TAXABLE YEAR . FORM

2021 _ California Resident Income Tax Return 540

Check hers if this Is-an AMENDED return, Fiscal year filers only: Enter month of year end: month
}mm name Inltial Lastnams

year 2022,

Your SSN or ITIN

Michael j'Z“Johnson Iﬁ | > e ID A

i joint tax retum &/RDF7s it name  Initial Lastname

Addional informetion (see Inetructions) " ~ PBAcods

Spouse’s/RDPs SSN or ITIN _ D R
—

Street address (number and sirest) of PO box , Apt. no/sw. rio. PMB/privats makbox RP

Chy (t -hl\ll‘l sddress, see Instructions) . . Stale  ZIP code .
% I3 -

I— —p— [—

s N _

E Your DOB (mm/dd/yyyy) Spousd's/RDP's DOB (mm/ddiyyyy)

55 o [@1o | | | o

ao' Your piiorname (ses Inetructions) Spouse's/RDP's prior name (ses nstructions) )
g

Ez"L ) | o l

Principal Residence

Enter your county at ime of flling {sée instructions)

If your address above s the same a5 your principal/physical residence address at the time of filing, check this box. . . @
If not, enter balow your princlpal/physical residence address at the time of fliing.
Street addrass (munber ind street) (i forelgn address, ses instructions.} ) Apt. no/sts. no,

Cly Stale 2P code

@ o a _J@[;'@L——J____

Filing Status

s — ——

Ifyour California fillng status Is different from your federal flling status, check the box here .............. D
1 Single 4 D Head of household (with qualifying person). See instructions.

2 D Married/RDP filing jointly, See inst. 5 l:l Qualifying widow(er). Enter year spouse/RDP died. ,—_—I
Sed Instructions.

3 D Married/RDP flling separately. Enter spouse’s/RDP's SSN or [TIN above and full name here, I ]

6 [f someone can claimyou (or your spouse/RDP) as a dependent, check the box hers, See Inst....... 'Y D

p Forling7,ling 8, line 9, and ling 10; Multiply the niumber you enter in the box by the pre-printed dollar amount for that line.

E
;

I
7 Persoml: If you checked box 1, 3, or 4 above, enter 1 In the box. Ifyou checked Whole dollars unly

box 2 or 5, enter 2 in the hox. If you checked ihe box on line 6, see instructions, @7 El X $129-@$ 129
8 Blind: If you (or your spouss/RDP) are visually impaired, enter 1; :
if both are visuslly impaired, enter 2............ Veeres feseenseirenss ...®8 DX $120=-®$
9 Senlor: If you (or your spouss/RDP) are 65 or older, anter 1; )
If both are 65 or older, enter 2. Ses Instruetions................. vererrnns e DX $i120-@$
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Your name; |Michael Z Johnson Your SSN or ITIN: —

