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Dear Taxpaver:

We received vour Dec. 31, 2023, Form 1060 ¥federal individual

income tax return, but we need more information to process the return
accurately. Unless required otherwise, send us vour reply within 20
days from the date of this letter.

Enclose only the information we requested and any forms, schedules, or
other information required to support your entries and a copy of this
letter.: Don't send a copy of vour return unless we ask you to do so.
Don't respond with a Form 10640-X, Amended U.S. Individual Income Tax
Return. We'll issue anv refund due to vou in 6 to 8 weeks from the
time we receive ypur response. If we don't receive a response from
vou, we may have to increase the tax vou owe or reduce vour refund.

Find tax forms or publications by visiting www.irs.gov/forms or
calling 800-TAX-FORM (800-829-3676).

The amounts vou reported on Form 8962, Premium Tax Credit, Part II,
columns (a) - enrollment premiums, (b)) - applicable second lowest cost
silver plan (SLCEP) premium, or (f} - advance pavment of PTE, don't
match the information we have on file from the Health Insurance
Marketplace. Send us a copy of vour Forms 1095-A, Health Insurance
Marketplace Statement, to support the amounts vou reported on Form
8962. XKf applicable, also send us a newly completed Form 8962. Visit
www.healthcare.gov or vour state Marketplace website if vou have
questions about vour Form 1095-A.

I¥f you have guestions, call 866-682-7451, extension 568.

You can fax vour information to 844-256-2835 using either a fax
machine or an online fax service. Protect vourself when sending
digital data by understanding the fax service's privacy and security
policies. Due to the high volume, we can't acknowledge receipt of wvour
fax. Your faxed signatures will become a permanent part of vour
filing. Don't send anocther copv by mail. PDoing so could delay
processing of your return. Be sure to put vour taxpaver identification
number on each page faxed. Include a cover sheet with the following
information:
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Enclosures:
Copy of this letter
Envelope
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Sincerely vours,
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MS. H. LEWIS
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