
Sworn Statement

gseFrT¥¥:-~:¥ffireui~VlckLArfugweiL
Tax Year: 2021

Certified Mail Tacking Number:
7®2`i035eecoi9f558896

Enclosed, I hereby submit a 2021 NMPIT-1 along v`rfu a coriected ms Form 48`52. (that has already
beensubmittedtotheintemalRevenueService),io.rebutandpoITecterroneousinformationsuppliedto
the RS and the New Mexico State and Taxation Revenue Department by `the parties listed on Form
48521,ire 5, the form of which the `Payer" erroneously. alleges that I, `Recipient" I'eceived payments
fromthe{{Payed'int-heoourseoforcomectedtoa`t`TradeorBusiness,"FederalorFederally-
comected employment investment, or other Federal taxable activities.

At no time during the 2021 tax year did I Gerald J. Langwell,I work in an occupation that would me.et
the definition of an "emp.loyee" as defined in 26 USC 3401(c)'.  Therefore, the, payments made to me by
this "Payef' did not result in "taxable income" or {Cwages" as flefined in 26 USC 340l(a).

All evidence to my knowledge conclude that the paties listed as `Payer" on this form are NOT ofa
status which would render payments made to me, "Recipiend', subject to Federal income excise tart

Social Securfuy retirement benefit payments received by Vicki A. Langwell were included on line 6a of
our 2021 Federal Form 1 040.                                                             L

Under penalties of periury, I declare these ,statements and doedments are true,` coITect, and complete to
the best of my Thowledge.

-.-Prif e    ,,
f±l " ) &fsse

"wages" defined in 26 USC section 3`401 (a) and section 3121(a)
``employee" defined ±n 26 USC section 3401(a)
"trade or business" defined in 26 USC ,section 7701 (26)



L tM B"O                                                         I
qFh=:-:e::rn]::§apb:::oP:°#?ne(:ra:i:hr::.IV°ende:°j:.COF:::)eEyF=menwd:2goDReceEibF:i''

I have been unable to obtain (orhave rece.ived an incomect)    E Fom w-£ OR    I Form'1099~F].

Lhaadv:tnoa#ee&tg:iR;.£#:iafifyctirTheeLapTo°yue¥orsB:#r%#:3::liz:e5:i:remybestestimatesforallwagesorpayments
5  Empleyer.s or payers name`, address, and ZIP code

NTESS, LLC ~ 1515 ELlbanksE, AlbuquerqLfe+ Nne 87123+1381

6FNpiBy&ro3#[payers

85-0097042
7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.  i

a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtl.ps     ,   .    .
d    Socialsecuritytips      ....    `    .
e    Federalincometaxw.ithheld     .    .

ro   f     State}ncometaxwthheTd

(Na]T)i.of state).         New Mexico
a  g    Local,incometaxwithheld

(Nameof]ocalfty)
i3a8g:gr  h Social security ta]c w-thhe!d

i     Medicaretaxwithheld

5285.72

aei62B
1991.71

8`      Form 1099-R. Enter distributions from pensions, annu-rties, rdirement or prom-sharing plans, lRAs, insurance'contracts, etc.
a    Gross dlstrlbution
b`   Taxable amount
c   Taxable amotJnt not determined   .         I,
d    Tctaldistribljtion    .     `     ....          H
e    'Capital gain (Included in !iri.6 8b)

f     Federal incometaxwithheld
g    State income tax withheld

(Namd of state)  .
h    Local jncomelax withheld

{Nan6OfloGalitfl
i      Employee contr.]`butioris

j      Distributioncode§  +-,.

9  How did you determine the amounts on lines 7 and 8 above?

a#ataehd#C'froij:+ethf#tn¥rfe'#3£:Ljceisfye#heT„#+peonFREe5:#*2°Tn!g:mrs:###|°8:3r'a2£tj!`##:,t.#:Bh
10  Explair} your efforts to obtain Form W~2, Form i O99fl, or Form W-2cr Comected Wage and Tax Statement.

iferre

General ]n§tmctjons
Section references ai`e to the lnternal Revenue€ode.
Future developments. For the latest Information about

2#j?PwT:npEbr]€!aht:g,tfoFt%rm#5/?S#Faos*eftsj2Tonenacted
Piirpose of form. Form 4852 serves a§ a substitute for Forms W-2,

¥rfi:,jo,:9i#r:::#a¥!8;;:iA¥rr;i:id::;i::#=:jfh:;u:rfraeF:rgfi!IT-ug,;F
Income tax retilrn before any supporting forms o'r schedules.

