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1. Deal Parties

Southridge Cooperative, Section 3 Unit# 1V




Deal Parties

Property Name: Southridge Cooperative, Section 3 Unit: 1V Shares: 199
Property Address: 33-44 91st Street New York NY 11372 Todays Date: 04/11/2024 Purchase Price: $340,000.00
Start Date: End Date:
Buyer Buyer
Full Name: Lhakpa Dhondhen Full Name: Tsering Yangzom
Address: 89-10 WHITNEY AVENUE. APT 1K Address: 89-10 WHITNEY AVENUE. APT 1K
Email: I_lhasa2007@yahoo.com Email: tsering2012@yahoo.com
Cell #: Cell #:
Office #: Office #:
Fax #: Fax #:
Buyer Agent Buyer Attorney
Full Name: Andrew McCorkle Full Name: Justin Waiser
Firm: The Gonzalez Property Group Firm:
Brokerage 10491211950 Address: 118-21 QUEENS BIVD SUITE 615
License #: Office #: 917-821-9514
A.gent/Broker 10401361625 Email: justin@wslawny.com
License #:
Firm Address: 260 MADISON AVENUE 8th FLOOR Faci:
Email: andrew@gonzalezpg.com
Office #:
Cell #: 347-456-5061
Fax #:
Shareholder Shareholder Agent
Full Name: Ravi Thakur Full Name: David Barriga
Address: 33-44 91st Street Apt 1V Firm: Douglas Elliman
Email: ravithakur@yahoo.com Brokerage 10391201024
Office #: License #:
Cell #: Agent/Broker 10301212793
License #:
Facit: Firm Address: 36-29 Bell Blvd Bayside NY 11360
Email: david.barriga@elliman.com
Office #:
Cell #: 718-213-7391
Fax #:

Shareholder Attorney

Full Name: Jason Kim

Firm: MMPS Law Firm
Address: 1981 Marcus Avenue
Office #: 347-755-5503

Email: srana@mmps.com

Fax #:



Package Processor

Package Processor

Full Name: Cody Masino

Email: cmasino@davidassociates.biz
Office #: 718-521-5761

Cell #:

Fax #:

Title:

Full Name: Mary Clark

Email: mclark@davidassociates.biz
Office #: (718) 521-5768

Cell #:

Fax #:

Title:



2. Cover Letter

Southridge Cooperative, Section 3 Unit# 1V




David Associates
6860 Austin Street, Suite 406

DAVID
: Assucl ATES Forest Hills, NY 11375

REAL ESTATE MANAGEMENT

Building Address: 34-44 91st street Jackson heights Unit: 1V

Cooperative Sale Application

Packages are now processed digitally via BoardPackager:
https://davidassociates.boardpackager.com/buildings

Thank you for your inquiry regarding the sale of a unit at Southbridge coop . In order for the Board of
Directors to consider the applicant(s) as a bona fide applicant(s), the documentation outlined herein must be completed online
through BoardPackager.

Please refer to the below guidelines and regulations to complete your package:

1.

Incomplete packages will not be processed or sent to the Board. ALL DOCUMENTS MUST BE SUBMITTED AT ONE
TIME. All common charges and sundry charges must be current.

MNeither The Work MNumber nor any other third-party employment verification services are accepted. You must provide an
employment verification letter or CPA letter which will verify/confirm salary and/or additional income.

If any documentation in your application is in a language other than English, this documentation must be translated into
English and certified that the translation is accurate.

For Estate Sales: All estate documents must be reviewed by building attorney at the estate's expense.

Social Security Numbers and Bank Account Mumbers (excluding last four digits) should be removed or blacked out on
BoardPackager. This includes references to any portion of the social security numbers in the following documents:
Application, Bank Statements, Bank Reference Letters, Contract of Sale, Financials, Brokerage Statements, Tax Returns &
W2s_ ONLY the credit authorization form should include Social Security Numbers.

Failure to comply with the requests will result in the package being rejected.

Document Requirements and Information:

1.
Z
3.

Kindly refer to BoardPackager for the list of document requirements

Please insert a letter of explanation in place of any documentation that is not applicable.
If appropriate, be sure to include any additional documentation required for this deal
{Estate Documents, Trust Agreement, eic.).

Fee Schedule and Information:

1.
2.
3.

Please refer to BoardPackager for the title and amounts of all application fees.
No personal checks will be accepted, Bank checks only. MNo exceptions.
All fees, deposits, and arrears must be paid in full prior to any move-ins.

Need Assistance?

- For the application procedures, kindly refer to BoardPackager to contact the Property Manager/Transfer Agent (718) 521-5760
for information.

- For the BoardPackager platform: info@pboardpackager.com {800) 690-8293



PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION:

>

»

Pet Policy: Only cats are allowed. No more than two cats allowed.

Flip Tax: (due at closing) is calculated at $50.00 per share and is paid by seller.
Open House Policy: not permitted.

Gifting: not permitted.

Co-Signors: not permitted.

Subletting: not permitted.

Time Frame: processing of your application takes approximately 1-2 weeks
Incomplete Applications: will be returned to sender.

Special Instructions: Do not bound or staple applications together. Binder clip
or rubber band is required and should be placed around each application. Do not
make double side copies of the application.

Application: the original application and all submitted documents become the
property of the cooperative/condo corporation. |f the application is approved, the
original application will not be returned for any reason. inthe event an
application is denied, the original application will be returned if requested in
writing within 30 days of issuance of the denial letter

Power of Attorneys: if the seller or buyer are being represented by a POA
(power of attorney representative), please make sure to include a copy of the
POA within the submission along with a full force affidavit if the POA was issued
over 12 months ago (please contact your attorney for further details).

Estate Sales: For all Estate sales, a copy of the death certificate and a copy of
the letter of testamentary indicating who the executor of the estate is should be
included.

Move infout security deposits: are refundable only after the move is complete,
the House Rules have been adhered to, and no damage has been done to any
part of the building. All Buyers and Sellers are permitted to move in and/or move
out from Monday through Friday between the hours of 8:00 a.m. and 4:00 p.m.
The service entrance must be used for all moves. The moving party must notify
the Management Office three (3) days in advance of moving so building staff can
prepare the elevators and/or hallways. Any move which violates these terms is
subject to a non-refundable administrative fee of $200.00.

Revised 06/04/22



Buver’s Requirements:

» Buyer's annual base income: must be at least eight (8) times the annual
maintenance. If there are two (2) Buyers the annual gross base combined
income must be nine (9) times the annual maintenance.

»> Debt to Income Ratio: cannot exceed 30%

» Maximum Financing: will be permitted up to 80% of the purchase price (down
payment cannot be lower than 20%)

» Fees: must be submitted in the form of money order or certified check.

» Buyer(s) must have: sufficient assets to pay for the shares of the stock
appurtenant to the apartment.

» Mortgages: must be applied for in the name of the applicant(s) only.

» A Maximum of two (2) names can be on the: contract of sale, mortgage and
stock certificate.

» Interviews: all adult (s) who will reside in apartment & are not listed on
application as an applicant must be present at the interview along with applicant

(s).

» Buyer must be employed at present job for: at least two (2) years.

» The number of occupants of the apartment must not violate the Fire Code,
Real Property Law and/or any other applicable law. The maximum number
of people allowed to reside in each apartment are:

. 3%Rooms: Two (2) Adults and one (1) Child

. 4%Rooms: Two (2)Adults and two (2) Children OR
Three (3) Adults

lll. 5% Rooms: Two (2) Adults and four (4) Children OR
Three (3) Adults and two (2) Children OR
Four (4) Adults

Please be advised: These requirements are subject to change at any time.

Revised 06/04/22



IMPORTANT INFORMATION REGARDING YOUR
SOCIAL SECURITY NUMBER

PROTECTING YOUR PRIVACY

In order to protect your privacy please remove/blackout your social security number
from each financial institution document inserted into the application.
¢ Financial condition (net worth)
¢ Tax returns
* Personal loans
e Bank statements
o IRA
o CD's
o Savings

The Credit Agency & Criminal Background Check Authorization Forms in the
application are the only forms that require your Social Security number. The
Credit Agency Authorization Form containing your Social Security number will be
shredded in our office as soon as we submit the information to the Credit Agency
and obtain your reports.

If you have any questions, please contact the Management Office.

Revised 06/04/22



33-44 91% Unit 1V
Jackson Heights, NY 11372
April 2™, 2024

Dear board members, my name is Tsering Yangzom and my husbhand’s hame is
Lhakpa Dhondhen. We have been together for thirteen years now. We have two
handsome boys. My hushand and | are both great providers and wonderful parents. Our
children love us dearly. We have brought our children up to have the utmost respect for
those in our community. We are very happy family who has a deep understanding of
one another where we can easily resolve any issues that come up as a family.

We have lived in our current apartment for almost nine years, and we have never
had any complaints from our neighbors. We are well loved by our current neighbors and
the building super. We have always abided by our current building’s protocols, and we
pay rent on time. We love our community and offer help to our neighbors whenever our
assistance is needed.

| work in Elmhurst Hospital as a full time Patient Care Associate on the B4
Med/Surge floor. | am in DC 37 which is a health care union. My managers, supervisors
and nurses always thank me for how hard | work and how respectful | am to my
colleagues. | am also recognized by my managers, supervisors, and nurses in regards
to how excellent my patient care is. | am exceptional at taking care of all my patients
and treat them as if they were my own family members. | work full time plus | attend
college at night to become a registered nurse which is my lifelong goal that | work hard
at every day.

My Husband works full time for F&O refinishing services as a journeyman. He
also drives Uber and Lyft for extra income on the side. He is an incredibly hard working
and personable man. We will pay for the Coop with our own money which we have
saved and earned for a very long time. We will not use any gift to purchase this
apartment. We are not in any worry or concern about our ahility to pay the monthly
maintenance fee.

lhakpa dhondhen  [sering Yangzem



We are a hard-working family, and we will be a wonderful addition to your coop
community. My family is very excited to purchase shares in this coop. My eldest son
received an offer letter at louis Armstrong Middle School and is excited fo transition to
the school. Along with being connected to the Jackson heights community we are also
pleased that we will llive alongside 34" ave. The size of this coop is perfectly matched
for our family. It is wonderful to see how well maintained the Inside of the building is,
and how quiet it is. We will be sure to maintain these magnificent coop community
standards and provide help to our neighbors whenever needed and strictly follow the

buildings rules and regulations.

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom

lthakpa dhondhen tsering yangsem



3. Purchase Application

Southridge Cooperative, Section 3 Unit# 1V




David Associates
IJAU 6860 Austin Street, Suite 406

In Forest Hills, NY 11375
OCIATES o

REAL ESTATE MAMAGEMENT

INSTRUCTIONS: Please read these instructions carefully. Properly filling out this form and complying with all of the instructions
will enable the Committee on Admissions and the Managing Agent to process your application as quickly as possible.

(1) Who must submit this application? Each person whose name is to appear on the share certificate must complete and
submit this original application set Properly filling out this form and complying with all instructions will enable the Commitiee on
admissions and Managing Agent to process your application as quickly as possible.

(2) To who do | submit this application? Completed application set(s) and all requested documentation to David Associates,
Agent, 108-18 Queens Blvd. Suite 602 Forest Hills, NY 11375.

(3) What credit information is needed in connection with this application? The Board of Directors requires a credit report on
each applicant whose name Is to appear on the share cerificate. The credit repori(s) must be available to the board members at
the time of your interview. Enclose with your original application set(s) a separate check for $75.00 (nen-refundable) to cover the
costs of obtaining and reviewing each report. Notwithstanding the above, agreements received by the Board of Directors at least 2
weeks prior to the next scheduled board meeting will likely be considered at that meeting. A member of the Board will notify you of
your interview date, if applicable.

(4) What supporting documents must accompany with this application? Text printed in underlined italics on the application
form.

(5) When will | be interviewed? The Board of Directors may interview you but will not grant approval of your application until it
has received your Lender's signed commitment letter. If your application is received too late to be voted on at a regular monthly
meeting, action may be delayed until the next meeting. While the Board of Directors will attempt to promptly review your
application and interview you, the Corporation, Board of Directors and its agents assume no responsibility for expenses or
liabilities resulting from a delay in its review.

(6) What must | know about my financing? You should inform your Lender that the Corporation will execute only an unaltered
standard Aztech Document Systems Inc. recognition agreement. Any other form, including "adapted" Aztech text, will have to be
read by the Corporation's transfer attorney at additional cost to you. When your Recognifion Agreement has been signed by you
and your Lender, it should be sent to the Managing Agent for the Corporation's signature and application of the Corporate Seal.
Unsigned agreements will be returned to you.

This application form was modeled in part with participation by the Council of New York City Cooperatives.

APARTMENT # 1V Date: 03/22/2024
1. Mame of applicant TSERING YANGZOM Birth Date: 10/17/1988
Mame of co-applicant LHAKPA DHOMDHEM Birth Date: 07101972
2 Purchase price % $340,000.00 Deposit § $0.00 Held by
Financing $ $0.00 MName of lender Interest rate
Maintenance $ $700.00

Special conditions if any

MOTE: Attach a copy of your financing commitment The commitment sent to David Associates, Agent must be a signed original. Attach a



APPLICATION TO PURCHASE APARTMENT SHARES

Applicant's address: 8910 WHITHEY AVE APT 1K ELMHURST MY 11373

[] own . Rent Landlord's name, address and tel. # 718-358-4700 Citizen of:

Previous address: 9202 50TH AVE ELMHURST MY 11373

Co- Applicant's address: 8910 WHITNEY AVE 1K ELMHURST NY 11373

[Jown [ Rent Landiord's name, address and tel # 718-358-4700 Citizen of:

Previous address: 9202 50TH AVE ELMHURST MY 11373

Applicant's Tel#s: Home [(000) 000-0000 Work (000) 000-0000  Cell 646-593-0469 Email TSERING2012@YAHOO.COM

Co-applicants Tel# Home (000) 000-0000 Work (000) 000-

0000 Cell 929-346-8081 Email | Ihasa2007 @yahoo.com

Applicant: employer's name and address: NYC Health and Hospitals, 79-01 Broadway, Queens, NY 11373

Position held: Patient Care Associate Med/Surgery How long: 2 _Years Salary $ 58498

Co-Applicant: employer's name and address: F&O REFINISHING & UNIQUE SERVICES 974 BERGEN ST, BROOKLYN MY 11216

Position held: Journeyman/Uber Iyft How long: 7 Years/2+ Years Salary $ 84000

Mame and tel. # of person who will verify employment Applicant DEKY1 929-288-6860

Mame and tel. # of person who will verify employment Co-applicant TENZIN TSEPHEL 646-378-8025

Applicant's Driver's lie. # -ﬂ_,?GB State: NY Soc. sec# 022 Date of Birth 10/17/1988
Co-Applicant's Driver's lie # -6_34?9 State: NY Soc. sec# 2228 Date of Birth 07/10/1972

and three of your most recent pay stubs.

NOTE: Attach a legible copy of two of the following documents: state drivers license, passport photo page, alien registration card, employee.

picture 1.D. card_plus social securify card.

8.
9.

10.

11.

12
13.

14.

15.

Mames and relationships of all other persons presently residing with applicant: TENCHOE DHONDHEN, TENZIN KUNGA (SONS

Mames and relationships of all other persons who will reside with applicant in the apt. to be purchased:

TENCHOE DHOMDHERNM, TENZIN KUNGA (SONS)

Does applicant have any other business or residence address? NO

if yes, provide address:

Does applicant own, rent or use any other residential dwelling unit? NO

if yes, provide address:

Educational/professional background: Applicant COLLEGE Co-applicant HIGH SCHOOL

Do applicants intend to live in the apartment immediately after acquisition of the shares? YES

if no, explain:

Have applicants any outstanding judgments against them? NO

if yes, explain:

In the last ten years, has either applicant been declared bankrupt? NO




APPLICATION TO PURCHASE APARTMENT SHARES

16. Have either applicant had property foreclosed upan you or given title or deed in lieu thereof? NO

17. Is either applicant a co-maker or endorser on a note or other debt? NO

18. Is either applicant presently a party in a law suit? NO

if yes, provide name of case(s) and court:

19 Is either applicant obligated to pay alimeny, child support, or separate maintenance NO

if yes, set forth amount 5

20. Applicant's Bank: Checking: CITI BANK branch:
Savings: CITI branch:
Co-applicant's Bank: checking: CHASE JOINT ACCOUNT branch: alcH:
Savings: Chase branch: alcH:

21. Does either applicant claim any form of diplomatic immunity NO

it yes, explain:

22 Please provide any comments you feel will be helpful to the members of the admissions committee in considering this application:

23. NOTE: Enclose 2 personal and fwo business and employment references with this application.

MNOTE: Be sure to sign (1) the acknowledgment below on this page (i} the Purchasers L EAD BASED PAINT DISCLOSURE, (i) the
CARPETING RULE AGREEMENT. and the PURCHASER'S AFFIDAVIT RE: COMPUTATION OF TRANSFER FEES. Have your Seller sign
and deliver to you the SELLING SHAREHOLDERS' LEAD BASED FPAINT DISCLOSURE CERTIFICATION. You must include this disclosure
with you original application set. Your contract of sale/purchase must contaln a representation that the required disclosure was made by the
SELLER and received by the Buyer. Please give the MOVE-OUT REQUEST to your SELLER.

I, my mortgage broker, mortgage lender, attorney, the Corporation's attorney, or other party related to my purchase may request the use of
facsimile transmission in lieu of overnight delivery or messenger service in order to speed the purchase process. | understand that | will be
billed separately for same-day delivery, overnight delivery, and facsimile charges. | have read the Corporation's HOUSE RULES, MOVE
INMMOVE OUT PROCEDURES, and MOVE IN and MOVE OUT FORMS which are included with this application.

CREDIT AUTHORIZATION: The undersigned authorize(s) the Board of Directors and its Agents to contact any of the employers,
banks, landlords, institutions, references, etc. Described herein and to use any consumer reporting agency, credit bureau or other

investigative agency in order to elicit information bears upon this application. This authorization shall extend to each adult person
who is to reside in the apartment whether or not named on the share certificate.

Mame of applicant (print) TSERING YANGZOM

Signature of applicant: » : &" :ﬁ Date: 03/22/2024

MName of co-applicant (print) LHAKPA DHONDHEN

Signature of co-applicant. X Date: 03/22/2024




33-44 91* Unit 1V
Jackson Heights, NY 11372
April 177, 2024

Income for 2023

Tsering Yangzom: Base Salary of $48,283.00, overtime pay: $10,215.00
Lhakpa Dhondhen: Base Salary of $29,040.00, Uber &Lyft Earnings: $55,003.56

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom

fﬁa&p@ dhondhen Twung yangsiem



4. Financial Statement

Southridge Cooperative, Section 3 Unit# 1V




Financial Statement

Applicant: TSERING YANGZOM

Co-Applicant: |l HAKPA DHONDHEN

Address:

8910 WHITNEY AVE APT 1K ELMHURST NY 11373

Address:

8910 WHITNEY AVE APT1K ELMHURST NY 11373

The following is submitted as being a true and accurate statement of the financial condition of the undersigned on the:

23 day of MARCH 2024
ASSETS LIABILITIES
Applicant Co-Applicant Applicant Co-Applicant
Cash in banks $194,995.84 $181,566.99| | Notes Payable $0.00 $0.00
Money Market Funds $0.00 50.00 To Banks $0.00 $0.00
Contract Deposit 534,000.00 50.00 To Relatives $0.00 $0.00
Investments: Stocks & Bonds (Schedule A) $0.00 $0.00 To Others $0.00 §0.00
Investments in Cwn Business $0.00 $0.00] [Installment Accounts Payable: $0.00 $0.00
Accouats and Notes Receivable $0.00 50.00 Automobile $0.00 $0.00
BReal Estate Ovwned (Schedule B) $0.00 $0.00 Other $0.00 $0.00
Auntomobiles: Other Accounts Payable $0.00 $0.00
YearMake | $0.00 50.00| | Mortgages Payable on Real Estate

Personal Property and Furniture $0.00 50.00 (Schedule C) 50.00 000
Life Insurance Cash Surrender Value $0.00 50.00] |Unpaid Real Estate Taxes $0.00 $0.00
Retirement Funds/ [RA $0.00 $0.00] |Unpaid Income Taxes $0.00 $0.00
401K $0.00 50.00] | Chattel Mortgages $0.00 $0.00

KEOGH $0.00 $0.00] |Loans on Life Insurance Policies
Profit Sharing/Pension Plan $0.00 $0.00 (Include Premium Advances) 5000 S0.00
Other Retirement $0.00 $0.00] | Outstanding Credit Card Debt $0.00 $0.00
Other Assets $0.00 $0.00] | Other Debts - itemize $0.00 $0.00
TOTAL ASSETS $228,995 84 $185,100.99] | TOTAL LIABILITIES $0.00 $0.00
COMBINED ASSETS $414,096.83 COMBINED LIABILITIES $0.00
NET WORTH ( $228,995.84 $185,100.99

SOURCES OF INCOME / MONTHLY PROJECTED EXPENSES / MONTHLY
Applicant Co-Applicant Applicant Co-Applicant

Base Salary $4.023.68 $2,420.00] [ Maintenance $700.00 $0.00
Overtime Wages $851.28 $0.00| | Apartment Financing $0.00 $0.00
Bonus and Commissions $0.00 %0.00| | Other Mortgages $0.00 £0.00
Dividends and Interest Income $0.00 $0.00] | Bank Loans $0.00 $0.00
Real Estate Income (Net) $0.00 %0.00] | Auto Loans $0.00 $0.00
Other Income - itemize $0.00 $4,583.63] | Other: $0.00 $0.00
TOTAL $4,874.86 §7,003.63]| |[TOTAL $700.00 $0.00
COMBINED TOTAL $11,878.49 COMBINED TOTAL §700.00




Financial Statement Continued

GENERAL INFORMATION CONTINGENT LIABILITIES
Applicant Co-Applicant
Personal Bank Accounts at CHASE BANK CHASE BANK An Endorser or Co-maker on Notes NA
CITIBANK CITIBANK
Alimony Payments {Annual) MNA
Child Support MNA
Savings and Loan Accouats at NA Are you a defendant in any legal action? MA
Are there any unsatisfied judgments? MA
Have you ever taken bankruptey? Explain:
MEVER EVER IN OUR LIFE.
Purpose of Loan MA

Itemized Schedules

Please include verification statements and proof of Tiguid assets as required by your coop or condo.

A: ITEMIZED SCHEDULE OF STOCKS AND BONDS

Amount/ No. of Shares Description Marketable

Value Non-Marketable Value

MA

MA

MA

MA

B: ITEMIZED SCHEDULE OF REAL ESTATE

C: ITEMIZED SCHEDULE OF MORTGAGES PAYABLE

Residential or
Description and Location Date Acquired Cost Actual Value l::::t,gui:lg: Maturity Date Month]é::tp:“ﬁ-“g . mi ;:;T:;:f::;m -
the gross rents?)
NA MM/DD/YYYY MM/DDIYYYY
NA MM/DDIYYYY MM/DDIYYYY
A MM/DDIYYYY MM/DDIYYYY
NA MM/DDIYYYY MM/DDIYYYY
NA MM/DDAYYYY MM/DDIYYYY

To Whom Payable Mortgage Amount Principal Remaining Maturity Date
MA MM/DDYYYY
A MM/DDAYYYY
MA MM/DDNYYYY
MA MM/DDMYYYY

The foregoing application has been carefully prepared, and the undersigned hereby solemnly declare(s) and certify(s) that all information contained herein is complete, true, and

correct. The mformation 1s subnutted as being a true and accurate statement of the financial condition of the undersigned

03/29/2024

03/29/2024

on the 11 day of April 2024 .
Applicant Date

x ;éef‘wq,g, ywqwm MMDDIYYYY
Co-Applicant Date




33-44 91st Unit 1V
Jackson Heights, NY 11372
April 2nd, 2024

Dear Board Members, | wanted to explain the difference in income between our
REBNY financial form versus our 2023 tax return. The reason why there is a difference
in gross income is due to tax write offs for my uber/lyft job. The taxes show our income
after the tax write offs. We won’t be taking a mortgage or any loans for our home.
Therefore we won't have monthly mortgage payments. Our sole expense will be the
monthly $700 maintenance payment. We feel financially comfortable with that payment
since we make combined $94,107.00 even after my Uber business income expenses
are considered. Our debt to income ratio will be 9%. Please note that these savings are
from years of hard earned income, none of which has been gifted. We are excited to be
potential new shareholders in this wonderful coop.

Sincerely,

Lhakpa Dhondhen & Tsering Y7:|gzom

thatpa dhsndhen,  (oering Yangzem



33-44 91* Unit 1V
Jackson Heights, NY 11372

June 8", 2024

Dear Board members, | want to explain my overtime wages in the REBNY Financial form. During the year
2023 while working at Elmhurst Hospital | would get a uniform allowance, night differential pay,
retroactive pay adjustments, healthcare worker bonus, group legal benefit and holiday pay. All of these
payments are displayed on my 2023 pay statements listed below. Also please refer to my W2 for 2023.

Sincerely,

Tserin Yangzom

TM yan%m



33-44 91% Unit 1V
Jackson Heights, NY 11372
June 3™, 2024

Dear Board Members, | want to explain how | came to the $4,583.63 per
month other income figure on the 2023 REBNY Financial form. | took the
figures from both my Uber 2023 tax summary of $13,355.10 and the amount

of $41,648.51 from my 2023 Lyft 1099 and added them together. This total
for the year 2023 is $55,003.61. This number divided over the course of 12
months is $4,583.63/month for the year 2023.

Sincerely,

Lhakpa Dhondhen

Lhatpa Dhsndhen



5. Contract of Sale

Southridge Cooperative, Section 3 Unit# 1V




DocuSign Envelope ID; 6F EOF86C-64 14-4062-A3E 1-6E65720D4 BF2

123 - Comrser of sate covpsrative speriment; 7]

Propated by the Commnitice on Condaininlume ead Caapertives of the Real Prapesty Sectinn of ke Mew York State Bar Amoclatinn

CONSULT YOUR LAWYER BEFORE SIGNING THIS AGREEMENT

1014
» 2823 between the "Seller” andt the "Purchaser” identified below.

This Contract is made ag of Apnl 8

1 Cevestn Defiuitions and Infermation
1.} The *Parties gra:
LLI "Selter™; RAVI THAKUR

Prior names used by Seller:

Address: 33-84 91% Street, Unle [V,
Jacksan Hefghts, NY 11372

5. 5. No.:
Attornay to provide

Prandhan

112 " Purehaser”; LHAKPA DONDRELN snd TSERING
?G‘Fl-?jl-ﬁ‘l"‘

Address: 89-10 YWhiloey Avenue, Unit 11¢
Elmhurst, New Yark 10373

B

8. 8, No.
Aftoraey do provida

1.2 The "Atiomeys” are (name, address and tolephone, faxh:
1.2.1 "Beller's Attaricy*
Jagan Kim, Big. JATTN: Saflan Rang
Mavrides, Moyal, Packman & Szdidn, LLP
1981 Mareus Avenue, Suite ELIT
Lnke Suvcess, New York 11642
Tel: 510-358-T200 x 425 | Fax: 516-504-3034

Emall: sranatiimuipy, conyg Tclya@ mmeps, eow

1.2.2 "Purchaser's Attorncy™

Justin Walser, Esq.

Wilitam A. Slatsicy, P.C.