10 Dapemisnts: Do not Include yourself or your spowse/RDP.
Dajsndant Dapendant2 Depanient3
Antims @[ ® @
a e @ el | o |
'g 53N, Sen ol ° ‘ °
Dapsniant's
A i @ | ®] | ®| |
Total depandent exemptions .vvuveeesvesnscesss warvrsasanees Cerenee o1 D X $400=®$ I 0|
11 Examptien amount: Add line 7 through line 10. Transfer this amountioline 32..... ievrenes ®1ns I 129|
‘12 State wages from your fedaral 0 @
Form(s) W-2, Box16 .....ccovivvrvinnncns @ 12 .
43  Entor federal adjustad gross incoms from fedaral Form 1040 or 1040-SR, ine i1 ........ @13 li Ol @
14 Califoria adjustments - subtractions. Enterthe amount from Schedule CA (540), 0 @
Partl,line 27, ColumnB. ... ccreereereeviciererascentnenrrarasasansnniinsasns @ 14 s
15 Subiract line 14 from line 13. If less than zero, enter‘lhe result ln parentheses f °| B
g 888 INStrUCHONS . o oo vt et iiieenrannaraaisasarvransanaissarsarnrsinrons vees 18 .
Q 16 CGalifornia adjustments — addlitions, Enter the amountfrom Schedule CA (540), ) @
E Part B 27,colimnC. .....vrnveieriiarincnrecneianrianss Ceerivesnans ® 16 .
(]
§ %7  California adjusted gross incoms. Combine line 15 andline 16......... RN o1 0 @
F 48 Entorthg | Your California Hemized deductions from Schedule CA (540), Part i, line 30; OR
largerof § Your California standard dsductien shown below for your filing status:
« Single or Married/RDP filing separafely, ., ...... Cererereresarestenas $4,803
© Married/RDP filing jointly, Head of househeld, or Qualifying widow(er) . .. . $9,606 I a8 03' @
1 Married/RDP filing separately or the box on line 6 is checked, STOP. Sea Instructions @ 18 ! .
19  Subtract line 18 from line 17. This is your taxable Incoma. I °| @
[Fless than Zero, BNtAr =0 « .. ..vuueereenonerensonervernorsrssosansssssoncaons ®19 .
31 Tak. Checkthe box if from: D TexTable D Tex Reto Schedule
'oljmaaoo oDmaaoa ........ N ® 0 .l
32 Exemption credits, Enter the amount from 1ing 11. If your federal AGI is more than 129|
x $212,288, see instructions, .. ... PR N raresiessserans cererens rereriernes .. @32 »|00
-
83 Subtract line 32 from line 31. If less than zero, enter~0-.......... Presreaes raeseeee Ok k] | O| @
84 Tax. Ses instructions, Check the boxiffrom:.[l Schedule G-1 OI_—_] FTB5870A.. ® 34 I fﬂ @
95 AddUne33andlig3h. . .eesreeeeens. ettt e s v enrr e ear e atenas ® 3 0
i 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ......... ... @40 I _Ol -[ﬂ
G A3 Enter credit name l I code.l l and amount... @ 43 I . OI -@
3 -
,ﬁ- 44  Entor credit name ‘ | code Ol I and amount... @ 44 r DI -
B sie 2 Form540 2021 333 3102213 | | |




Your name; [Michael Z Johnson Your SSN or ITIN: wE

a 45 To claim mora than two credits. Sea instructions. Attach Sehedule P (840)............. . @ 45 0 @
'g 46 Nonrefundable Renter's Credit. See instructions ..........evuiee venssane Cerinees P Y 0 @
'§- 47 Add line 40 through line 46. These are yourtotaleredits . ... c.vveevnnvvnnnnvicncns ®aw I OI @
“ 1 Subtract lins 47 from fing 35. I less than zero, enter -0-........0ee T O . I OI .-@
61 Altemaﬁ\fﬂMlnimumTax.AﬁachschEduIBP(ﬁ‘m)---n.n..u.-n..-_.n--..u--... 61 o '
g 62 Moental Health Services Tax. S8 instructions. ... veevervnerisvenieiens Ceesarenens ® 62 | OI .
'5 63 Other taxes and cradit racapture, Ses instructions. . ......oovveiennar e Cesnes @® 63 I °| . '!i
5 -
© 64 Excess Advance Premium Assistance Subsidy (APAS) repayment. See Instructions. ...... ® 64 I OI . @
65 Add llne 48, line 61, line 62, Tine 63, and line 64. This is your totaltax ...covvveversee., @ 69 0 -
‘H  California income tax withheld, See instructions ............. .. Cerieantereeetonas en 548] . &
72 2021 CA estimated tax and other payments. See Instructions ......... eeveressaennan e 72 0 .
73 Withholding (Form 592-8 and/or 593). See instructions .........cceivvuennn Veieaves e n OI "
% 74 Excess SDI (or VPDI) withheld. See Instructions . .....cvvvvierennnrininnas veeees .8 14 [ 0 . JE'
5 75 Earnad Income Tax Credit (EITC) . .«ocevvvnvvviaainens verves Ceerereenreatvans ® N I Ol .
'76  Young Child Tax Credit (YCTC). Seo instructions ..vvevsvvirecinnrinririnniaranes ® 7 0 -
‘77 Not Promium Assistance Subsidy (PAS). See Instruetions. .. ...oooovvveiiniiiaens e I OI . &
'78  Add line 71 through line 77. Thess are your total payments. ‘
GOBINSHUCHONS .« e vt v v iveevnneaciorersessracas aeeerverinens v N O [ r 548' -
& 91 UsaTax. Do not leave blank, See instructions. . ... e raan ounl of .
]
3 It line 81 is zero, check if: No use tax is owed. D ‘You pald your use tax obligation directly to CDTFA.
92 Ifyouand your household had full-year heaith care coverage, check the box,
% Ses Instructions. Medicare Part A or G coverage Is qualifying health care coverags. ....... ® D
b If you did not checic the box, ses Instructions. ,
-
o Individual Shared Responsibility (ISR) Penatty. See Instructions........ ® 82 I 0[ . &
' N
§ 03 Payments balance. If lin 78 Is mora than lina 81, subtract fine 01 from line 78 ............. ON ] f548 -
% 94 Use Tax kalancs. Ifline 91 is mora than line 78, subtract line 78 from line 91....... e ® 04 . @
I_; 85 Payments after Individuat Shared Responsibllity Penalty. If line 93 is more than line 92, 5 48'
g stbtract line 92 from line 93........ e reeerraerrertartaeeer it e reeanes OX'] : « 100
5 06 Individual Shared Responsibility Penaity Balance. If line 92 is mora than line 63, then ‘ ]
3 Subtract e B3 FHOM INE 82, .. oo eeeecrneerrnsennnrereenneesnesanases .. ® 0 « 00
W 333 | 3103213 | Form 540 2021 sides M




