AB C S Federal Tax Intake Form 2022 [] 2Q_2] [ l

Date: 3 2 ?D . Phone # : Returning Customer? Yes?%\lo ]
Personal: LLC: Sole Prop: K Corp: S Corp: I
Name: N\ﬁ—f Ci;lfd./\_o J—- C@T TnNo Occupation:

Personal Address:

SSN: DOB: Documents fo present:

Did your Marital status change during the year? Profit + Loss

Spouse Name; Greﬁmﬂ Qe CInNO | Balance Sheet

Occupation: 1099s

| SSN: DOB: oW
) ' " Interest Statements
| 401 (K)
Change in dependents? Yes No  Retirement
. . Documents
If yes, please fill out the following. S 1095-A ]
Full Name: .| Gambiing loss/wins
Stocks, bonds,
SSN: DOB: investment property I
Full Name: documents l
SSN: DOB:
' Have you made any estimated payments for your 2022 Federal Taxes? Yeso Nono |
|
| Bank Account Information: Z/
Bank Name: % W (\)J;tf) I
Name on Account: O)W O\
974 \ J -
} Routing Number: \
Account Number: |
|
Notes:
d prov d COf f your 2020 and 2021 Federal Tax Retu:

ABCS phone number: (509) 717-3038



[] CORRECTED (if checked)

RECIPIENT'S/LENDER’S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone no.

CALIBER HOME LOANS, INC

PO BOX 619063

DALLAS, TX 75261-2063

1-800-401-6587

*Gaution: The amount shown may
not be fully deductble by you.

OMB Nc, 1545-1380

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

9.758-21828-0018827-002-1-000-000-000-000
U T TR A T T PR T R [T

GREGORY J CERING
712 WILLOW AVE NE
QUINCY WA 98848-9358

+

Limits based on the loan amount Mortgage
and the cost and value of the Form 1 098 gag
secured property may apply. Also, Interest
terest (Rev, January 2022)
you may only deduct to the
exlent it was incurred by you, For calendar year Statement
actually paid by you, and not
reimbursed by another persen.
1 Morigage Interest recelved from payar(sibomeweris)” copv B
$ 4,736.29 For Payer/
2 Quistanding merlgage principai 3 Morlgage origination date Borrower
The miarmatian in boxes 1
$ 254.927.23 0211072021 A0 ST Rt
4 Refund of overpsid Interest & Martgage Insurance pramiums tax informatizn and ig baing
fumished to the (RS, If you
$ § 1.817.72 are raquired lo e a retum
6 Peints pald on purchasa | 7 1l address of praperty securing mortgage Is the & negtigence penalty or other
al principal residence same as PAYER'S/BORROWER'S address, the sangtion may be imposed
box is checked, or the address or description is on you if the IRS determines
$ 0.00 entered in box 8, thai an urderpayment of tax
results because you overstated

B Address or description of property securing moartgage

712 WILLOW AVE NE
QUINCY WA 28848-9358

a dedugtion for this morigags
iterest or for thege points,
reporied in boxes 1 and B,

or bezause you didn't report

9 Mumber of properties securing the morigage | 10 Cther s ?re ,,'fé:ﬂge";u”f,“;’?,ﬁ‘eﬁ
Taxes Paid YTD $2,584.42 nondeguctible item,
11 Mortgage acquisilion date Account number (see instructichs)
9718117055
AEGIPIENTS/LENDER'S TIN PAYER'S/BORROWER'S TiN
13-6131491 e T023

T T T SR

. S s b LN OUL L e BUEIERL Paid 1 BCYUISIIUT INOeOTEON 4
may be subject to a deduction IF;nﬂatlon. " 58S, ana you

Free File, Gc to www.irs,
preparation, e-filh

Remember to file for Homestead {or Homeowner's) Exemption, if you are eligible.

if your home is located in California: Additional accountings may be requested by the mortgagor, trustor,

goviFreefil 1o see If you qualiy far no
ng, and direct deposit or payment optichs.

-cost online federal tax

or vendee pursuant to Civil Code 2954,

PRINCIPAL INTEREST PAID ESCROW
BEGINNING GROSS INTEREST
B I
BALANCE $264,927.23 PAID $4.736.29 Bff,mé" ¢ $1,085,52
NET
PLUS PREPAID INT NOT
PROCESSED $5,183.41 ALLOWED PRIOR YRS §0.00 E%CESSED $4.679.17
ENDING n
LATE CHARGES
BALANCE $249,743.82 PAID $0.00 'IBEXNIESE STATE $2,584.42
LESS INTEREST
HAZARD
SUBSIDY (BUYDOWN) $0.00 INSURANCE $2,190.00
LESS PREPAID INTEREST
MORTGAGE
NOT ALLOWED THIS YR $0.00 INSURAQSE $1.817.72
NET INTEREST
ESCROW
PAID $4,736.29 REFUND $0.00
MORTGAGE POINTS ESCROW
PAID $0.00 INTEREST $0.00
REFUND OF
ENDING
OVERPAID INTEREST $0.00 BALANCE (3827.45)
LATE CHARGES
DUE BUT UNPAID $0.00