118-11 Qoesens Bowlevard, Sultc 520
Forest Hilly, New Yark L1375

Tel: 2420061 Yy - 163- 1AL
Lwnali: Justinawslasay,com

1.3 Tha "Esceotves” i the {Seller's] [Furshassrs} Attorney.

1.4 The Meaaging Agen! is (name, address and telephane, fax);
David’s Assoclates | ATTN: Mary Ciark
L0818 Queens Blvd #3032
Farest Hills, NY 11375
Tak: 718-521-5768

milnric@davidassocintes. iz

1.5 The real estate "Braker(s)® (soe T 12) isfare;
Bavld Barriga by Dovglys Elllman asd Andrew MeCaride by

‘I'he Gonzziez Property Group LLC

1.6 The name of the cooperative houslng corpoteation (*Corporation™) js:
Southridge Cooperative Scellon #3, fue.

L7 The "Unit™ number is; 3V

1.8 The Unit is located in "Promises™ knownt as: 33-4d 917 Street, Unit
1V, Jncksou Heights, NY 11372 :

1,2 The "Shares” are the 199 shates of the Corporation allacated to (he
Unit,

L.10 The "Leage® ia the Comormstion's proprictary fease o ocoupane
agreement for the Unit, given by the Corporation whish-oxpisas-on g

LUl "Personulty” is the follswing personat property, to the extent
ewisiing {n the Unit on the date hercof: the refrigeratoss, fheezars, canges,
oveng, stoves, built-in micraWwnve ayens, dishwashers, garbage disposal
unlls, ¢abinets and colinters, lighting fixnares, chandelices, wall-ro-wall
earpeting, plumbitg snd heating fixtures, ventral afrconditioning and/ot
window or sletve bhits, washing machlnes, deyers, screens and storm
windows, window trearments, switch plates, dodr hardware, F
mirrors, Buift-ins not exeluded in Paragraph 1, 12, and all as may
preésently exist in (s “ns (5" condition,

1.12 Specifically excluded from this sale is ail persanal praperty not
inciuded in ¥4 1.11 and:

LI3 The sale doos does not include Sellar's intercst in
[Horagal]Servants Run}/{Parking Space] ("Included interests™)

.14 The "Clesing” is the transfer of ownership of the Shares und Lease,
Py ()

L.15 The date scheduled for Closing is on o abogg days (rom

the date hereof ("Scheduled Closing Date”) ut 10:00 AM (Sec 1 9 znd

1),

1,16 The "Purchase Prica® is: $340,040,00

L.16,] The "Conlrect Deposic is: $34,000.00

1.16.2 The “Balance® of tha Purchase Frics due a) Closing is:
$306,000.00 (Soc § 2.2.2)

L.17 The monthly "Maintensnce” charge fs §700.00 (525.00 (energyh,
550 (A/C — 2 unils @ $25/per gait - eptionaf) {txes, water, pas aid
electrte included); drdneve ey (Hee T4), STET

118 The "Assestinent™, if any, paysble o the Cawporation, ay the date of
thiz Contract iz NONE, Wt ettty farchaser, pavable as follows:

119 Sdler Rusehoser ahall pay the Corporation's ip tax, transfer fee

{zpact fom the tranafer agent foe) sndlor waiver of opticn fee {'Flip
Tax"}al $50 per share duc from Seller.

120 Financing Options (Deicte T af the followings 1,201, 1.20.2 or
1.20.3)

STET
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eptingent-upoi-ssuanas ofa-Long-Commitment Lottos
1.20.3 Purchaser shall not apply for financing in connection with
this sale.
-or-sieh-lesser-amenit-or-sherer
tmm—es—nppihd-uf&r—er-ﬂaepmﬂe-%ﬂ—hmhuu'r-ﬂld—-&hﬂlﬂm
Cemmitmoni-Date® for-18-io-30 salenda dhas3-a e i i

1.23 All "Proposed Gecupants” of the Unit are:
1.23.1 persons and rolationship to Purchaser; PURCHASERS
1.23.2 peta: AS PER HOUSE RULES

1.24 The Contract Deposit shall be held in te—send [an] [OLA escrow

account, If the eccount is a noo-JOLA sccount then interest shall be paid

to the Party ¢ntitled fo the Contract Deposit. The Party receiving the
interest shall pay auy incoine taxes thercon, The escrow accgunt shall be

& segregated bank account at

Depository: JPMorgan Chass Bank

Address: 225 Fifth Avenue, New York, NY 10081 (See 127)

1.25 This Conlract is [net] continued on aitached rider(s).

I Agreement to Scll and Purehase; Parchase Price; Escrow

2.1 Seller agrees to sell to Purchaser, and Purchaser agrees th purchose

from Beller, the Sciler's Shares, Lease, Personalty and any Included

Interests and all other {rems included in this sale, for the Purchase Price

and upen the terms and conditions set focth in this Contract.

2.2 The Purchase Price is payable to Seller by Purchaser as follows:

2.2.1 the Contract Deposit al the time of signing this Contract, by
Purchaser's good check to the order of Escrowee; and
2.2.2 the Balance at Closing, only by cashier's or official bank check or
cectified eheck of Purchaser payable to the direot arder of Seller. The
cheek(s) shall be drawn on and payable by s branch of a commereial or
savings bank, savings and loan wseoctation or frust company located in
the same City or County ts (be Unit. Seller may direct, on reasonable
Notice {defined in 4 17) peior to Closing, that all or a porfion of the
Balance shall be made paveble to persons other than Seller fsec § 17.7).

3 Personaity

3.1 Subject to any rights of the Corporation er any lolder of a mortgage

to which the Lease iz subordinate, this sals includes all of the Scllers

intzrest, if any, in the Personalty and the Included Inlerests,

3.2 Ne consideration {s boing paid for the Personalty or for the Included

Intevests; nothing shall be sold to Purchaser if the Closing does not oesur,

3.3 Prior to Clesing, Seiler sholl remove from the Unit all the furnitnre,

furnishings and other property not included in ¢his sale, and repair any

damage caused by such removal,

4 Representations and Covenants

4.1 Subject to any matter affecting title to the Premises (s to which

Seller makez no rejresontetions or covenants), Sellee reprevents and

covenants that:

& 1.1 Seller 1, and shall at Closing be, the sole awner of (he Shares,
Leass, Personally and Included Interests, with the full right, power and
authority to soli and assign them. Seller shall make timely provision to
satisfy existing security [nterest(s) in the Sharcs and Leasc and have the
same delivered at Closing {Scc § 10.1);

4,1.2 the Shares were duly issued, fully peid for aod sre non-
asseasable;

4.1.3 the Leasa is, and will st Closing be, in full force and effect and
no netice of defunlt under Whe Leass is now or will at Closing be in
eifeot;

4.1.4 the Maintenauce and Assessments peyable ss of the date
hereof nre as specified in§ 117 and 1.18;

4.1.5 as of this date, Seller neither has acius! imowladgs nor has
reccived any written notice of any increase in Maintenance or any
Assessment which has been adopted by the Board of Directors of tha
Corporation and is nat reflected in the amounts set forth in T L7 and
i.18;

4.1.6 Beller has oot made any material alterations or additions to the
Unit without any required consent of the Corporation or, to Sellars actuz]
imowledge, without compliance with sll applicabie law, This provision
shall not survive Closing,

4.1.7 Seller has not entersd into, shall not enter int¢, aod has no
aotual knowledge of any agreament (othor than the Lease) affecting titie
{o the Unit or its use and/or oesypancy after Closing, or which would be
binding on or adversely sifect Purchaser after Clesing (e.g. # sublease or
alteration ngrecment);

#.1.8 Seller hag been known by no ather name for the past [0 years
except as set forth in§ 1,1,1{.

4.1.9 at Closing in secordance with § 15.2:

4.1.9.1 there shall be no judgments otlstanding  agninst
Seller which have not been bonded against collcetlon gut of the Unit
("Judgments™);

4.19.2 the Shares, Lease, Personalty and auy Included
Intereels shall be free and elear of fiens (other than the Corporation's
generel lien on the Shares for which no monies shall be owed),
engumbrances and adverss interests (“Liens");

4.1.9.3 all sums due to the Carporation shall be fially paid by
Seller to the end of the peyrment pariod immediately preceding the date
of Closing;

4.1.94 Seller shall not be indebted for labor or materipl
which might give rise to the filing of a notice of mechanic's lien against
the Unit or the Promises; snd

4.1.9.5 no violations shail bo of record which the pwner of
the Shares and Lense would bs obligated o remedy under the Lease,

4.2 Purchpser represents and covenants that:

4.2.1 Purchaser is scquiring the Shares and Vesse for residentisl
oceupancy of the Unit solely by tie Proposed Occupants identified in il
23

4.2.2 Purchaser fs not, and within the past 7 yatrs bas not been, the
subject of a bankruptey procesding:

4.2.3 i£ 4 1.20.3 applies, Purchaser shall not apply for financing in
eonuection with this purchase. .

4.2.4 Bacll Individual compdring Purchaser is over (he age of 18
and §s purchasing for Purchaser's awn account (beneficial and of record);

425 Purchaser shall not make any represeptalions to the
Corporation coatrary to tie foregoing and shall provide afl dacuments in
support thereof required by the Corporstion fn commection with
Purchuser's application for approval of this trangaction; and

426 there ars not now and shall not be at Closing any unpaid tax
liens or monetary judgments against Purchaser,

4.3 Bach Party covenants that ils representstions and eovenants contained
in § 4 shall be true and complete 3t Closing and, except for §4.1.6, shall
survive Clasing but any action based thoreon must be instiiuted swithin
ong year after Closing,

5 Corporate Documents

Purchaser has examined and 15 satisfied with, or {except as to any matter
represented in this Contract by Seller) eecepts nnd aaswnes the rigk of
not having examined, the Lease, the Corporation's Certifieate of
Incorparation, By-laws, House Rules, minutes of sharchalders' and
directors’ mestings, most recent audited flnancial statement and mast
reeent gtatement of tax deductions available to the Corporation’s
sharsholders under Intenal Reveaue Code ('IRC") §216 (or acy
successor atatute).

6 Requived Approval and Refercnces

4.1 Thig sale is subject to {he unconditions! ¢g
6.2 Purchaser ghal! in good faith:

G.2.1 submit 1o the Co
epplication with respect to (s

e5-01d pay the applicable fees and charges that the
Corporetion impases~lpon Purchaser. All of the foregoing shall be
submitted within $€busincss days after the Delivery Date, or, if ] 1.20.1
ar 1.202 applies and the Loan Commitment Letter is requiced by the
Corporation, within 3 busincss days after the earlier of (i) the Loun
Commitment Date (defined in § 1.2 1) ar (ii) the date of receipt of the
Loan Conunitment Letter {defined in4§ 18.1.2)

MO STEY
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6.2.2 attend (and cause any Proposed Qecupant to sttend) one or
more personal 'Interviews, as requested by the Corporation; and

6.2.3 promptly submit o the Corporation such further references,
datn and documtents reasonably requested by the Corparation,

6.3 Either Pasty, aler learning of the Corparation’s decision, shall
premplly advise the other Pavty thereof, If the Corporation has not made
a degision on or before the Schoduled Closing Date, the Closing shall be
adjoumned for 30 business days for the purpose of obtaining such consent,
If such consent is not given by such adjourmed date, either Party may
cance] this Coniract by Noties, provided that the Corporation's consent is
uat issaed before such Notice of cancellaiinn is given, If such consent is
refused at any time, either Party may eancel this Contract by Matice, 1n
the gvent of caneellation pursuant to this 7 6.3, the Escrowee shall refund
the Centract Deposit to Purchaser,

6.4 If such consent is refused, or not given, due to Purchaser's Bad faith
conduct, Purchaser shall be in default and § 13.1 shall govern.

7 Condition of Unit and Personalty; Possession

7.1 Seller makes no represeatation as to the physical condition ot state of
repair of the Unit, the Personalty, the Included Tnlerests or the Premises.
Purchaser has inspected or waived inspection of the Unit, the Personalty
und the Included Interests and shall take the same "as is”, as of the date
of this Contrict, except for reasonable wear and tear, However, at the
time of Closing, the appliances shall be in working order and required
smoke detector(s) shall be installed and operable.

7.2 At Closing, Beller shall deliver possession of the Unit, Persoalty and
Included Interests in the condition required by 1 7. |, broomclenn, yacant
end free of 2ll occupants and rights of possession.

8 Risk of Lose

4.1 The provisions of Gencral Obligations Law Section 5-111 1, as
modified hercin, shall apply to thia transaction as if it wers a sale of
realty, For purposes of this paragraph, the term "Unit” includes beflin
Personalty,

£.2 Destruciion shall be deemed "matecial® under GOL 3-1311, if the
reasnnably estimated cost to restore the Unit ghall cxcoed $% of the
Purchase Price.

8.3 In the event of any destruction of the Unit or the Premises, when
neither legal title nor the possession of the Unit has bees Iransterred to
Purchaser, Selfer shall give Notice of the loss to Purchaser (“Loss
Notice"} by the carlier of the date of Closing or 7 business days afer the
date of the loss.

8.4 If there is material destruction of the Unit without fault of Purchaser,
this Contract shall be deemed canceled in accordance with 4 16,3, unless
Purchaser elects by Notiee to Selfer to complete the purchase with an
abatsment of the Murchase Price; or

8.5 Whether o nat there is any destraction of the Unit, if, without tault
of Puscheser, more than 1034 of the ynits in the Premises aee rendered
uninhabitable, or rczsonable sceess to the Unit s not available, then
Purchaser skall have the right to cancet this Contract in aceardanse with
 16.3 by Motice to Seller.

8.6 Purchasor's Notice pursuant to 4 8.4 or § 8.5 shall. be given within 7
business days following tho giving of the Loss Motice cxcept that if
Scller does not give a Loss Natice, Purchaser's Notice may be given at
any fitne at or prior to Closing

8.7 In the ¢vent of any destruction of the Unit, Purchaser shall nof be
entitled to an sbatemient of the Purchnse Price (i) that exceeds the
ressonably estimated cost of repair and restortion ar (i) for any loss that
the Carporstion is obliged to repair or restore; bt Seller shall assign to
Purclaser, without recourse, Seller’s claim, if any, egainst the
Comprration with respect to such loss.

¥ Closing Loeation

The Closing shall be held at the location designated by the Corpocation
or, ifuo such designation is made, at the office of Scller's Attomey.

10 Closing

10,1 At Clesing, Seller shall deliver or cause to be delivered:

L0, 1.1 Seller's certificate for the Shares duly endomsed for transfer 1w
Pucchaser or accompnnied by a scparate duly executed stock power to
Purchaser, and in either case, with any guarantes of Seiler's aignature
required by the Corporation;

10.1.2 Seller's counterpart original of the Lease, &ll assipunents and
assumptions jn the chain of title end & duly exeouted assipnment thereof
to Purchasar in the form required by the Corporation;

10.1.3 FIRPTA documents requitcd by § 25;

10.1.4 keys to the Unit, building entrance(s), and, if applicable,
garage, mailboy, storags unit and any lecks in the Unit;

10.1.5 if requested, so essignment to Purchaser of Seller’s intereat in
the Personalty and Included Taterests:

10.1.6 any docuients and payments ta comply with §15.2

10.1.7 If Seller is unzble to defiver the documents required in 9
10,11 or 10,12 then Seller shalt deliver or cause ta be deljvered ali
docurents and payments required by the Carporation for tho issuance of
anew cegtificate for the Shares or a new Lease,

10.2 At Closing, Purckiaser shall:

10.2.1 pey the Balance in accordance with §2.2.2:

10.2.2 execute and deliver to Seller and the Corporation an
agroement sssuming the Lease, in the form required by the Carporation;
and

10.2.3 if requested by the Corporstion, execute and deliver
connlerparts of 2 new lease substantially the same a3 the Lease, for the
balange of the Lease term, in which case the Lease shall b canesled gnd
surendered o the Corporstion together with Seiler's assipnment thereof
ta Purchaser.

{83 At Closing, the Parties shall complete end sxecute all documents
TECCSSALY,

10.3.1 for Infemal Revenue Service ("TRS™) form 1099-8 or other
similar requircments; .

103.2 to comply with smoke detector requirements and any
applicable toansfer tax filings; and

10.3.3 to transfer Seller’s interest, if any, in and to the Personaliy
and Included Intcrests,

104 Purchaser shell not be obligated to cloge ualess, al Closing, the
Corporation, dalivers:

10.4.1 to Purchaser & new cectificate for the Shares in the name of
Purchaser; and

10.4.2 & written statement by an officet or avthorized agent of the
Corporation conseating {o the transfer of the Shares and Leese to
Farchaser and seiting forth the amounts of and payment status of all
sums owed by Setler to the Comporation, including Maintenance and sny
Assessments, and the dates to which each has heen paid,

11 Closing Fess, Taxes and Apportionments
1. | Ator prior to Closing,
PL.L.1 Seller shall pey, if applicable;
11.1.1.1 the cost of stock transfer stampg; and
11.1.1.2 transfes taxes, except as sot forth In  11,1.2.2

11.1.2 Purchaszr shall pay, if applicable:

HL.1.2.1 any foe imposed by the Corporation relating to
Purchaser's finaneing; ard

1L.1.22 transfer taxes imposed by siatute primarily on
Purchaser (e.g., the "mansion tax"),
1 1.2 The Flip Tax, if anty, shall be paid by the Party specified in % L19,
{13 Any fee imposed by the Corporation and not specified in this
Contcact shall be paid by the Padly upon whom such fro is expeessly
imposed by the Corpamation, sad if no Party i specified by the
Carporation, then such fee shall be paid by Saller.
1.4 The Parlies shall apportion az of 11:53 PM. of the day proceding
the Closing, the Maintenance, and any other periodic charges dus the
Corparation (other than Assessments) and STAR Tax Exemption (if the
Uit is the beneficiary of same), based on the number of the dzys in the
month of Closing,
11.5 Agsessments, whether payable in a lump sum or installments, shall
tot be apportioned, but shall be paid by the Party who is the owner of the
Shares on the date spevified by the Corporation for payment, Purchaser
shall pay any installments payable after Clasing provided Seller had the
tight and elected to pay the Assessment in Installments,
1L.6 Bach Party shall tmely pay any tanafer taxes for which it is
primarily liable pursuant (o law by cashier's, officisl bank, certified, or
attormey's escrow check, This § 11.6 shall survive Closing,
1.7 Any computational errors or owmissions shall be sovrectzd within 6
months after Closing. This § 1 1.7 shall survive Closing,
12 Broker
12.1 Bach Party represents that such Party has not dealt with any person
acting a3 & broker, whether licensed or unlicensed, in conncction with
this lransaction pther than the Broker(s) pamed in § 1.5,
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12,2 Seller shall pay the Broker's commission pursuant to & separate
agreement, The Broker(s) shall not be deemed o be a third-pargy
tencfiolary of this Coniract.

12,3 This 9 12 shall survive Closing, eancellation ar termination of this
Contract,

13 Defaults, Remedies and Indemnitios

13.1 In the ovent af n defanlt or misrepresentation by Purchaser, Seller's
sole aind exclusive remedies shall be to cancel thig Contrast, rotain the
Contract Deposit 41 liquidated damages snd, if applicable, Seller may
enforce the indembity in § 13.3 a3 to broleerage commission or aue under
1 134, Purchasor prefers fo limit Purchaser's exposure for setpal
damages to the amomt of the Coutract Danosit, which Purchaser BYETCGS
constitutes @ fair and reasonable amount of compensation for Selfers
dnmapes under the circumstances and i3 not o penalty. The principles of
real property law shafl apply to this liquidated damages provision,

132 In the event of a default or misrepresentation by Seller, Purchaser
shall have such remedies as Purchaser is entitled o gt law or in equity,
including specific performance, because the Unit and poasegsion thercof
cannot be duplicated,

13.3 Subject to the provisions of ] 4.3, cach Party indemnifles and halds
havmless the other against and from any claim, Judgmeat, loss, liability,
«ost or expenso resulting from the indemnitor's breach of any of its
representations or covenants stated to survive Closing, cancellation or
termination of this Contract, Purchaser indemnifies and belds harmless
Selier against and from wny claim, judgment, loss, liability, cost or
sxpense resulling from the Leass abligations accruing from and after the
Closing. Bach indemnity includes, without liwmitation, reasonable
sttorneys’ foss and disbursements, caurt costs and litigation expenses
avising from the defbnse of any claim and enforcement av callection of a
judgment under this indemnity, provided the indemnitec is given Notice
aud epportunity to defend the claim. This 5 13.3 shail survive Closing,
cancellation or termination of this Coniract,

13.4 In the cvent any instroment for the payment of the Cantiact Deposit
fails of collection, Seller sliall have the right to suc on the uncollectod
instrument, I addition, suck frilure of enllestion shall be & default under
this Contract, provided Seller gives Purchaser Netice of such failure of
collection and, within 3 busineas days afier Notice is given, Rsctowee
does not recvive from Purchinser an unendorsed goed certiffed check,
bank chock or immediately available funds in the amount of the
uncollected funds, Failure to cure such default shall entitle Seller to the
remedies set forth in Paragraph 12,1 end to retain all sums as way be
eollected and/or recovered.

14 Endre Agreement; Modiflcation

14.1 AN prior oral or wrilten representations, understandings and
agreements had between the Parties with respect to the subject matter of
this Conlract, snd with the Escrowee a5 to § 27, are merged in this
Contract, which glone fully end cotaplately expresses the Partles' and
Escrowes's agresmeal,

(4.2 The Attorneys may extend in writing any of the. fime limitations
stated in this Conbmct. Any other provision of this Conmact may be
changed or waived only in writing signed by the Party or Eserowes to be
charged.

15 Removal of Liens and Judgments

13.t P'urchaser shall deliver or canse 1o be deliverad 1o Seller or Seller's
Aftoriey, not less than 10 calendar days prior o the Scheduled Closing
Date a Lien and Judgment search, except that Liens or Judgments first
digclosed in 2 continuation scarch shall be reported to Seller within 2
business days aftor receipt thereof, but not later than the Closing. Seller
shall have the right 10 adfoum the Closing pursuant to 16 to remave any
such Licns and Judgments, Faiture by Purchaser to dmely deliver such
seareh or contimeation search shall not constitute a waiver of Sellers
vovenants in 14 ea to Liens and Judgments, However, if the Closing is
adjourned sclely by reason of untimely delivery of the Lien and
Judgment search, the apportionments under Paragraph 11,3 shall be mada
as ef 11:59 P.M. of the day preceding the Scheduled Closing Dato in
1.15,

15.2 Seller, ot Seller's capense, shall gbtain and deliver to the Purchaser
the documents and payments necessary to securs the relense, salisfaction,
termination and discharge or removal of record of any Liens and
Tudgments. Seller may uss any portion of the Purchase Price for soch

punposes,

15,3 This § 15 shall survive Closing,
16 Seller's Tnability
16.1 If Seller shal! be unable to transfer the itema set forth in f2lin
accordanees with this Contract for any reason other than Seller's failure to
make & required payment or other willful ast or onission, then Seller
shell have the right to adjourn the Closing for periods not exceeding 60
calendar days in the aggtegate, but not extending beyond the expiration
of Purchaser's Loan Commitment Letter, if 1 1.20.1 or 1.20.2 applics.
L6.2 IF Selier does not elect to adjourn the Closing or (if adjovmned) on
the adfourned date of Closing Seler is st unable ty perform, then unless
Purchaser clects to proceed with the Closing withmt sbatement of the
Puechnse Price, cither Party may cancel this Conlract on MNatics to the
other Party given et any time thereafter,
16.3 In the event of such canceliation, the sole liability of Seller shall be
to cause the Coniract Deposit to be refunded to Purchaser and (o
reimburse Purchaser for the acteal costs incurred for Purchase’s Lien angd
titte search, if any,
17 Natices and Contract Deflvery
17.1 Any notice or demand ("Notice") shall be in writing and delivered
cither by hand, evernight delivery or certified or registersd mail, return
receipt requested, to the Pary and simultaneausly, in like manner, o
such Pary's Attoroey, If any, and to Escrowee at their respective
addresses or to such ather addeess 35 ghall hereafier be designated by
Notice given pursunnd to this % 17,
17.2 The Contract may be delivered a5 provided in § 17.1 or by ordinary
mail,
17.3 The Contract or esch Notice shall be desmed given and received:

17.3.1 on the day delivered by hand;

17.3.2 an the business day fallowing the dats sent by ovemight
delivery.

17.3.3 on the 5th busizess dav following the date seot by certifiad or
repisiered mail; or

17.3.4 a5 to the Contract only, 3 business days fallowing the date of
ordinary mailing,
[7T4 A Notice 1o Escrowee shall be deemed given only uwpon actual
receipt by Escrowee,
17.5 The Attorneys are autharized to give and receive @y Motice on
behalf of their ceapective clients.
17.6 Failure of refusal to aceept a Notice shall not invalidate the Natice,
L7.7 Motice pursuant to 19 2.2.2 and 13 4 may be delivered by confirmed
facsimile o the Party's Attorney snd shall be dosmed given when
transmission is confirmed by sender’s fresimile machine.
18 Finnnelng Provisions
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19 Siogutar®lural and Jolnt/Several
The ust of the singular shall be desmed to include the pluraf and vice
veraa, whenever the context so reauires, I more than one person
consiitutes Seller or Purcheser, their sbligations as such Party shail be
Joint aud several,
20 No Survival
No representation andior covenant contained becein shall survive Closing
mMcept a3 expressly provided. Pavment of the Balance shall constitute a
discharge and releass by Purchaser of all of Seller's obligations
hereunder except those expressly statsd to survive Closing.
21 Inspections
Purchascr and Purchaser's representatives shall have the right ta inspect
the Unit within 48 hours prior to Closing, and at other ressonabla times
upoir reasonable request to Sciler,
2 Governlug Law znd Venue
This Contract shall be governed by the faws of the State of New York
without regard to principles of conflict of laws, Any action o proceeding
arising out of this Contrnct shall ke brought in the county or Federat
district where the Uit is Jocated and the Parties hereby canpent to said
venue,
23 No Assignment by Purchaser; Death of Purchaser
23.1 Purchaser may not assign this Contract or any of Purchager's rights
hereunder, Any suclh purported assignment shall e null and void.
232 This Contract shall terminate upon the death of all persons
campriaing Purchaser and the Contract Deposit shall be refundsd fo the
Purchaser, Upon making such refund and reimburseraent, neither Party
shall have any further Labdlity or elais against the other hersunder,
except as set forth in f 12,
24 Caoperation of Partles
24.1 The Partics shiall cech coopernte with the other, the Carparalion and
Pirchazer's Institutional Tender and title company, if any, end obtain,
cxeente and deliver such documents as are reasonably necessary to
consummate this sale.
242 The Parties shall Cmely file al) requiced documents s connection
with sll govemments! filings that arz requircd by faw. Each Party
represents to the other that ite statements in guch filimgs shall be true and
complete, This f 24,2 shal! survive Closing,
2SFIRPTA
The parties shall comply with IRC §§ 897, 1443 and the regulations
thereunder 98 same may be amended ("FIRPTA"). If epplicablc, Selter
shall execute and deliver to purchaser at Clesing a Certificstion of Non-
Forcign Status ("CNS") or deliver a Withholding Certifioste from the
RS, If Seller fails to deliver a CNS or a Witkholding Cectificate,
Purchaser shall withhold from
the Balance, and remit (o the IRS, such sum es may be required by law.
Seller herehy waives auy right of sction agalnat Purchaser on account of
such withholdiag and remittance. This 25 shall survive Clasing.
26 Addittonal Requlrements
261 Forchaser shall not be obligated to closs unless all of the follawing
requirernents are satisfied at the time of the Closing:

26.1.1 the Corporation s in good standinp;

26.1.2 the Corporation hes fee or leasshold title to the Premiges,
whether or not marketable or insurable; and

26.1.1 thete iz 8o pending in rem action, tax certificateflien sale or
forectosure actlon of any underlying mongage affeating the Premises,
26.1 if any requivement in § 26.1 is not satisfied ot the time of tho
Closing, Purchaser ghall glve Sclier Motice and If the sime i3 1ot
satisfied within a reasonable period of time thereafior, then either Party
may eancel this Contract (pursuant to 7 16.3) by Notice,
27 Escrow Terma
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27.1 The Contract Deposit shall be deposited by Escrowee in an escrow
aceount as set forth in § 1.24 and the proceeds held and dishursed in
accordance with the tenns of this Contract, At Closing, the Contect
Deposit shall be paid by Bscrowee to Saller. If the Closing does net
oceur and either Party gives Notice to Escroweo demanding payment of
the Conmract Deposit, Bscrowee shall give prompt Notice (o the other
Party of such demand, If Escrowee docs mot recaive a Motice of objection
to the propesed payment from such other Parly within 10 business daya
after the giving of Eserowee's Natice, Escrowee is hereby suthorized and
directed to make suel paymeot to the demanding paity. If Bscrowee does
receive such & Notice of objection within said period, or {f' for any reason
Escrowee in good faith clects not to make such payment, Escrowee may
continue to hold the Contrzet Deposit until otherwise direeted by 2 joinl
Notice by the Parties er a final, non-appealable judgnient, onder ar decree
af a court of competeat jurisdiction, However, Escrowee shall have (he
right at any time lo deposit the Contract Deposit and the Interest thereon,
if any, with the clerk of a court in the covnty as set forth 1€ 22 and shall
give Metice of quch deposit to each Party, Upon disposition of the
Contract Deposit and Intersst thercon, if any, in accordance with this
27, Escrowes ghall be releated and discharged of ell escraw ohligations
and liabilities,

£7.2 The Party whose Attomey i3 Escrowee shall be liable for luss of the
Contract Deposit, If the Escrowee is Sellers attomey, then Purchaser
ghall be credited with the amount of the contract Deposit at Closing,

273 Bscrowee will serve without compensation, Escrowes s acting
solely as u stakeholder at the Parties' request and for their convenience.
Eserowee shall not be lizble to cither Parly for any sct or omissian unless
it imvolves bad faith, willful disregard of this Contract or gross
negligence, In the event ofany dispute, Seller and

Purchaser shall jointly and severslly (with right of contribution) defand
(by auorneys selected by Bscrowee), indemnify and hold harmless
Brorowee from and against any claim, judgment, Inss, liability, cost and
expenses inchred in conmection with the performance of Bscrowee's acts
or amissions not involving bed faith, willful disvegard of this Contract or
gross negligence, Thiz indemnity includes, without limitation, reasonabls
attorneys' foes either paid to retin attomeys or representing the fair vales
of legel services rendered by Escrowse to itself and disburssments, court
costs and litigation expenses,

274 Escrowes acknowlsdges receipt of the Contract Deposit, by check
aubyject to collecdon,

27.5 Escrowee agrees to the provisions of this § 27.

27.6 If Escrowee ia the Attomney for a Party, Escrowes shall be permitted
to represent such Pacly in any dispute or lawsuir,

27.7 This § 27 sha!l survive Closing, cancellations or termination of this
Cantract.

28 Margin Headlngs

The margin headings do not constitute part of the text of this Contract.