Your name; [Michael Z Johnson Your SSN or ITIN; -

a

8 o Ovarpald tax, If line 85 Is more than lins 65, subtract line 65 from line 95............... ® %
g 98  Amount of line 97 you want applied to your 2022 estimated taX .......cvivverviraanns e 9B
§ 93  Overpaid iax avallabla this year. Subtract line 98 from line 97 ............. Cerrieraees e N |
3 100 Tax due. It fine 95 isless thgn line &5, subtract line 85 from line 65 ................... @ 100 I

(=)

Code Amount
Califomia Senlors Speclal Fund. See instructions. oo vxveevvase Cerekirrrararirnenns ® 400 ‘
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401
Rare and Endangered Spacles Praservation Voluntary Tax Contribution Program ......... ® 403

Ol

[=]

Catifornia Breast Cancar Research Voluntary Tax Contribution Fund. .o v eveervsnnievsne. @ 405 |

(=]

(=]

[~ B K=]

(=]

(=]

| © |

= B~

(=]

[=]

(=]

[~}

e Bl g L

[=]

(=]

California Firefighters’ Memorial Voluntary Tax Contribution Fund....... bareeveiveen .. @ 406 !
Emergency Food for Families Voluntary Tax Gontribution Fund ............ . X 1) l
California Peace Officer Memorial Foundation Voluntary Tax Gontribution Fund,.......... @ 408
California Sea Otter Voluntary Tax ContributionFund ., .........cooiiiiiiiiiiiiinis o Mo
California Cancar Research Voluntary Tax Contribution Fund........cocoethn veriees . @ 413 I

'é’ Schoo! Supplies for Homeless Children Voluntary Tax Contribution Fund ............... ® 422 ﬁ

Y sito Pt Protcton undParks Pass PUtiss.......... TR om |

, § Protect Our Coast and Oceans Voluntary Tax Contribution Fund. .......c.ovevvriinans. ® i24

Keep Aris in Schaols Voluntary Tax Gontribution Fund. .. ..vvevevevniiiciivioianns. @ 425
Pravention of Animal Homelessness and Cruelly Voluntary Tax Contribution Fund ........ ® 431 l
Callfornia Ssnior Cltizen Advacacy Voluntary Tax Gontribution Fund .....c.ovvvenenoiae @ 438 '
Nativa Califarnla Wildlife Rehabilitation Voluntary Tax Contribution Fund......... Ceeenes ® 438 l
Rape Kit Backlog Voluntary Tax Contribution Fund............ s @ 40 I
Schools Not Prisons Voluntary Tax Contribution Fund ...... everreravens cerrrieraas o I8
Sulcide Prevention Voluntary Tax Contribution Fund ........ Cevamerarensersinncunne e 44 r
Mental Health Crists Prevention Voluntary Tax Contribution Fund........... Cervessencs ® 45 I

(=)

[=)

California Gommunity and Nelghborhood Tree Voluntary Tax Contribution Fund ..., .\, @ 445 I

(=]

110 Add code 400 through cada 448. This is your total contribution ... ...

Bl side4 Form540 2021 333] 3104213 |
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L ouiw  ** ‘ ‘ .
Your name: [Michael Z Jofnson Your SSN or ITIN: E

