gi ﬂ r @ Ds;utrtment of the Treasury —Internat Fievenue!SeWice r
b @ U.S. Individual Income Tax Return 2022

- Filing Status Single [_] Married filing jointly  [] Married filing separately (MFS) [[] Head of household (HOH) [[] Qualifying surviving

OMB No. 1545-0074 | RS Use Only—Do not write of staple In this space.

( yack only spouss (USS)
- 4Ae box. If you checied the MFS box, eriter the name of your spouse. if you chacked the HOH or Q88 box, enter the child’s name if the qualifying
person ig a child but not your dependent:
Your first name and middls tnitfal Last name Your sccial secus af
Patrizia De Luca Basualdo ~
If joint return, spouse’s first narme and middle initial Last nama Spouse’s social security number
Home address {number and straet)., If you have a P.O, box, see instructions. Apt. no. Presidential Election campaigh

Check here if you, or your
spouge If filing jointly, want $3
to go to this fund. Chacking a
box balow will not chainge
your tax or refund.

[Oyeu [ ]spouse

g’ you have a foralgn address, elso complete spaces below. State

Foreign province/state/county Forsign postal cods

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, gift, or othsrwise dispose of a digital asset (or a financial interest in a digital assstj? (See instructions,) [[]Yes No
Standard  Semeone can claim: [ You amadependent  [J Your spouse as a dependertt

Deduction [} Spouse itemizes on a separate $turn or you were a dual-status alien

Age/Blindness You: [ Were born before January 2, 1958 [] Are blind Spouse: || Was born befors January 2, 1958 [] 1s blinc

Dlanendents (see instru.cti'ong): . [ {2) Soclai_security ; (3) Fle\atlonshap I(4) Check the box if quailﬂas for (see instructions):
'[f f‘hbre {1) IS ngme - LEB Tien TS : ’ Lo ; A R s
:tjhan fodur ‘ EI ]
sgg ;r;tlzrgt?éns ] O
and check . il [l
here . . [] u W Ol
income 1a Total amount from Form{s} W-2, box 1 (see instructions) . . . . » . & .

' b Housshold employee wages not reported on Form(s) W-2 . .

ittach Form{s) ¢ Tipingcomeg not repotted on ling 1a (ses instructions}
W-2 here. Alsc
attach Forms d Medicaid waiver payments not reparted on Form(s) W-2 (see |nstruct|ons)
W-2G and e Taxable dependent care benefits from Form 2441, line 26
;?:::ﬂt::;:é. f Emplayer-provided adoption benefits from Form 8839, (ine 29
If you did not g Wages from Form 8918, line 6 . y
get a Form h  Other earned income (ses instructions)
?:;?rbif;ns_ i Nontaxable combat pay election {see instructions) . . . . . . . | 1i |

z  Add lines 1athrough th

Attach Sch. B Tax-exempt interest . . . 2a b Taxable interest

if required. Qualified dividends . . . 3a b Ordinary dividends .
4a |RAdistributions . . . . da . b Taxable amount

Standard 5a Pensions and annuities . . 5a b Taxable amount .

Deductionfor—| g, gagial security bensfits . . | 6a - b Taxable amount .

’ 3232‘25 ;iHng ¢ i you elect to use the lump-sum election method check here (see instructions}
gﬁgﬁggﬁeb’- 7 Capital gain or Joss). Attach Schedule D If required. If not requlved, chack hete Co. 7

+ Marrled filing 8  Otherincome from Schedule 1, line 10 . . . e e e 8 100.
E{?;,Ii\;y?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 60, 7, and 8. This is your total income . 9 100.
ggg‘:g’g%g SpoUse 19 Adjustments to income from Schadule 1, ine 26 . . . e e e e e e 10

s Head of | 11 Subtract line 10 frem line 8. This is your adjusted gross income . . . . ., . . . . . 11 i00,
g?g?fé’gd’ 12 Standard deduction or itemized deductions (from Schedule &y . . . . . . . . . . 12 12,950,

sffyouchecked [ 13  Qualified business income deduction from Form 8935 or Form 8995-A . . . . . . . . . 13 a.
ay oo | 14 Addiines 12and 13 . . . . , e TN 12,950,
Dsduction, 18  Subtract line 14 from line 11, If zero or less enter ~O— Thls is your taxable income
sea instructions,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, . Forn 1040 022



e
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Form 1040 (2022) . . Page 2