29 Misecllancous

This Contract shall not be binding ualsss and until Seller debivers a fully
executed counterpart of this Conirsct to Purchaser (or Purchaser's
Altorney) pursuant to § 17.2 and 17.3, This Contract shalf bind eod inuee
to the benefit of the Parties bereto and their respective heirs, personal and
legal represcntatives and successors in inferest,

30 Lead Pniut

Ifapplicable, the complote and fully enscuted Disclosurs of

Information on Lead Based Paint and or Lead-Based Paimt [Tazards is
atlached hereto and made a part hereof

IIl Wl'[l]ﬂSS Wheref}f; the Parties licreto have duly executed this Contract as of the date fitst shove witen,

PURCHASBR: ===

ESCROW TERMS AGREED TC: SELLER:
= DocuSigned by: ; ‘\’:\‘bn’:ig gt
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6. If Financing

Southridge Cooperative, Section 3 Unit# 1V




33-44 91% Unit 1V

Jackson Heights, NY 11372

April 2™, 2024

Dear Board Members,

The purchase of 1V at 33-44 91 Street is an all-cash deal where financing will

not be needed. The all-cash deal will not use any gift money whatsoever. The

cash utilized for this deal is coming from our own savings over years of hard

work.

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom



7. Tax Returns + W-2's

Southridge Cooperative, Section 3 Unit# 1V
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FOR TAX YEAR 2023

LHAKPA DHONDHEN & TSERING YANGZOM

Prime Tax
4016 74TH STREET
Elmhurst, NY 11373

(917)858-1168
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Prime Tax

4016 74TH STREET
Elmhurst, NY 11373
myprimetax@gmail.com
Phone: (917)858-1168 | Fax:

April 15,2024

LHAKPA DHONDHEN & TSERING YANGZOM
8910 WHITNEY AVE APT IK
Elmhurst, NY 11373

Subject: Preparation of Your 2023 Tax Returns

LHAKPA DHONDHEN & TSERING YANGZOM:

Thank you for choosing Prime Tax to assist you with your 2023 taxes. This letter confirms the terms of our engagement
with vou and outlines the nature and extent of the services we will provide.

We will prepare your 2023 federal and state mcome tax returns. We will depend on you to provide the information we
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return. The
Organizer will help you avoid overlooking important information. By using it, vou will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax returns. Our work will not include procedures
to find defalcations or other wrregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the mformation you submit. We will
mform you of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lLability. Call us if you have concerns about such
penalties.

Should we encounter mnstances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of cach. We will ultimately adopt, on your
behalf, the alternative you select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return your original records to you at the end of this engagement. Store these records, along with all supporting
documents, in a secure location. We retain copies of your records and our work papers from your engagement for up to
seven years, after which these documents will be destroyed.

If you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authoritics. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2023 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of this letter in the space indicated and return it to us in the envelope provided.
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Thank you for the opportunity to be of service. If you have any questions, contact our office at (917)858-1168.

Sincerely,

NAMGYAL DORJEE
Prme Tax

(Both spouses must sign for preparation of joint returns. )

Accepted By:

Taxpayer

Spouse

Date
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Prime Tax

4016 74TH STREET
Elmhurst, NY 11373
myprimetax@gmail.com
Phone: (917)858-1168 | Fax:

April 15,2024

LHAKPA DHONDHEN & TSERING YANGZOM
8910 WHITNEY AVE APT 1K

Elmhurst, NY 11373

LHAKPA DHONDHEN & TSERING YANGZOM:

Enclosed is your 2023 Form 1040-X, Amended U.S. Individual Income Tax Return, prepared from the information
provided. Your return has been e-filed with the IRS and was accepted on March 22, 2024.

Your amended return reflects neither a refund nor a balance due.

Enclosed is your 2023 New York amended Income Tax return, prepared from the mformation provided. Your return
was e-filed with the New York taxing authority and was accepted on March 22, 2024,

Your New York amended Income Tax return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(917)858-1168.

Sincerely,

NAMGYAL DORJEE
Prme Tax
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Prime Tax

4016 74TH STREET
Elmhurst, NY 11373
myprimetax@gmail.com
Phone: (917)858-1168 | Fax:

April 15, 2024

LHAKPA DHONDHEN & TSERING YANGZOM

8910 WHITNEY AVE APT 1K

Elmhurst, NY 11373

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information n
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (917)858-1168.

Sincerely,

NAMGYAL DORJEE
Prime Tax
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Prime Tax

4016 74TH STREET
Elmhurst, NY 11373
myprimetax@gmail.com
Phone: (917)858-1168 | Fax:

Customer Name

Customer Information

LHAKPA DHONDHEN & TSERING Invoice #:

YANGZOM Date: April 15, 2024
8910 WHITNEY AVE APT IK Phone: (929)346-8081
Elmhurst, NY 11373 E-mail: 1 Thasa2007(@yahoo.com

Your 2023 tax return was prepared by NAMGYAL DORIJEE.

Description Fee
Federal And Supplemental Forms

Form 1040-X Amended Income Tax Return

Form 1040 U.S. Individual Income Tax Return

Form 1040ES April

Estimated Tax Voucher 1

Form 1040ES June Estimated Tax Voucher 2

Form 1040ES September Estimated Tax Voucher 3

Form 1040ES January Estimated Tax Voucher 4

Schedule 1 Additional Income and Adjustments to Income
Schedule 2 Additional Taxes

Schedule 3 Additional Credits and Payments

Schedule 8812 Qualifying Children and Other Dependents Credit
Schedule C Profit or Loss from Business

Schedule SE Self Employment Tax

Form 2441 Child and Dependent Care Expenses

Form 8867 Paid Preparer's Due Diligence Checklist

Form 8879 E-File Signature Authorization

Form 8995 Qualified Business Income Deduction - Simple
Form 9325 General Information for Electronic Filing

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Duge Diligence Additional Due Diligence

Fed Withholdings Form 1040 - Federal Withholding From All Sources

()BI Explanation

Explanation of Qualified Business Income Amount

Tax Computation

Computation of Regular Tax

Wks 2441 Form 2441 - Prior Year Expenses Worksheet
Wks 8812 - CTC Schedule 8812 Worksheet - Child Tax Credit
Wks CRED LMT Credit Limit Worksheet

Wks EIC B EIC Worksheet B

Wks EIC Investment Limit Investment Income Limitation

Wks ES Estimated Tax Worksheet

Overflow Itemized Listng Attachment

Comparison Tax Year Comparison Sheet

Comparison Sch C

Schedule C Comparison Sheet
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ES Summary Estimated Tax Summary Page
W-2 Listing Listing of All Forms W-2
New York Forms
NY SUM NY Return Summary
NY 201X Amended Resident Income Tax Return - Page 1
NY 201X Pg 2 Amended Resident Income Tax Return - Page 2
NY 201X Pg 3 Amended Resident Income Tax Return - Page 3
NY 201X Pg 4 Amended Resident Income Tax Return - Page 4
NY 201X Pg5 Amended Resident Income Tax Return - Page 5
NY 201X Pg6 Amended Resident Income Tax Return - Page 6
NY AMD Amended Tax Return Supporting Statement
NY FAGI Supporting Statement Federal Adjustments to Income
NY 225 New York State Modifications
NY-COMP NY State Comparison
NY 213 Clam for Empire State Child Credit
NY 216 Clam for Child and Dependent Care Credit
NY W2 Summary of W-2 Statements
NY W2 Summary of W-2 Statements
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY TR579 E-file Signature Authorization
NY TR5732 NY E-file Requirements
NY WK AGI State Adjustment Gross Income Worksheet
NY WK SE State Self Employment Tax Worksheet
NY EF ACK NY EF Acknowledgement Page
NY EF ACK NY EF Acknowledgement Page
Total Forms 62 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!
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Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
LHAKPA DHONDHEN & TSERING YANGZOM

Taxpayer address (optional)
8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

1. |z| Your federal income tax returm for 2023 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Prime Tax

2. |z| Your retum was accepted on 03-22-2024 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your retum is 1114832024082tnlk350

3. |:| Your retum was accepted on . Allow 4 to 6 weeks for the processing of your retum.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. |:| Your electronic funds withdrawal payment request was accepted for processing.
5. |:| Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.
6. I:I Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Retumn, to the IRS Submission Processing Center that processes paper retums for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retum Originator (ERO) when your retumn is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retum. A notice will be sent to you advising of changes to your retum.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your retum, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)
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The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retum has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your

Electronic Retum Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your retumn, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax retum, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Retum Originator or the lender.

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The
acceptance code indicates that this retum has been previously rejected and this subsequent submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

LHAKPA DHONDHEN & TSERING YANGZOM

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)
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Department of the Treasury - Internal Revenue Service

€
s 1 040-X Amended U.S. Individual Income Tax Return
OMB No. 1545-0074
(Rev. February 2024) Go to www.irs.gov/Form1040X for instructions and the latest information.
This return is for calendar year (enter year) 2023 or fiscal year (enter month and year ended)
Your first name and middle initial Last name Your social security number
LHAKPA DHONDHEN P —-2228
If joint return, spouse'’s first name and middle initial Last name Spouse's social security number
TSERING YANGZOM SIS 3022
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8910 WHITNEY AVE 1K Check here if you, or your spouse
City, town or post office. If you have a foreign address, also complete spaces below State ZIP code if filing jointly, d|dn,_t previously
want $3 to go to this fund, but now
Elmhurst NY 11373 do. Checking a box below will not
Foreign country name Foreign province/state/county Foreign postal code Change your tax or refund.
|:| You |:| Spouse

Amended return filing status. You must check one box even if you are not changing your filing status. Caution: In general, you can't

change your filing status from married filing jointly to married filing separately after the return due date.

[] Single ] Married filing jointly[ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or QSS box,

enter the child’s name if the qualifying person is a child but not your dependent:

Enter on lines 1 through 23, columns A through C, the amounts for the return A. Original amount B. Net change -
year entered above. ppoedzias | Smoiooeese | O Conen
Use Part Ill on page 2 to explain any changes. (see instructions) explainin Part il
Income and Deductions
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, ChECK NEIE &+ v v v e e e e e e e e e e e e » ]| 1 94,107 94,107
2 ltemized deductions or standard deduction . . . . . . . .. .. ... ... 2 27,700 27,700
3 Subtractline2fromline 1 . . . . . ¢ i i i i i e e e e e e e e e e e e e 3 66,407 66,407
4a Reservedforfutureuse . . ... ...ttt i e e e 4a
b Qualified business income deduction . . . . . ¢ . . i e i i e e e e ... 4b 1,210 1,210
5  Taxable income. Subtract line 4b from line 3. If the result for column C
if zeroorless,enter-0-incolumnC . . . . . . . i i i it i e e e e e 5 65,197 65,197
Tax Liability
6  Tax. Enter method(s) used to figure tax (see instructions):
TABLE 6 7,381 7,381
7 Nonrefundable credits. If a general business credit carryback is included,
ChECKNEIE « v v e e e e e e e e e e e e e e e e e e » [ 7 4,113 4,113
8  Subtract line 7 from line 6. If the result is zero or less,enter-0- . . . . ... ... 8 3,268 3,268
9 Reservedforfutureuse . . ... ...ttt i e 9
10 Othertaxes . v v v v v v v i i e e e e e et e e e e e e e e e e e e 10 919 919
11 Totaltax. Add lines8and 10 . . . . . . & v v v v v v v v e e e e e e e e e 11 4,187 4,187
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . . . ... ... ... ... ... 12 1,575 1,575
13  Estimated tax payments, including amount applied from prior year's retum . . . . . 13
14 Earnedincomecredit (EIC) . . . . . ¢ ot i i i i i i e e e e e e e e e e e 14
15  Refundable credits from: [ ] Schedule 8812  Form(s) []2439 [] 4136
[18863 []8885 []89620r [] other (specify): 15
16  Total amount paid with request for extension of time to file, tax paid with original retum, and additional
tax paid afterreturnwas filed . . . . o . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 2,612
17 Total payments. Add lines 12 through 15, column C,and line16 . . . . & @ v v v v i v v v vt e o v e o e oo e a s 17 4,187
Refund or Amount You Owe
18  Overpayment, if any, as shown on original retumn or as previously adjusted by the IRS . . . . . . . ... ... ... 18
19  Subtract line 18 from line 17. (If less than zero, seeinstructions.) . . . . . . . ¢ ¢ ¢ ¢ i v v i i i it e e e e e 19 4,187
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . . . . . . . . . . . .o oo L. 20
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thisretuen. . . . . . . . 21
22 Amountofline 21 youwantrefundedtoyou . . . . . . . . . . . L L L e e e e e e e e e e e e 22
23  Amount of line 21 you want applied to your (enter year): estimated tax ‘ 23 ‘

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 1040-X (Rev. 2-2024) Page 2
|Partl | Dependents
Complete this part to change any information relating to your dependents. A. Original number | b o4 oponoo C. Correct
This would include a change in the number of dependents. eroned orme | amount of ncrease number
Enter the information for the return year entered at the top of page 1. previously adjusted or (decrease)

24 Reserved forfutureuse . . . . . ¢ o v it ittt 24

25 Your dependent children who lived withyou . . . . . . . .o oo oo oo 25 2 2

26 Reserved forfutureuse . . . . . ¢ o v it ittt 26

27 Otherdependents . . . . & v i i i i it e e e e e et e e e e e e e e 27

28 Reserved forfutureuse . . . . . . o i i oo it e 28

29 Reserved forfutureuse . . . . . ¢ i oo oot e 29

30 List ALL dependents (children and others) claimed on this amended return.

Dependents (see instructions): (d) Check the box if qualified for

If more (b) Social security (c) Relationship (see |nstruc8cr>ggl)t:for other
than four (a) Firstname Last name number to you Child tax credit dependents
dependents, TENCHOE DHONDHEN e 5385 4 Son k] (]
see TENZIN KUNGA SS9 Son k] ]
instructions
and check |:| |:|

here |:| |:|

|Partll | Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
Attach any supporting documents and new or changed forms and schedules.

NAME CORRECTION:Last name spelled wrong, the correct last name is DHONDHEN

Remember to keep a copy of this form for your records.

Under penalties of perjury, | declare that | have filed an original return, and that | have examined this amended return, including accompanying schedules
and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information about which the preparer has any knowledge.

Slgn Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Here 15125 03-13-2024 (see inst.)

Spouse's signature. If a joint return, both must sign Date Spouse's occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here
24745 03-13-2024 (see inst.)

Phone no. 929-346—-8081 Email address 1_lhasa2007@yahoo.com

Preparer's signature Date PTIN Check if:
Paid NAMGYAL DORJEE 04-15-2024 | 02029402 |[ ] Self-employed
Preparer Print/Type preparer's name NAMGYAL DORJEE

Firm's name Prime Tax Firm's EIN 85-3758466
Use Only

Firm's address 4016 74TH STREET Phone no.

Elmhurst, NY 11373 917-858-1168

For forms and publications, visit www.irs.gov/Forms. Form 1040-X (Rev. 2-2024)

EEA
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£1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
LHAKPA DHONDHEN 2228
If joint return, spouse's first name and middle initial Last name Spouse's social security number
TSERING YANGZOM MR 30 2 2
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8910 WHITNEY AVE 1K Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f_llmg jointly, wapt $3
to go to this fund. Checking a
Elmhurst NY 11373 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.
|:| You |:| Spouse

Filing Status [] single [] Head of household (HOH)

|£| Married filing jointly (even if only one had income)

Check only

one box. |:| Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |:| Yes El No

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction [] spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2,1959 [ ] Are blind Spouse: [ | Was born before January 2,1959 [ ] Is blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit | Credit for other dependents

than four TENCHOE DHONDHEN MU 55854 | Son k] []

dependents,  pEnzTN KUNGA 8189 | Son k] []

see instructions

and check |:| |:|

here . . [] [] []

Income 1a Total amount from Form(s) W-2,box 1 (seeinstructions) . . . . . . . . . . v v v v v v v v v oo 1a 88,038
b Household employee wages not reportedon Form(s) W-2 . . . . . .« v v v v v v it e . 1b

Attach Form(s) ¢ Tipincome not reported online 1a (seeinstructions) . . . ¢ ¢ ¢ ¢ v v v 0 v v vt v v v o o v 0o 1c

Z\t’;ic':le::‘;‘rﬁ:? d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . . . . v v v v v v . . . 1d

W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . ¢ ¢ ¢« ¢ v e v v v v v e e 1e

1099-R if tax f Employer-provided adoption benefits from Form 8839,1ine29 . . . . . . . . . v ittt .t ... 1f

was withheld. .

fyou did not g WagesfromForm 8919,line6 . . . & & ¢ v v i i i i e et e e e e e e e e e e e e e e e e e 19

get a Form h Other earned income (seeinstructions) . . . . ¢ ¢ ¢ ¢t 0 i i i i i i i e e e e e e e e e e 1h

:’r:’sfru iﬁins. i Nontaxable combat pay election (see instructions) . . ... ... ... ’ 1i ‘

% Addlines 1athrough Th . . . . o 0 i i i i i e e e e e e e e e e e e o e o oo e s e 1z 88,038
Attach Sch. B 2a Tax-exemptinterest . .. . 2a b Taxableinterest . . .. ... .. 2b 20
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . .. 3b

4a IRA distributions . . . ... 4a b Taxableamount . . . . ... .. 4b
ggad":;:gn for- | 9a Pensions and annuities . . . 5a b Taxableamount . ... ... .. 5b
oaggllz ;;mng 6a Social security benefits . . . 6a b Taxableamount . . . . ... .. 6b
separately, ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . ... .. |:|
. ﬂ;}?jjmmg 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . .. |:| 7
ngljw:ﬁffﬁrr]g 8  Additional income from Schedule 1,line 10 . . . . . . . c i i i i i ittt e e e e e e e e e 8 6,509
surviving spouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis your totalincome. . . . . . .. ... ... ... 9 94,567
. f{?aj%? 10  Adjustments to income fromSchedule 1,liN€26 . .« o v v v v v i i e e e e e e e e 10 460
household, |11 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . ... ... ..... 1 94,107
. ?ff(;iofhecke " 12 Standard deduction or itemized deductions (from Schedule A} . . . . . ... ... ... ... 12 27,700
z;?;/nlgi;nder 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . ... ... ... .. 13 1,210
Deduction, 14 Addlines12and 13 . . & i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 14 28,910
seeinstructions. |45 Suptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . . . 15 65,197

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 1040 (2023)

LHAKPA DHONDHEN & TSERING YANGZOM

B coce P2

Tax and 16  Tax (see instructions). Check if any from Form(s):1 [ ] 8814 2 [] 4972 3 [] . 16 7,381
Credits 17 Amountfrom Schedule 2,liN€3 .« & v v v v i i e e e e e e e e e e e e e e e e e e e e e e 17
18  AddIlines 16 and 17 . . vt i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 18 7,381
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . ... ... ... 19 4,000
20 AmountfromSchedule 3,liNe8 . . . & o v i i i i e e e e e e e e e e e e e e e e e e 20 113
21 Addlines 19and 20 . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 21 4,113
22 Subtract line 21 fromline 18. If zero orless,enter-0- . . . . ¢ ¢ ¢ ¢ ¢ i v i i v i e e e 22 3,268
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23 919
24 Addlines22and 23. Thisisyourtotaltax. . . . . . . . . . v 0 v v i v v v v v v v v o o o oo 24 4,187
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . i i i e e e e e e e e e e e e e e e e e e e e e 25a 1,575
b Form(s) 1099 . . . . i ¢ i i i it e e e e e e e e e 25b
c Otherforms (seeinstructions) . . . . . . . v i ittt et e oo . 25¢
d Addlines25athrough25C . . . ¢« ¢ v v v v i v v b i it et e e e e e e e e e e e e e 25d 1,575
If you have a 26 2023 estimated tax payments and amount applied from2022 retum . . . . . ... ... ... .. 26
ggg'c'ﬁl'gghChE"% - 27 Earnedincomecredit (EIC) . v v v v v v v v v i e e e e e e e e 27
28  Additional child tax credit from Schedule 8812 . . . .. ... ... .. 28
29  American opportunity credit from Form 8863,1line8 . . ... ... ... 29
30 Reserved forfutureuse . . . . . ... .00 i oo e oo 30
31 Amount from Schedule 3,line15 . . . .. ... ... .0 oo 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33  Add lines 25d, 26, and 32. These are yourtotalpayments. . . . . . . . . . . . . .. ... ... 33 1,575
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . |:| 35a 0
Direct deposit? b Routing number cType: [] Checking [] Savings
See instructions. d  Account number ‘ ‘
36 Amount of line 34 you want applied to your 2024 estimated tax, , . . . 36 \
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . ... ... 37 2,612
38 Estimated tax penalty (seeinstructions) . . . . . ... ... ...... \ 38 \
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee 1S3 T o |:| Yes. Complete below. El No
Designee's Phone Personal identification
name no. number (PIN)
Slgn Unqer penalties of perjury, | declare that | have examined this return and accompanying §chedu|es and §tatements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 15125 03-13-2024 (see inst.)
iee inswdiofns' Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
eep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
24745 03-13-2024 )
Phone no. 929-346-8081 Email address 1_lhasa2007@yahoo.com
. Preparer's signature Date PTIN Check if:

Paid NAMGYAL DORJEE 04-15-2024 | P02029402 [] selt-employed
Preparer Preparer's name NAMGYAL DORJEE Phoneno. 917-858-1168
Use Only Firm's name Prime Tax

Firm's address 4016 74TH STREET
Elmhurst, NY 11373

Firm's EIN 85-3758466

Go to www.irs.gov/Form1040 for instructions and the latest information.