,T__:l'g 111 AMOUNT YOU OWE. if you do not have an amount on fine 99, add line 84, line 98, lins 100, and line 110, See Instructions, Do not send cash.
[

E 3 Mallto: FRANGHISE TAX BOARD, PD BOX 842867, SACRAMENTO CA 94267-0001..... @ 111 0
> Pay Online - Go to fth.ca.gov/pay for more Information.

o 112 Interest, late return penalties, and late payment penalties .............. frvereveeens 112 0
6.8 113 Underpayment of estimated tax.

is 0
2P

114 Total amount dus. See Instructions. Encloss, but do not staple, any payment............ 114 I 0'

1156 REFUND OR NO AMOUNT DUE. Subtract the sum of lina 110, line 112 and line 113 from lina 99, Saa instructions,

"
A
Check the boxzar___] FTB 5805 attached .D FTB 5805F attached ........... e 113 lﬂ—_ﬂl
W
1

Mall to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001....... ® 115 I 548'

[___| Savings ‘ @

The remaining amount of my refund (lina 115) 1s authorized for direct deposit into the account shown balow:

= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a volded check or a deposit slip.
§_ Sen instructions, Have you varifisd the routing and aceount numbers? Use whole dollars only.
All or the following amount of my refund (jine 115) is authorized for direct deposit into the account shown balow:
[ ® Typs
B
a @ Routing number I:I Checking ®_Account number ® 116 Direct deposit amount
= . -
8
:

@ Type
@ Routing number d Checking @ Account number @ 117 Direct deposit amount

[] Savings '

IMPORTANT: See the Instructions fo Aind ol  your hould aRach a copy of your complote faderal tax retum.

Qurp notice can be found in annual tax booldets or onkne. Go to fis.ca., fpﬂmt-‘tubu'naboutour‘ statement, or go to fib.ca.gav/forms and search for 1131
mbmﬂt‘?%ﬂ11a1ﬂl-SﬂFMseTm<BcadPﬁmyNoﬁwmcoﬁecﬁm1%°r\;mst noﬁcebymaﬂ,m:g&wandemerfggnmdem when Instructed.

Under penaltles of parjury, | declare that | have examined this tax returh, including accompanying schedules and statements, and to the best ef my knowledge and hellef, it
s true; correct, and complete.

Your signature ) . Spouse’s/RDP'a algnature (if & Joint tax return, both muit sign)
[ #%.27 Clollovros | (3/1/z2])]
(®) Your email aiiciress, Enler only one emall addrase, (® Prafermed phone umber
|
Sign , - -
Here Pald proparer’s signature (declaration of preparer Is based on all Information of which prepaisr has any knowledge)
Itls untawful l . I
toforge a Flrm's name (or yours, if sai-smploysd) @ PTIN
spousa's/
RDP's I I
signature.
Firm's atidrase ) , _ ‘ . @ Firm's FEIN
Joint tax
P . | 1
(Seo " M
ISIUCoNE) Do you wantto allow another person to disouss this tax return with us? See Instructions. ......@ |__| Yes No
'Print Third Party Deslgnee’s Name Telaphons Nurmbar

] ‘ 333] 3105213 | Form 540 2021 Side5 MR




TAXAELE YEAR.  Suhstitute for Form W2, Wage and Tax Statement, or
ing Plans, IRAs, Insurance

. CALIFORNIA FORM

racts, atc.

Form 1n99t-n, Distributions From Pensions, Annulties, 3525

Atach o original or amended Forms 540, 540 2EZ, or 540NR.

T our first Name, riddic inilel, and 1ast name 7 Your SSN or 1IN
Michasl Z Johnson oo

3 Rakdroes (omber and siroet, ApY, sulis, PO box, or PB o, Gy, siale, and ZIP cods)

-Sedbes G d>

5o e
4 ENJER TTHE YEAR M THE SPACE PROVIDED AT THE END OF THIS STATEMENT: | notifiad the Intemal Revenue Service that | have beon unabie to obtal or have
received mn Incomect federal Form W-2, Wage and Tax Statement, o Form 1059-R, Dighibutlons Fram Penslons, Annuities, Retirement or Profit-Sharing Plans, IRAs,

Insurance Contracts, sic., from my employer or payer named below.