V7B



PERSONAL INFORMATION ORGANIZER
Please complete this Organizer before your appointment.

| 1. PERSONAL INFORMATION ]
Name SSNor ITIN ] Date of Birth | Date of Death Occupation Blind | Disabled
TaxpayerEargaret A Cerino [x*x*_**-5444(10/24/1957| DOG GROOMER | [1 [ []
Spouse |Gregory J Cerino  pr**-*%-702302/24/196 Employed 1] [7]
Street Address Apt. | City or town State Zip Code County
O _BOX 1296 PHRATA WA 98823
Foreign country Foreign province/state Foreign postal code
E-mail Address(es) Home Phone Mobile Phone
(509)754-4114
Spouse's E-mall Address{es) Spouse's Mobile Phone
(509)754-4114
[2.FILING STATUS ]
[ single [] Check if parent (or someone else) can claim you as a dependent on their return,
X Married Filing Joint
[J Married Filing Separate ] Check if you lived apart from your spouse for all of 2022,
[] Head of Household
O Qualifying Widow{er) Year spouse died;
[ 3. DEPENDENTS ]
Name Relationship | Date of Birth} SSN or !TIN [Months Lived|Disabled Full Time] Dependents | Child Care
With You Student [Gross IncomejExpenses Paid
[] []
B
[ ] ]
[ 4. REFUND INFORMATION |
1. Would you like fo have any refunds direclly deposited info your bankaccount?. . . . . .. ... ... . ... ... ... Clyes [INo

Type

Routing

Bank Account
Ownership

Bank name

number

Account number
Account outside the jurisdiction of the United States? |:| Yeas

[ Taxpayer [] spouse [ Joint
[ Checking [[] savings

Bank Account
Ownership
Type

Bank name
Routing number
Account number

Account outside the jurisdiction of the United States? [ | Yes

[] Taxpayer [] Spouse [] Joint

D Checking |:| Savings

[ 5. IDENTIFICATION INFORMATION

Type of

Taxpayer

ID:

ID number

Location of issuance
|lssue date
Expiration date

[] Driver's license [ |State-issued ID

I Ne D

Spouse
Type of |D:

1D number

Location of issuance
Issue date
Expiration date

[ Driver's license [ ] State-issued ID

[ Ne D




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

*UPDATED TO INCLUDE BENEFITS PAID OR REPAID IN DECEMBER. THIS REPLACES ANY PREVIOUS STATEMENT YOU MAY HAVE RECEIVED. Date

202 2 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME. 01-10-2023

+ SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficlary’s Social Security Number
MARGARET A CERINO 517-64-5444
Box 3. Benefits Paid in 2022 Box 4. Benefits Repaid to S8A in 2022 Box 5. Net Benefits for 2022 (Box 3 minus Box 4)
$1.858.00 NONE $1.858.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit £1,858.00
Benefiis for 2022 $1,858.00 NONE

Box 6. Voluntary Federal Income Tax Withheld

NONE
Box 7. Address
MARGARET A CERINO
618 BASIN ST NW
UNIT 1

EPHRATA WA 98823-1697

Box 8. Claim Number (Use this numbar if you need to contact S5A.)

537-64-5444A

Form §SA-1099-SM-UD (1-2023) DO NOT RETURN THIS FORM TO SSA OR IRS

o L mad o agw e eam



= Employment Security Department

e O WASHINGTON STATE
P.O. Box 9046, Olympia, WA 98507

GREGORY J. CERINO
712 WILLOW AVE NE
QUINCY WA 98848-9358

-
:
:
%

556728

Date: Jan 12 2023
Letter ID: L0049269088
Claimant ID: NBHBSJ

PAYER’S name, street address, city or town, province or state,
ZIP, or foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

Street address (including apt. no.)
712 WILLOW AVE NE

City or town, province or state, ZIP, or foreign postal code
QUINCY, WA 98848-9358

7 Agriculture payments

8 If checked, box 2 is
trade or business
income

9 Market gain

Account number (see instructions)

Unemployment Insurance (UT)

10a State

10b State identification no.