FOY:ui%°9##ma¥Sou#:#g[oty°eF:tr¥°a?reF3r6To#-:6nF£#in¥-fi:'°r
lps or filing Form 4852. `If you don't receive the missing or
corrected form from -your employer or payer by the end of February,

¥::vrd:yy:a';tnhalg,sagdigsosi,£%;]g,4nogf2,rp='dste?,n;£a¥::|mmug:r,
social security number, arid dates of employment.` You also mLlst

8:O#e;%:
uprheoTg,:¥emrLse:,rTha#E,§ffi:#ad±eysosu¢rec+upq:nygez:pr

i,:¥i:fie:ng:2;!im;®o:u#gri{:r£Sst#::;I?:#T%e|n;3:8o:r'#nwi#cnfn:t:tiTtmhaechto
the lps sent you.

lf yoLI received an incorrect Form W-2 or Form 1099-8, you

:::r:I:t:±W}:yj]¥eef:rg#,?n!af:#°Z::gpIoyerorpayeril8suea
Note: Retain a copy of Form 4852 for your records. To .help protect

%::jrnsr%:'e?Ljsnegcsuor:Yalbsee"a:frji§'bkeeneepfia:fups¥Fnf::5Ft#:e2#"you

;ggr:tLoftne#eftg#e,?8rokf:iFoo#ngnt#eoE:taerns':g#noan?i##'y¥u
may use your Social SecLin.ty online account to verify wages

aerpey¥udm¥yyc°ounr£:PJ:¥:E.cap!es¥::%#v.esrsftyA-#Z:;:°rtue%£
by your erriployer.

#|'i;,no#o?°ina[E;8_dRT#erre}Erunr?r:[#nuj:e#9w?thFg#mwfegg2F,a:#d
toh#fu°rrgr#:,¥:tuu#i:jynecjon##y%:hitutshtefif:n#&?rr:tpu?#%?
fillng Form 1040X, Amended U.S. IndMdual Income Tax Heturn.
You are ro'sponslbre for filirlg your income tax return with accurate
lnformatloh regardless of`whether you receive a Fom W-2, Form
W-2c, or Form 1099-R and regardless of whether the information on
any forms received is col'rect.
Penaltleg`The 7F]S Will challenge the claims Of indlvidtJals who
attempt to` avoid or evade their fedei'al tax liability by using Form
4852 Tri a manner Other than as pregcrlbed. Potontlal penaltles 1'ar
1:he improper use of Form 4852 includB:

For Paperworl{ F]eductlon Act Notf ce, see `page 2. Cat. No. 42058U Form  4852  qev. 9-2ol8)`



2021  PIT-fl  NEW MEXICO PERSONAL INCOME IIAX RETURN
For the year January 1  -December 31 I 2021
or fis9al year begiming F.1                                                encling F2

lf amending use Form 2021  PIT-X.
1555    01       1

lint yollr name (first, middle, last)

ERALD   J  I.ANGWELL

bn±t:=8±Ou8;§na#stGm*d:e±a:).lfmatrleafwmgsepagively„c|ud®spouso.

3`a    I  lftheacldresi6noworchangod, mark th.rs5 hox{

3b3c8

mng Addresg (Number an_d street)

2517   WISCONSIN   ST  NE
rty State PostauzI P Cod Ei

AI.BUQUERQUE NM\ 87110
lf lorej`gn acldress, enter country Forelgn provlnce' and(or state

5'E;n#T#EnTp!:°fee;a:n;£Tiil:o|8;ff,Pi£Su:i:a;:d;engeerind6e'n::::#::8:8:#8::ttsof

SOCIALSECuRITYNUMBER

1

4iia!°S?g;#gj;e:rE:o'%¥n§d:og:.;

a#±SfofTaise#ct#%#±E#::t
RPRA1083.

