
This Product contains Sensitiv e l'axpayer Data 

Request Date: 04-04-2023 
Response Date: 0�-04-2023 

Tracking m.1mber: 

Tax Return Transcript 

SSN Provid@d: 
T ax Period Ending: Dec. 31, 2021 

The !ollowing item; refl@Ct the a.mount as shown on the return (PR), and 
the amount as adju.st@d (PC), if applica ble. They do not show subsequent 
activity on the account. 

NAKE(S) SBOim ON RlH'URS: JENN E BROii 

ADDRESS: PO BOX 

FILING STATUS: 
FORK NmmER: 
CYCLE POSTED: 
RECEIVED DATE : 
RDIIITANCE: 

EXEMPTION �: 

DEPEL"DENT 1 NAME CTRL: 
DEPENDEh'"l' 1 SSN: 
DEl'ElIDENT 2 NAME CTRL: 
DEPEtIDEN'l' 2 SSl-i: 
DEP .Et."DENT 3 fiAKE CTRL: 
DEPENDENT 3 SSN: 
DEPElIDENT 4 NAME CTRL: 
DEPE?IDEN'T 4 SSN: 
P'TIN: 
PREPARER :EIN: 

Inc� 

SSN: 
SPOUSE SSN: 

Single 
0-10 

20221305 
Apr.ls, 2022 

so.oo 
1 

'WAGES, SAIJ\RIES, TIPS, E'l'C: .....•.•......•.......•.....•............•.... S0.00 
'rAXABLE Il1TER.ZST INCOME: SCH a: ......................................... $36.00 
TAX-EXEMPT IN'I'EREST: ..................................................... SO. 00 
ORI>Ill.ll.RY DIVIDEND INCOME: SCH B: ......................................... SO. 00 
QUALIFIED DIVIDENDS : ...•..•....•..•.......••..•.•..•••.•.......•••...•..• $0. 00 
RE:YUNDS OF STATE /W� TAXES: ............................................ SO. 00 
ALIMONY RECEIVE.!>: ........••.....•.••••••...•..•••.•...................•.. $0. 00 
BUSINESS mcoHE OR LOSS (Sched.tle C): ................................ $1,950.00 
BUSiliESS mcoHE OR WSS: SCH C PER COMPtrrER: ......................... Sl,950.00 
CAPITAL GAIN OR wss: ( Schedule D): ...................................... so. 00 
CAPITA L GAINS O.� LOSS: SCH D PB COMPUTB: ............................... S0.00 

Oi'flER GAINS OR LOSSES ( For 4 797) : ....................................... so. 00 
'l'Oi'AL IRA DIS TRI BU'l'IONS : ................................................. SO. 00 
TAXABLE IRA DISTRIBUTIONS: ............................................... SO. 00 
TOTAL PEHSIO!,S At:ID ANNUITIES: ........•................................... SO. 00 
l'.AXABLE PENSION/ AtlliUITY AMOUNT: .......................................... SO. 00 
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