

[ 0.00 | armscma i b

& Andrese o dascripion ol propery securing morigags

970 SE K STREET EPHRATA WA 98823

$ Number ot propertes 1 Aotount numiber (sea (nslructions)
Saguang B modtgage 3300509178
10 Ros Eptale Taxsy Paid RECIPIENTALENDERE: "IN}
1645.28 2 31-0841368
Ak oral Asasaanenis Sad. "6 B;‘ " Teraveasmoancwers v
i JOUK-XX-2876
Faren 1088 (Rev 120521 {Keep for your records) www.irs.gov/Form 1058 11 Marigags scqu wition del XXX-XK-8922
Dapartment of tho Trapgury -
Annual Tax & Interest Statement
ESCROW RECONCILIATION PRINCIPAL RECONCILIATION
$1.138.48 Beginning Balance $314,648.16 Beglrn
$6,440.47 + Deposits $6,835.68 Princ
$3,031.08 «  Mortgage Ins Paid $308,012.28 End
$871.00 -« Insurence Paid
$1,645.28 - Taxes Paid 31’356‘15 Curre
$0.00 - Addih'onalAssessn‘nenis Paid $536.70 Current Escri
$553.10 - Escrow Disbursement $0.00 Late CI
§1,676.49 * Ending Balance * Held toz disbursements nex year b

2022 INTEREST CALCULATIONS

Toia! Interest Applied 2022 (Next Gue Ciate: 01/09/23)
2022 Mortgagoe Intarest Recelved frem Paysr/Borrower

SPECIAL MESSAGES

zThe information in Box 10 is for informational purposes only and is not being furnished to the IRS. Neither U.S. Bank, nor iis repraseniatives, ray
iegal advice. Please consult wath yvour tax advisors,



To Be Filed With Employee's Topy 2 — To Be Tiled With Employee's Siate,
L Tax Retern, City, or Local Income Tax Return,
's 50¢ sec no 1 Wages. tips. other comp 2 Federal incanze tax withheld 4 Empiovee's 505 s2c no 1 Wages, tips. other comp. 2 Feieral income tax wilhheld
-2B78 43070.87 2211.71 782-43-287¢6 43070.87 2211.7
3 Social seciriny wages 4 Social secunty tox wahheld 3 Social spcunty wages 4 Socinl scouniny tax wiihheld
TO nurwber (ETR) 43070.87 2670.38 b Emplover ID nuniber (EIN) 43070.87 2570.3
7417 § Medicars wages and ups § Medrcare tax wuhbeld 91-0747417 § Medicare wages and tips 6 Medacare tax withhbeld
43070,87 624 .53 43070.87 624 .F
5 nasnc. address and ZIP code ¢ Emplover's ieme. address and ZEP code
ITOM APPLE PACKERS CUSTOM APPLE PACKERS
INEONTA WAY 1 ONEONTA WAY
IATCHEE WA ©9BB{01-1500 WENATCHEE WA 9B8801-1500
amber o Controi number
81184 WA-83681184
's name. address. and ZIP code ® Emploves's name, address. and 217 code
gon B Fermin Faria Nelson B Fermin Faria
K Bt SE %70 K 8t BE
irata, WA 98823 Ephrata, WA 98823
urdy oips 8 Allocatad tips ] T Social securily tips 8 Allocated 1ips 9
L cam benefits 1t Noaquahilied plans a 10 Dependent care basaiils 11 Nonqualified plans 12a
i) 8262.50 DD 8262.5
mploves 14 Other 12b 13 Siatutbry emplovee 14 Other 12b
D WALZX 149.85 D WALT 149.85
§ plan D 12¢c 13 Retwrement plan D 12c
¥ sick pay D 12d 13 Third-parn sick pay 12d
dpyer's samie 1D number 18 Siate wages. ups. ¢ic 17 Stalg income tax 46 Siate Employer’s state 1D number 16 State wages. hips, &Ir. 17 Swte mcome 1ax
IB%, UPL SIC. 18 Locel income Lax 20 Locality name 1B Local wages, tips. eic 19 Local income 1ax 20 Locality name
Tage end Tax Statement 2022 Deplt of the Treasury — IRG  Farm V&2 Wage and Tax STatement 2022 Dept of the Treasury --