11 State income tax withheld

State of Washi Certain

tate of washington 1.408.00
Employment Security Department $1, 2 0 2 2 Government
212 Maple Park Ave SE 2 State or local incomne tax Payments

Olympia, WA 98501-2347 refunds, credits, or oitsels
1-800-318-6022
UI1099(@esd.wa.gov form 109556
PAYER'S federal identification number] RECIPIENT S identification number || 3 Box 2 ameunt is for fax year | 4 Federal Tncome tax withheld Copy B
91-1762161 539-70-7023 $ 140.00 For Recipient
RECIPIENT'S name 5 RTAA payments 6 Taxable granis This is important tax
information and i

GREGORY J CERINO $ 0.00 information and is

being furnished 1o the
Internal Revenue
Service. If you are
required to file a
return, a ncgligence
penalty or other
sanction may be
imposed on you if this
income is taxable and
the IRS determines
that it has not been
reported,

Form 1099-G (keep for your records)

www.irs.gov/form1099g

VTR YD) YOO

Department of the Treasury — Internal Revenue Service



rom 1095-C Employer-Provided Health Insurance Offer and Coverage [ousNo 15452
Department of the Treasury Do not attach to your tax return. Keep for your records. 2 @22
Internal Revenue Service Go to www.irs.gov/Form1095C for instructions and the latest information,
IvoD L[] CORRECTED !'Employee Offer of Coverage 7
Plan Start [14 Offer of 15 Employee 16 Section 17 ZIP Cc
Applicame Large Empioyer Member Month Coverage Required 4980H Safe Harbor
Employer's name, sireet address, city or town, state or province, 5932,2 ne.) ‘2{,‘3?, (RS ﬁ:?,.tﬂ'&?g:;) (see (a;,%e?tggéeﬁ?#'ef
country and ZIP or foreign postal code and telephone number 12 applicable}
COCHRAN INC Al 12
PO BOX 33524 Months 1H $ 2E
SEATTLE, WA 98133
(206} 368-3220 3220 Jan $
Feb $
. e Mar §
Employer identification number (EIN):
91-0697301 Apr $
Employee May $
Employee's name (first, middle initial, last, suffix) street address, city
or town, state or province, country and ZIP or foreign postal code June 3
GREGORY CERINO
618 BASIN ST NW STE 1 July §
EPHRATA, WA 98823 Aug 5
Sept $
Social security number {SSN): o
XXX-XX-7023 < $
Nov $
Employee Age on January 1 D
Dec $
Ver ivi If Emgloyer provided selfinsured coverage, check the box and enter the information for each individual enrolted in coverage, including the employee.
{a) Name of covered individual(s) {b) SSN or {c) DOB (if SSN or ] (d) Covered (e} Months of Coverage
First name, middle initial, fast ather TIN ather TIN is not all 12months | Jan {Feb | Mar | Apr | May |June | July | Aug [Sept | Oct [Nov D
name and suffix available)
18
19
20
21
22
23

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form $095-C ({2062



A B C S Federal Tax Intake Business Form 1065/ 1120 2022 L] 202] ]

Date: Phone # :

LLC: Sole Prop: Corp: S Corp:

Returning Customer? Yes 0 No O

Business Name: /( “’Q Zaf S EIN #

Business Address:

In the past year has there been any change in ownership? Yeso No o

Sharehoiders information:

Documents fo

present:

/B/ Profit + L.oss
O

Name: Mey 4/-&6)_' DZW gﬁ:;:ce
Address: 4 v 0 1099s

SSN: DOB: Percentage owned: / ) 0 2“ S iv:‘r-:eares’f
Name: Statements
Address: 0 documents
SSN: DOB: FPercentage owned:
Have you made any estimaled payments for your 2022 Federal Taxes? Yeso Noao

Bank Account Information:

Bank Name:

Name on Account:

Routing Number:

Account Number:
Purchase of large business items? Please list item along with cost. (Ex: car or boat)
ltem: Purchase Price: $ Date of Purchase:
ltem: Purchase Price: % Date of Purchase:
tem: Purchase Price: $ Date of Purchase:

Business Notes:

MILEAGE

Vehicle used for Business:

Beginning Odometer:

Ending Odometer:

Total Miles used for Business:

Please provide a copy of your 2020 and 2021 Federal Tax  ABCS phone number: (509) 717-3038

=l
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OMB No. 1545-0008 Department

E]

4

aof the Treasury—Internal Revenue Sen

2022

Form W=2 Wage and Tax Statement

d  Confrol humber

1 Wages, tips, other compensation

2

Federal income tax withheld

Y R maiion i bt fs el T8 P g M Sara 68472.98 10591.75

€ Employer's name, address, and ZIP code 7 Social secuwity tips 3 Social security wages 4 Social security tax wilhheld
COCHRAN INC 68472.98 4245.32
I19205 gé)ﬁuslgg%;\ AVE N B Allocated ips 5 Medicare wages and fips 6 Medicare tax withheld