EEA

Form 1040 (2023)
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?F%';'n'f?&'af 1 Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury i ’ . . .
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

LHAKPA DHONDHEN & TSERING YANGZOM -2 22 8
Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . ... ........... 1
2a Alimony received - - -« o v o i e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C .« .« . .« oo o v i i oo oL 3 6,509
4 Other gains or (losses). Attach Form 4797 . . . .. ... oo v i ii i 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . - 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . oo v v i i i in oo 6
7 Unemployment compensation - . -« .« v ottt e 7
8 Otherincome:
a Netoperatingloss « - « v v v v et it e e 8a |( )
b Gambling - - - .-« e e 8b
¢ Cancellationofdebt - - -« ¢ o v i i i i i i e e e e e e e e e e e e 8c
d Foreign earned income exclusion from Form2555 . .. ......... 8d |( )
e lncomefromForm 8853 . - - ¢« v i i i it i e e e e e e e e e e e 8e
f IncomefromForm 8889 . . . . . ¢ o i i i i i it it e e e e e 8f
g Alaska Permanent Fund dividends - .« -+« o v oo v i oo 89
h Jurydutypay - .-« e 8h
i Prizesand awards - « « « c o v it e e e e e e e e e e e e e e e e e e 8i
j Activity not engaged in for profitincome . . - ... oL oL 8j
k Stockoptions . ... ... e 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) - -+ - . ..o e 8m
n Section 951(a) inclusion (see instructions) - . - .« .. .. oo 8n
o Section 951A(a) inclusion (see instructions) - -« - .« . oL 8o
p Section 461(l) excess business loss adjustment . - . . . .. ... ... 8p
q Taxable distributions from an ABLE account (see instructions) - - . - . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid - -« o i i it i e e e e e 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . - . . .. .. oo oL 8t
u Wages earned while incarcerated - - -« - -« . o oo 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . ... .......... ... .. ... ... ... 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lIne 8 . . . . . . . . i i i i i e i i e i i e i e e it et e i e e e u 10 6,509

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

EEA
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Schedule 1 (Form 1040) 2023 Page 2
Part Il | Adjustments to Income
11 EdUCAtOr BXPENSES - « =« ¢ v v o e e e e e e e e e e e e e e e e e e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - « « c v v i i i e e e e e e e e e e e e e e e e e e 12
13 Health savings account deduction. Attach Form 8889 ... .................... 13
14  Moving expenses for members of the Armed Forces. Attach Form3903 . .. ... ...... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . .. ... .. oo oL 15 460
16 Self-employed SEP, SIMPLE, and qualifiedplans - - - -« -« -« o o oo oo it i o i 16
17 Self-employed health insurance deduction - . - .« . .« o v oo i i 17
18 Penalty on early withdrawal of savings - - -« - .« « v o v i i il 18
19a Alimony paid - - - - - v o v it e e e e e e e e e e e e e e 19a
b Recipienfs SSN . . .. .. ... . i
¢ Date of original divorce or separation agreement (see instructions):
20 IRA dedUCHION « ¢« v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 20
21 Student loan interest deduction - -« « c c c o ittt e e e e e e e e e e e e e 21
22 Reserved for futUre USE - « « c v v v i i i e e e e e e e e e e e e e et e e e e e e 22
23  Archer MSA dedUCHioN - - =« v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Other adjustments:
a Jury duty pay (see instructions) -« - . . ..o o n oo oL 24a
b Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit .. ... ........ 24b
€ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line8m . ... ........... 24c
d Reforestation amortization and expenses - - - - - . ..o 24d
e Repayment of supplemental unemployment benefits under the Trade
AcCtof 1974 . . & o o e e e e e e e e e 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . ... ... 241
g Contributions by certain chaplains to section 403(b) plans - - - . - . . 24q
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . .................. 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax law violations - -« ¢ ¢ i e e e e e e e e e e e e e e e e e e e e e e e e 24i
J Housing deduction from Form 2555 . ... ... ... .. ... ...... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
T041) « o v e e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through24z ... ..................... 25
26 Addlines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR., or 1040-NR,lin€ 10. « ¢« & v e v o v v et e e v oo oo oo o oo oo o oo 26 460
EEA Schedule 1 (Form 1040) 2023
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SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

LHAKPA DHONDHEN & TSERING YANGZOM PEN-222 8
Partl | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . ... ... ... ... .........
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . ... ... 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . ... ... ................. 4 919
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . ... ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . . . 6
7 Total additional social security and Medicare tax. Add lines5and6 ... ....... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . ... ... ... . .. . .. . . . . .. ] 8
9 Household employment taxes. Attach ScheduleH . . . .. ... .............. 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . ... ... 10
11 Additional Medicare Tax. Attach Form8959 . . . . ... ... ... ... ... .. ..... 11
12 Net investment income tax. Attach Form 8960 . ... .................... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box 12 . . . .. ... ... ..... ... ... ... ... 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . .. . ... ... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . ... ... ... 15
16 Recapture of low-income housing credit. Attach Form 8611 _ . . . ... ...... ... 16

(continued on page 2)

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

EEA

Schedule 2 (Form 1040) 2023
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Schedule 2 (Form 1040) 2023 Page2
Part Il | Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . ... ... ... .. ... ... L 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . .. .. 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . ... ....... ... ....... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . ... . .. ... 171
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . ... ....... 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . ... ... .. 17i
j Section 72(m)(5) excess benefitstax . .. ... ... ........ 17j
k Golden parachute payments . . . ... ... .............. 17k
I Tax on accumulation distribution of trusts . . . .. ... ...... 171
m Excise tax on insider stock compensation from an expatriated
corporation . ... ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 0r8866 . ... ... ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR _ . . . . . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . .. 17p
q Any interest from Form 8621,line24 . . . ... ............ 17q
z Any other taxes. List type and amount:
172
18 Total additional taxes. Add lines 17a through 17z . . . . . ... ..... ... ...... 18
19 Reservedforfutureuse . ... ... ... . .. ... ... ... ... 19
20  Section 965 net tax liability installment from Form 965-A | 20|
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . ... ... ....... 21 919
EEA Schedule 2 (Form 1040) 2023



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

SCHEDULE 3

(Form 1040) Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
LHAKPA DHONDHEN & TSERING YANGZOM

Your social

security number

ki 2228

Part | | Nonrefundable Credits

Foreign tax credit. Attach Form 1116 ifrequired . . . . . . ... .. ... ... ... ... ... 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 24471 . . e e e 2 113
Education credits from Form 8863, line 19 . . . .. .. ... ... ... L o ...
Retirement savings contributions credit. Attach Form 8880 . .. ... ... .. .. .. .. ...
5a Residential clean energy credit from Form 5695, 1line 15 . . . . ... ... ... ... ..... 5a
b Energy efficient home improvement credit from Form 5695, line32. . . . . ... ........ 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 ................ 6a
b Credit for prior year minimum tax. Attach Form8801 . .. ........ 6b
¢ Adoption credit. AttachForm 8839 . . ... ... ... ............ 6¢c
d Credit for the elderly or disabled. Attach ScheduleR . .. ... .. ... 6d
e Reservedforfutureuse. . . ... . ... .. ... L .. 6e
f Clean vehicle credit. Attach Form8936 . . ... .............. 6f
g Mortgage interest credit. Attach Form8396. . .. ... ... ... .... | 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 .. | 6h
i Qualified electric vehicle credit. Attach Form8834 .. .......... 6i
] Alternative fuel vehicle refueling property credit. Attach Form 8911. . . | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . ... ... .. 6k
I Amount on Form 8978, line 14. See instructions . ............ 6l
m Credit for previously owned clean vehicles. Attach Form 8936. . . . . . 6m
z Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6athrough6z . ................... 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, [INe20. . . . . . o oo e e e 8 113

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Schedule 3 (Form 1040) 2023
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Schedule 3 (Form 1040) 2023 Page 2
Part Il | Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 . . ... ... ... ... .. . .. ... 9
10 Amount paid with request for extension to file (see instructions) . ... ............. 10
11 Excess social security and tier 1 RRTA tax withheld ., . . . . ... ... ............ 11
12 Credit for federal tax on fuels. Attach Form 4136 . . . . ... .. ... ... . . . .. ...... 12
13  Other payments or refundable credits:
a Form 2439 . . .. . e e 13a
b Credit for repayment of amounts included in income from earlier
172X L 7O 13b
¢ Elective payment election amount from Form 3800, Part lll, line
B,column (i) . ..ot e e e e e e e e e e e 13c
d Deferred amount of net 965 tax liability (see instructions) ... ... .. 13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13athrough 13z . . ... ... ... .. 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
L PP 15 0
EEA Schedule 3 (Form 1040) 2023
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SCHEDULE C

Profit or L From Busin
(Form 1040) ofit or Loss Fro usiness

(Sole Proprietorship)

Department of the Treasury

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

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

LHAKPA DHONDHEN -2 22 8
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CAB SERVICE 485300

C Business name. If no separate business name, leave blank.
UBER AND LYFT

D Employer ID number (EIN) (see instr.)

E Business address (including suite or room no.) 8910 WHITNEY AVE APT 1K
City, town or post office, state, and ZIP code Elmhurst, NY 11373
F Accounting method: 1) El Cash 2) |:| Accrual 3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 2023? If "No," see instructions for limit on losses. . . . . El Yes |:| No
H If you started or acquired this business during 2023, check here . . . . ¢ ¢« ¢ vt i i i i i b i it e e e e e e e e e e e e |:|
| Did you make any payments in 2023 that would require you to file Form(s) 1099? Seeinstructions . . . . . . . . . . . . . .. |:| Yes |:| No
J If "Yes," did you or will you file required Form(s) 10997, . . . . . . . & i i i i i i i i e e e e e e e e e e e e e e e e e |:| Yes |:| No
|Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that fomwas checked . . . .. ... ... ... .. |:| 1 55,560
2 Retumsandallowances . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 2 0
3 Subtractline 2 fromline 1 . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 55,560
4 Costofgoodssold (fromline42) . . . & i v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Gross profit. Subtractline 4 fromline 3. . . . . . . o i L L i i e e e e e e e e e e e e e e e e e e e e 5 55,560
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome. Addlines5and B . . . . . . . L . it e e e e e e e e e e e e e e e e e e e e 7 55,560
|Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . ........ 8 18 Office expense (see instructions) . . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(seeinstructions) . ... .. 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 22,556 a Vehicles, machinery, and equipment . . | 20a 20,280
11 Contract labor (see instructions)| 11 b  Other business property . . ... 20b
12 Depletion . . .. ... ... 12 21 Repairs and maintenance . . . . . 21
13  Depreciation and section 179 22 Supplies (not included in Part lll). . | 22
%’3323 ﬁleg:ﬁ'ﬂlr; ((rslgte 23  Taxesandlicenses . . . .. ... 23
instructions)  + - -+« - - - 13 24 Travel and meals:
14 Employee benefit programs a Travel . ... ... 0. 24a
(other than on line 19) 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utilitles .« « v v v v v v v o o o 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Other expenses (fromline48) . . . | 27a 6,215
b Other . . .. ... ..... 16b b  Energy efficient commercial bldgs
17 Legal and professional services 17 deduction (attach Form 7205) 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b. . . . . . . . .. ... 28 49,051
29 Tentative profit or (loss). Subtractline28 fromline7 . . . . . ¢ & ¢ ¢ i i i i i i e e e e e e e e e e e e .. 29 6,509
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using 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 Worksheet in the instructions to figure the amountto enteronline30 . . ... ... ... ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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 trusts, enter on Form 1041, line 3. } 31 6,509
® [f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a |:| All investment is at risk.

32b |:| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Schedule C (Form 1040) 2023 CAB SERVICE 485300 Page 2
Name(s) SSN
LHAKPA DHONDHEN el 2 228

[Partlll| Cost of Goods Sold (see instructions)
33 Method(s) used to

value closing inventory: a |:| Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . o v i i i e e e e e e e e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . ¢ o o v v v v v b i vt e e e . 36
37 Cost of labor. Do not include any amounts paidto yourself . . . . . . . . .. 000 v .. 37
38 Materials and SUPPIES  « v v v v v it e e e e e e e e e et e e e e e e e e e e e e e e e e e 38
39 OthercCosts . v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines 35through 39 . & & . o i i i e e e e e e e e e e e e e e et e e e e e e e e e e 40
41 Inventory atend of year . . . v ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . .. ... ... 42

PartIV| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
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? (month/day/year)

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . i i i e oo e |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . . ¢ i i i v vt v bt e e e .. |:| Yes |:| No
47a Do you have evidence to support yourdeduction? . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes,"isthe evidence WHtlen? . . o o . i i i e i i e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
|Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
GAS 5,214
PHONE 600
CAR WASH 401
48 Total other expenses. Enterhereandonline27a . . . . . . . v v v v v v v v v v v v v v v v v v 48 6,215

EEA Schedule C (Form 1040) 2023
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?F%'r"nf 1Dol31'6)E SE Self-Employment Tax

Department of the Treasury

Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

23

Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

LHAKPA DHONDHEN with self-employment income

Social security number of person

I -2228

| Partl | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.
If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continuewithPartl . . . . . . . . ... ... ... .... |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

A

1a

2

4a

8a

(7]

10
"
12

13

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

010 ) G e To - 1a

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,code AQ . . . . 1b )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 6,509

Combinelines 18, 1D, 8N0 2 . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,509

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . ... .. .. 4a 6,011

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15and17here . . . . . . . . . ... ... 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0-andcontinue. . . . . . « v v v v v v v v v o . 4c 6,011

Enter your church employee income from Form W-2. See instructions for

definition of church employeeincome . . . . . . . . . oo oo oo oo oo oo 5a

Multiply line 5a by 92.35% (0.9235). If less than $100,enter -0- . . . v ¢ ¢ v v v v v v b b b e v e e e e e 5b

Addlinesd4cand Bb . . . L L L L e e e e e e e e e e et e e e e e e e e e e s e e e e e e e e e 6 6,011

Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2023 . . . & ¢ v v v 4 o v v v e e e e e e e e 7 160,200

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8bthrough 10,andgotoline11 . . . . . o ¢ v v v i i i ittt e et e e e e e e 8a 29,040

Unreported tips subject to social security tax from Form 4137,line10 . . . . . . . . .. 8b

Wages subject to social security tax from Form 8919,1line10 . . . . . . .. ... ... 8c

Addlines 8a,8b,and 8C . . & & v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8d 29,040

Subtract line 8d from line 7. If zero or less, enter -0- here and online10andgotoline11. . . . . . . . ... ... 9 131,160

Multiply the smaller of line 6 orline 9 by 12.4% (0.124). . . .« ¢ ¢« v v i i v b e i e e e e o e o o o oo s oo 10 745

Multiply line 6 by 2.9% (0.029) . . & ¢ & i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1 174

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Form 1040-SS, Part L, line 3 . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 12 919

Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),

N I | 13 | 460

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

EEA
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om 2441 Child and Dependent Care Expenses OM;““ 15450074
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachmoer?S
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence No. 21
Name(s) shown on return Your social security number
LHAKPA DHONDHEN & TSERING YANGZOM 22238
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . . []
B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check thisbox. . . . . . . |:|
Part | Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . .. ... ... ... ... ... [
(d) Was the care provider your
1 (a) Care provider's (b) Address (c) Identifying number Fc?rogxsae;glcé,etmglgéizglIf/oiﬁglzdes (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) nannies but not daycare centers. (see instructions)
(see instructions)
5337 72ND ST
Maspeth, NY [] Yes k| No
TOWN HALL 11378 U 0702 566
[] Yes [] No
[] Yes ] No
Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn't pay them until 2024, or if you prepaid in 2023 for care to be
provided in 2024, don't include these expenses in column (d) of line 2 for 2023. See the instructions.

| Part Ii | Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box |:|
(c) Check here if the (d) Qualified expenses
(a) Qualifying person's name (b) Qualifying person's | qualifying person was over|  you incurred and paid
social security number | age 12 and was disabled. in 2023 for the person
First Last (see instructions) listed in column (a)
TENCHOE DHONDHEN S5 5 4 [] 283
TENZIN KUNGA 5159 0 283
[
3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part lll, enter the amount fromline31 . . . . .. 3 566
4 Enter your earned income. See instructions . . . . . . . . . ...t e et e e e e e 4 35,089
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . ... ... ... 5 58,998
6 Enter the smallestof line3,4,0r5 . . . . . . .. . o i i i i e 6 566
7  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . ... | 7 | 94,107
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is Over over amount is Over over amount is
$0- 15,000 .35 $25,000- 27,000 .29 $37,000- 39,000 .23
15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22 8 X. 20
17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 .21
19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20
21,000- 23,000 .31 33,000- 35,000 .25
23,000- 25,000 .30 35,000- 37,000 .24
9a Multiply line 6 by the decimal amountonline8 .. ... ... ... ... ... 0. 9a 113
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b andgotoline9c .. ... .. 9b
¢ Addlines9aand9bandentertheresult . . ... ... .. ... ... ... e ... 9c 113
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions ’ 10 ‘ 7,381
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2 . . . . . . . . i i i i i it i i e e e e e e e e e aee e 11 113
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2023)

EEA
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

LHAKPA DHONDHEN & TSERING YANGZOM IPEN-2223
| Part] | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR,0r 1040-NR . . . . . . . ¢« ¢ ¢t ¢t v v v v v v v o o ® 1 94,107
2a Enter income from Puerto Rico that youexcluded . . ... ... ... ... 2a
Enter the amounts from lines 45 and 50 of your Form2555 . . . ... ... ... .. 2b
¢ Enter the amountfromline 15 of your Form4563 . . . . ... ... ..o oo .. 2c
d Addlines2athrough 2C . . . ¢ ¢ i i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e 2d
3  Addlines1and2d . . . . i i i e e e e e e et e e e e e e e e e e s e e e e e e e e e e e 3 94,107
4  Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘ 2
5  Multiplyline 4 by $2,000 . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 4,000
6 Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . . . .. ... ... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply INneB by $500 . & v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e et e e 7
8 Add liNES 5 and 7 . & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 4,000
9  Enter the amount shown below for your filing status.
* Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 400,000
10  Subtract line 9 from line 3.
« If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. } ,,,,,,,,,,, 10 0
1 Multiply ine 10 by 5% (0.05) '« v @ v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
12 Is the amount on line 8 more than the amountonline 11?7 . . . . . . i 0 i i i i i i i e e e e e e e e e e e 12 4,000
|:| No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
El Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . ¢ i i i i i i i i e e e e e e e e e e 13 7,268
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents. . . . . . . . . 14 4,000

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part 1I-A.

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

EEA

Schedule 8812 (Form 1040) 2023
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Schedule 8812 (Form 1040) 2023 LHAKPA DHONDHEN & TSERING YANGZOM P2 2 2 8 Page 2

|Part Il-A| Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27. . . . . . . ... .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B.Enter-0-online 27 . . . . o i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 16a 0
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 1I-A and II-B.
Enter-0-onlin@27 . . & ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enterthe smallerofline 16aorline16b . . . . . . o o o o i i i i i i it i e e e e e e e e e e e e e e e 17
18a Earned income (seeinstructions) . . v ¢ v v v ittt it e e e e e e e e e e e 18a
b Nontaxable combat pay (seeinstructions) . . .. .. ... ’ 18b ‘
19  Is the amount on line 18a more than $2,500?
|:| No. Leave line 19 blank and enter -0- on line 20.
|:| Yes. Subtract $2,500 from the amountonline 18a. Entertheresult . . . . . . . . 19
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . ¢ ¢« ¢ o v v v v v v v v o v v o 20
Next. On line 16b, is the amount $4,800 or more?
|:| No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.
|:| Yes. If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
|Part II-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions . . . . .. ... ... 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . . . 22
23 Addlines21and22 . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtractline24 fromline23. If zero orless,enter -0- . . . v o ¢ v v i i i e e e e e e e e e e e e e e e 25
26 Enterthelargerofline200rline25. . . . & o o v i i i i i i i i e e e e e e e e e e e e e e e e e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27.
|Part II-C| Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 ‘ 27 ‘ 0
EEA Schedule 8812 (Form 1040) 2023
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rom 899D

Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax retumn.
Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

LHAKPA DHONDHEN & TSERING YANGZOM

Your taxpayer identification number

G222 8

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Schedule C: UBER AND LYFT I.-222 8 6,049
ii
iili
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
Lo ] 11 0T o T (o 2 6,049
3  Qualified business net (loss) carryforward from the prioryear . . . . . . . . ... ... 3 |(
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- . . . . . 4 6,049
5  Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .. e e e e e e e e e e 5 1,210
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . & ¢ v v i it e e e e e e e e e e e e e e e e e e e e e e e e 6 0
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
= 7 |(
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 0
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . .« « v v v v v o .. e e e e e e e e e 9 0
10  Qualified business income deduction before the income limitation. Add lines5and9 . . . . . ... ... ... .. 10 1,210
11 Taxable income before qualified business income deduction (see instructions) e e 1 66,407
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . & ¢ v v it e e e e e e e e e e e e e e e e e e e e e e e e e 12 0
13  Subtract line 12 fromline 11. If zeroorless,enter-0- . . . ... .. ... ... ... 13 66,407
14 Income limitation. Multiply [Ine 13 by 20% (0.20) . v & ¢ ¢ & ¢« v v e v b o e e o e o e o e e e e e e e e 14 13,281
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (seeinstructions) . & v v ¢ ¢ v v v v b i it e e et e e e e e e e e e e e 15 1,210
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero,enter-0- . . . . . . . . .. 16 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
4 (=101 L T 17 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2023)

EEA

Amount from Form 1040, line 11....... ...ttt eteneeneenneannn 94,107
Amount from Form 1040, line 12..... ... ...t iitieeeeeeenneannn 27,700
Line 11 above is the difference between these amounts......... 66,407
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. 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),

(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

LHAKPA DHONDHEN & TSERING YANGZOM g -2228

Taxpayer identification number

Preparer's name

NAMGYAL DORJEE P02029402

Preparer tax identification number

|Partl | Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply).

[] EIC [ CTC/ACTC/ODC  [] AOTC

[] HOH

1

8

a

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? . . . . . . L L e e e e e e e e e e e e e e e e e e e
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
Claimed? . . e e e e e e e e e e e e e e e e e e e e e e e e e e
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
+ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . ... ... ... ... . ..
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion5.) . . . ... ... .. ... . .o ..
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.) . . . .. ... ... o o o oo oo
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . .« . i o i i i i i e e e e e e e e e e e e e e e e e e e e
List those documents provided by the taxpayer, if any, that you relied on:
School Records

Yes

No | N/A

k]

[

| |

| |

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
returnis selected for audit? . . . . . . . . L. L e e e e e e e e e e e e e e e e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . . . ... ... ... ...
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040) 7 . . . i i i i i i e e e e e e e e e e e e e e e e e e saeeeea

O XX

[]

]

(N |

[]

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8867 (

20

ev. 11-2023)
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Form 8867 (Rev. 11-2023) LHAKPA DHONDHEN & TSERING YANGZOM 2228 Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . . ... ... .. ............ g []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . o o v i ittt e e e e e e e e e e e e e k| []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . i k| [ []

Partlll| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | N/A
a citizen, national, or resident of the United States? . . . . . & & ¢ ¢ i i i i i i e e e e e e e e e e e e e e e .. El |:|
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . ... ... .............. k] [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the retUrN? . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e q [] []
|PartIV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . v v v v i i v it e e e e e e e e e e e e e e eee [] []
[Part V| Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . ... .. [] []

|Part VI| _ Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

COMPIEIE? & o o e e e e e e e e e e e e e e e e e e e e e e e e e e k] []
EEA Form 8867 (Rev. 11-2023)
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Due Diligence - Notes

(This page is not filed with the retumn. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM 2228

Use the notes fields below to document any additional inquiries made by the tax retum preparer to help determine if the information fumished by
the taxpayer is complete and correct.

Date of interview Name of taxpayer interviewed Taxpayer interviewed by
03-13-2024 lhakpa Dhondhen Namgyal Dorijee

Note: Schoolverificcation lettrs for the dependents

Note:
Note:
Note:
Your signature Date Spouse's signature. If joint return, BOTH must sign. Date
Paid preparer's signature Date
04-15-2024

DD_NOTE.LD
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Form 8879 IRS e-file Signature Authorization
(Rev. January 2021) ** AMENDED * * OMB No. 1545-0074

Department of the Treasury » ERO must obtain and retain completed Form 8879. 2023
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

1114832024082tnlk350

Taxpayer's name Social security number

Submission Identification Number (SID) }

LHAKPA DHONDHEN il 2228

Spouse's name Spouse's social security number
TSERING YANGZOM WU -3022
|Part]l | Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross inCome . . . . o L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 94,107
P o - - GO 2 4,187
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . ... .. ... .. ... .. .... 3 1,575
4 Amountyouwantrefundedtoyou . . . . . . . . L . i L e e e e e e e e e e e e e e e e 4

5 AMOUNTYOUOWE . . . v it it i e e e e e e e e e e e e e e e e e e e e e e e o e aeae 5
|Partll | 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 retum (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic 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 retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization 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 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

|g| | authorize Prime Tax to enter or generate my PIN 15125 as my
ERO firm name Enter five digits, but

signature on the income tax return (original or amended) don't enter all zeros

I am now authorlzmg.**MNDED**

|:| | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI
below.

Your signature » Date »

Spouse's PIN: check one box only
|§| | authorize Prime Tax to enter or generate my PIN 24745 as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

|:| | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

! Part lll \ Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 111483-11377

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum 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.

EROQO's signature » NAMGYAL DORJEE Date » 04-15-2024
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (Rev. 01-2021)
EEA
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Overflow Statement

1040 (This page is not filed with the retum. It is for your records only.) 2023 Page 1
Name(s) as shown on return Tax Identification Number
LHAKPA DHONDHEN & TSERING YANGZOM e )" )3

Schedule C, Line 10 - Commissions and Fees
Description Amount
LYFT FEES S 17,152
UBER FEES 5,404
Total: $ 22,556

OVERFLOW.LD
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Estimated Tax Worksheet for Next Year

(This page is not filed with the retum. It is for your records only.)

2023

Name(s) as shown on return

Tax ID Number

LHAKPA DHONDHEN & TSERING YANGZOM 2228
R = Vo =T 1.
2. Interestand Dividend income . . . . . . .t .t i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 2.
3. CapitalgaininCome . . & ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3.
4. Taxable IRA/PENSIONINCOME « & ¢ v v v v v i it et e e e e e e e e e ettt et ettt e et e e e 4.,
5. Taxable Social Secunty iNCOME . . & ¢ ¢ vt v i i i i e e e e e e e e e o e o o e e ettt 5.
6. BUSINESSINCOME . . & ¢ v i i i i et et t et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6.
7 £ © (1= g o7 o 1= 7.
8. Totalincome (add lines Tthru7) . & v v v v i i i e e e e e e e e e e o e o o o s o s e e e s e 8.
9. AdUSIMENtSTOINCOME . . & ¢ v v i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e 9.
10. Adjusted gross income (subtract line 9 fromline8) . . . . ¢ ¢ v i i it e e e e e e e e e e e e e e e e e e 10.
11a. ltemized deductions . . . . ¢ o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a.
11b. Standard dedUCtion . . & o v i i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e 11b.
12. Taxable income (subtract the larger of line 11aor 11bfromline10) . . . . . . ¢ .« v v v o v v v v v vt v v o 12.
13. Estimated Section 199A deduction for qualified trade or businessincome . . . . . . . . . . . . ... .. 13.
14. Projected taxable income (subtract line 13 fromline12) . . . ¢ v ¢ ¢ ¢t v 0 v o b e e 6 b o e s e e e e e e .. 14.
B T (0] =Y T [ - 15.
16.  Alternative MINImumM TaxX . . . ¢ o o 0 0 i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e 16.
R 1o - - 17.
18a. Child Tax Credit and Other DependentCredit . . . . . . . . .« o v v v v v v oo 18a.
18b. Otherprojected Credits . . . . . ¢ ¢ ¢ ¢ 0 v i i i e e e e e e e e e e e e 18b.
18c. Totalprojected creditS. . & v v v v v v i it e e e e et e e e e e e e e e e e e e e e e e e e e e 18c.
19. Subtractline 18d fromline 17 . . & v o v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19.
20. Projected SE Tax - TAXPAYEr & ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o o o o o o oo oo oan 20.
21. Projected SE TaX - SPOUSE & v v v v o o o o o o o o o o o o o o o o o o o o o o o o o o oo oeooooooos 21.
P27 © (0T i - (T 22,
23a. Addlines 19through 22 . . . . 0 o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23a.
b. Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,
refundable American opportunity credit, and refundable credit fromForm8885 . . .. ... ... ... ... 23b.
c. Total 2024 estimated tax. Subtract line 23b from line 23a. If zeroorlessenter-0- . . . . . . . . ... .. .. 23c.
24a. Multiply line 23c by 90% (66 2/3% for farmers and fishermen) . . . . .. ... ... 24a.
b. Required annual payment based on prior year's tax (see instructions) . . . . . . .. 24b. 4,187
c. Required annual payment to avoid a penalty. Enter the smaller of line24aor24b . . . . ... ... ... 24c. 4,187
25. Projected Withholding . . . & ¢ v v i i i i e et e et e e e e e e e e e e e e e e e e e e e e e e e 25. 1,575
26. Projected Net Tax (subtract line 25 fromline24C) . . . & ¢ v v v i i i i i b i e e e e e e e o o s oo e s e e 26. 2,612

Estimates will be computed on $2,612. This is line 26.

Use screen ETA to provide accurate estimates of next year's income,
deductions, and credits. If screen ETA is used, lines 1-24a of
this worksheet will be autofilled.

The Estimated Tax Worksheet for Next Year (WK_ES) does not take every tax scenario into account. The worksheet recomputes calculations for

taxable Social Security, Schedule A, and tax including capital gains tax rates, as well as Child Tax Credit (CTC), Additional Child Tax Credit (ACTC),

and self-employment (SE) tax. If other calculations are needed for an accurate estimated tax determination, (Ex. Form 8959, Form 8960), use the

Tax Planner.