n i being furnished to the Intemal Revenue Service

O

with Emploves's T 1 ICc To Be A T~ T -
o - 8 ) iled With Er yeo =
r MB Na. 1545-0008 e 8 ‘ . OMB No. 1545-0008
1 Wapes, tips, c;l*;b?mgé 2 Federal income !ax;.u;hgnld | & Employes's soc. sec. no J 1 Wages. tips. other comp, | 2 Federal income tax withheld
— 2 Social sacunly wages 4 Social secunty tax ;‘;.;lwheld L 041-35- 8922 l 3 Social secy rn_g'.:jiza = 4 Social sect Tng?-v ;i?gt"!
e B BN -1dl Secunty Secur Y tax ithhel
5 Med 296 | 576.94 | b Employer ID number (EIN) 9305.56 576.94
roane ---"Té—é-a”g tps 6 Medicare tux withheid 208913946 5 Medicare wages and tips ﬁ & Medicare tax '.-.J!r'hr-h:l
e .56 ) 134.93 _ 9305.56 | 134.83
_.es LLe ‘ < Emp_io-.-‘er S name. address, and ZIP code
es, : ‘ Chipotle Services, LLC
iter Drive 610 Newport Center Drive
Suite 1300
CA 92660 - Newport Beach, CA 92660
d Contrel number e
inag% élg;oae | e Employee's name. address, and 2IP code
Franccesca Hernandez
] 970 K St SE
23 Ephrata, WA 98823
8 Allocated hps o 7 Social secunty tips 8 Allocated tips [} L
11 Noncuolified plans 12a Code Ses inat. for box 12 10 Dependent care banafits 11 Nongualfied plans 12a Code =
ther 12k Code T 13 Siatutory employee [14 Other 2k Code
12¢c Code Retirement pran 12c Code
12d Code Third-parly sick pay 12d Code 1
dmbiartif Stafe wanae tine ats 47 it mae— s .= l




Sate, accurate,
FAST) Use

LB~ file g

Form W-2 Wage and Tax Statement ci2¢e

2 Federal income tax withheld

OMB No.1545-0008

TE)Clal_seculiylips Wages, tips, other comp

Q.00 15358.95 447.85
8 Allocated tips 3 Sacial security wages ' 4 Sociai security tax withheld
0.00 15358.95 952.28
9 | & Medicare wages and tips " 6 Medicare tax withheld
' 15358.95 222.71
¢ Employer's name, address, and 2IP code
EPFS, INC
11 SPOKANE STREET SUITE #206
WENAICHEE, WA 98801
TDepenEen_t care benefits ﬂonquaﬁea plans 12a See nstructicns for box 12
0.00 0.00
b_F:mﬁloyer identification number EE]N) 12b
20-56785947 4
a Employee's social sscurity number 12¢
(041-35-8922 ]
14 Other 12d
13 U B oment ST
e Employee’s name, address, and ZIP code o Suff,

97C K STREET
EPHRATA, WA 98823

17 State income tax
0.C0

[16 state wages, tips, etc.
15358.95

15 State
WA

Employer's state ID no.
602654871

18 Loca! wages, tips, etc. 19 Local income tax 20 Locality name

0.00 0.00
0.00 0.00
GOPY C For EMPLOYEE'S RECORDS

This informatian is be hed to the Intarmal Revenue Service I you are
required to Ele a tax re eqgligence penalty ar sthar sanclion may be rmp 1
B you If thia Income i s and you tail o report 1

Dept. of the Trﬂas:,ury -IRS

{8ee Notice {o Employee
an bask af Copy B

OMB Ne.1545-0008

Form W-2 Wage and Tax Statement 2022

7 Social security tips 1 Wages, tips, other comp. 2 Federa! income tax withheld

0.00 15358.95 447 .85
8 Allocated tips 3 Scoial security wages " 4 Social security tax withheld
0.00 15358.95 952.26
9 | & Medicare wages and tips | & Medicare tax withheld
15358,95 222.771
c Employer's name, address, and ZIP code
EPES, INC
11 SPOKANZ STRZET SULTH #20¢
WENATCHEE, WA 98801
10 Dependent_careFenefiis ‘H_Nonquaﬁed_plans 12a
0.00 .00 |
b Employer identification number (EIN) 12b
20-5678847 §
a Employea’s social secunty number 12c
041-35-8922
14 Other 12d
13 AR
- Suff.

e Employee’s name, address, and ZIP code
FRANCCESCA REBNANDEZ GAMBOA
970 K STREET
LPHRATA, WA 98823

|16 State wagss, tips, stc. 17 State income tax
15358.95 0.

15 State
WA

Employer's state |D no.

602654871 0o

19 Local int.:cme tax 20 Locality name

18 Local wages, tips, etc.
.00

0.00 .
Copy 2 For Employee's State, City or Local Income Tax Return

Dept. of the Treasury - IRS

Visit the IRS Web Site
at wwwiirs.gov/efile.