!fg¥mEofefd°fi±a#':nter

Tab/payers date Of death

Spouse's date Of death

4d

Sa   I   E#TSEro#.Sk°rfeNbo?EattnwEtTr°u,ELLE#:#d"ahteaYmefrfxF8EF' °r state     6b

a;ou:oEstp,Ep¥rtDthEeNfi7sts5£eNppn£TtsHaEdRfeEr:eEpeNnEeE#Sthisi:b}j:i:eds?nnedyu?eup|Tf#rra3!irtoe:Fi:[drest
Column 1 Column 2 Colurm 3

Flfst name                        Last name Deoendent`s SSN Data of biTth (MM/DD/Ccyv}

F{es!deiicy sfatt] 8:'
FortaxpayoTarid6pou8e
[1 e and 2e), enter:
R ff Resldent
N if Nan-R-08idont
F lf First-Year Resident
P if Part-Yea r `Resident

7.    FILING STATUS. Mark only one boj{.

i            .i`.i.,`      !'..;.-I-...,.`..      --

H{4)qHu:nafyqo:;:u°ausshee:3£|::£rh:idT:i::f:::nnisnofcountedasaqualifieddependentonyourfederalretum.)

(4a)

I (5)  Qualftying widow(er} with dependent child

9.      FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or l040SR]  lina 11).i ........... „ ............ „ ,... „..

10.    If you itemized your,federal deduction amount, enterthe amount of state and local tax deduction clairried on
federal  Form t040,  Schedule A, line 5a, See the Work§heet in the instructions.,.".„ ,...,. 3 ............,... „.„„ ..............    +

11.     Tota.I Additions to federal adjusted gross inGome (PIT-ADJ, line 5). Attach PIT-A.DJ` ............. „.o,„ ...... „.„.„ .... `...    +

12.    Federal standard or itemized deduction amount (from 'federal Form 1040, line 12} .-......... + ....... _...~ ...................

12a.    If you *rfemiz-ed, mark the rbox„„t ..,. „„.,.„m.„...„.„.„ ...,. t..mh.n„.,"„ .... „.,.„ ,...... „..in.„ ,..,. „.,.„".12aB

13.    Deduction for certain dependentsL See the workeheet in the instructions.

14.     New Mexico low-and middle-Income tax exemption.  See PIT-1  instructions ..... „„„ ...,.. „`.„ ..,.. `..„„ ....,...... I..„.„ .....

15.    Total  Deducti`ons and Exemptions from federal Income (PIT-APJ,  line 23). Attach P'IT-ADJ ............ „ .................

16.    Meclical care expense deduction` See PIT-1  instruction~s..„.m„,.„ .,.. ~„ ..... ~„ ...... „...``...„...„..„„...w„...„..„„...

You muck comploto b'cth Tines 16and 16a or.the deduedon vilJ b® denied.

lea. unrelmbLlrsed ancl uncompensated medical care expenses„ ..,.....,.......

17.    NEW MEX[CO TAXABLE INCOME. Add lines 9,10 and 11{ then subtract
Cannot be less than zero.

12 , 777
Iinesl2,13,14,15aiid 16 ........ „..„    =

18,    New Mexi`co tax on amount.on line 17 or from  PIT-B,  line 14„.„.,.„„ ,... „„ ..,.. „,.„„„„„.„„„„„„„„„.."„,.u ...... „„.

18a`   From Tax Rate Table = R. From PIT-B, line 14 = a,

1'9.    Additional amount for{ax on liimp-sum dlstributior]s. See P|T-1  instructions

20,   Credit fortaxes paid to another state. You mllst have been a New Mexico resident dun-ng all or
Part of the year. Include a copy ofotherstate's return. See PIT-1 instructions ..... ` .... `.~._..._~~ ...... „.„` .... „..     .

21.    Business-related income tax creditsapplied, from schedul§ PIT-CR, line A, Attach,PIT-CR ............. „ ......,.... „.     .
22,   NET NEW MEXICO ,lNGOME TAX. Add line518 and 19. then subtract lines 20 and'21. Cannot be less

than zero.„.„ .... „„ ..,.. „.

Electronic  filers:  If you  file  yoilr  `New`  Mexico  Personal  lnc`ome  'Tax  return  online  and a.leo  Pay  tax  due  online,

your due date is May 02, 2022. All others milst file by April 18., 2022. See PIT-1  inst"ctlons for details.