Tax and 16 - Tax (see instructions). Check if any fom Form(s): 1 [} 8814 2 [J4972 31 0.
Credits' 17 Amount from Schedule 2, line 3
. 18  Addlines 16 and 17 . 0.
( 18 Child tax credit or credit for other dspendt,nts from Schadule 881 2
' 20  Amount from Schedule 3, line B
21 Addlines 19 and 20 .
22  Subtract line 21 from line 18. If zerc or less enter «0« 0,
23  Other taxes, including self-employment tax, from Schedule 2, Ime 21 0,
24  Add lines 22 and 23. This is your total fax 0.
Payments 25 Federal income tax withheld from:
a Form{@W-2 . . . . . . . . .. 25a
b Form(s)1088 . . . . e e e 25h
¢ Other forms (see lnstructmns) e e e e e 25¢
¢ Add lines 25athrough 26c . . . Ce e e e e e 25d
" you have a_m 2022 estimated tax payments and amount apphed from 2021 return . .o
qualfylng chitd, 27  Earped income credit E1IC) . . . . . ..+ .« . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 881 2 e e e 28
29  American oppertunity credit from Form 8883, line8. . . . . . . 29
30 Reserved forfutureuse . . . . . . . . . . . o . 30
31  Amount from Schedule 3,line 15 . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits
33 Add lines 25d 26, and 32. These are your total paymenis

e e 4 andatennt lina 24 denra fine 33 This is the amount vou overpaid

Héluflu B o
35a Amount of fine 34 you want refunded to you. If Form 8888 is attached checkhere . . . . L
Diract deposit? b Routing number | X | X 1 X XXX |xIX] ¢ Type: [ Checking [_]Savings
. . A H ! s
Seainstruclions. o accoint number | X [ X [ X ix X X;xixé;xm}xéx;x[xlx X |x|
36  Amount of line 34 you want applied to your 2023 estimatedtax . . . 36 ‘
Amount 47  Subtract line 33 from tine 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions .
i 38  Estimated tax penalty (see instructions) . . . . . . . . . . | a8 I
" Third Party Do vou want to allow another person to discuss this return with the IRS? See
Designee NSTuctions . . . . e e e e e oo [ Yes. Complete below. No
Designee’s Phone Personal identification

' name no. number {PIN) [ ) 1 | |
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, thay are trus, correct, and complete. Declaration of preparer (other than taxpayer’ is based on all information ¢f which preparer has any knowledge.

ere Your signature Date Your ocoupation If the IRS sent you an ldentity
_ Protection PIN, enter it here
Joint return? _ Broker (see inst;) 1 ! ! P |
Sea insfructicns, Spouse’s signatura, If a Joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for ldentity Protection PIN, enter it hers
your records. : eeinsty | | | | | i
Phenz no. Emall address o
. Preparer’s name Praparer’s signature PTIN Check if:

Paid 0

Agnes Stokes P01576514 Self-employed
Preparer - : ,
Use Only Firm’s name Agnes Stckes Tax Service _ Phone no.

: Fimw's address 2695 Moorpark Ave, STE 1C0Q-A San Jose CA 951248 Firm's EIN 59-0702784

Go to www.irs.goviForm1040 for instructions and the latest information. BAA REV 07/23/23 PRO Form 1040 pozz)
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SCHEDULE 1 -
{Form 1040}

Departiment of the Treasury
‘arnal Reverws Service

Additienel' Income and Adjustments to Income

Aftach to Form 1040, 1040-8R, or 1040-NR.
Go to www.irs.gov/Form1040 for instruciions and the latest information,

OMB No. 1545-0074

2022

Attachment
Saguence No. 01

ame(s) shown on Form 1040, 1040-8R, or 1040-NR
Eatr;gia De Luca Basualde

| Additional lncome

Your sccial secuilti number

Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of original divorce or separatson agreement (see |nstructsons)
3 Business income or (loss). Attach Schedule G . 100.
4 Other gains or {losses). Attach Form 4797
5 Rental real estate, royalties, partnerships, Scorporahons truste etc Attaeh Schedule E
6 Farm income or (loss). Attach Schedule F . .
7 Unemployment compensation .
8 Other income:
a Net operating loss 8a
b Gambling . 8b
¢ Canceliation of debt 8¢
d Foreign eamed income exclusron from Form 2555 8d
e Income from Form 8863 . 8e
f Income from Form 8889 . 8f
g Alaska Perfiiansnt rFung avidstios N
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proﬂt income 8i
k Stock options . 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money {see
instructions) . e e e .. [ 8m
n Section 951( )mclusmn (see mstructlons) 8n
o Section 951A(a) inciusion (see instructions) 8o
p Section 461()) excess business loss adjustment 8p
g Taxable distributions from an ABLE account (see mstructions} 8q
r Scholarship and feliowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments.included on Form
1040, line 1a or 1d . 8s
it Pension or annuity from a nenquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e . 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . )
10 Combine lines 1 through 7 and 9. Enter here and on Form 104(} 1040 SR or 1040 NR Ime 8 10 100,

for Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 164(»)} 2022

19a

20
21
22
23
24

25
26

Page 2

' 3f Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performmg artrste and fee baS|s govem rnent
officials. Attach Form 2106 . Coe

Health savings account deduction. Attach Form 8889 .
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Scheduie SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-empioyed health insurance deduction

Fenalty on early withdrawal of savings .

Alimeny paid .

Recipient’'s SSN

Date of original divorce o separatron agreement (see mstructlons)

IRA deduction .
Student loan interest deduotlon
Researved for future use

11

12
13
14
15
16
17
18
19a

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on Ilne 8] from the
rental of personal property engaged in forproft . . . . . . . . |24b
Nofitakahie amiount of tThe Vaiug of UIyiips diid ranaiyi(ipic groacs |

and USOG prize money reported online8m. . . . . . . . . . |[24¢
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . e e e e | 24e
Contributions to eeotlon 501( )(1 8 D) peneion plans N L
Contributions by certain chaplains to section 403(b) plans . . . 244
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you provrded that he]ped the IRS detect
tax law violations . .. . . .. | 24i
Housing deduction from Form 2555 I 24
Excess deductions of section 67(g) expenses from Schedule K 1 (Form
1041y . . . . T |
Other adjuetmente Lust type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, ling 10a .

25

26

BAA REY 07/23/23 PRO

Schedule 1 {(Form 1040} 2022



?F%ﬂrﬁ%%) G. Profit or Loss From Business OMS No. 1545-0074
{Sole Propristorship) 2 @ 2 2

Go to www.irs.gov/ScheduleC for instructions and the latest information

~ Department of the Treasury : ' Attachment
Hernal Revenue Service Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generaily file Form 1065. Sequence No. 089
~.ame of proprietor ial security number (SSN}
Patrizia De Luca Basualdo
A Principal business cr profession, including product or setvice (see instructions) B Enter code from instructions
Realty One Group Infinity 5 3 1 2 1 0
C Business name. If no separate business name, leave biank. D Employer ID number (EIN) (see instr.)

Patrizia De Luca PRasualdo

E Business address (ncluding suite or room no.}  WEEEEEINRUNCIIERINNR SR . o ooooceneoaoe

City, town of post office, state, and ZIP code .
F Accounting method: (1) X]Cash  (2) DAccrual (3 L Other (Specity)
G Pid you “materially participate™ i the operation of this business during 20227 If “No,” see instructions for limit on losses . Yes [:]No”
H If you started or acquired this business during 2022, check here .. . R
1 Did you make any payments in 2022 that would require you to file Form(s) 1099'? See nstructions . . . . . . . . [dYes [XINo
J !f“Yes,” did you or will you file required Form(s) 10097 . . . . e e e M Yes [ No

Income

1 Gross recsipts or sales. See instructions for fine 1 and check the box if this income was rapoarted to you on

Form W-2 and the “Statutory empioyee” box on that form was chacked . 1 7,950,
2 Returns and allowances . 2
3 Su‘btract Iine 2 from line 1 3 7,950,
- . . Lt - 4
5 Gross proflt Subtraot line 4from 1me 3 . Bl g i
6  Other income, including federal and state gasoline or fuel tax crecht or refunci (see |nstruct|ons) . o
7 _ Gross income. Add lines 5 and 6 7 7,950,
|8  Expenses. Enter expenses for busmess use of youz‘ home only on hne 30
8 Adverising. . . . . 8 80D, [ 18  Office expense (see Instructions) .
9 Car and truck expenses 19 Pension and profit-sharing plans .
(see instructions) . . . ) 2,800.| 20 Rentor lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and eguipment | 20a
i1 Contract labor (ses instructions) | 11 b Other business preperty . . . |20k
12  Depletion . . 12 21 Repairs and maintenance .
13 Depreclation and section 179 22 Supplies (not included in Part 1) . 750.

expense deduction (ot

included in Part #) (see 23  Taxes and licenses .