68472.98 992.86
SEATTLE, WA 98133 ] 10 Dependent care benefits 11 Nonqualified plans
€ Enwmloyee's name, address, and ZIP code Suff. |12a See instructions for box 12 J2b J2c
GREGORY J CERINO g I | § |
618 BASIN ST NW STE 1 12d 13 Siltory  Retirement Theokperty 14 QOther
EPHRATA, WA 98823 g I eployea II " sick poy UNION DUES 925.54
a Emgployee’s socfal security number | b Ermployer identification number WA FAM/MED 299.98
539-70-7023 91-0697301

15 State | Employer's state ID number 16 State wages, tips, etc.

17 State incame tax

48 Local wages, tips, elc.

19 Local income tax

20 Locality name

OMB No 1545-0008 Department

of the Treasury—Inlernal Revenue Serv

cic22

Fom W=2 Wage and Tax Statement

d Control number 1 Wages, tips, other compensation |2 Federal income tax withheld
Copy G - For EMPL.OYEE'S RECORDS (See Nolice to Employee on the back of Copy B.) 68472.98 10591.75
G Employer's name, address, and ZIP coda 7  Saocial security tips 3 Social security wagas 4 Sorial seourity tax withheld
COCHRAN INC 658472.98 4245.32
PO BOX 33524 B Allocaled lips § Medicare wages and tips &  Medicare tax withheld
12500 AURORA AVE N 68472.98 992.86
SEATTLE, WA 98133 9 10 Dependent care benefits 11 Nonqualified plans
€ Employee's name, address, and ZIP code Suff (:123 See instructions for box 12 J2b J2c
GREGORY J CERINO { I 5 I i I
618 BASIN ST NW STE 1 J2d 13 Saioy  Refroment  Thickpary 14 Other
EPHRATA, WA 98823 § | S ‘*“‘:K | pek e UNION DUES 925.54
a Employee's social security number | b Employer identification number WA FAM/MED 299.98
538-70-7023 91-0697301

15 State | Employer's state 1D number 16 State wages, tips, ete

17 State Income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

This information is being furnished fa the internal Revenue Service. If you are required 1o file a tax return, a negligence penaliy cr cther sanction may be imposed on you if this income is {axable and you fail to repori iL

GMB No. 1545-D0D8 Departmen

't of ihe Treasury—Inlernal Revenue Serv

cli2¢e

Form W=2 Wage and Tax Statement

d Contral surmber 1 Wages, tips, other compensalion |2 Federal income tax withheld
Copy 2 - To Be Filed With Employee's State, City, or Local [ncome Tax Return 68472.98 10591.75
¢ Employer's name, address, and ZIP code 7 Seclal security tips 3 Social security wages 4 Social security tax withheld
COCHRAN ING 68472.98 4245.32
PO BOX 33524 8 Allocated tips 5 Medicare wages and lips 6 Medicare tax withheld
12500 AURQORA AVE N 68472.98 992.86
SEATTLE, WA 98133 9 10 Dependent care benaills 11 Nonqualfied plans
e Employse's name, address, and ZIP code Suff ctzn Sea instructions for box 12 c12b J2c
GREGORY J CERINO ! l i I i |
618 BASIN ST NW STE 1 J2d 13 Soiioy  Revemen  Tiikputy 14 Other
EPHRATA, WA 98823 i ™ I slck pay UNION DUES 925.54
a Employes's social security number |b Ermployer identification number WA FAM/MED 299,98
539-70-7023 91-0697301
15 State | Empleyer's state 1D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name

20ce

Form VW =2 Wage and Tax Statement

OMB No. 1545-0008

Depariment of the Treasury—Internal Revenue Serv

d  Controd number 1 Wages, tips, other compensation |2  Federal income tax withheld
Gopy 2 - To Be Filed With Employec's State, Gity, or Local income Tax Return. 68472.98 10691.75
¢ Employer's name, address, and ZIP code 7 Social security tips 3 Social security wages 4 Scclal security tax withheld
COCHRAN INC 68472.98 4245.32
PO BOX 33524 8 Allocated tips 5 Medicare wages and lips & Medicare tax withheld
12500 AURORA AVE N 68472.98 992.86
SEATTLE, WA 98133 8 10 Dependent care benefils 11 Nonqualified plans
& Employes's name, address, and ZIP code Suff. J2a See instructions for box 12 t;Izh c12c
GREGORY J CERINQ i | i | ]
618 BASIN ST NW STE 1 12d 13 Setgry  Reomem Twoowy | 14 Other
EPHRATA, WA 98823 g I amplzyen Im)( I aick pay UNICN DUES 925.54

a Employee's social security number
539-70-7023

b Employer identification number

WA FAM/MED 299.98

91-0697301

15 State | Employer's state D number 16 State wagss, tips, eic.

17 State incorne tax

18 Local wages, tips, eic.

19 Local income tax

20 Locality name