REV02A5722ilw

20 I

24 I

Continue on the next page,



2021  PIT-1  (page2)
NEW MEXICO PERSONAL INCOME TAX RETURN

1
YOUR SOCIAL SEC`URITY NUMBER

L'n``-`tr`Hbma-an3f/;inbinitT=frh`6i6aai-y-'oit+hTs-fo`rffi~6theDepartment.Subm'itonlyoriginalfomsandkeep

a copy for ,your records. If submitting lhis return by' mail, 'send to:

New Mexico Taxation and Revenue Department                        i
P. a. Box 25122
Santa Fe, New.Medco  87504-'5122                                              ,

23.    The amount on line 22 from page 1„ .... „ .....,........ „ .,.. „„.wwwh ....

24.    Total claimed on rebate and credit s`chedule (PIT~RC,line 25 ). Attach PIT-RC„„...j ...... „ ,... „„ ....... „„„..„.`,..„.

25.    Worf(ing families tax credit (You milst complete both lines 25 and 25a `orthe deducti8n will be denied.) ...... " ..... `    +
I.

25a.#oagd°:Ety°ofLfiF888,'ieadr::ad,i:=#:arfdrgtLE+S.L........_..,..,.

::..;:;un#:b;I:e:b:;;:ni;S:-:rilt#:i::i:ge±a::::ar::I:ts:;r;lot;e:h:e;tu;e£:c::c:a:in;::a;i:sewA::ri£':£`::.:;..i.....:....:..:.`.:..:'..`..I
`29.    New Mexleo [ncome fax withheld from a pass-through entfty. Attach 1099-Misc or'RPD41359 .... w ......... „ .......   +

30.    2021, estimated Income tax p`ayments. See PIT-1  instructions..u ..,... „ .... n .... „.`„.n„„.i„.„„.„.„„.„ ........ „.„ ............   +

31.     Chher payments ........,.. I.."~n.„..h ..... "
\32.   TOTAL PAYMENTS AND CREDITS. Add lilies 24through 31

.,..................,...,.....,.......,............ "     +

1

3.    TAX DLJE, lf line 23 ls greater than line 32f enterthe difference he.re

4.    Penafty on underpayment of estimated tax. Ifyou.want penalty computed for you, leave blank .................,...,....    +

5.    Special method allowed for calculation Of underpayment o`f es{ima{ed fax penalty. |f`you owe penafty on
underpayment of estimatediax and you quanfy, enter 1, 2, 3, 4, or5 in the box. Altacti RPD-41272...„ ....... „.„

6.    Penalty. See PIT-1 jnstructioris. If you want penalty computed foryou, leave blank

7,     Interest, See PIT-1  instructions, lfyou want interest computed foryou,  leave blank..„." .... „ ..... „ ......... „.„ ......... „.
`8.   TAX, PENALTY, AND INTEREST DUE. Add lines33, `34. 36, and 37.

39.    OVERPAYMENT. If line 23 'is less than line 32, enter the difference here~ ...,................ „ .......... „ ........ „ ...............

40.    Refund voluntary contributions (PjT-D. line 19). Attach

41.   Amount from llne 39you want applied to your2022 Estimated Tax

2.    AMOuNT1.a BE REFUNDED TO YOU. Line 39 minus lines 40ancl 41.,„.„..."„ .,... i.„h.h ,.... „...„„„.o..„f ..,. „..„.     = 6 ' 157
REQUIRED:  You mu-st answer this qLlestion.

a-ji6tio-ri-sTri +-H-IsiL66-k .--- ~--'---' ---------- ~ '` ----- `--`    -                  "LLTHis REFUND cOTci oRTHROuGHAN.AccOuNT
.                                      RES  Type:            'CL¥PS:^°an,ei' y hw              LocAlEDoUT§iDE"EUNITEDsmTES? lfyss,ysumaynot

yoau'rktxn:.rae.       =Ufi'sE:fuvnud'd°:%:;no[ptiro'n`;'5:I::£LS'n:'.
RE.4     yES   I       NO   I

11    REFLJND  EXPRESS    !!HAVE IT DIRECTLY DEPoSITEDl SEE INSTRL/CTloNSAND

RE.2 Acco'und number:

I,Check.no

Savir,gs

I declare I have examined thl§ return, including acoompany]ng cohedules and state-
ments, and to the best of myknowledge lief jt is true, correct, and complete.