WK_ES.LD




DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Summary of Estimates 2024
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM 2228
Federal
Form: 1040-ES

Payment Schedule

Due Date 04-15-2024 06-17-2024 09-16-2024 01-15-2025 Total
Total Installment Amount 660 660 660 660 2,640
Overpayment Applied 0 0 0 0 0
Net Installment Due 660 660 660 660 2,640

Taxpayer Records

Amount Actually Paid

Date Paid

Check #/Confirmation

ES_SUM1.LD
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Federal Income Tax Withheld

(This page is not filed with the return. It is for your records only.) 2023 PGO1

Name(s) as shown on return Tax ID Number

LHAKPA DHONDHEN & TSERING YANGZOM 222 8
Description Amount

W2 - JACKSON HEIGHTS CARE CNTR LLC 110

W2 - NEW YORK CITY HEALTH AND HOSPITALS 905

W2 — F&O REFINISHING & UNIQUE SERVIES I 560

W-2 Subtotal 1,575

Total Withholdings 1,575

WITHHELD.LD
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W-2 Detail Listing

(This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM FEDERAL STATE niugmimmim —) 7?8 CITY/LOCAL
T/S Employer Name Gross W/H STATE CODE Gross W/H CITY CODE Gross W/H
S JACKSON HEIGHTS CARE CNTR LL 500 110 NY 500 NY
S NEW YORK CITY HEALTH AND HOS 58,498 905 NY 58,498 2,520 NY 58,498 1,803
T F&O REFINISHING & UNIQUE SER 29,040 560 NY 29,040 948 NY 29,040 691
Taxpayer Totals 29,040 560 29,040 948 29,040 691
Spouse Totals 58,998 1,015 58,998 2,520 58,998 1,803
otals 88,038 1,575 88,038 3,468 87,538 2,494

W2~LIST.LD
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Computation of Regular Tax

(This page is not filed with the retumn. It is for your records only.) 2023

Name(s) as shown on return

Tax ID Number

LHAKPA DHONDHEN & TSERING YANGZOM (EEgEN-222 3

$ 7,381

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions S 7,381

Tax computed using only available method

TAX_COMP.LD
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Credit Limit Worksheet

(This page is not filed with the retum. It is for your records only.)

2023

Name(s) as shown on return

LHAKPA DHONDHEN & TSERING YANGZOM

Tax ID Number

2228

1. Amount from line 18 of Form 1040, 1040-SR, or 1040-NR minus Schedule 3, line6l . . . . . 1. 7,381
2. Foreign tax credit amount from Schedule 3 (Form 1040),line1 . . . ... ... ... ... 2.
3. Subtract line 2 from line 1. If zero or less, enter -0-. Enter this amount on Form 2441,line10 . .. .. 3. 7,381
4. AmountfromForm 2441,line 11 . . . ¢ o v i i i i i e e e e e e e e e e e e e e e e e 4. 113
5. Subtract line 4 from line 3. If zero or less, enter -0-. Enter this amount on
Schedule R, line 21 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 5. 7,268
6. Amountfrom Schedule R,liNne22 . . . . . . ¢ i i i i i i i i e e e e e e e e 6.
7. Enter amount from Form 8863,line18 . . . ... ... ... .. .. 7.
8. Subtract line 6 fromline 5. If zero or less,enter-0- . . . ... ... 8. 7,268
9. Enter the smaller of line 7 or line 8. Nonrefundable lifetime
learningcredit . . . . . Lt e e e e e e e e e e e e e e e e e e 9.
10. Enter amount from Form 8863,line9 . . . . ... ... ... ... 10.
11. Subtract line 9 fromline 8. If zero or less,enter-0- . . . . ... ... 1. 7,268
12. Enter the smaller of line 10 or line 11. Nonrefundable American
Opportunity credit . .« « v v vt h e e e e e e e e e e e e e e e 12
13. Add line 9 and line 12. Enter this amount on Form 8863,line19 . . .. ... ... .. 13. 0
14. Subtract line 13 from line 8. If zero or less, enter -0-. Enter this amount on Form
8880,1ine11 . . . . . . i it e e e e e e e e e e e e e e e e 14. 7,268
15. Amountfrom Form 8880,line12 . . . . . . . ¢ o o i i i i e e e e e e e e 15.
16. Subtract line 15 from line 14. If zero or less, enter -0-. Enter this amount on Form
5695,1ine31 . . . . . et e e e e e e e e e e e e e e e e e e e 16. 7,268
17. Amountfrom Form 5695,1ine32 . . . . . . ¢ ¢ o i i i i i e e e e e e e e e 17.
18. Reserved . . . . i i i il e e e e e e e e e e e e e e e e e e 18.
19. Reserved . . . . @ i i i i e e e e e e e e e e e e e e e e e e 19.
20. Subtract line 17 from 16. If zero or less, enter -0-. Enter this amount on Form 8936, line 17 20. 7,268
21. AmountfromForm8936,1ine18 . . . . . . . . i i i i e e e e e e e e e e 21.
22. Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form
8936,1ine12 . . . . . et e e e e e e e e e e e e e e e e e e 22, 7,268
23. AmountfromForm 8936,1ine 13 . . . . . . . L L L e e e e e e e e e e e 23.
24. Amount from line 19 of Form 1040, 1040-SR or 1040-NR, or amount from line 14 of Credit
Limit Worksheet B (Form 8812), if presentintheretum . . . . . . ... ... oo 24. 4,000
25. Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount
onForm 8396,line8 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 25. 3,268
26. AmountfromForm 8396,1ine9 . . . . . . . L Ll e e e e e e e e e e e e 26.
27. Subtract line 26 from line 25. If zero or less,enter-0- . . . . . . . . ... 27. 3,268
28. AmountfromForm 8839,line14 . . . . . . . L L i e e e e e e e e e e e 28.
29. Enter the smaller of line 27 or line 28. Enter this amount on Form 8839, lines 15and 16 . . 29.
30. Subtract line 29 from line 27. If zero or less, enter -0-. Enter this amount on Form
8859,line2 . . . . . e e e e e e e e e e e e e e e e e e 30. 3,268
31. Amountfrom Form 8859,1ine3 . . . . . . . L L e e e e e e e e e e e 31.
32. Subtract line 31 from line 30. If zero of less, enter -0-. Enter this amount on Form
Form 5695, 1ine14 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 32. 3,268

CRED_LMT.LD
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Worksheet B Earned Income Credit (EIC) - Line 27

Form 1040 (Keep for your records)

2023

Name(s) as shown on return

LHAKPA DHONDHEN

Tax ID Number

G ——2228

Use this worksheet if you answered "Yes" to Step 5, question 2.
® Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
® |f you are married filing a joint retum, include your spouse's amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3.

1a. Enter the amount from Schedule SE, Part I, line 3. 1a 6,509

Self-Employed, 1b
Members of the b. Enter any amount from Schedule SE, Part |, line 4b and line 5a.
Clergy, and 1c
People With c. Combinelines 1a and 1b. 6,509
Church 1d
Employee d. Enter the amount from Schedule SE, Part |, line 13. 460
Income Filing
Schedule SE e. Subtract line 1d from line 1c. le 6,049
2. Don'tinclude on these lines any statutory employee income, any net profit from services performed as a

notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form

4029 or Form 4361, or any other amounts exempt from self-employment tax.
Self-Emponed a. Enter any net farm profit or (loss) from Schedule F, line 34; and . 2a
NOT Required from farm partnerships, Schedule K-1 (Form 1065), box 14, code A*.
To File b. Enter any net profit or (loss) from Schedule C, line 31; and Schedule o
Schedule SE K-1 (Form 1065), box 14, code A (other than farming)*.
For example, your
net earnings from
self-employment c. Combine lines 2a and 2b. 2c
were less than $400.

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Part I.

Reduce the Schedule K-1 amounts as described in the Partner's Instructions for Schedule K-1. Enter

your name and social security number on Schedule SE and attach it to your return.
Statutory
Employees 3.  Enter the amount from Schedule C, line 1, that you are filing as a 3
Filing statutory employee.
Schedule C
L o . 4

4. Combine lines 1e, 2c, and 3. This is your total self-employed income. 6,049

All Filers Using

Worksheet B

Need more information or forms? Visit IRS.gov.
WK_EIC2.LD
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Investment Income for the
Form 1040 or Earned Income Credit
1040-SR (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM -2 2 2 8

Interest and Dividends

1. Enter any amount from Form 1040 or 1040-SR,line2b . . . . & & ¢ i i i i i it i e e e e e e e e e e e 1. 20
2. Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amounton Form 8814,line1b . .. ... .. .. 2.

3. Enter any amount from Form 1040 or 1040-SR,line3b . . . . . ¢ ¢t i i i i it e e e e e e e e e 3.

4. Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form

to report your child's interest and dividend income on your retum. (If your child received an Alaska
Permanent Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on thisline.) . . . . . 4.

Capital Gain Net Income

5. Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that
lineisaloss,enter-0- . . . . o i i i i i i e e e e e e e e e e e 5.

6. Enter any gain from Form 4797, Sales of Business Property, line 7. If the
amount on that line is a loss, enter -0-. (But, if you completed lines 8 and 9 of
Form 4797, enter the amount fromline9instead.) . ... ... ... ... 6.

7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero,
[T 7.

Royalties and Rental Income From Personal Property
8. Enter any royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shown on Schedule 1 (Form 1040), line 8I. Subtract any
expenses from Schedule E, line 20, related to royalty income, plus any expenses
from the rental of personal property deducted on Schedule 1 (Form 1040), line 24b.
(Ifthe resultisless than zero,enter -0-) . . . o o 0 i i i i i i it e e e e e e e e e e e e e e e e e e 8.

Passive Activities
9. Enter the total of any net income from passive activities (such as income
included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the
total of any losses from passive activities (included on Schedule E, line
26, 29b (col. (g)), 34b (col. (c)), or 40). (See instructions below for line 9.)

(ifzeroorless,enter-0-.) . . o v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9. 0
10. AdjustmentfromEICSCreen . . . . o i i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e 10.
11. Add the amounts on lines 1, 2, 3, 4, 7, 8, 9 and 10. Enter the total. This is your investmentincome . . . . . . . 1. 20

12. |s the amount on line 11 more than $11,000?
|:| Yes. You can't take the credit.
El No. Go to Step 3 of the Form 1040 instructions for line 27 to find out if you can take the credit (unless
you are using this publication to find out if you can take the credit; in that case, go to Rule 7, next).

Instructions for line 9. In figuring the amount to enter on line 9, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of
Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on
Schedule E, line 26, isn't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotted line next to line 26.

WK_EIC4.LD
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Worksheet for 2022 Expenses Paid in 2023

(This page is not filed with the return. It is for your records only) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM 2228
1. Enter the amount reported onyour 2022 Form 2441,1ine3 . . . & ¢ ¢ v v v i b i e b b i e e e e e e e e 1. 0
2. Enter your 2022 qualified expenses paid iNn 2023 . . . . . L it ittt et e et e e e e e e e e e e e e 2. 0
3. Addthe amountsonlines1and2 . . . . . . @ @ i i i i i i i i i e e e e e e e e e e e e e e e e e 3. 0
4. Enter $3,000 if you had one qualifying person ($6,000 if youhad two or more) . . . . . . ¢ ¢ v v o . o .. 4. 3,000
5. Enter any dependent care benefits received for 2022 and deducted on your return and/or excluded
from your income (from your 2022 Form 2441,lines24and25) . . . . .« c ¢ o v 0 b b i i i i i e e 5. 0
6. Subtract the amount on line 5 from the amountonline 4 and entertheresult . . . . . . . . .. ... ... 6. 3,000
7. Compare your earned income for 2022 and your spouse's earned income for 2022 and enter the
smalleramount . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8. Compare the amounts on lines 3, 6, and 7, and enter the smallestamount . . . . . .. ... ... .... 8 0
9. Enter the amount on which you figured the credit for 2022 (from your 2022 Form 2441,
T T= ) 9 0
10. Subtract the amount on line 9 from the amount on line 8 and enter the result. If zero or less, stop here.
You can't increase your 2023 credit by any previous year's eXpenses . . . v v e e v v b e e e e e o e e e 10. 0
11.  Enter your 2022 adjusted gross income (from your 2022 Form 1040, 1040-SR, or 1040-NR,
0T 11.
12. Find your 2022 adjusted gross income in the table below and enter the corresponding decimal amount
1S 12.
IF your 2022 adjusted gross income IF your 2022 adjusted gross income
was: was
But not Decimal But not Decimal But not Decimal
Over over amountis | Over over amountis | Over over amount is
$0- 15,000 .35 $25,000- 27,000 .29 $37,000- 39,000 .23
15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22
17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 .21
19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20
21,000- 23,000 .31 33,000- 35,000 .25
23,000- 25,000 .30 35,000- 37,000 .24
13. Multiply line 10 by line 12 and enter the amount here and on Form 2441,line9b _, , . . . . . ... ... .. 13.
14. Name, address, and identifying number of persons or organizations who provided the care:
15. Firstand last name and taxpayer identification number of the qualifying person that received the care:
Attach to your tax retum a copy of this worksheet or a statement explaining how you figured the credit for prior year expenses that
includes all the same information that is in the worksheet, including the name, address, and taxpayer identification number of the
persons or organizations providing the care and the name and taxpayer identification number of the person for whom you paid for
care.

WK_2441.LD
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Credit Limit Worksheet A

Schedule 8812 (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM ki 22238
Credit Limit Worksheet A
1. Enter the amount from Line 18 of your Form 1040, 1040-SR,0r 1040-NR . . . . . . . . . ¢ ¢ ¢ ¢ ¢ e ¢ ¢ e o o & 7,381
2. Add the following amounts (if applicable) from:
Schedule 3, Line 1 . . . . . i i i i i i e e e e e e e e e e e e e e e e e e +
Schedule 3, LiNe 2 . . . . & i i i i i i e e e e e e e e e e e e e e e e e e + 113
Schedule 3, LiNe 3 . . . . & i i i i it e e e e e e e e e e e e e e e e e e e +
Schedule 3, LiNe 4 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e +
Schedule 3,lineBb. . . . . . . i i i i i e e e e e e e e e e e e e e e e +
Schedule 3,liNeBd. . . . . ¢« i i i i i i e e e et e e e e e e e e e e e +
Schedule 3,liNe Bf . . . . . ¢ @ o i i i e e e e e e e e e e e e e e e e e e +
Schedule 3,liNe Bl . . . . . ¢ @ i i i i e e e e e e e e e e e e e e e e e +
Schedule 3, liNEBM. . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e +
Enter the total. 2. 113
3. Subtractline2fromline 1 . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3. 7,268
Complete Credit Limit Worksheet B only if you meet all of the following.
1. You are claiming one or more of the following credits.
a. Mortgage interest credit, Form 8396.
b. Adoption credit, Form 8839.
c. Residential clean energy credit, Form 5695, Part I.
d District of Columbia first-time homebuyer credit, Form 8859.
2. You are not filing Form 2555.
3. Line 4 of Schedule 8812 is more than zero.
4. If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from Credit Limit Worksheet B . . . . . . o 0 0 0 i i i e e s e e e e e e e e e e e e e 4. 0
5. Subtract line 4 from line 3. Enter here and on Schedule 8812,1ine13 . . . . . . . . . ¢ ¢ v v v v vt v 5. 7,268

WK_8812.LD
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QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
LHAKPA DHONDHEN & TSERING YANGZOM . 2228

Name of business activity Schedule C: UBER AND LYFT

. Ordinary business income (I0SS) = = & ¢ ¢ ¢ v 4 4 i i bt e e e e e e e e e e e ..

As reported

As allowed on 1040
after limitations

6,509

CRentalincome (I0SS) & v v v v v i it e e e e e e e e e e e e e e e e e e e e e e

.Royaltyincome (I0SS) v ¢ v v v ittt e e e e e e e e e e e e e e e e e e e

.Section 1231 gain (I0SS) & & v v v v v i it e e e e e e e e e e e e e e e e e e ..

LOtherincome (IoSS) &« v v v v v v i i e e e e e e e e e e e e e e e e e e e e e

.Section179deduction . . . . . . L L L L e e e e e e e e e e e e e e e e e e ..

LOtherdeductions & &« . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e

0 N O WD =

Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2
Form 8995-A, Schedule A, line 16
Form 8995-A, Schedule B, line 3
Form 8995-A, Schedule C, line 1

.Deductionforhalf of SEtax . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

460

9. Self-employed healthinsurance deduction . . . . . . ¢ v i i i i i e e e e e e e e e e e e

10. Self-employed pensiondeduction . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e

11. @Bl amount carried to Form 8995 /8995-A . . . . . . . . . L i i e e e e e e e e e e e e e e e e

6,049

12. W-2 wages carried to Form 8995 /8995-A . . . . . . . . L L L L e e e e e e e e

13. UBIA of qualified property carried to Form 8995/8995-A . . . ... ... ... ... ...

14.Section199A REITdividends . . . . . . . . . . . . . . i i i ittt et i

15.199(A)G) AEUCHION & & v v e e e e e e e e e e e e e e e e e e

16. QBI allocable to cooperative payments . . & v ¢ ¢ v i i i e e e e e e e e e e e e e e e e e e e e e e

17. W-2 wages allocable to cooperative payments . . . . . ¢t v v ittt it e e e e e e e e e e e e e e

The income amount from line 11 will show on one of the following lines, depending on circumstances:

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD
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Carryover Worksheet
List of items that will carryover to the 2024 tax return
(This page is not filed with the return. It is for your records only.)

2023

Name(s) as shown on return

LHAKPA DHONDHEN & TSERING YANGZOM

Tax ID Number

-:2228

Itemized Deductions
Contributions subject to 100% of AGI limitations . . . .« © ¢ ¢t 0 i i i it e e e e e e e e e e e e e e e e
Contributions subject to 60% of AGI limitations . . . . . ¢ ¢ 0t i i i i e e e e e e e e e e e e e e e e e e e ..
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . « « ¢ ¢ ¢ o o o o o o ..
Contributions subject to 30% of AGI limitations . . . . . .« ¢ttt i i it e e e e e e e e e e e e e e e e e e e ..
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . . . . . . o o o o o . ..
Taxable state and local refunds to Schedule 1 (Form 1040) line1 . . . . . . & ¢ i i i i i i i i et e e e e e e e et
State/local taxes paid in 2024 to flow to the Schedule A . . . . .« o o L i i i e e e e e e e e e e e e e e e e e e
State donations and contributions Carryover . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e ..
State overpaymentappliedto nextyear . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Expenses
Office in home operating EXPENSES &« v v v v v v i v e e e e e e e e e e e o ot st e e e e e e e e e e e e
Office in home excess casualty losses and depreciation . . . . . ¢ & & i v i i i i i i i i e e e e e e e e e e e e
Disallowed investment interestexpense . . . . . . . o000 0. AMT Reg. Tax
SECHON 17 EXPENSE & & v v v v i i e e e e e e e e e e o o o e e e e e e e e e et e e e e e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . .. ..
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .
Losses
Short-termcapital loss . . . . . . . Lttt e e e e e e e e e e e e AMT Reg. Tax
Long-termcapital 0SS .+« v ¢ i i et e e e e e e e e e e e e e e e AMT Reg. Tax
Netoperating loSS '+ v & ¢« v v v v i i it e e et e e e e e e e e e e AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REIT and PTP 10SS CaITyOVEr . . v v v v i i e e e e e e e e e e e e o o o o o o oo o oo oo oo eooan
QBI 0SS CAIMYOVEr v v v v e e v e e e e e e e e o o o e e o oo o e oo oo o e o e o e aneeeeeeeeeeees
Nonrecaptured net section 1231 losses from WK_1231C . .. ... .. AMT Reg. Tax
Credits
Mortgage interestceredit . . & v v v v i it e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e
Credit for prior year minimumtaXx . . .« v 0 v 0t o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . ¢ ¢ v v v v v i v b i e et e e e e e e e e e AMT Reg. Tax
District of Columbia firsttime home owner'scredit . . . . & o v v v v i i i i e e e e e e e e e e e e e e e e e e e
Residential cleanenergy credit . . . . v . i i i i e e e e e e e et e e e e e e e e e e e e e e s e e e e e
Other
[ (=] 0 1= L= g =T
Overpayment applied to nextyear'sestimates . . . . . & & & i i i i i i i i e e e e e e e e e e e e e e e e e e e
Estimated Tax Payment 1 660 Estimated Tax Payment 2
Estimated Tax Payment 3 660 Estimated Tax Payment 4
Federal tax liability for 2210 calculation . . . . ¢ ¢ v v v v i b i e et e e e e e e e e e e e e e e s e e e e e
State tax liability for state 2210 calculation . . . . . . . o L L it e e e e e e e e e e e e e e e e e e e e e e e ..
IRADESIS. « v ¢ v v i e et e e e e e e e e e e e e e e e e e e Taxpayer Spouse
Disaster distributions taxablein2024 . .. ... ... ... .... Taxpayer Spouse
Disaster distributions taxablein2025 . . ... ... ... .. ... Taxpayer Spouse
Excess repayments from 8915-F . . . ... ... ... ... ... Taxpayer Spouse

Passive Activity

Carryover Amount

660
660
4,187
6,396

At Risk Limitations

WK_CARRY.LD
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[ W a VAN R Y N S
2021 /2022 / 2023
(This page is not filed with the retum. It is for your records only.)
Name(s) as shown on retum Identifying number
LHAKPA DHONDHEN & TSERING YANGZOM ikl -2228

2023

2021 2022 2023 Difference 2022-2023
FilingStatus . . . . . ... ... ... Married Joint Married Joint
Number of Dependents . . . . .. ... 2 2
Income

Wages, salaries, tips,etc. . . . . . .. 48,952 88,038 39,086
Taxable interestand dividends . . . . 10 20 10
Taxable state and local refunds . . . .
Alimony. . . . . ¢« v v v it e ..
Business income (loss) . . . . . . .. 9,274 6,509 (2,765)
Gains(losses) . . . . o0 v 00 ...
Pensions and IRA distributions
Rent and royalty income (loss)
Part, S-corps, trusts income (loss) . . .
Farmincome (loss) . . . . . ... ..
Unemployment compensation . . . . .
Total SS benefits received. . . . . . .
Taxable SS benefits. . . . . .. ...
Otherincome (loss) . . . . . . . ...
Totallncome . . . ... ....... 58,236 94,567 36,331
Adjusted Gross Income
Half of self-employmenttax . . . . .. 460 460
IRA deduction. . . . ... ... ...
Other adjustments . . . . ... ... 655 (655)
Total Adjusted Gross Income . . . . 57,581 94,107 36,526
Deductions
Medical deductions . . . . . ... ..
State and localtaxes . . . . .. ...
Interest. . . . ... ...
Contributions . . . . . . ... ...
Other deductions . . . . ... ...
Total itemized deductions . . . . ..
Standard deduction . . .. ... .. 25,900 27,700 1,800
Total deductions claimed . . .. .. 25,900 27,700 1,800
Qualified Business Income Deduction . 1,724 1,210 (514)
Tax and Credits
Taxablelncome . . ... ... ... 29,957 65,197 35,240
TaXe v v v v e e e e e e e e 3,186 7,381 4,195
Credits . . v v v v v v v v v v v oo 3,186 4,113 927
Self-employmenttax . ... ... .. 1,310 919 (391)
Othertaxes . « « v v v v v v v v v v
Total Tax. . . . .. ... ...... 1,310 4,187 2,877
Payments
Withholdings . . . . . ... ... .. 424 1,575 1,151
Estimated tax payments . . . . . . ..
Earned incomecredit . . . . ... ..
Other payments and credits . . . . . .
Estimated tax penalty . . ... ...
Overpayment . ........... 78 (78)
Overpaymentapplied . . . . .. ...
Refund ... ............. 78 (78)
BalanceDue . . . ... ........ 2,612 2,612
Marginaltaxrate. . . . . . . . ... .. 12.00 12.00
Effectivetaxrate. . . . . . .. ... 10.64 11.32 0.68
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Schedule C Comparison

(This page is not filed with the retumn. It is for your records only.) 2023
Name of proprietor Tax ID Number
LHAKPA DHONDHEN I 2228

Principal business: CAB SERVICE
Business name: UBER AND LYFT

2022 2023 Difference

Income

Gross Receiptsorsales .. ............ 57,626 55,560 (2,066)

Returns & allowances . ..............

Costofgoodssold . ................

Grossprofit . . ................... 57,626 55,560 (2,066)

Otherincome . .. ... ... ... .ou.eue...

Gross income 57,626 55,560 (2,066)

Expenses

Advertising . .. .. ... ... 0 o ..

Carandtruck expenses . .............

Commissionsandfees ... ........... 21,712 22,556 844

Contractlabor . ... ... ... .. ........

Depletion . ... ... ... ... . ...

Depreciation & section179 . ... ... ... ..

Employee benefit programs . . . ... ... ...

Insurance . . . . . . i it e e e e e e e e e

Mortgageinterest . . . ... ... ... ......

Otherinterest . ... ... ... .. .. ......

Legal & Professional services . .. ... ... ..

Officeexpense . . .. ..ottt

Pension & profit-sharing . ... ..........

Rent or lease - machinery .. ........... 20,280 20,280

Rent or lease - otherproperty . . ... ......

Repairs & maintenance .. ... ... . ... ..

Supplies . . ... e e .

Taxesandlicenses . . ... ... nene..

Travel . . . i e e e e e e e e e e e

Deductiblemeals ... ...............

Utilities . . . o« o o i o i e e e e e e e e

Wages . .. ...ttt e

Otherexpenses . .. ... ..o eeenn. 6,360 6,215 (145)

Totalexpenses . ................... 48,352 49,051 699

Businessuseofhome .. .............

Netprofitor(loss) . . . ... ... .. ........ 9,274 6,509 (2,765)

Allowed on return after
Form 6198 and Form 8582 limitations. . . ... .. 9,274 6,509 (2,765)

COMPC.LD
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2023 IT-201-X Filing Instructions
LHAKPA DHONDHEN & TSERING YANGZOM

Form filed:

IT-201-X and supplemental forms and schedules
Filing method:

Your return has been e-filed, do not mail your return
Other instructions:

The return reflects neither a refund nor a balance due
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Acknowledgement and General Information for
NYEF_ACK Taxpayers Who File Returns Electronically

2023

Name(s) as shown on return

LHAKPA DHONDHEN & TSERING YANGZOM

Identification Number

***_**_2228

Address

8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

Thank you for participating in e-file.

1. Your 2023 state income tax retum for NY201 was filed electronically.
The electronic filing services were providedby Prime Tax

for you.
The submission ID assigned to thisretumis 1114832024073x3rcsi4

2. Your retum was accepted on 03 —1 3—202 4 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

NYEF_ACK.LD
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Acknowledgement and General Information for
NYEF_ACK Taxpayers Who File Returns Electronically

2023

Name(s) as shown on return

LHAKPA DHONDHEN & TSERING YANGZOM

Identification Number

***_**_2228

Address

8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

Thank you for participating in e-file.

1. Your 2023 state income tax retum for NY201X was filed electronically.
The electronic filing services were providedby Prime Tax

for you.
The submission ID assigned to thisretumis 1114832024082 fhkvvam

2. Your retum was accepted on 03 —22—202 4 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

NYEF_ACK.LD
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New York Return Summary

Return Information o _ ) 2023
(Do NOT file this form with your retum. It is for your records only.)
Your Name Date of birth Your SSN
LHAKPA DHONDHEN 07101972 eeamielk 0228
Spouse's Name Date of birth Spouse's SSN
TSERING YANGZOM 10171988 ey 3022

Mailing Address In care of (if applicable):

8910 WHITNEY AVE APT 1K
ELMHURST NY 11373

Permanent Home Address (If different from your mailing address)

New York State county of residence

School district name

School district code no.

QUEENS QUEENS 519

Your e-mail L_TLHASA2007Q@YAHOO.COM Your phone no. 929 346 8081

Spouse's e-mail Spouse's phone no.