instrugtions) . . . . 13 24  Travel and meoals: LT
14 Employee benefit programs a Travel. . . . . . . . . |28
{other than on line 19) Daductible meals (see
15  Insurance (other than health} instructions} . . . . . . . |24b
16  interest (ses instructions): B 25  Utilities . . . . .| 25
Mortgage {paid to banks, etc,} | 16a 26 Wages (less employm ant oredlts) 26
b Other . . . .. 16b 27a  Cther expenses (from ling 48} . . { 27a
17  legaland professmnai services | 17 b Reserved forfutureuse . . . |27b i 7 Al
28  Total expenses before expsnses for business use of home. Add lines 8 through2va . . . . . . . | .28 7,850,
20 Tentative profit or (logs). Subtract line 28 from line 7. . . . . . . . . . . .0 29 100.

30 Expenses for business use of your heme. Do nef report these expenses elsewhere. Aitach Form 8829
uhless usirig the simplified method. See instructions.

-Simplified method filers only: Enter the total square footage of {a) your home:

and (b) the part of your home used for business: . Use the Simplified
Method Workshast in the instructions to figure the amouni to enteron line 30 . . . . . . . . 30
3i Net profit or (logs). Subtract line 30 from fine 29,
« I a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2, (If you
checked the box on line 1, see instructions.) Estates and frusts, enter on Form 1041, line 3. 3 100.
* If a loss, you must go o line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

« [ you checked 32a, enter the loss on both Schedule 1 {Forrm 1040}, line 3, and on Scheduie

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a [X] Allinvestrnent is at risk.
Form 1041, line 3. 32k [ Some investment is not
« If you checked 32b, you must attach Form 6198, Your loss may be limited. at risk.

For Papsrwork Redustion Act Notice, see the separate instructions. BAA REV 07/23/23 PRO Schedule ¢ (Form 1040) 2022



Schedule G (Form 1640) 2022 : ‘ Page 2
Cost of Goods Sold (see lnstruchons)

33  Method(s) used to

vajue closing inventory: a [] Cost b [l Lower of cost or markst ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between apening and closing inventory;?

If“Yes,” attach explanation . . . . . . . . . . . . L] Yes O No
35  inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . ‘35
36 Purch.ases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of fabor. Do not include any amounts paid to yeurself e, 37
38 Materialsand supplies . . . . . . . . o oo o] 38
89  Othercosts. . . . . . .o e o e e e 39
40  Addlines35through39 . . . . . . . . . . e e e 40
41 Inventoryatend cfyear . . . . . . . o . o o o e e 41

- : T na T A femee en AR Drder tha vaetilt hara and on ling 4 - 42

Part .I\_f Informatlon on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on iine 5y ana
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle in service for business purposes? (montn/day/year) O 1/01/2022

144 Of the total number of miles you drove your vehicle during 2022, enter the number of mites you used your vehicle for:

a Business 15,000 b Gemmuting (see. instructions) 2,000 e¢Oter __
45 Was your vehicle available for personal use during off-duty hours? . . . . . .. Xl Yes [} No
| ;
46 Do you (or your spouse) have ancther vehicle available for personatuse?. . . . . . . . . . . . .. B ves ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . Lo B ves F] No
b If“Yes," is the evidence written? . . .. KX Yes ] Ne
Other Expenses. List below busmess expenses not moluded an Imes 8~26 or hne 30.
License/Subscriptions/CEU's e 3,500.
48  Total other expenses. Enter here andonline27a . . . . . L L L L L L 48 3,500.

REV 07/23/23 PRO Schedule € (Form 1040) 2022
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8995

spartment of the Treasury
emal Revenue Service

Simplified Computation

Attach to your tax retism.

Qualified Business Income Deduction

Gio to www.irs.gov/Form8995 for instructions and the iatest information.

OMB No. 15456-2294

2022

Attachment
Sequence No. 55

Nama(s) shown on return
Patrizia De Luca Basualdo

Your taxpayer identification number

M trade or

Note. You can claim the quelified business income deduction only if you have gualified business income from a qu
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuftural or horticultural cooperative, See instructions.