:*piratlon Date

2023

=3>1 \\ I

Lira;a3n:a;2o24

Paid prepareTs use only:
SELF-PREPARED
S(griatiire of prepaTer

1

p.1  Firm's name (oryours, if self-employed)

p,2'N:MBTIN

p.3 Prepare fs PT(N
p.4 FEjN
P5 P`reparers phone number

p.6  I   #::|`sht':xbpoaxy`efFgreTe BFT?]i::t?:c't:aonn§:'e
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2021  PIT-ADJ
NEW NIEXICO SCHEDULE  OF ADDITIONS,
DEDuCTIO'NS, AND EXEMP'TIONS

1
We canrlot accept statements instead of`this schedu[.e.
Print your name (first, middle. last)

GERALD   J   &   VICKI   A  LENGWEIIL

YO±LSEc.unmEJillLMBER`.`  ....     _                                                                       ``

rn¥:P;:e:ro:a::h::aurie;ED:,i;i:N!:co:t:aKx:a:::rt:an:::a:gj:a::uis::#e:ae:::::s':s'i#§i:::Si::f`rnefdeerdt:Ctt#:£;£¥t=m:P:t'£i:;I:ommT;,ae:jrna::#¥:£e%ru°,::

1.       Interest and divjdends from federal fax-exempt bonds.„,.„`.`„„m„n,,"„„„.„N,„"„„` tN.„n„„.„„u ....., „„`„

2.        Federal net operating {ose carryover, See.PIT-ADJ instructions`.

3.      :e°£i['nb gt::Tr?bruet{:::er:]%£eonu:'o°f§in&:wN&%x%::#;:oPvper:``§eedc§::{±°2ng5£?,e#s8a: ;#gvjn8,: £'::c%¥n°t.unt a nd

4.      8rhg[jbi,%' ecodnesdeurvct:?i: na Fg°eunnct,:i:'fiT: go°nn§:e#o`nspcuhS:us':st fr:'#ew`h2:£°;oaud£: :£F*o°j:adntdh :°NP:*a*eeEj°£-Era°nfia

Conservation Tax Credit.

6.        TOTALADDmoNS. Add lines 1  through 4.Afeo enteron  Form  PIT-1. line 11...„.„i .... „„.„...„„...„„.„„ ...... „.„.
I

NEw MExreo DEtiucTioNs AND EXEMPTioNs t=F`OM FEDERAL AbjusiED GROss iNcOME

6.. New Mexico tax-exempt interest and dlvidends. ..

New Mexico net operating loss. See PJT-ADJ instructions. Attach Form RPD4136'9..„.i ......... „ ........,.........,......

Interest received 9n U.S. Government obligations,

Act sick pay. At(ach Forms RFtB-1099 and F3FtB-1099.Fl.
Taxable Rall.road RetirementAct annuities a nd benefifsr and taxable Railroad `Unertyployment Insurance

10,     Income ol a`member of a New Mexico federally.recognized !rtdian.nation,tribe, or pueblo that was wholly
earned ori tt]e lands of the reservation or pueblo of which the individual is. an; enrolled member whirs
domiciled ori that land, reservation, or pueblo.

10a. I am enrolledasa memberofthe lnclian nation,tribe, orpueblo.                           10a,

10b. My §Pouse is enrolled asa memberofthe Indian nat!on, {n'be, orpueblo.         job.

11]      Income of persons age 100 years or`,older. Ifyou oryour spouse is,age 100 ordlde+, you mils{ markthe boxesto

clalmyourexempt[or}.lla.100orolder  E]         llb.  Spousel00orolder  H       i

12.     Exemptlonfor persons age 65 orolc!er, orb|ind

13.     Exemption for New Mexico rnedica! care savin'gs account, See prTmDJ instructio`ns..„„ ............ „~..„.„„.„...

14,      Deduction for contribHtions to a  New Mexicorapproyed section 529 college savings pla-n..,„.."...h ...... „.„„..j ....

15.     Net `capital 'gains dEduciiDn, See FIT-ADJ instructions

16.     Adive duty pay for unlted §ta{es 'armed forces, See FIT-ADJ instructions .,,.... „ ,...,.... „„ .......-.. „„„ .... „ ....... „„
i

17.      Medical care expense exerr]ption `for persons age 65 years or older.,... `.+ ..-..... „..„ ....J ......... `..„„ ...,.,„ ,...... „„<...„ ....

18,     Deduction for organ do'natlon-rela'ted expenses

19.     `New Mexico National Guard member life insurance reimbursem`e'nte tax exempt]on..„..„,..„..„..„„„,„„ ........ „„,

20.     Taxable refuncls, credits, or offsets of state and 'local income ta)(es from federal .Form 1040, Schedule 1 ........ "..