Form filed IT-201-X NYC residency Yonkers residency

Filing status MARRIED JOINTLY You FULL-YEAR RESIDENT NONRESIDENT

NYS residency FULL-YEAR RESIDENT Spouse FULL-YEAR RESIDENT NONRESIDENT

Federal Amount NYS Amount (IT-203) Miscellaneous Information

Totalincome & v v v v v e e e e e 94567
Total federal adjustments to income . . . . . 460 Advanced payments

Federal adjusted gross income (FAGI) 94107 received (STAR)
Total NY additions to income . . . ... ..
Total NY subtractions fromincome . . . . . 2000

NY adjusted gross income . ... ... 92107
Standard or [ ] Itemized deduction 16050 Total refundable credits and payments 6972
Dependentexemptions . . . . . ... ... 2000 Estimated taxpenalty . . . . v v o v v v ...

NYS taxable income .. ......... 74057 Overpayment . . . . . ... .. .uoo...
Total NYS taxes after nonrefundable credits 3741 Amount applied to your 2024 estimated tax
Total NYC taxes after nonrefundable credits 2655 Amount deposited into a NYS 529 account
MCTMT . . . o i e e e e e e e e e e e Refund . ....................
Yonkerstax . . . .00 h e e e Other penalties and interest . . . . . ... ...
Salesorusetax . ... ..o BalanceDue ... ...............
Voluntary contributions . . . . . - .- Form of Refund or Payment (for IT-201/X or IT-203-X):
Total taxes and voluntary contributions 6396

Common Refundable Credits |

NYS noncustodial parent EIC (IT-209) NYC Earned Income Credit (IT-209 or IT-215)

NYS Earned Income Credit (IT-215) . .. .. NYC child and dependent care credit (IT-216)

Empire State Child Credit (IT-213) . ... .. 660 NYC school tax credit (fixed amount) 125
Real property tax credit (IT-214) . ... .. NYC school tax credit (rate reduction) 157
NYS child and dependent care credit (IT-216) 68
College and tuition credit (IT-272) . . . . ..

| Form NYC-202/S (UBT Return for Individuals) |
Form IT-204-LL (Partnership, LLC, and LLP Filing Fee) | You Spouse
You Spouse Taxable income

NYS filing fee due

Form NYC-1127 (Nonresident Employees of the City of NY)

NYS taxable income

Total taxes

Credits and payments

Refund

Balance due

NY_SUM.LD

Uninc. Business Tax

Total credits

Total payments

Penalties and interest

Net overpayment . . . .

Applied to 2024 ES

Refund

Balance due

1024
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NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

Department of
Taxation and Finance

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients' New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

¢ No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

o Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

¢ Most New Yorkers enjoy the benefits of e-filing.

Questions?
Visit our website for more information about New York's e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
1024
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Department of Taxation and Finance

-
N
o
N
>
N

NEW .
YORK Amended Resident Income Tax Return e
2023 S New York State - New York City - Yonkers « MCTMT
For the full year January 1, 2023, through December 31, 2023, or fiscal year beginning ... 23 I
and ending ... b
See the instructions, Form IT-201-X-I, for help completing your amended return. 2
Your first name MI | Your last name (for a joint return, enter spouse's name on line below) | Your date of birth (mmddyyyy) Your Social Security number
LHAKPA DHONDHEN 07101972 e 2028 D
Spouse's first name MI | Spouse's last name Spouse's date of birth (mmddyyyy) Spouse's Social Security number %
TSERING YANGZOM 10171988 fatapmmiin 3022
Mailing address (number and street or PO Box) Apartment number New York State county of residence m
8910 WHITNEY AVE 1K QUEENS §|
City, village, or post office State | ZIP code Country School district name I
ELMHURST NY |11373 QUEENS n.l
Taxpayer's permanent home address (number and street or rural route) Apartment number .
School district 2
code number . . . . 519
City, village, or post office State | ZIP code Taxpayer's date of death (mmaddyyyy) Spouse's date of death (mmddyyyy)
Decedent m
NY information ‘ ‘ ‘ 2
A Filin . D1 Did you file an amended federal return?
9 M D Single (seeinstructions) . . .« « ¢ ¢ v v v v e e . Yes No D ~I
status ) o
‘'mark an Married filing joint retum D2 (1) Didyou Or your spouse maintain living
S(in one @ (enter spouse's Social Security number above) quarters in Yonkers for any part of 20237 _ Yes D No —
. If Yes:
box): @) D Married filing separate retum o .
(enter spouse's Social Security number above) (2) Number of months you lived in Yonkers in 2023 . . . m
\a
@ D Head of household (with qualifying person) (3) Number of months your spouse lived in Yonkers in 202£ O

If No:
(5) D Qualfying surviving spouse

(4) Did you or your spouse work in Yonkers while D El
B Did you itemize your deductions on not living in Yonkers for any part of 2023 . .Yes No [X
your 2023 federal income tax retum? Yes D No rn

1) Did you or your spouse maintain living quarters in

C Canyou be claimed as a dependent NYC (This includes the Bronx, Brooklyn, Manhattan
on another taxpayer's federal retum? . . . Yes D No Queens, and Staten Island) during 2023? . . . .Yes D No D
(2) Enter the number of days spentin NYC in 2023 |:| I
(any part of a day spent in NYC is considered a day) . . I
! r . - REUR F NYC residents and NYC part-year residents only: b
Im ﬁﬁ%ﬁﬁ E&?& \ fﬁ@@&ﬁﬁ ﬁ ! Eﬁﬁl‘ M (1) Number of months you lived in NYCin2023 . .. .. 12
Hal1i i AT I L} [Tt R 01y R e o
(2) Number of months your spouse lived in NYC in 2023 12

9]

N

G Enter your 2-character special condition P~
H Dependent information code(s) if applicable (see instructions) . . . . |:| |:| Q
First name Ml Last name Relationship Social Security number Date of birth (mmddyyyy)
TENZIN KUNGA SON g G SO 11302014
TENCHOE DHONDHEN SON e 5354 08242013

If more than 7 dependents, mark an Xin the box. D

361001231024

For office use only

‘WHO4 SIHL NO 'FHNLVN
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Page 2 of 6 IT-201-X (2023) Your Social Security number 2
W 2228 O
Federal income and adjustments | Whole dollars only E
1 Wages, salanies, tPs, 81, & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 88038.00
2 Taxable INereStinComMe v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 2 20.00 2
3 OrdiNary dVIAENAS « - « « v v e e e e e e e e e e 3 0|
4 Taxable refunds, credits, or offsets of state and local income taxes (also enteronline25). . . . . . .. 4 .00
5 Almonyreceived . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 .00 s
6 Business income or loss (submit a copy of federal Schedule C, Form 1040). . . . v v v v v v v v v . . 6 6509.00 m
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040). . . . . . . . . . . . 7 .00 | ===
8 Other gains or losses (submit a copy of federal FOrm 4797) . . ¢ v v v v v v 6 6 6 6 o v o v v o o o 8 .00 ~I
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox . . . . . . I:] 9 -00 ~I
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box . . . I:] 10 .00 rn
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040). . 11 .00 2
12 Rental real estate included in line 11+ . o« . o v .o . [ 12] 00 m
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040). . . . . « « « ¢ ¢ ¢ ¢ ¢ « « . . 13 .00 2
14 Unemploymentcompensation . . . v ¢ v v v v v i i b bt it e e e e e e e e e e e e e e e e e e e 14 .00 sl
15 Taxable amount of Social Security benefits (also enteronline27). . . . . . . . . ... ..o .. 15 .00 m
16 Other income \ Identify: 16 .00 |
17 Addlines1through1tand13through16 . . . . . . . . .t 't v i i i i i i i e e e e e e e e un 17 94567.00 |T|
18 Total federal adjustments to income | ldentify: SEE ATTACHMENT NY FAGI 18 460 .00 (D
19 Federal adjusted gross income (subtract line 18 from lin€ 17). « v v v v v v v v v v e e e e e e e e e 19 94107.00 "
Qo
New York additions "
20 Interestincome on state and local bonds and obligations (but not those of NYS or its local governments). . | 20 .00 I
21 Public employee 414(h) retirement contributions from your wage and tax statements . . . . . ... .. 21 .00 rn
22 New York's 529 college savings programdistributions. . . . . . . . . . 000 oo oL 22 .00 m
23 Other (Form IT-225,1N€ 9) . . v v ¢ ¢ ¢ i i e e e e e e e e e o o o o o e o oo oo oo s s e oo 23 .00
24 AdAINES 19MIOUGN 23+ & v v v v e e e e e e e e e e e e 24 94107.00]™
I
New York subtractions b
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) . . 25 .00 2
26 Pensions of NYS and local governments and the federal government . . 26 .00 m
27 Taxable amount of Social Security benefits (from line 15). . . . | 27 .00 —
28 Interestincome on U.S. governmentbonds . . . .. ... .. 28 .00 Q
29 Pension and annuity income exclusion . . . . ... ... .. 29 .00 2
30 New York's 529 college savings program deduction/earnings. . | 30 .00 b
31 Other (Form IT-225,1lin€ 18) v v v v v v v v v v e e e e e v 31 2000.00
32 AdAliNEs 25through 31 & v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 2000.00 ‘l
33 New York adjusted gross income (subtract line 32fromline24). . . . . v v v v v v v v v v e e 33 92107.00 %
m
)
>
sl
I
7
Ly
)
)
S

361002231024

bt |
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Name(s) as shown on page 1 Your Social Security number IT-201-X (2023) Page 3 of 6
LHAKPA DHONDHEN AND TSERING YANGZOM g 0?03

Standard deduction or itemized deduction |

34 Enter your standard deduction (from table below) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: Standard -or- D ltemized | 34 16050.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) . . . . . . v v v v v v v .. 35 76057 .00
36 Dependent exemptions (enter the number of dependents listed initemH). . . . . . . . . ... .. 36 2 000.00
37 Taxable income (subtract line 36 from liN@ 35) . . v v v v v v v e e e e e e e e e e e e e e e 37 74057 .00

New York State
standard deduction table

Filing status Standard deduction
(from the front page) (enter on line 34 above)

(1) Single and you
markeditemC Yes . ... $3,100

(1) Single and you
markeditemCNo . ... .. 8,000

‘SIIHINT NILLIHMANVH ON

(2 Married filing jointretum . . . 16,050

(3) Married filing separate
retum ... 0000 8,000

(4) Head of household
(with qualifying person) ... 11200

5) Qualfying surviving spouse . . 16,050

(continued on page 4)

£

WHOH SIHL NO JHNLVNOIS NVHL H3HLO
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Page 4 0f 6 IT-201-X (2023)

Your Social Security number

Tax computation, credits, and other taxes |

- 2228

38 Taxable income (from liNe@ 37 0NPage 3) « « v v v v v i e e e e e e e e e e e e e e e e e e e 38 74057 .00
39 NYStaxonline38amount . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e 39 3741 .00
40 NYShouseholdcredit . . ........000ve... 40 .00
41 Residentcredit . . . . . . . .00 Lo i oo e e e 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) . . | 42 .00
43 Addlines40,41,and 42 . . . o i i it et e e e e e e e e e e e e e e s e e e e e e e 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) . . . . . . . v v« v v . . .. 44 3741 .00
45 Net other NYS taxes (Form IT-201-ATT, line 30) . . . « « « ¢ ¢ o i e o e e e e e e e e o o e e e oo 45 .00
46 Total New York State taxes (add lines 44 and 45). . . . o v v v v e i i i e e e e e e e e 46 3741 .00

New York City and Yonkers taxes, credits, and surcharges and MCTMT

47
47a
48
49

50
51
52
53
54

54a

54b

54c
54d
54e
55
56
57
58

59
60

61

: i

NVHL 43HLO ‘S3I4LN3T NILLIHMANVH ON

N
(&)}
a1
o ul
o o
S S

IS

NYCtaxable income » « v v v v v v v e e e e e e e e e e 47 74057 .00
NYC residenttax online47amount . . . . . . . v v o o ... 47a 2655.00
NYC householdcredit . . . . . . v v v v v v v v oo oL 48 .00
Subtract line 48 from line 47a (if line 48 is more than

line 47a, leave blank). . . . v v v v v e v e e e e e e . 49 2655.00
Part-year NYC resident tax (Form IT-360.1). . . . . . . . .. 50 .00
Other NYC taxes (Form IT-201-ATT, line34) . . . . . . . .. 51 .00
Addlines 49,50,and51 . . . . . ..t h e e e e e 52 2655.00
NYC nonrefundable credits (Form IT-201-ATT, line 10) . . . . | 53 .00
Subtract line 53 from line 52 (if line 53 is more than

line 52, leave blank) « « . v v v e e e e [ 54] 2655.00]
MCTMT net earnings

base for Zone 1 . . ’ 54a \ .00‘
MCTMT net earnings

base for Zone 2 . . | 54b | .00
MCTMTbaseforZone1 . . . . . v v v v v v v v v v v v v 54c .00
MCTMTbaseforZone2 . . . . . v v v v v v v v v v v v v 54d .00
Total MCTMT (add lines 54cand 54d) . . . . . . . . .. .. 54e .00
Yonkers residentincome tax surcharge . . . . . .. ... .. 55 .00
Yonkers nonresident earnings tax (Form Y-203). . . . . . . . 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54e through 57) | 58 \
Sales or use tax as reported on your original return (see instructions. Do not leave line 59 blank.) . \ 59 \
Voluntary contributions as reported on your original return (or as adjusted by the

Tax Department; SE€ INSHUCLIONS). v « v v v ¢ ¢ v v v o o o o o o o o o o o o o o o o o o o o oo \ 60 \
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and

voluntary contributions (add lines 46, 58,59,and6Q) . . . . . . . . . « ¢ ¢ i it et e e \ 61 \

361004231024

n

‘WHO4 SIHL NO ‘34



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Name(s) as shown on page 1 Your Social Security number IT-201-X (2023) Page 5 of 6
LHAKPA DHONDHEN AND TSERING YANGZOM g ) ) ? 8
62 EnteramountfromlineBl. . o o v v v v v v e i e e e e e e e e e e e e e e e e e e | 62 ] 6396.00|

Payments and refundable credits

<
o
y
>
<
63 Empire State child redit « » + « v v v e e e e e e 63 660.00 You must submit all )
64 NYS/NYC child and dependentcare credit . . . . . . . . . . 64 68.00 do so :/(vailqlurléiﬂltfci);rg? Failure to s
65 NYSearnedincomecredit(EIC) . ... ......... 65 .00 adjustment to your return.
66 NYS noncustodialparentEIC. . . . ... ... ....... 66 .00 m
67 Realpropertytaxcredit . . .. ... ... 67 .00 —
68 College tUition Credit « « « « v v o v e e e e e e e 68 00| See Important informationin =
69 NYC school tax credit (fixed amount) (also complete F on page 1. | 69 125.00 the instructions. ~I
69a NYC school tax credit (rate reductionamount) . . . . .. .. 69a 157.00 rn
70 NYCearnedincomecredit . . . . . ... ... .. ... \ 70 .00 2
70a Thislineintentionally leftblank . . . . . . ... ... ... 70a i
71 Other refundable credits (Form IT-201-ATT, line 18). . . . . . 71 .00 1 m
72 Total New York State tax withheld . . . .. ... ... .. 72 3468.00 I, 2
73 Total New York City tax withheld . . . . . . . . o v o . .. 73 2494 00 el f ' -~
74 Total Yonkers tax withheld . . . . . .. ... ....... 74 .00 m
75 Total estimated tax payments / Amount paid with Form IT-370 . | 75 .00 —y,
76 Amount paid with original retum, plus additional tax paid rn
after your original return was filed (see instructions). . . . . \ 76 \ .00 (D
77 Total payments (add /iNes 63 throUGN 76) = « « « v v v o v e e e e e e e e e e 77| 6972 .00*
78 Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr.). . . . \ 78 \ 576.00 ‘
78a Amount from original Form IT-201, line 79 (see instructions) . \ 78a\ .00 ‘
79 SUDACt INE 78 OMINE 77 « v v v v e e e e e e e e e e e e e e e e e e e e e [ 79 ] 6396.00 |

80 If line 79 is more than line 62, subtract line 62 from line 79 and indicate how you want your refund

direct (fill in lines 82 paper
Mark one refund choice: deposit through 82c) ~OF - check . .......... | 80 ] .00 |
Amount you owe
81 Ifline 79 is less than line 62, subtract line 79 from line 62 (see instructions). . . . . . . . . ... ... \ 81 \ .00 ‘
To pay by electronic funds withdrawal, mark an Xin the box I:] and fill in lines 82 through 82d. If you pay by check or money

order you must complete Form IT-201-V and mail it with your return.

Account information

82 Account information for direct deposit or electronic funds withdrawal (see instructions)

£

‘WHOH SIHL NO JHNLVNOIS NVHL H3HLO

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., D
mark an Xin this boX (S€e INSIUCHONS) '« v v v v v ¢ 4 i i e e e e e e e b e o o o o o s s o s s o ot s e

82a Accounttype: D Personal checking - or- D Personal savings -or- D Business checking - or- D Business savings

82b Routing number’ ‘ 82c Account number ‘ ‘

82d Electronic funds withdrawal (see instructions). . . . Date ‘ ‘ Amount ’ .00 ‘
361005231024



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Page 6 of 6 IT-201-X (2023) Your Social Security number
e 2228

83 Reason(s) for amending your return (mark an X in all applicable boxes; see instructions)

83a Federal audit change (complete lines 84 through 91 below) « « v « « ¢ ¢ v v ¢ ¢ o « & D 83b Worthless stock/securities .. D
83c Claimofright . ........ [ ] 8d Wages ........o..... [ ] 83 Miitay « oo ovveeenn.. [ ]
83f Courtruling . ......... D 83g Workers' compensation . .. .. D 83h Treaties/visa . ... ...... D
83i Tax shelter transaction . . . . . D 83j Creditclaim . .......... D 83k Protective claim (see instructions) D
831 Net operating loss (see instructions). Mark an Xin the box D and enter the year of the loss
83m Report Social Security number (SSN) D Prior identification number l | Date SSN was issued[ |
83n Other. Mark an Xin the box and explain: SEE FORM NY_ AMD
830 To report adjustments to partnership or S corporation income,
gain, loss or deduction, provide the following information: Partnership D S corporation D

Name of partnership or S corporation Identifying number Principal business activity

Address of partnership or S corporation

& If you marked an X in box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84
through 91 and go directly to the Third-party designee question. You must sign your amended return below.

84 Enter the date (mmddyyyy) of the 85 Do you concede the federal audit
Yes D No D

final federal determination changes (If No, explain below.)
(Explain)

S3IHING NILLIHMANVH ON

£

86 Listfederal changes

86a 86a .00
86b 86b .00
86¢c 86¢ .00
86d 86d .00
86e 86e .00
87 Net federal changes (increase ordecrease) . . v ¢ v v v v v v o o o o o o o o o s o o o o o o o o 87 .00
88 Federal taxable income (mark an X in one box) . . . Perretum E] Previously adjusted E] 88 .00
89 Corrected federal taxable income . . . o v v v it i L e e e e e e e e e e e e e e e e e e e 89 .00

90 Federal credits disallowed . . . . Earned income credit D Amount disallowed [ l
Child care credit D Amount disallowed [ l

91 Federal penalties assessed

91a Fraud . . ... ... ... ... D 91b Negligence . ... ... D 91c Other (explain below) . . . .. .. D

Third-party Print designee's name Designee's phone number Personal identification

designee? number (PIN)
Yes |:| No Email:
V Paid preparer must complete V | Preparer's NYTPRIN NYTPRIN .

(see instructions) excl.oode | 0 |4 V¥V Taxpayer(s) must sign here V¥
Preparer's signature Preparer's printed name Your signature
NAMGYAL DORJEE
Firm's name (or yours, if self-employed) Preparer's PTIN or SSN Your occupation
PRIME TAX P02029402
Address Employer identification number Spouse's signature and occupation (if joint return)
4016 74TH STREET 85 3758466
Date Date Daytime phone number

ELMHURST NY 11373 03132024 929 346 8081
emai: MYPRIMETAX@GMAIL.COM ema. I, LHASA2007Q@YAHOO.COM

See instructions for where to mail your return.
] e 1

361006231024 |m

‘WHO4 SIHL NO "JHNLVNSIS NVHL H3HL10



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Amended Return

Explanation New York Supporting Statements 2023
Name(s) as shown on return Your Social Security Number
LHAKPA DHONDHEN AND TSERING YANGZOM ek 2228

Reason(s) for amending your return

NAME CORRECTION:LAST NAME SPELLED WRONG, THE CORRECT LAST NAME IS

DHONDHEN

NY_AMD.LD

1024




DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Federal Adjustments

to Income New York Supporting Statements

2023

Name(s) as shown on return

LHAKPA DHONDHEN AND TSERING YANGZOM

Your Social Security Number

el 2228

DESCRIPTION

HALF OF SE TAX

TOTAL ADJUSTMENTS 460.

AMOUNT

460.

NY_FAGILLD




DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

Department of Taxation and Finance
NEW .gs - -
YORK New York State Modifications IT-225
2023\~ Attachment to Form IT-201, IT-203, IT-204, or IT-205
Name(s) as shown on retum Identifying number as shown on return
LHAKPA DHONDHEN AND TSERING YANGZOM etemini 2228

Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  IT-201 IT-203 D IT-204 D IT-205 D

Schedule A - New York State additions (enter whole dollars only)

Part 1 - Individuals, partnerships, and estates or trusts
1 New York State additions

Number A - Total amount B - NYS allocated amount

1a| |A-| | | .00 .00

ib| |A-| | | .00 .00

1ic| [A-] | | .00 .00

id| [A-] | | .00 .00

1le| [A-] | | .00 .00

1A | | .00 .00

19| |A-| | | .00 .00
2 Total (add column A, lines 1athrough 1g) . .« ¢ ¢ ¢ ¢ o v i it e i b i e e e e e o o o o s o oo o 2 .00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225,ifany . . . . . .. .. 3 .00
4 Addlines2and3 . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 .00

Part 2 - Partners, shareholders, and beneficiaries

Form IT-201 filers: do not enter EA-113
& Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201

5 New York State additions

Number A - Total amount B - NYS allocated amount

5a| |[EA-| | | .00 .00

5b| |[EA-| | | .00 .00

5¢c| |[EA-| | | .00 .00

5d| [EA-| | | .00 .00

5e | |EA-| | | .00 .00

51 | |[EA-| | | .00 .00

59| |[EA-| | | .00 .00
6 Total (add column A, lines 5athrough 5g) . . « ¢ « ¢ ¢ vt i i e i b i it e e e o o oo s e o e 6 .00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225,ifany . . . . . .. .. 7 .00
8 AJDNESBand7 & v v i it i et e e e e e e e e e e e e e e e e e e e e e e e e e e 8 .00
9 Total additions (add lines 4 and 8; see inStruCtions) . . ¢« ¢ ¢ ¢ ¢« ¢ 4 e v v e o o b b o e e e .. 9 .00

(continued)

wnniiii Nl
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DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

IT-225 (2023) (page 2)
LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

Schedule B - New York State subtractions (enter whole dollars only)

Part 1 - Individuals, partnerships, and estates or trusts

10 New York State subtractions
Number A - Total amount B - NYS allocated amount
10a| [S-;1 4,3 2000 .00 .00
10b| |S-| | | .00 .00
10c| |S-| | | .00 .00
10d| |S-| | | .00 .00
10e| |S-| | | .00 .00
10f | |S-] | | .00 .00
10g| |S-| | | .00 .00
11 Total (add column A, lines 10athrough 10g) « « v v v v v v v v e e e e e e e e e e e e ee e e e 11 2000.00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-225,ifany . . . ... ... 12 .00
13 Addlines 11and 12 . . o o i i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e 13 2000.00
Part 2 - Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter ES-106, ES-107, or ES-125
& Form IT-203 filers: do not enter ES-106, ES-107, or ES-125
Form IT-205 filers: do not enter ES-125
14 New York State subtractions
Number A - Total amount B - NYS allocated amount
14a| [ES- | | | .00 .00
14b| [ES- | | | .00 .00
14c| [ES- | | | .00 .00
14d| [ES- | | | .00 .00
14e| [ES- | | | .00 .00
14f | |[ES- | | | .00 .00
14g| [ES- | | | .00 .00
15 Total (add column A, lines 14athrough 14g) . « « « ¢ ¢ ¢« v ot v o o e e o o o o o o o o s o o o o 15 .00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-225,ifany . . . ... ... 16 .00
17 Addlines 15and 16 . o v ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 17 .00
18 Total subtractions (add lines 13 and 17; €€ iNStrUCHONS) « v v v v v v v v v v v e e e e e e e e 18 2000.00

225002231024

e |
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DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

NEW Departm.ent of Taxation and Financ:a . ] IT- 2 1 3
o Claim for Empire State Child Credit
2023 , Tax Law - Section 606(c-1)

Submit this form with Form IT-201 or IT-203.

Enter identifying information

Your name as shown on return

Your Social Security number (SSN)

LHAKPA DHONDHEN

maGemied 2228

Spouse's name

Spouse's SSN

TSERING YANGZOM

Moy 3022

Determine eligibility

1 Were you (and your spouse if filing a joint New York State return) New York State residents for the full year?
If you marked an Xin the No box, stop; you do not qualify for this credit.

2 Did you claim the federal child tax credit or additional child tax credit?

...................... E Yes No

3 Is your federal adjusted gross income on Form IT-201, line 19 (see instructions)
- $110,000 or less and your filing status is (2) married filing joint return;
- $75,000 or less and your filing status is (1) single, (4) head of household, or (5) qualifying surviving spouse; or

- $55,000 or less and your filing status is (3) married filing separate return?

If you marked an Xin the No box at both lines 2 and 3, stop; you do not qualify for this credit.

4 Enter the number of children who qualify for the federal child tax credit or additional child tax credit

(SEEINSIUCHONS) '+ v v v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e II]

5 Enter the number of qualifying children who have an individual taxpayer identification
number (ITIN) and those without an SSN by the due date of the return (see instructions) . . . ... ..

E Yes No

1O

Enter child information

List below the name, SSN or ITIN, and date of birth for each child included on line 4 or 5.

First name MI Last name Suffix]  SSN or ITIN ?;t,gd‘;fyf;;t)“
TENZIN KUNGA mmemem 5150 |11302014
TENCHOE DHONDHEN Mememes 5554 |08242013

Use Form IT-213-ATT if you have additional children to report.

213001231024

i
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IT-213 (2023) (Page 2) LHAKPA DHONDHEN AND TSERING YANGZOM sisiemie 2228

Credit calculation

If you answered Yes to question 2, you must complete Worksheet A and Worksheet B in the instructions before you continue with
line 6.

If you answered No to question 2, skip lines 6 through 8, and enter 0 on line 9; continue with line 10.
Whole dollars only

6 Enter the amount from Worksheet A, line 13 (S€ inSIUCIONS) = + < v v v v v v v v e v e e e e e e e e e s | 6] 2000 .00]
7 Enter your additional child tax credit amount from Worksheet B (see instructions). . . . . . . . ... ... ... \ 7 \ .00 ‘
8 ADNNES BANAT « v v v v v v e e e e e e e e e e e e e | 8] 2000 .00]
9 MUIPlY INE 8 DY 33% (:33)  « « v o e e e e e e e e e e e e e [ 9] 660 .00]

If you marked the No box on line 3, skip lines 10 through 13, and enter the amount from line 9 on line 14.
All others continue with line 10.

10 Enter the number of children fromline4 . . . . . . . . o 0 o i ittt it e e e e e
11 Enter the number of childrenfromline5 . . . . . . . .. .. .. i it e E @

12 AJANES 108N T1 & v v v e e e e e e e e e e e e e e e e e e [12 ] 2 .00
13 MUBIPY TNE12DY 100 + « + o v e e e e e e e e e e e e e e e e e [13 ] 200 .00
14 Empire State child credit (enter the amount from line 9 or line 13, whichever is greater) . . . . . . . . . . . .. \ 14 \ 660 .00 ‘
If you filed a joint federal retum but are required to file separate New York State retums, continue with
lines 15 and 16. All others enter the line 14 amount on Form [T-201, line 63.
Spouses required to file separate New York State returns (see instructions)
15 Enter the full-year resident spouse's share of the line 14 amount; do not leave line15blank. . . . . . ... .. \ 15 \ .00 ‘

Enter here and on Form IT-201, line 63.