Sate, accurate,
FASTI Use

L8~ file

Form W-2 Wage and Tax Statement 2022

2 Federal income tax withheld

OMB Mo, 1545-0008

7 Social security tips 1 Wages, tips, ather comp.

0.00 15358.95 447,85
8 Allocated tips 2 Social security wages 4 Social security tax withheld
.00 15358.85 952.26
9 | 5 Medicare wages and tips | 6 Medicare tax withheld
15358.95 222.71
¢ Employer's name, address, and ZIP code
EPES, INC

11 SPOKANE STREET SUITE #2006
WENATCHEE, WA 98801

10 Dependent care benefits | 11”Nonquahﬂed plans 12a See mstructions for box 12
.00 0.00 |j
ﬁmprc:yer identification numbér (EIN) 12b
20-5678947 i
a Employea's soclal security numbkar 12¢
041-35-8922 i
14 Other ad
18 W e

e Employee's name, address, and ZIP code Suff.
FRANCCESCA HERNANDEZ GAMBOA
970 K STREET
EPHRATA, WA 9BB23

15 State Employer’s state 10 no. 16 State wages, tips, etc. 17 State incoma tax

WA 602654871 15358.95 0.0¢

18 Local wages, tips, etc. 19 Local income tax 20 Lm:ality.name

0.00 g.00

COPY B To Be filed with employee’s FEDERAL Tax Return
This information is baing fumished ta the Intemal Ravenue Service

Dept. of the Traaéury -1R8

OMB Me.1545-0008

Form W-2 Wage and Tax Statement 2022

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

7 Social security tips

0.00 15358.95 247 .85
8 At\ocﬂacﬁtps | 3'social security wages T 4 Social security tax withheld
0.00 15358.95 952,26
[} | 6 Medicare wages and tips 6 Medicara tax withheld
15358.95 222.11
¢ Employer's name, address, and ZIP code
EPES, INC
11 SPOKANE STREET SULME #206
WoNATCHEE, WA 98801
10 Dependent care benefits ‘i1T\‘onquaﬁied plans 12a
0.00 0. 00
b Employer identificabion number {EIN) 12b
20-5678947 |
a Employee’s social security number 12c
041-35-8922
14 Other 12d
1B e R
o Suff

e Employee's name, address, and ZIP cocde

FRANCCESCA HERNANDEZ GAMBOA
970 K STREST

EPHRATA, Wa 98823
15 State Employer’s state 1D no. 16 State wages, tips, atc. 147 State income tax
WA 602654871 15358.5959 0.00

18 Local wages, tips, etc. |19 Local income tax 20 Locality name
¢

.00 0.00
| = =
Copy 2 For Employes's State, City or Local Income Tax Return Dept. of the Treasury - RS

L4UPW 5216



BO0OLZD

o 1099=0 Employer-Provided Health Insurance Offer and Coverage OB e s ast
Depariment of the Treasury Do not attach to your tax retum. Keep for your records. N @N N
Internaf Revenue Service Go to www.irs.gov/Form1095C for instructions and the latest informatios,
IEE Employee Applicable Large Employer Member (Employer)
1 Name of employse (first name, middle initial, last name) 2 Social securty number [SSH} T Nams of amployer ﬁﬁ 8 Employer identification numbear (EIN)
FRANCCESCA | |HERNANDEZ 80922 04 CHIPOTLE SERVICES, LLC | 20-8913946
3 Street addrese (including apartment no.} 9 Street address (including room or suita no.) [ 10 contaet telaphons number
970 K ST SE 610 NEWPORT CENTER DRIVE SUITE 1400 ) (303) 595-4000
4 City or town 5 State or provines 6 Country and ZIP or foreign postal code |41 City or town 12 State or province 13 Country and ZIP or foreign postal coda
EPHRATA WA 98823-2632 NEWPORT BEACH CA 92660
IZEHI Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Monihs Jan Feb |  Mar Apr | May June July Aug Sept Oct Nov Dec
fler o [ |
v fonter 1€ 1€ | 1E 1E 1E 1E 1H 1H 1H 1H 1H 1H
required code)
15 Employee
Required
smtons S 115018 115018 11501 115016 115015 115.01 % 3 s 5 $ 5
18 Section 4880H |
et iy e 2H 2H 2H 2H 2H 2B 2A 2A 2A 2A 24, 2A
cods, if applicable) |
17 ZIP Code

gll] Covered Individuals
If Employer provided self-insured coverage, check the box and enter the Information for each individual enrclied in coverage, including the employee, D

e B ] E i o O N —
. I EEEEEECIEEEE
3} O |0ooojcioniojoojgo
) 0 O|000|ojo|olojolo|o|o
i} O |O|00o|onD|oono|on
} O |oj0ouooloo|olo|olo
L 0 |ojo|olo|o|olololole]alo

For Privacy Act and Paperwork Reduction Act Notlce, see separate Instructions. Form 1095-C 2022