21.      Nan-resident u.S. Public Health service members' active duty pay

22.      Liquor llcense lessor deductlon. See.PIT-ADJ lnstmctions_ ..... „ .... t ...,............... +.

23.     TOTAL DEDUCTIONS AND EXEMPTIONS,Add lines 6 through 22. Enter here and on Form PIT-1, line 15 .......

Attach this Schedule PIT-ADJ to your Personal lncomeLTax F{eti]rm, Form PIT.1.

1.

2.

3.

12. 8 , 0 0,0
13.

14.

15.

16'

17.

18.

19`

20. 0
21.

22.

231 8'000
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2021  'PIT-RC
NEW MEXICO REBATE AND \CREDIT SCHEDULE.

1

#o!Fesrcehf::::eb%ar#:t:sS::dbyorj:g.iv:douffae'rse¥hb?%ueaJ!%:°x}£;?n°ciude
Schedule Pl`T-RC with your personal income tax return, Form PIT-1.

your name (first, `m!RAIJDJa ) A  ENGWELI]Prlna die, lastCKI YOUR SOCIAL SECURITY NUMBER

1

I,-----.--.-.-.".I._..-p_T`_-"--J
SECTION I: QLJALIFICATIC}NS FOR REBATES AND CREDITS REPORTED IN SECTIC3NS JI TO V. Ccimplete Section I to claim the following rebates
and credits in Sections 1[ through V. `lMPORTANT: To claim any refundable tax credits in Sedion .VI, you do not need to complete Section I.

PeTsoT`sw``h Wlod`{ied Gross income o{..
$38,000 or less may qiiallfy tor the low income comprehensive fax rebate (Sectiort 11)
$16,000 or less who are age 65 or older may qualify forth-e propertytax rebate (Section Ill)
$24,OOoor]esswhollveinLosAlamosorsantaFecountyoNrvmayqualilyforadditionallowincomepropertytaxrebate(Sectionlv)
$30,160 or less may qu'alify forthe New Mexico child day care credit .(Section V)

FOF` COMPLETE ELIGIBILITY REQIJIF`EMENTS,  R-EAD REBATE AND CREDIT SCHEPULE INSTRUCTIONS.

£:tae'Lfi:;{tjT:?rsu:?[f?;:ds!£St:#:nEfsb##ruRee,i:arfveedti:::#?annsk:I,:?ovj#eqnaontdmya°r¥[re#euasve;jLaepE:jx::I,en'#:Sstp:3s
rt{ the box to indicate whether theecolumnblank.

TAXEN'E R                       S P OU SE
A.    I was a-resident of Ne\n/Mexico during any part Of the taxyear...-.-.,..„,,..........„.„.±......^„...-.....................„..   TRUEiXXX •......`-............TRUE

a.    In 2021-,. I 'was physically present in  New Mexico for at least s.lx months..,.......„..I.....,„i...„.......-,„........„.t......  TRUE •.........I..-...'.-TRUE

C.   In 2021,I was NOT eliglble to be claimed as a dependent of another taxp'ayerfor Tnedme tax purposes.„..,  TRUE I..'........-........TRUE

D.   |n 2021 ,I was NOTan inmate ofa public inst.itution for`a period ofmorethan six montr`S.......„,...t„„.,......„,.  TRUE •..,'.,.,''....i.....TRIJE

CALCULATE ALLOWABLE HOUSEHOLD MEMBERS AND EXTRA EXEMPTIONS      i[
1.  Nllmber of exemptions from  Form  PIT-1,  (ine 5 ...... u«...„„„„ ......... „..in.„.„.„...„ ..... n..L„ .... „„.„...„ ............... „.„ .............,...  1

2.  a. Enter number of house'ho'ld members who DO NOTquallfy. If all exemptions qualify, leave blank .... „...„.„„...„„ ..............  2a
See `PIT-Rc ins{ruction§.                                                                                                                    `

b.  Subtract 2a from 1. Nurriber of a.llowable holisehold members ..,......................,......................... u ...................,,,.........  2b