The amounts shown baiow are my bast astimates of 21l wages, tips, othar compensation (including noncash payments), retirement payments received, stato Incoma tax
2021 _ taable

withheld, and dieabikty insurancs withheld by the smployer or paysr during the
& Employer's or payar's name, address, city, atate, and ZIP cote

& Fedaral emproyer Kantiication 7a State incoma tax withheld
numbar {if known)

o -

year,

[] mﬂ?‘&z ontshgr © State Disanility Insurance withneid
Instrance, et
548 |@ California ® 0|®

10 Dependent cars benefits

12 Gross disinbulion— Qualiied pian distributions

(IRA, pension, profit-sharing, etc.)

T3 Tanzble amount —~ Goawhad pin tetbitions
{IRA, pension, profit-sharing, etc.)

14 Gepital gain (nciuded In Bok 13) 16 Other

6 How-cid you Gelerming oF 6StMAIe the &moLNts In floms 7167 ANACH & COpy of your supporling documants, such as your Ist pay stub or pey statament for the tax year

showing ths yeario-date fotals.
Refédrence the attached document.

17 Give the raason fedaral Form W-2, Form 1089-R, or Form W-2o,
your afforts o obtain the form.

None.

Wage and Tax Statement, was nat furnished by your employer or payer, if known. n

“To leam about your privacy fights, how we may uss your information, and the consaquences for not providing the requesied information, go o
fih.ca.gov/forms and search for 1131, To request this notice by mal, cali 800.852.5711,

SIS | Under penakies of perjury, | declare that | have examined this statement and, fo the best of my knowledge and belfet, it is true, comact, and complete,

ol Do

Dateg/l/zt

Instructions for Form FTB 3525

Substitute for Farm W-2, Wage and Tax Statement, or Form 1099-R, Distributions From Pensions, Annuities,

Retirement or Profit-Sharing Plans, IRAs, Insurance Gontracts, ete.
Referances In theas instructions am 1o the Internal Revenua Code (IRC) as of January 1, 2015, and to the California Revenue and Taxation Code (R&TC).

General Informatisn

I'Ill‘pllSﬂ

Use form FTB 8525, Substitute for Form W-2, Wage and Tax Staterent,

or Form 1029-R, Distributions From Pansions, Annutties, Retirement or

Profit-Sharing Plans, IRAs, Insurdnce Gontracts, ete., as a substitute for

federal Forms W-2, W-2c, and 1083-R when your employer or payer dogs not

give you a Form W-2 or Form 1088-R, or when your emplayer or payer has

{gsxur%d%u an Incorrect Form W-2 or Form 1099-R. Attach form FT8 3525 to your
m.

You should afways attempt to get Form W-2 or Form 1099-R from your

employer or payer before contacting the Internal Revenue Service (IRS) or

filing form FTB 3525, After February, you may call the IRS at 800.829.1040 if

you stilt have not recelved Form W-2 or Form 1099-R.

it you recelvad an Incorrect Form W-2 or Form 1099-R, you should always

?nemgtréoagzvse your employar or payer Issue a comrected form before filing
rm .

Note: Retaln a copy of form FTB 3525 for your records.

8341203

Wil 1 nead to amend my tax return?
If you receive a Form W-2, Form W-2c, or Form 1089-R, after vour tax return
is filed with form FTB 3525, and the Information differs from the Information
raported on your tax return, you must amend your previously flled tax return.
ge;ér;stgucﬂons for Filing Amandad Returns in the parsonal income tax

0 A

Penalties

Tne Franchise Tax Board will challenge ths claims of individuals who attempt

to avoid or evade their tax Hability by using form FIB 3525 in a manner other
?haln ‘z;s prescribed. Potential penaliles for the improper use of form FTB 3525
nolude:

e Accuracy-related penalties equal to 20% of tie amount of taxes that

should hava been paid.
o Civif fraud penaltles equal to 75% of the amount of taxes that should have

been pald,
L clvlrpenalty for fillng & frivolous tax return or submitiing a spaciied
frivolous submisslon as described by the California Revenue and Taxation

Gode Section 19179 and Interal Revenue Gods Section 6702,
B Fis5252020 MR




16. How did you determine or estimate the amounts in items 7-15? Attach a copy of your supporting
documents, such as your last pay stub or pay statement for the tax year showing the year-to-date

totals.