16 Enter the part-year resident or nonresident spouse's share of the line 14 amount;
donotleave e 16 BIANK . . o o v v v e e e e e e e e e e e e e e [16 | 00|
Enter the line 16 amount and code 213 on Form IT-203-ATT, line 12.

e b e

213002231024
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DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

YORK Claim for Child and Dependent Care Credit IT-216

2023 STATE New York State - New York City
Tax Law - Section 606(c)
Submit this form with Form IT-201 or IT-203.
Name(s) as shown on retum Your Social Security number
LHAKPA DHONDHEN AND TSERING YANGZOM e )28
1 Is your New York State filing status Married filing separate return, and did you check box A on your federal
Form 2441, Child and Dependent Care Expenses? (If yes,see inStructions) . . . « ¢ ¢ ¢ v v v v v v v v o o o o o o Yes D No

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A - Care provider name (first name, middle initial, and last name, or business name) C - Identifying number (SSN or EIN)| D - Amount paid (see instr.)
o |ITOWN HALL mSamies 0702 566 .00
aré "B Number and street City State ZIP code
provider
5337 72ND ST ‘MASPETH ‘NY‘11378
A - Care provider name (first name, middle initial, and last name, or business name) C - Identifying number (SSN or EIN)| D - Amount paid (see instr.)
2nd .00
Ca_r © "B~ Number and sireet City State ZIP code
provider ‘
3 Total number of qualifying persons youare Claiming . . . & ¢ v v i i e i i e e e e e e e e e e e e e e e e e e e e n
List in order from youngest to oldest. (/f you are claiming more than five qualifying persons, see instructions.)
A B c D E F
. Person . X i
First Last ] Qualified with Social Security Date of birth
name MI name Suffix| expenses paid | disability number (mmddyyyy)
(see instr.)
TENZIN KUNGA 263.00| | | memmgumgel 8189/11302014
TENCHOE DHONDHEN 283.00 I:’ mnbempe 5354108242013
oo [ ]
oo [ ]
oo [ ]
Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the child’s
13th birthday.
3a Total of line 3, column C amounts. Include amounts from additional sheet(s),ifany . . . ... ... ... \ 3a \ 566 .00 ‘
3b Enter the amount from Worksheet 1, line 16, if applicable(see instr.| 3b | 00
4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? ... ... ... Yes No D

5 Enter the smallest of:
— line 3a above; or
— line 3b above; or

— 3,000 if one qualifying person, 6,000 if two qualifying persons, 7,500 if three qualifying persons, Whole dollars only

8,500 if four qualifying persons, or 9,000 if five or more qualifyingpersons . . . . . . . . . . ... 5 566.00
6 Enter your earned inCome (S INSHIUCHIONS) « v v v v v v v v e e e e e e e e e e e e e e e e e 6 35089.00
7 If your filing status is (2) Married filing joint return, enter your spouse's earned income;
all others, enter the amount from line 6 (SEE INSHUCHIONS) « v v v v v v v v v e e e e e e e e e et 7 58998.00
8 Enterthe smallestof INE5, 6,017 o v v v v v e i e e e e e e e e e e e et e et e 8 566.00
9 Enter the amount from Form IT-201, line 19 or IT-203,
line 19, Federal amountcolumn . . . . . . . .. ... ... \ 9 \ 94107.00
10 Enter the decimal amount that applies to the amount on line 9 from the Table for line 10inthe instr. . . . |10 .2 ‘
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12onpage2) . . . . « « . . . . 11 113.00 ‘

216001231024
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IT-216 (2023) (Page 2)

12 AMOUNEIOMENE 11 o v e e e e e e e e e e e e e e e e e e e e e [12 ] 113.00]
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, N€32) « « v v v v v v ee e e e e 92107.00]
Use the New York State child and dependent care
credit limitation table in the instructions to determine the decimal to be entered on this line . . . . . . . [13 ] 0.600]
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care credit (SE€ INSITUCHIONS)  « « v v o v o v i e e e e e e e e e e e e e e e e e e e e [14 ] 68.00 |
Part-year New York State residents
15 Enter the amount from FOrm IT-203, N 40+« « « v v v v v e e e e e e e e e e e e e e e e [15 ] 00|
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.
16 Subtract line 15 from line 14. This is your excess child and dependent carecredit . . . . . ... .. \ 16 \ .00 ‘
17 Enter the amount from Form IT-203-ATT, line 29 (If you are not required to file Form IT-203-ATT, leave
blank and continue on line@ 18 DEIOW.) v v v v v v ¢ 4 v v o e o o o o o b e e e s e e e e e e e e e e e ‘ 17 ‘ .00 ‘
If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.
If line 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit . . . . \ 18 \ .00 ‘
19 Enter the amount from line 19, Column D, of Part-year resident
income allocation worksheet, in Form IT-203-1. . . . . . . . . [19 ] 00|
20 Enter the amount from Form IT-203, line 19,
Federal amountcolumn . . . . . . .. oo oo \ 20 \ .00 ‘
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) (S66 INSIUCHONS) + « + « + « + o v e e v e e e e e e e e [21 ]
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the
refundable portion of your New York State part-year resident child and dependent care credit . . \ 22 \ .00 ‘
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit in the instructions) and you listed a child under
4 years old as of December 31, on line 3, complete line 23 and see the instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 yearsold . . . . . . \ 23 \ .00 ‘
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 2, line 7 or line 13) . . . . . 24 .00
25 Add lines 14 and 24; also enter this amounton Form IT-201, line64 . . . . . .. ... ... ... .. 25 .00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 2, line 8); also enter this amount on Form IT-201-ATT, e 92 . « « « « v v v v o . . [26 | 00|
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, line 8); also enter this amount on Form IT-203, line52 . . . . ... .. \ 27 \ .00 ‘
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, line 13); also enter this amount on Form IT-203-ATT, line9a . . . . . . \ 28 \ .00 ‘
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 2,line 10 . . . . . o o o 0 0 0 i i i i i i i e e e e e e e e e e 29 .00
30 Enter the amount from Worksheet 2,line 11 . . . . . . o 0 0 0 i i i i it i i e e e e 30 .00
. L
216002231024 B
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NEW
YORK
STATE

2023

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State - New York City - Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer's information

IT-2

Employer's name

JACKSON HEIGHTS CARE CNTR LLC

Employer's address (number and street)

B 3022 ‘ 80 BUSINESS PARK DRIVE SUITE 100
Box b Employer identification number (EIN) City State | ZIP code Country
13 4149621 ARMONK NY 110504
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
500.00] | 0] [ | 3.00] [UI/DB \
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
\ 00| | o] [ ] | 500 .00] [HWB \
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
\ o] | oof [ ] ] 00 |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
o] | 00 | 00 |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) D
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a
Nvsae  INLY] | 500.00] | 00]
X . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b ‘ ‘ ’ ‘ ‘
other state l .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer's information
W-2 Record 2 Employer's name
Box a Employee's Social Security number |NEW YORK CITY HEALTH AND HOSPITALS
for this W-2 Record Employer's address (number and street)
gy 3022 ‘ 1400 PELHAM PARKWAY
Box b Employer identification number (EIN) City State | ZIP code Country
\ 13 2655001 | |BRONX NY 10461
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
58498 .00 | 27484.00] DD 259 00| [NY PFL \
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
\ 00] | o] [ ] | 107 .00] [GLG 1ML \
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
00] | 0] [ | 582 .00/ |[UNIFORM \
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
00] | 0] [ | 1500 .00] [HWB \

Box 13 Statutory employee D

Retirement plan Third-party sick pay D

Box 16a NYS wages, tips, etc.

Box 17a NYS income tax withheld

NY State information: Box 15a
N sen INJY] ] 58498.00] | 2520.00]
X . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b ‘ ‘ ’ ‘ ‘
other state | .00 .00
rrllfYo? rﬁgt?oz?gggl;zstr)' Box 18 Local wages, tips, etc. Box 19 Local income tax withheld
o Locality a 5 8 4 9 8 .00 Locality a l 8 O 3 .00 Locality a
Locality b .00 Locality b .00 Locality b
102001231024 . :

Corrected (W-2c) D

Box 20 Locality name

NYC
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Department of Taxation and Finance

Summary of W-2 Statements

New York State - New York City -

Yonkers

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

Employer's name

F&O REFINISHING & UNIQUE SERVIES IN

Employer's address (number and street)

g > 228

|

974 BERGEN ST STE B

Box b Employer identification number (EIN) | City State | ZIP code Country
46 4962323 BROOKLYN NY 11216
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
29040.00] | 0] [ | 22 00| [NY SDI \
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
\ 00] | o] [ ] | 111 00| [NY PFL \
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
\ o] | oof [ ] ] 00 |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
o] | 00 | 00] | |

Box 13 Statutory employee D Retirement plan Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D
Box 17a NYS income tax withheld

NY State information: Box 15a
Nvsae  NIY) | 29040.00] | 948 .00]
X . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b ‘ ‘ ’ ‘ ‘
other state l .00 .00
rrllfYo? rﬁgt?oz?gggl;zstr)' Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
o Locality a 2 9 O 4 O .00 Locality a 6 9 l .00 Locality a NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer's information

W-2 Record 2 Employer's name
Box a Employee's Social Security number
for this W-2 Record Employer's address (number and street)
Box b Employer identification number (EIN) City State | ZIP code Country
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

00] | 00 [ 00] | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
\ 00] | oof [ ] 00] | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

00] | 00 [ 00] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

00] | 00 [ 00] | |

Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) D

Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a
nwsae (NIY] | .00 .00
X . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b ‘ ‘ ’ ‘ ‘
other state | .00 .00
rrllfYo? rﬁgt?oz?gggl;zstr)' Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
o Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
- I ! 1 =
102001231024 i i oy y

'
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New York Worksheet A for Form IT-213, Line 6
Worksheet 2023
(Keep for your records)

Your name as shown on return Your social security number
LHAKPA DHONDHEN AND TSERING YANGZOM aatemielk 2223
Worksheet A: Part 1

1 Multiply the number of children from Form IT-213,line 4 by $1,000 and enterthe result . . . .« o v v v v v v v v . . 1 2000
2 Enteryour FAGI from Form IT-201,1ine 19 | . . . . . . . o i i e e e e e e e e e e e e 2 94107
3 If you filed federal Form 1040, enter the total of any:
» Exclusion of income from Puerto Rico, plus
» Amounts from federal Forms 2555, lines 45 and 50; and 4563, line15 . . . .. ... .. 3
If you filed federal Form 1040NR, enter 0.
4 Addlines2and3.Enterthetotal . . v v v v v i i e e e e e e e e e e e e e e e e e e 4 94107
5 Enter the amount shown below for yourfiling status — + « = v v v v v v v v v v e e e e .. 5 110000
+ Married filing jointly - $110,000
 Single, head of household, or qualifying surviving spouse - $75,000
» Married filing separately - $55,000
6 Is the amount on line 4 more than the amount on line 5?
IE No. Leave line 6 blank. Enter 0 on line 7 and go to line 8.
D Yes. Subtract line 5 from line 4.
If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.
For example, increase $425 to $1,000, increase $1,025t0$2,000 . ... ... ... .. 6
7 Multiply the amountonline 6 by 5% (.05). Entertheresult . . . . . . . o v v v v v v i i ittt i i i e 7 0
8 Is the amount on line 1 more than the amount on line 7?
I:I No. Stop here. Enter 0 on Form IT-213, line 6 and 0 on Form IT-213, line 7.
|£| Yes. Subtract line 7 from line 1. Enter the result and complete Part2 . . . . ... .. .. 8 2000
Worksheet A: Part 2
9 Enter your 2023 federal tax (Form 1040 or Form 1040NR, liNe 18) . . . v v v v v i i e e e e e e e e e e e e e n s 9 7381
10 Enter the credits claimed on your 2023 federal income tax return, if applicable:
a. Form 1040, Schedule 3,line1 . . . . ... ... ... .. a
b. Form 1040, Schedule 3,line2 . . ... ... ... ... ... b 113
c. Form 1040, Schedule 3,line3 . . .. ... ... ... ... c
d. Form 1040, Schedule 3,line4 . . ... ... ... ... ... d
e. Form 1040, Schedule 3,lineBb . . . . . ... ... ... ... e
f. Form 1040, Schedule 3,line6d . . . ... ... ... .. ... f
g. Form 1040, Schedule 3,line6f . ... ... ... ... ... [¢]
h. Form 1040, Schedule 3,line6l . . ... ... ... ... ... h
i. Form 1040, Schedule 3,line6m . . . . .. ... ... .. i
Addlinesathroughi . . . . . . ... .. e e e e 10 113
11 Did you claim any of the following federal credits on your 2023 federal income tax retum?
» Mortgage interest credit (federal Form 8396)
» Adoption credit (federal Form 8839)
» Residential clean energy credit (federal Form 5695, Part 1)
« District of Columbia first-time homebuyer credit (federal Form 8859)
|§| No. Enter the amount from line 10.
|:| Yes. If you filed federal Form 2555, enter the amount from line 10. Otherwise, complete the
Line 11 Worksheet on next page, to compute the amounttoenterhere . . . . . . . ... ..o o000 11 113
12 Subtractline11fromline 9. Enterthe result . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e 12 7268
13 Is the amount on line 8 of this worksheet more than the amount on line 127
IE No. Stop here. Enter the amount from line 8 here and on Form IT-213, line 6; and enter 0 on Form IT-213, line 7.
I:I Yes. Enter the amount from line 12 here and on Form IT-213, line 6; and complete Worksheet B:
Additional child tax Ccredit aMOUNE « « v v v v e v i e e e e e e e e e e e e e e e e e e e e e e 13 2000

NY213_A.LD
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New York Line 11 for Worksheet A
Worksheet

(Keep for your records)

Your name as shown on return

LHAKPA DHONDHEN AND TSERING YANGZOM

Your social security number

aEtamtam 222 8

Note: You will need your completed federal worksheets contained in the federal instructions for Schedule 8812, to complete lines 2,

6, and 9 of this worksheet.

1 Enter the amountfromline 8 of Worksheet A . . . . . L o L i i i i i i e e e e e e e e e e e e e e e e e e e 1
2 Enter your earned income from the federal instructions for Schedule 8812,
Earned Income Worksheet, line 7 . . . . « « v v o i i i i i i i i i i e e e e e e e e e e 2
3 Is the amount on line 2 more than $3,000?
I:I No. Leave line 3 blank. Enter 0 on line 4 and go to line 5.
|:| Yes. Subtract $3,000 from the amountonline2 and enterthe result . . . . . . . .. .. 3
4 Multiply the amountonline 3 by 15% (.15) and entertheresult . . . . . ¢« ¢ o v v v o v i i it e e e e e e 4
5 Is the amount on line 1 of Worksheet A $3,000 or more?
I:I No.
+ Ifline 4 is zero, do not complete the rest of the worksheet. Instead, go back to Worksheet A
and do the following: Enter the amount from line 10 on line 11 and complete lines 12 and 13.
+ If line 4 is more than zero, enter 0 on line 6 and go to line 7.
|:| Yes. If line 4 is equal to or more than line 1, enter 0 on line 6 and go to line 7. Otherwise, continue
with line 6.
6 Enter the amount from your federal instructions for Schedule 8812, Credit Limit Worksheet B,
line11,ifapplicable . . . .« o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 EnterthelargeroflinedorlineB . . . . ¢ ¢ i i i i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Is the amount on line 7 more than the amount on line 1?
|:| No. Subtract line 7 from line 1 and enter the result here.
|:| Yes.ENter 0 . . o v v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Enter the amount from your federal instructions for Schedule 8812, Credit Limit Worksheet B, line 15, if applicable. . . 9
10 Enter the amount fromline 10 of Worksheet A . . . .« « « ¢« v i i i i i i i i e e e e e e e e e e e e e e e e e 10
11 Addlines 9 and 10, enter the result here and on line 11 of Worksheet A . . . . . .« ¢« v v v v v v v v v v v oo "
NY213_A.LD2
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New York New York City school tax credit (NYC residents only)
Worksheet 2023
(Keep for your records)
Name(s) as shown on return Your social security number
LHAKPA DHONDHEN AND TSERING YANGZOM niambemieg 2228

Table 1 - Full-year New York City residents:
New York City school tax credit table
If your income Your
Filing status: (see below) is: credit” is:
— Single, filing status (1), or
— Married filing separate
retum, filing status (3), or $250,000 or less $63

— Head of household,
filing status (4)

— Married filing joint
retumn, filing status (2)

s - $250,000 or less $125
— Qualifying surviving spouse

filing status (5)
* The statutory credit amounts have been rounded.

Table 2 - Part-year New York City residents:
New York City school tax credit proration chart

Resid
s::i;m If your income (see below) is $250,000 or less, and
(number
of
months) Your filing status is (1), (3) Your filing status is (2)
or (4), your credit* is: or (5), your credit* is:
1 $ 5 $ 10
2 10 21
3 16 31
4 21 42
5 26 52
6 31 63
7 36 73
8 42 83
9 47 94
10 52 104
11 57 115
12 63 125

* The statutory credit amounts have been rounded.

Income, for purposes of determining your New York City school tax credit, means your federal adjusted gross income from Form
IT-201, line 19, (or IT-203, line 19, Federal amount column), minus distributions from an individual retirement account and an
individual retirement annuity, from Form IT-201, line 9, if they were included in your federal adjusted gross income.

New York City school tax credit worksheet

1. Full-year residents credit fromTable 1above. . . . . . . o o o o v v i i i i it i il 1 125.
2. Part-year resident's allowable credit fromTable2above . . . . . . . . . o i il il ool oo e 2
3. Addlines 1 and 2. This is your New York City school tax credit. Enter here and on Form IT-201, line69. . . . 3 125.

NYWK_STC.LD 1024
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New York NYC School Tax Credit (Rate Reduction Amount) Worksheet:
Worksheet ® Must be a NYC Full or Part Year Resident. 2023
® Taxable income must not be more than $500,000
Name(s) as shown on return Your social security number
LHAKPA DHONDHEN AND TSERING YANGZOM e 2228

Calculation of NYC school tax credit
(rate reduction amount) for married filing jointly
and qualifying widow(er)
If city taxable income is:

over but not over | The credit is:
$ 0 $ 21,600 .171% of taxable income
21,600 500,000 |$37 plus .228% of the excess over $21,60(

Calculation of NYC school tax credit
(rate reduction amount) for single and
married filing separately

If city taxable income is:

over but not over | The credit is:
$ 0 $ 12,000 .171% of taxable income
12,000 500,000 |$21 plus .228% of the excess over $12,00(

Calculation of NYC school tax credit
(rate reduction amount) for head of household
If city taxable income is:

over but not over | The credit is:
$ 0 $ 14,400 .171% of taxable income
14,400 500,000 |$25 plus .228% of the excess over $14,40(

1 NYC Taxable Income, from IT-201, Line 47 (NYC full year resident),
or from IT-360.1 Line 47 (Part year NYC residents), or from NYC-1127, line 1 (NYC
fullyearemployment) . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e 1 74057.

2 If only one spouse was a full-year resident of NYC:
NYC Taxable Income of the full-year NYC residentspouse . . . . . ... ... ... 2

3 ADAINES 1AN02  « v v e e e e e e e e e e 3 74057.

4 NYC School Tax Credi, rate reduction amount, include on Form IT-201, Line 69a
(Or Form IT-203, Line 60a), or NYC-1127, Schedule B, line AT+ « v v v o v v oo . . 4 157.

NYCSTCWK.LD
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Amended Resident Income Tax Return
Worksheet for Form IT-201-X

Keep for your records - Do not mail to New York

2023

Your first name and middle initial

Your last name (for a joint return, enter spouse's name on line below)

Your social security number

LHAKPA DHONDHEN g 2223
Spouse's first name and middle initial Spouse's last name Spouse's social security number
TSERING YANGZOM N 3022

Part 1 - Amending your New York State income tax return (seeinstructions)

Federal income and adjustments

1

A ODN

© 00 NOoO O

10

"

12
13
14
15
16
17
18
19

Wages, salaries, tips,etc . . . . . .. ...
Taxable interestincome . . . . . . ... ...
Ordinarydividends . . . . . .« v v v v v v v
Taxable refunds, credits, or offsets of state and
localincometaxes . .. ... .........
Alimonyreceived . . . . . . .o
Businessincomeorloss . ... ... ......
Capitalgainorloss . . . . . .« o v v v v oo
Other gains or losses
Taxable amount of IRA distributions. If received as

a beneficiary, mark an X in the box [ |
Taxable amount of pensions and annuities. If received

as a beneficiary, mark an X in the box [ ]
Rental real estate, royalties, partnerships,

S corporations, trusts, etc
Rental real estate included inline11 . . . . . . ..
Farmincomeorloss . ... ... ... .....
Unemployment compensation . . . . . ... ...
Taxable amount of Social Security benefits. . . . .
Otherincome . . . . ¢« v v v v v v v v v v v v v
Add lines 1 through 11 and 13 through 16 . . . .
Total federal adjustments toincome . . . . .. ..
Federal adjusted gross income

(subtract line 18 fromline17) . . . .. ... ..

New York additions

20

21

22

23
24

Interest income on state and
local bonds and obligations . . . ... ... ..
Public employee 414(h) retirement contributions
from your wage and tax statements . . . .. ..
New York's 529 college savings program
distributions . . . . ..o 000 oo
Other. v v v v v i i i e e e e e e e e e e e
Add lines19through23 . . ... ... ... ..

New York subtractions

25

26

27
28
29
30

31
32
33

NYWK201X.LD

Taxable refunds, credits, or offsets of state and
localincometaxes . ... ... ........

Pensions of NYS and local governments and the
federalgovernrment . . ... ... ... ...

Taxable amount of Social Security benefits. . . . .

Interest income on U.S. government bonds

Pension and annuity income exclusion

New York's 529 college savings program
deduction/earnings

Add lines 25through31 . . . .. .. ... ...
New York adjusted gross income
(subtract line 32 from line 24)

10.

20.

21.

22,
23.
24,

25.

26.
27.
28.
29.

30.
31.
32.

33.

(A) Original retum

(B) Increase or decrease

88038.
20.

6509.

94567.
460.

94107.

94107.

2000.
2000.

92107.

DO NOT MAIL TO NEW YORK

(C) Amended retumn

88038.
20.

6509.

94567.
460.

94107.

94107.

2000.
2000.

92107.

1024
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Page 2 of 3 NYWK201X (2023)
LHAKPA DHONDHEN AND TSERING YANGZOM etemie 2228
Part 1 - Amending your New York State income tax return (continued)

(A) Original retum (B) Increase or decrease (C) Amended retum
Standard deduction or itemized deduction
34 Mark an X in one box and attach amended federal Sch A:
Original: Standard [ | Itemized
Amended: Standard [ | Itemized . . . .. 34. 16050. 16050.
35 Subtractline 34 fromline33 . .......... 35. 76057. 76057.
36 Dependentexemptions . . . .« v v v v v v v ... 36. 2000. 2000.
37 Taxable income (subtract line 36 from line 35) . . 37. 74057. 74057.
Tax computation, credits, and other taxes
38 Taxable income (fromline37) . ......... 38. 74057. 74057.
39 NYStaxonline38amount . . .......... 39. 3741. 3741.
40 NYShouseholdcredit . .. ........... 40.
41 Residentcredit . . . . . . . 00000 41.
42 Other NYS nonrefundable credits . . . . . . . .. 42,
43 Addlines40,41,and42 . ... ... .. .. .. 43.
44 Subtract line 43 fromline39 . ... ....... 44, 3741. 3741.
45 Netother NYStaxes . . ... ... ... .. .. 45,
46 Total New York State taxes (add lines 44 and 45). 46. 3741. 3741.
New York City and Yonkers taxes, credits, and
surcharges and MCTMT
47 NYCtaxableincome . .. ............ 47. 74057. 74057.
47aNYC residenttax online47 amount . . . . . . . . 47a. 2655. 2655.
48 NYC householdcredit . . . ... ... ... .. 48.
49 Subtractline 48 fromline47a . . . . . ... ... 49. 2655. 2655.
50 Part-year NYCresidenttax . . .. .. ... ... 50.
51 OtherNYCtaxes . . « v v v v v v v v v v v v v 51.
52 Addlines 49,50,and51 . ... ......... 52. 2655. 2655.
53 NYC nonrefundable credits . . . . . . ... ... 53.
54 Subtractline 53 fromline52 . . .. ....... 54. 2655. 2655.
54a MCTMT net earnings base for Zone1 . . ... .. 54a.
54b MCTMT net earnings base for Zone2 . . ... .. 54b.
54c MCTMT baseforZone1 . ... ... ... ... 54c.
54d MCTMT baseforZone2 . ... ... ... ... 54d.
54e Total MCTMT (add lines 54c and 54d). . . . . . . 54e.
55 Yonkers residentincome tax surcharge . . . . .. 55.
56 Yonkers nonresidentearningstax . . ... ... 56.
57 Part-year Yonkers residentincome tax surcharge . 57.
58 Total New York City and Yonkers taxes /
surcharges and MCTMT (add lines 54 and
546 through 57) v v v v v v v e e e e e e 58. 2655. 2655.
59 Sales or use tax as reported on your original
retum . .. ... e 50. 0. 0.
60 Voluntary contributions as reported on
youroriginalreturn . . .. ... ....... 60.
61 Total NYS, NYC, Yonkers, and sales or use taxes,
MCTMT, and voluntary contributions
(add lines 46, 58,59, and60) . . . .. ... .. 61. 6396. 6396.
1024
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Page 3 of 3 NYWK201X (2023)

LHAKPA DHONDHEN AND TSERING YANGZOM g ) ) 3
(A) Original retum (B) Increase or decrease (C) Amended retum
62 Enter amountfromline6l . . . ... ... .... 62. 6396. 6396.

Payments and refundable credits

63 Empire State childcredit « . v v v v v v v v ... 63. 660. 660.
64 NYS/NYC child and dependent care credit . . . . 64. 68. 68.
65 NYS earned income credit (EIC) . . . . ... ... 65.
66 NYS noncustodial parentEIC . . . ... ..... 66.
67 Realproperty taxcredit . . . . .. ... ... 67.
68 College tuitioncredit . . . . . . ... ... ... 68.
69 NYC school tax credit (fixed amount) . . . .. .. 69. 125. 125.
69a NYC school tax credit (rate reduction amount) . . . 69a. 157. 157.
70 NYC earned incomecredit . . ... .. .... 70.
70a Thislineintentionally leftblank . . . . ... ... 70a.
71 Other refundable credits . . . . . . . ... ... 7.
72 Total New York State tax withheld . . . . . . . . 72. 3468. 3468.
73 Total New York City tax withheld . . . . . . . . . 73. 2494. 2494.
74 Total Yonkers tax withheld . . . . . . ... ... 74.
75 Total estimated tax payments / Amount paid
withFormIT-370 . . . . . . ..o v v v oo 75.
76 Amount paid with original retum, plus additional
tax paid after your original retum was filed . . . 76.
77 Total payments (add lines 63 through 76) . . . . 77. 6972. 6972.
1024
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Department of Taxation and Finance

3 New York State E-File Signature Authorization for Tax Year 2023
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer's name

LHAKPA DHONDHEN

Spouse's name (jointly filed return only)

TSERING YANGZOM

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax retum and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, IT-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For retums filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A - Tax return information

FORM IT-201-X

O G A WODN =

Account type: |:| Personal checking |:| Personal savings

Federal adjusted gross income (from applicable line) . . . .« « « . . .
Refund . . . .. i i ittt
AMOUNEYOUOWE & v v v v v v e v v o e o o o o o s o o o o oo
Financial institution routing number . . . . . . .. ... 000
Financial institution accounthnumber . . . . . ... ... ... ..