C.%#u=#epsti:°En#t=Ft2e;F`v!fuv°aund#ru:p8833eseti[f¢'#a=r{,rg3%,§'#'gn#t#§`}y)afereb##`g:.!=::i.i.:.=.I...I.:.::.:=.„...„..............„.......2c

d.  Add lin-es 2b and  2C .,................-....... „" .... „ ............-..,.. „ .... „ ....... „„ ,..--..... n ..,. n.n...; ........ n -... u-."...n .......-. w.~...~ ....... wMm.  2d

e.  If you .are 65 or older, enter 2 .„.„..„ .,.. „m..in"„m ,... „..i."in .................. M." -.... in .--- ; .... « ..... «.i-.~...n.."-.."..."""`'."".I" .....  2e

f.    If married filing `jointly ancl your spouse ls 65 or older, enter 2 ,.,...,,..,....,...,............. I ....,...,,.. I ,..,....,.,.-,..,........,-. i,` ,.,....... i .-...   2f

a.  Add  lines 2d, 2e` and 2f  ..,.,..,.............,,..,-. I ....,......,,...,-.........-,..--. I .-...,.. I .....,-....-,.-.............. I..I ...........- I .-......-................... I...   2g

h.  If you checked filing sfafus {3) mam.ed filing separately or` your Fom PIT-1, enterthe r`umberofexemptions.

:E=if any, your spouse clained `on line 2g of your spou§e's PIT-RC„...i„.„..„..w„„„„...„ ...... „„ ..... „.„ ...... „„..,~..„...„.„u„ ,....  2h          +

3.   Total. Add lines 2g arid 2h. Enter here and ort ljrie 13a on page 2 of this form .... „.m3 .... „ .,..,...,........-..-..... ]u .... n"...in.-w.."   3

:oAntgxuatfeT=nng°uE!F#npsfigd°8ysi:¥§e%,MSEe+eMi:8!rffuecdti8TsS;o!rnfy°pT:'o8f:#:oraJ!:`}%£!L!oni°oFfe°efdti:i:#uadyee,rnaEdo8i°flt%egr°:8s|:Fobme:?'Nb8t+Et?¥faE!:r:i:8
flling separately, be sure to` Include your spouse's income.

4.  V\fages, Salaries, tips,  eta. ..„,„.„ .... „L.„ .... n„.nn„„.,.„..„.„..„..„..„.I...„„„„..„.„ ....... " .... ?,.„..„...„.„ .... „,..„...i ............... „...

5.  Soclal security benefits, pensions, annuities, and Railroad.Retirement.... „ .................... `...` .................... ` .................. „.„...        +

6,  Unemployment and worke`Ts` compensation benefits„„„..„nm..„.„ .... „.,." ,... „ ,.,.....,... „„.,.„„„ .,....,....,. „„,.."..„ ..., w,„,,I        +

7.   Publlc assistance, TANF and suppleme`ntal secun.ty Income {Ssl)...„..„ ........... „.„...in..i ....... „ ............. „„„..„„..„ ......,. „.         +

8.Netprofflfrombusiness,fan,orrentals.Ifaloss,enterzero.DONOTenteranega!ivenumber....,.,............h..........+

9.  Capital gains undiminished by capital lasses ................., _ .............................. _ ....... _ ....... _..___..__ ....... _ .... _ .... _.       +

10. Glfts ofcar§li or marketable tangible jtem§ received. ryou niust give the ltems a reasonable value.)..„..."u..„I ,.,... I ,,.,. „        I+

11.  All other`income such as interest, dMdends, gamblln-g Winnlngs, insurance settlements, scholarshlp's,
grants, VA benefits, trust lncome and Inheritance, alimony, and chil`d siippoTt„„„„

12.  Modified Gross Inca-me. Add llnes 4 through `11.  Enter the tofal on line 12 and on line 19 of page 2.
(Total must equal or exceed Federal Adjusted Gross Income from Form PIT-1, limb 9)„...„..„ .... „.„.„ ....,........ „..„..
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1tYOuR SOCIAL SE`CuRITY NUMBER

SECTION 11: [brfu~|-NT55mFCommLr...``'SIVETAXREBATE
(lf line 13 is M~O.RE than $3€,COO, DO NOT complete line 14.)

13, Enter Modified Gross Income from line 12

a.    Enter Total Exemptions from line.` 3 ,.... „ ....... „..„ .,.. „ .,....... „,

14. Low Income comprehensive tax rebate. On Table 1  7n the lnstructlons; find the Ma:dlfied Gross Income range
that Includes the amount on line 13, then move across .to the column 'that matches the nllmber of exemptions on
line 13a . Married couples filir`g separately must divide tt`e result by bnio .................... I ,..........,....