. Party identlﬁed ori line 5 as "payer" provided a W-2 which erroneously alleged payments of IRC sections
3121and 3401 transactions, which are hereby disputed by the correction on line 8. 1 deny that said
*payer” and 1 had any IRC sections 3121 and 3401 transactions in 2021.

ko
L meih




Internal Revenue Sevvice

m . Department of the Treasury

= RS Feovem

S

130474

Form 1093-INT (Rev. 10-2013)

.

130474,198675.250060.13086 1 AV 0.426 371
XA AR TEL A e BT

MICHAEL Z JOHNSON
Statmant Showing imerest income from | Calendar Year
the Intemnal Revenua Service
20
| (Pleasekeeptibscopyforyowrrecopds) (|
Redciplent’s identification Numbar Tota! interest Pald or Credited
P , _$16435
Akab! - 5
PAYER'S Federal entiicaton Number 1 1% Tceneet = $0,00
NTERNAL REVENUE USE OMLY)

THIS 15 NOT A TAX BILL. It shows the taxable Interest pald to you during the calendar
year by the intemal Revenue Service, If you are raquired to fie & tax retum, report this
interest as income o your retum. This amount may reprasent interest on 2n overpayment
for more than one year, o more than one kind oftax, This intevestmay have been pakd with
your tax refind o part o all may hava bean applied against other taxes you owed.

This Mmpy of form 1099-INT ks pre;enmdebutthe documentsubmitted by the Internal

Revanue Service, also idantified as "PAYER", which erroneously alleges "taxable interest pald™ as

"Interestincome™tothe partyidentified as "RECIPIENT". Such paymentisclearly interesteamedon
private sector compensation erroneously mischaracterized and submitted tothe internal Revenue

Service by other, third-party "PAYERS" as having besnmade In the courss of a "trade or business”. No
paymentswere made inthe course of a "trade or business” byany party identifiedas "PAYER" to the
party identified as "RECIPIENT" that were connected with the performance of the functions of a public

office, or otherwise constituted gains, profitor income within the meaningof relevantlaw.  Under
penalty of perjury, | declare that | have examined thisstatement and, to the best of my knowledge and

belief, it is true, correct, and complete.

M ECA,L‘ (’./ Tobt Son

w




[] voiD I%nnscren

mmammmwwm.mwwmma Payers ATN (options) OMB No, 15460112 |
codo. .
ﬂ - wm100O-NT | Interest
1 Infereet lncome Rev. January 2082) Income
. . - b_o - 22l - .
: 2 Early withcrawad penalty ] s - Copy 1
PAYea'sm RECIPENTSTIN s Q
For Stale Tax
‘ S irharast on UA. Savinge Borde and Treasry obigelions Denart
.‘ . ® - s O

RECIPENT'S name ¥ I F-dmﬂn&nmhx ;hnmmmpm
/‘A d\ae ’ 2 U.°L"l Sah lscwupdd 7 Foreign counky of US. posesssion
Sirsst acicrass fnckudiig apt. n0) $ —
- ‘ @ Tax-acanp kntarset 8 wmmw
ity orfown, stale or provings, , 00 15 i$
L1 WX S
‘ ; FATCATING|$ $ .
"‘“‘E"“"‘ 13 Band promiu o Teamy cbgutiens | 13 nd prersia on bee-sampt bond
' . ]
J Account rumber fees Inwinzotons) ummmm 0™ uuMmEpumm

Form T08G~INT Rev. 1-2029)

This gorrected form 1083-INT ks presented torebut the document submitted by the party identifed .

shove as "PAYER", which amoneously aleges apaymentto the party ident¥ied as “RECIPIENT* made in
the coursa of 2 “trade of businaxs* by the party identified as "PAYER". No paymants were made inthe

courssof & “trade or business™ by the party iientifled as "PAVER" to the party identiNad a5 “RECIPIENT"
that were connectad with the performance of the functions of s public office, or otherwice constituted

guidts, profitor Income within the meaning of relevantiaw.  Underpenalty of perjury, | declare that |
haveexamined this statementand, tothe bestof my knowledge andbelief, ks true, correct, and

jel'bnSm

/M i l/la,tl

3/ /22

www.irs.gowFormTORINT w&mm-mmm