Use this form If your taxable income, hefore your qua

filing jointiy), and you aren’t a patron of an agricultural or horticultural cooperative,

lifisd business income deduction, s at or below $170,050 (8340,100 if married

q (a) Trade., business, or aggragation name {b) Taxpayer () Qualified business
identification number income or (loss)
i Patrizia De Tuca Basualdo ’ 100.
ii
iii
v
2 Total qualified business income or {loss). Combine lines ti through 1v,
cotumn (c) . 2 160.
3 Qualified business net (Iose) carryforward from the pI‘IOi‘ yeer . 3 i
i 4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 100,
5 Qualified business income companent. Multiply line 4 by 20% Q.20; 20,
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (lose)
{(see instructions) 6
7 Quaified REIT d!VldendS and quahfsed PTP {loss) carryforward from the prior
year 17|
8 Total gualified REIT dmdende and PTP income. Combme llnes 6 and 7‘ If ZEro
or less, enter -0- 8
9 REIT ahd PTP component Mulhpiy Ilne 8 by 20% (0 20) . .
10  Qualifiad business income deduction before the income limitation. Add lines 5 and 9 . 20.
11 Taxable income bsfore qualified business income deduction {ses instructions) [ 11 0.
12 Net capltal gain (s=e Instructions) . . 12 0.
13  Subtract line 12 from line 11. If zero or less, enter ~0- 13 0.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . Q.
15  Qualifled business income dedugticn. Enter the smalier of line ‘IO or Irne 14 Aleo enter thle amount on
the applicable line of your return {see instructions) . . 15 0.
16  Total qualified business (Joss) carryforward. Combine lines 2 and 3. |f greater than zero, enter 0— . 16 [{ 0.)
17  Total qualified REIT dividends and PTP (oss) Garryforward Combine lines 8 and 7. If greater than
zero, enter -0- .. 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

REV 07/23/23 PRO

Form 8995 (2022)



S

(Rev. January 2021}

TR GOTIRE iTay e i

- Taxpayer’s PIN: checlc one box only

Form gg?g IRS e—fé’!e‘ Signature Authorizatéﬁn

OMB No. 1545-0074
B ERO must obtain and retain completed Form 8879.
partmant of the Treasury

emal Revanue Service B Go to www.irs.gov/Form8379 for the latest information.

Submission Identification Number (SID) P 7730352023305088ar10

Taxpayer's name | Social security number
Patrizia De Luca Basualdoc
Spouse's name POLSE'S mber B

EEGIE  Tax Return Information — Tax Year Ending December 31, 2022 {Enter year you are authorizing.)
Enter whola dollars only on lines 1 through 5. .
Note: Form 1040-58S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income i 100,
2 Total tax C e e e e 2 0.
3 Federal income tax withheld frem Form(s) W-2 and Formis) 1099 . 3
4 Amount you want refunded to you 4
5 Amountyouowe . . . . 5 0,

§iEaRl  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return {original or amended) 1 am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complets. | further declare that the amounts in Fart | above are the amounts from the income tax
return {originat or amended) | am now authorizing. | consent to allow my Intermediate service provider, transmitter, or electronic return originatar (ERO)

! Smnaiie Tie wan v Lol LDl Tl Lot T et rhmnnind v ranean fnr ralantion of the transmission. {b) the reason
far any delay in processing the return or refund, and (c) the date of any refund. If applicabie, | authirize ine U5, (redsuly and 1is desiginiea meidres:
Agent to initiate an ACH electranic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
auihorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637. Payment cancellation requests must be received no later than 2
business days prior t¢ the paymant (settiement) date. | aiso authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | further acknowledge that the
versonal identification number (PIN} below is my signature for the income tax return (original or amencdled) | am now authorizing and, if applicable, my
ilectronic Funds Withdrawal Censent.

| authorize Agnes Stokes Tax Service o enter or generate my PIN
ERO firm name
signature on the income tax return {original or amended) | am now authorizing.

i will entar fny PIN as my signature on the income tax return (original or amenged | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitionar PIN methed. The ERC must complete Part It

as my

don't enter ali zeros

below.
Your signature ' Date b
Spouse’s PIN: check one box only
[] lauthorize to enter or generate my PIN as my
EROQ firm name Entc-%r five digits, but
signature on the income tax return {original or amended) { am now authorizing. don’t enter all zeros

[ will enter my PIN as my signature on the income tax return (original or amended) 1 am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |l
below.

Spouse’s signature P Date b
Practitioner PIN Method Returns Only——continue below
Certification and Authentication — Practitioner PIN Method Only

Part 1l

ERO's EFIN/PIN. Enter your six-digit EFIN followad by your five-digit self-selected PIN.

e en
Don'tenter ali zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer(s) indicated above, | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of individual Income Tax Returns.

ERQ’s signature ¥ Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Nofice, see your tax return instructions.  gaa REV 07123123 PRO Form 8879 Fev. 61-2021)