SECTION 111: PROPERTY TAX REBATE FOFt PEFtsoNS 651 OFZ OLDER.

(If line 13 is more than $16,,000, DO NOT complete this section.)                                         {
15. 'PROPERIY OWNED. Tax bjlled for the calenda r.year on pn.ncipal prace of residence .i .............. ~„ ..... „ ....................... ~ .....
16.  PROPERTY RENTED                                                                                                                                   I

a.    Amount of rent paid during the taxyear for principal place of residence ....... „.„ ..... i .............. „ ..... „ ..... „ ...... „ .,... `...„ .........

b.    rf{he amount entered on !lne l6a Includes rent a government entity paid on your behalf, mark here„...  16b  I
*

c.    Multiply line 16a by 0.06 and enter the amount here..~ ....... ~ ...... „ ........................... „ ....................,..,.......,............,.................

17. REBATEAMoljNT
a.    Add llnes 15 and 16c and then enterthe {o{al here ..,.,. „ ...... j„m„ .... „ ...... „.„..,„ ,.,., i ..,., m„ .,.. „„...„.,.„ ..... in ....... n„ ..... „.,

b.    Find the\ Modified Gross Income range, on Table `2 in the instrm-ctlons, that corresp¢nds to the amount on line 13.

Read across the table to the Column showing your maximum property tax liab"ty and enter the amount here„„„.„„ .....

b.    Property tax rebate. Subtract line 17b from 17a.
Do not er`ter more than $250t or if married filing separately, more th'an $125

1

You must indicate tlieLiounty.
sECTjoN |v: ADDmoNAL LOWINCOME PF`?OPERTYmx REBATE for`LosA!amos a+Santa Fe county           i8tLA  LosA|amos county
restdeTrfe orty. (tf line 13 is over sz4,000, DO NOT Compltle th-rs 'Sedion-}                                                                 18.sF santa Fe cour`ty
18.   REBATEAMOUNT

a,    PROPERTY O\^/NED only.  Tax bllled forthe calendaryear on pn.nclpal place of residence.h ....,....,..... „h.„ ....... „.I.„...„.

b.    Find the Modified Gross Income range, on Table 3 in the instructions, that corresp9nds to the aniolmt on line 13`

F3ead across the table to the ColLJmn showing yoilr property fax rebate percentageiand enter herein ....,.. „ .,.. „"„ .... "..„

c.    Multiply line l8a by line lob and enterhere.
Do not enter more than $350, or if married filing separately, more than $175

SECTION V; 'NEW MEXICO CHILD DAy CARE CREDIT: lfModjfied Gross lncorrie on line 13 is seo,160 orless,
use the worksheet ln the instructions to calculate yollr available chlld day care credit. Atta¢h the woutsheet
and Fol.ms PIT€0.

19.`EntereitherthetotalofcolumnGon{heworksheetor$1,200,WHICHEVERISLES6...M„.n..„,.„....„.m„.,............"..„„...

20. Number of qualified-dependerits under age 15 receiving child day care ...... „ ..-................................, " ............,................... w ....
i

21 + Enter the tportlon of the federal child care credit applied agalnst your federal fax fran fe'deral Schedule 3, line 2,„ ......... „m..

22.#:Y,.,£exi#p*#ufnagy=##:#£u£{=ivij:nte€`refrs°oHg;eJ:,..u...in.........,........„„.„....I.„..„.„..h„„.„...„.....„...„...„.....„.„...

SECTION vl: REFUNDABLE TAX CREDITS.                                                                                     ;

23.   Refundable medical care credit for persons 65 or older. See  PIT-RC i`nstruction`s ..,..... "[..L .................. „ ..,.. „„.w ...... w,

'

24.   Special needg adopted child tax Credit.„ ...,.... „m.„..„„...„..„ ....,...... „.„ .......,.... „„ ...,. t-.n.„ ..... „ ..,. „ -,,-.,.,. `.n.,.n,..n".

i

SECTfoN Ull: TOTAL REBATES AND CREDITS CLAIMED.

25. Add ljnes 14,  I 7q  18c>, 22, 23, and 24.  Enter here and or} Form PIT-1,  line 24 ..,......... t,.......,,...................,..........,... „