EROs must complete Part C prior to transmitting electronically
filed income tax retums (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File

for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

94107.

[l E I P

|:| Business checking |:| Business savings

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax retum, including any accompanying schedules, attachments,
and statements, and certify that my electronic retum is true,

correct, and complete. The ERO has my consent to send my 2023
New York State electronic retum to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this retum on my behalf and agree that

the ERQ’s submission of my personal income tax retumn to the

IRS, together with this authorization, will serve as the electronic
signature for the retum and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic retum,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer's signature

Date

03132024

Spouse's signature (jointly filed return only)

Date

03132024

Part C - Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax

return is the information fumished to me by the taxpayer. If the
taxpayer fumished me a completed paper 2023 New York State
retum signed by a paid preparer, | declare that the information
contained in the taxpayer’'s 2023 New York State electronic retum

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the retum. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax retum, and, to the best of my knowledge and belief, the retum
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO's signature Print name Date
Paid preparer's signature Print name Date
NAMGYAL DORJEE NAMGYAL DORJEE 03132024

TR-579-IT (9/23)

www.lax.ny.gov
1024




DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

NYWK AGI _ For your records only. 2023 aai
— Adjusted Gross Income Split Worksheet FD/ST Summary
Name(s) as shown on state return Social Security Number
LHAKPA DHONDHEN & TSERING YANGZOM ——0 228
Federal State
Federal 1040 Income and Adjustments Sn e Sn e
Taxpayer Spouse Taxpayer Spouse
Federal 1040
1 Wages, salaries, tips, etC. « « v v v v v v v v w ... 1 29,040 58,998 29,040 58,998
2b Taxableinterest . . . . . .. ..ot u ... 2b 20 20
3b Ordinarydividends . . ... ... ... 3b
4b Taxable amount of IRA distributions . . . . . . . .. 4b
5b Taxable amount of Pensions and annuities . . . . . . 5b
6b Taxable amount of Social security benefits . . . . . . 6b
7 Capitalgainor(Ioss) . . « ¢ ¢ v v v v v v v v v 7
8 Otherincome fromSchedule1 . . ... ...... 8 6,509 6,509
9 Totalincome (Sumof Lines1-8) . . .. ...... 9 35,569 58,998 35,569 58,998
10 Adjustments to income from Schedule 1 . . . . . . 10 460 460
11 Adjusted Gross Income (line 9-1line 10) . . . . . . 11 35,109 58,998 35,109 58,998
Schedule 1 - Additional Income
1 Taxable refunds, credits, or offsets
of state and local incometaxes . .. ... ... .. 1
2a Alimonyreceived . . v ¢ v v v it b et e e e e .. 2a
3 Businessincome or (I0SS) « « « « v v v vt v v .. 3 6,509 6,509
4 Othergainsor(losses) . . .« c v v v v v v v v 4
5 Rental real estate, royalties, partnerships,
S corporations, trusts,etc. . . ... ... ... 5
6 Farmincomeor (loss). « « « v ¢« v v v v v v v ... 6
7 Unemployment compensation . . . ... ... ... 7
8 Otherincome.. . . « v v v v v v v vt i e 8
10 Total Additional Income (Sum of lines 1-8) . . . . . . 10 6,509 6,509
Schedule 1 - Adjustments to Income
11 EducatorExpenses . . . . . .. .00 11
12 Certain business expenses of reservists,
performing artists, & fee-basis gov. officials 12
13 Health savings accountdeduction . . . . . ... .. 13
14 MoVINgexpenses . v v v v v v v v v v v v v e ... 14
15 Deductible part of self-employmenttax . . . .. .. 15 460 460
16 Self-employed SEP, SIMPLE, and
qualifiedplans . . . . ..o oo oo oo o 16
17 Self-employed health insurance deduction . . . . . 17
18 Penalty on early withdrawal of savings . . . . . .. 18
19a Alimonypaid . . . . ... v v v it oo 19a
20 IRAdeduction. . . . vttt i e e e e 20
21 Studentloaninterestdeduction . .. ... ... .. 21
22 Reserved . ... ...t iitt e 22
23 Archer MSADeduction . . . ... ... ... 23
24 Other Deductions (see STWK_ADJ) . . ... ... 24
26 Total Adjustments to income (Sum of lines 11-24) . .| 26 460 460

NYWK_AGILD



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

For your records only. 2023 SE Tax
NYWK_SE Self-Employment Tax Worksheet STATE Summary
Name(s) as shown on state return Social Security Number
LHAKPA DHONDHEN e ) ) 3

@rtl \ Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continuewithPart . . . . . . . . . .. ... ... ... .. |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
00 ) G e To [ 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ. . . . 1b | (

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . 2 6,509
3 Combinelines 13, 10, 8N 2 & v v v v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,509
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . .. ... .. 4a 6,011
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and17here. . . . . . . . . ... ... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . .« . v o . .. 4c 6,011
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . . . . . . o v v 0 it h it h e e e 5a
b Multiply line 5a by 92.35% (0.9235). If lessthan $100,enter-0- . . . v ¢« v v v v v v v v o v v v e e e e e 5b
6 AdINES4CaANdBD v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 6,011
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . . . . . ¢ ¢ v o v v v o bt e oo . 7 160,200

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8bthrough 10,and goto liNe 11 & v v v v v i i e e e e e e e e e e e e e e e 8a 29,040
b Unreported tips subject to social security tax from Form 4137,line10 . . . .. .. .. 8b
¢ Wages subject to social security tax from Form 8919,line10 . . . ... ... .. .. 8c
d AddliNES 82,80, aN08C & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e 8d 29,040
9 Subtract line 8d from line 7. If zero or less, enter -0- here and online10andgotoline11 . . . . . . . ... ... 9 131,160
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . « . « v v v i i i e e e e e e e e e e e e e e e e 10 745
11 Multiply line by 2.9% (0.029) . .« & v v i v i i e e e e e e e e e e e e e e e e e e e e e et e e e e 1 174
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 or
Form 1040-SS,Part L, iNe3 . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 12 919

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040),
[ - TP 13 460

\ﬁlrt 1 \ Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than
$9,840, or (b) your net farm profits2 were less than $7,103.

14 Maximum income for optional methods . . . & v v v v v i i it e e e e e e e e e e e e e e e e e e e e e e 14 6,560
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not less than zero) or $6,560. Also, include
thisamountonlinedbabove . . . . . 0 L L L L L e e e e e e e e e e e e e e e e e e e. 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,103
and also less than 72.189% of your gross nonfarm income;’ and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline 15fromline 14 . . . . . 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm incomé& (not less than zero) or the amount on
line 16. Alsoinclude thisamountonlinedb above . . . . ¢ o ¢ i i i i i b e et e e e e e e e e e e e e e 17
' From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. ® From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount

4 F h. C, line 7; h. K-1 (F 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method. fom Sch. C, line 7; and Sc (Form ), box

NYWK_SE.LD (Copy of Federal SE.LD)



DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2

NY-COMP Three-year State Tax Return Comparison 2023
Name(s) as shown on retum Taxpayer ID Number
LHAKPA DHONDHEN & TSERING YANGZOM -0 23
[State] Income Tax Return 2021 2022 2023 Difference 2022-2023
FiingStatus . . . ... ........ MFE'J MFE'J
GrossINCOME. v v v v v v v v v e v v 58,236 94,567 36,331
Additions . . . . ..o oo
Subtractions . . ... v e e e ... 2,000 2,000
Exemptions . . v v v v v v v u ... 2,000 2,000
Standard Deduction . . . . . ... ... 16,050 16,050
ltemized Deduction . . . . . ... ...
DEdUCHONS & v v v v v v v e e e e e e 16,050 (16,050)
Taxablelncome. . . . v v v v v v ... 39,531 74,057 34,526
Actual State Income . . . . . . ... .. 39,531 74,057 34,526
Statelncome TaX « « v v v v v v v v .. 3,222 6,396 3,174
Local Taxes . . v v v v v v v v v .. 1,340 2,655 1,315
UseTax . ..o v v vttt v oo n
Contributions . . . . . ... ..
Income Tax Withheld . . . . ... ... 3,372 5,962 2,590
Estimates and Extension payments
UnderpaymentPenalty . . . ... ...
Overpayment Applied to Next Year . . .
Refund . « v v v v v o v e e e e . 1,128 (1,128)
BalanceDue . . ... .........
Marginaltaxrate « . « « v o v v o .. . 5.850000 5.500000 (0.350000)
Effectivetaxrate . . . . v v o v v o .. 8.150000 8.640000 0.490000

NY-COMP.LD
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Dept. of the Treasury - IRS
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Dept. of the Troasury - IRS

2023

Forn W-2 Wage and Tax Statement

et ‘Hl 15‘: u-'.oe

¥ Bical setisiity bpm

Viflagua. s olhas Compdieaton

4 Fountal mcome tas wihhid

SHEA98.43 904 .81
€ va Pp— TN LE 0 Alocated 1P 3 Sacial seuniy wages & Dol sbtanhy tas withdigld
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A A BEE LR DAD o 58498.43 848.23
1400 PELHAM PARKWAY T Degenaont Care Uelgia 1T Teonqualilod pans T8 o0 natricions (of bos 12
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OMB Mo 15450008

E D E 3 T Bocil sgourity Nps T Wages, ps, oiher compensaton 2 Fedaral mcame Las wilhneid
rom W-2 Wage and Tax Statement . 58498.43 904.81
T Employer s name, adgmss, and JF code B Alccatesd lgrs ¥ Social sacunty wages 4 Sooal securily 1ax wihheld
NYC HEALTH & HOSPITALS 58498.43 3626.90
| Borc AT 715 Modicare wages and lips & Medicara tax wihhald
CORP SERVICES, BLDG #4,11TH FL A L 58498.43 a48.23
1400 PELHAM PARKWAY 10 Dependent care Bonohis T Torgualied plans Jia
BRONX NY 10461 10D | 27484.26
& Empioyee s namo, nO0ress, ang 2IF Coon B EREyer onki<ation number [E1H] T4 Ciher ] |
13-2655001 NY PFL 259,34 |3
TSERING YANGZOM Bl _ o
89-10 WHITNEY AVE. APT. 1K | P Uniform 582.00 = |
ELMHURST NY 11373 W ST T Tepm | GLGLML 107.00 [12d
%] HWB i5o0:60 1|
1% Saie EMployirs sllo 1D nomoer T Snle wisges, 1ps, eic 17 Gtale incomn G T8 Local wages, bps, eic, 19 Local incoma 1 20 Localily name
NY |132655001 58498.423 2519.85 58498.43 1803.43| NYC
Copy—2 To Be Filed with Employee's State, City, or Local Incoma Tax Return Dept. of the Treasury - IRS
Fois inbrowrta s makeg bomyemae i e e Baceeia Ganice Wi sem ppmenr] 400 Ra p e ke, o - =
FrligeTes PORGIy O DR EaRSon mary e impated on you B iRk ncones ls fneatee and you I o repor iL OB Mo, 15450008
EDEB 7 Socill secuiiy TP T Wages, g, olhor corgensabon % Faderal moome 1Ak wihneid
romn W-2 Wage and Tax Statement 58498.43 904,81
¢ Employers name, 2o0ress, and L1P coda o Allocalad tips 3 Soclal sacunty wages & Socal security tax wihhakd
NYC HEALTH & HOSPITALS 58498.43 _— 3626.90
: sl T | & Madicar wagoes and 1ips 6 Modcarg fax wilhbald
CORP SERVICES, BLDG #4,11TH FL : 58498 .43 848.23
1400 PELHAM PARKWAY 11 Fongquailed pians J2a Soe meiructions (o1 box 12
BRONX NY 10461 iop | 27484.26
® ETpIoyea's Time, Dodmss. and ZIF code b Emplayer idonilcalon number (BTN | 14 LiAnor i12h
TSERTNG YANGZOM 13-2655001 NY PFL 259.34 |} [
’ L ol Uniform 582,00 [¢°
89-10 WHITNEY AVE, APT. 1K 3022 T sk |
ELMHURST NY 11373 m_mw—ﬁ'a—_“m T T GLglML 107.00 RE)
| X | HWB 1500.00 |4 |
TE Siein Emporars slie 10 numbnr TE Giam woges, ips, eic T Siata meome (on TH Local wigos, 196, 8ic TG Cocar ncome tax 20 Locality namea
NY |132655001 58498.43 2519.85 58498.43 1803.43| NYC
Copy C—For EMPLOYEE'S RECORDS (See Nolice fo Employes on the back of Copy B.) Dept. of the Treasury - IRS
3 .
B Ne, 15450008
E D E 3 T Eocil socutity 1ps TWWagas, lips, OlfWe Com i naasan T TRgaral nCoTe e wnnneEd
rom W-2 Wage and Tax Statement 58498.43 904.81
€ Employors namd, addiess, and ZIF codi 8 Allocaled lips 3 Social secuUnTy wWagos [ 4T RO (R L
NYC HEALTH & HOSPITALS 58408 .42 1626, 90
CORP SERVICES, BLDG #4,11TH FL ] § Whadicare wages and ligs 6 Meascan lax wihinak
1400 PELHAM PARKWAY 28458.43 LT
10 Dopendent cane benofis 11 Nadquidilea plans :i‘h Sea natruchons lor box b2
BRONX NY 10461 iDD 27484 .26
TEMR o0 nnme, Godiess, ang 2P coda ., B Empayer Kenrcatan nambor [EIH] T Cilhar Tih
- i
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o s e ey - ASRCILG W AR WY T AT i
w.,:","% Tax To Be Filed With Employee’s cucd w,,'ﬁ;% Tax To Be Filed With Employee's State, clc3
Statement FEDERAL Tax Raturn. OME No. 1545-0008 Statement City, or Local Income Tax Return OMB No, 1545-0008
a Control number 1 Wages, tips, other comp. 2 Federal incomae tax withheld a Control number 1 Wages, tips, other comp. 2 Federal income tax wilhheld
10233 500.00 110.00 10233 500.00 110.00
b Employer's EIN 3 $ccia! securily wages 4 Social security fax withheld b Employer's CIN 3 Social securnily wages 4 Social security tax withheld
13-4149621 500.00 31.00 13-4149621 500.00 31.00
d Employee's SSN | 5 Medicare wages and tips | 6 Medicare tax withheld d Employee’s SSN | 5 Medicare wages and tips | 6 Medicare tax withheld
ﬂ* 500.00 7.25 22 500.00 7.25
¢ kbm r's name, address and ZIP code r's name, address and ZIP ci

JACKSON HEIGHTS CARE CNTR LLC
70-05 35TH AVE
JACKSON HEIGHTS NY 11372-3970

70-05 35TH AVE

¢ Empl
JACK%EDN HEIGHTS CARE CNTR LLC
JACKSON HEIGHTS NY 11372-3970

3 Statutory employee Retirement plan

Third-party sick pay

13 Slatulory employee

Retirement plan

Third-, pany sick pay

e Em Oree 's name, a.ﬁd ress and ZIP code
TSERING YANGZOM

B9-10 WHITNEY AVE APT. 1K
ELMHURST NY 11373

e Emplo
TSERING YANGZOM

ELMHURST NY 11373

‘s name, address and ZIP code

89-10 WHITNEY AVE APT, 1K

7 Social security tips B Allocated tips

7 Social security lips

8 Allocated tips

0 Dependent care benelits

11 Nongualkfied plans

10 Dependent care benelils

11 Nongualfied plans

2 Sea instructions for box 12

14 Cither
uI/DB 2.88
HWB 500.00

12 See instructions for box 12

14 Other

UyDB 2,88
HWE 500.00

5 State | Ermployer's state 10 no.

16 State wages, 1ips, etc.

17 State income tax

15 Siate | Employer's state 1D

no,

16 State wages, lips, etc.

17 State income lax

8 Local wages, tips, e1c.

19 Local income tax

20 Locality name

1B Local wages, tips, ele.

19 Local income tax

20 Locally name

his information is being furnished o the Intemal
avenue Service,

Dept, of the Treasury - IRS

Dept. of the Treasury - IRS



a Employee’s social security number

This _:qo:_hdammga._w being gw_ﬁa Enﬁm _.._»waﬁ_mﬂwcm.._:m Service. If you
are required to file a tax return, a negligence penalty or other sanction
OMB No. 1545-0008 may be imposed on you if this income is taxable and you fail to report it.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

46-4962323 29040.00 560.12
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
F & O Refinishing & Unique Services wmobo.oo : 1800.48

5 Medicare wages and tips 6 Medicare tax withheld
974 Bergen Street, Suite B 29040.00 421.08

7 Social security tips

8 Allocated tips

f Employee's address and ZIP code

Brooklyn NY 11216
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans m»n See instructions for box 12
Dhondhen : _
Lhakpa T Sy e Do | 125
8910 Whitney Ave I w
14 Other .,_unn
1K NY $DI: 22.20 g #
NY FLI: 111.00 ™
Elmhurst NY 11373 o g _

15 State Employer’s state ID number 16 State wages, tips, etc.

29040.00 | 948.20

_

17 State income tax

18 Local wages, tips, etc.

29040.00 . ]

19 Local income tax

691.24..

20 Locality name

New York City

2l

e EIN Wage and Tax Statement

Copy C—For EMPLOYEE'S RECORDS,
(See Notice to Employee on the back of Copy B.)
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FOR TAX YEAR 2022

LHAKPA DHONDEN & TSERING YANGZOM

Maxx LLc
4014 74TH ST
ELMHURST, NY 11373

(917)858-1168




Maxx LLe¢

4014 74TH ST
ELMBURST, NY 11373
myprimetax@gmail. com
Phone: (917)858-1168 | Fax: (718)899-0398

April 15,2024

LHAKPA DHONDEN & TSERING YANGZOM
8910 WHITNEY AVE APT IK

Elmhurst, NY 11373

LHAKPA DHONDEN & TSERING YANGZOM:

Below is a summary of your 2022 tax year.

Return Type Refund/B alance Due Transaction Method
Federal Income Tax , $78 Refund Direct Deposit to **¥5870
New York Income Tax $1,128 Refund Direct Deposit to **5870

The following returns were e-filed and accepted:
* Federal Income Tax - accepted March 28, 2023
* New York Income Tax - accepted March 28, 2023

Sincerely,

NAMGYAL DORJEE
Maxx LLc




Ph

Maxx LLc

4014 74TH ST
ELMHURST, NY 11373
myprimet ax@gmail.com
one: (917)858-1168 | Fax: (718)899-0398

Customer Name

LHAKPA DHONDEN & TSERING
YANGZOM

8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

Customer Information
Invoice #:
Date: April 15,2024
Phone: (929)346-8081
E-mail:

Your 2022 tax return was prepared by NAMGYAL DORIJEE.

Description Fee
Federal And Supple mental Forms
Form 1040 U.S. Individual Income Tax Return
Schedule 1 Additional Income and Adjustments to Income
Schedule 2 Additional Taxes
Schedule 3 Additional Credits and Payments
Schedule C Profit or Loss from Busmess
Schedule SE Self Employment Tax
Form 2441 Child and Dependent Care Expenses
Schedule 8812 Qualifying Children and Other Dependents Credit
Form 8867 Paid Preparer's Due Diligence Checklist
Form 8879 E-File Signature Authorization
Form 9325 General Information for Electronic Filing
Form W-2 Wage and Tax Statement
Form W-2 Wage and Tax Statement
Form W-2 Wage and Tax Statement
Fed Withholdings Form 1040 - Federal Withholding From All Sources
Form 8995 Qualified Business Income Deduction - Simple
QBI Explanation Explanation of Qualified Business Income Amount
Tax Computation Computation of Regular Tax
Wks CRED LMT Credit Limit Worksheet
Wks 8812 - CTC Schedule 8812 Worksheet - Child Tax Credit
Overflow Itemized Listing Attachment
Interest Listing Listing of all Interest
W-2 Listing Listing of All Forms W-2
New York Forms
NY SUM NY Return Summary
NY 201 Resident Income Tax Return - Page 1
NY 201 Pg 2 Resident Income Tax Return - Page 2
NY 201 Pg 3 Resident Income Tax Return - Page 3
NY 201 Pg 4 Resident Income Tax Return - Page 4
NY FAGI Supporting Statement Federal Adjustments to [ncome
NY 213 Clamm for Empire State Child Credit
NY 216 Claim for Child and Dependent Care Credit
NY W2 Summary of W-2 Statements




NY W2 Summary of W-2 Statements
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY WKS NY State Calculation Worksheet
NY TR579 E-file Signature Authorization
NY TR5732 NY E-file Requirements
NY WK AGI State Adjustment Gross Income Worksheet
NY WK SE State Self Employment Tax Worksheet
NY EF ACK NY EF Acknowledgement Page
Total Forms 41 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017}

Thank you for participating in IRS e-file.

Taxpayer name
LHAKPA DHONDEN & TSERING YANGZOM

Taxpayer address {optional}
8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

1. Igc__l Your federal income tax retum for 2022 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Maxx LLc

2. E Yourretum was acceptedon 03-28-2023 using a Persanal ldentification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electrenic Retum Criginator (ERO} te enter or generate a PIN
for you. The Submission ID assigned to your retum is 1145562023087rbrscrl

3. |:| Your retum was accepted on . Allow 4 to 6 weeks for the processing of your retum.
The Earned Income Credit or a dependents exemption on your retum may be reduced or disallowed due to a
child's name and social security number mismatch.

4, |:| Your electronic funds withdrawal payment request was accepted for processing.

5. D Your slectronic funds withdrawal payment request was not accepted for processing. Refer to the "if You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was
accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need io make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual income Tax Retum, to the IRS Submission Processing Center that processes paper retums for your area. The
address is available at www.irs.gov, or you ¢an call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electranic Reium Originator (ERO) when your retum is accepted, usually within 48 hours. If your
retum was not accepted, the IRS notifies your ERC of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retum. A notice will be sent to you advising of changes ta your retum,

Alse, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your retum, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does nat give your refund information, call the Refund Hotline at 1-800-823-1954.

EEA WWW irs.gov Farm 9325 (Rev. 1-2017)



The IRS uses refunds to cover averdue taxes and notifies you when this occurs. The Fiscal Service cffsets refunds
through the Treasury Offset Pragram to cover past due child suppert, federal agency non-tax debts such as student loans
and state income tax obfigations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retum has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electraonic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gowe-pay.

If you are nat paying electronically you may use Form 1040-V, Payment Voucher, which you can obfain from your

Electranic Retum Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Instaliment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-36786). If approved, the
IRS charges a user fee to set up an installment agreement.

if You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your retum, you should calt this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax retum, the payment amount, and the
hank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of finangial products to taxpayers based on their refunds. Contracts for financial
praducts are between you and the financial institution. The IRS is not asscciated with the contract. If you have questions
about tax refund related products, contact your Electronic Retum Originator or the lender,

Instructions for Electronic Return Criginators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN,” "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-fife Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Retum, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception.” The
acceptance code indicates that this retum has been previously rejected and this subsequent submission sfill has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received.”

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received " If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 2325.

LHAKPA DHONDEN & TSERING YANGZOM

EEA WWW.irs.gov

Form 9325 (Rev. 1-2017)



2022

b= Department of the Treasury-Internal Revenue Service
£1 04 U.S. Individual iIncome Tax Return

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

OME No. 1545-0074 IRS Use Onfy-Do not write or staple in this space.

Check only spouse (QSS)
one box. if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent

Your first name and middle initial Last name Your social security number
LHAKPA DHONDEN A 22238

If joint return, spouse's first name and middie initial Last name Spouse's social security number
TSERING YANGZOM 4Esg- 3022

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
B910 WHITNEY AVE 1K Check here if you, or your

City, town, or post office. if you have a foreign address, also complete spaceas below. State ZIP code spause i filing jointfy, want $3

fo go to this fund. Checking a

Elmhurst NY 11373 box belew will not change

Foreign country name Foreign province/state/county Fareign postal cade your tax or refund.

|:| You |:| Spouse

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 otherwise dispose of a digital asset {or a financial inferest in a digital asset)? {See instructions.) D Yes E] No
Standard Someone canclaim: ] Youas a dependent ] Your spouse as a dependent

Deduction  [] Spouse itemizes on a separate retum or you were a dual-status alien

AgelBlindness Youw: [ ] Were bom before January 2, 1958 [ ] Are blind Spouse: [ | Was bomn before January 2,1958 [ ] Is bfind

Dependents (seeinstructions): {2) Social security | (3} Relationship (4) Check if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit Credit for other dependents
than four TENCHOE DHONDHEN WOEPE.-5854 | Son K] ]
dependenis, ppzTy KUNGA SBeeN-8189 | Son R 0
see instructions
and check D D
here , . [] ] []
Ieone 1a Total amount from Form{s) W-2, box 1 (seeinstructions) . . . . . .. ... ... ... ... ... 1a 48,952
b Household employee wages not reported onForm{s)W-2 . , . . . .. e e e e e e e e e e 1b
Attach Formy(s) ¢ Tipincome not reported online 1a (seeinstructions) . . . . .+ o v v v 4 v 4 ot e e e a e e 1c
:vu':c';‘e"__:‘x:" d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . . . . . 1d
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . . . . . 0 oo 00 e . 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839,1ne29 . . . . . . . . . . i i st e a0 . 1f
was withheld. )
T g Wages fromForm 8919, line6 . . . . . . . i i e e e e e e e e e e e e e e e e e e e 1g
get a Form h Other earned income (seeinstructions) . . . . . . o . o i i i i i i e e e e e e s 1h
I“I,‘Ivsi'u i‘;ins- i Nontaxable combat pay election {(see insfructions} . ... .. ... .. | 1i |
— % Addlines 1athrough Th . . o . . 0 o 0 ot e e e e e e e e e s e e e e e e e, 1z 48,952
Attach Sch. B 2a Tax-exempt interest . . . . 2a b Taxableinterest . . . . .. ... 2b 10
if required, 3a_ Qualified dividends . . . . . 3a b Ordinarydividends . . . . . ... 3b
4a [RAdistributions . . . . .. 4a b Taxableamount . . .. .. ... 4b
Standard 5a Pensions and annuities . . . S5a b Taxableamount . . . ... ... 5b
:’;‘:;:T" Ll 6a Social security benefits . . . 6a b Taxableamount . . .. .. ... 6b
sl:.lapr;i;&:j}ling ¢ If youelect to use the lump-sum election method, check here (see instructions) . . . . . . .. U
$12.950 7 Capital gain or (loss), Attach Schedule D if required. If not required, check here . . . . . . . .. |:| 7
'j’:")i‘:’tfl':zr“'ing 8 Otherincome fromSchedule 1,INE 10 & v v v v v v vt e e e e e e e e e e e e e e ] g,274
Qualifying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis yourtotal income. . . . . . . . . . .. ... .. 9 58,236
aneod PP 110 Adustments to Income from Schedule 1,1IN626 . . . L Lo e 10 655
@ Head of 111 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . ... . ... ... .. 1 57,581
2?;%‘3 . 12 Standard deduction or itemized deductions {from Schedule A) . . . . . ... . Lo 12 25,800
. g:;gocx“ﬁf]’;z‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . « . v o v v v . . 13 1,724
Standard 14  Addiines 12and 13 . L L L L i i bt s e e e e e e e e e e e e e e e e e e e e e e 14 27,624
f:::ﬂ?&tions. 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . . . 15 29,957

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022}

EEA



Farm 1040 (2022)

Page 2

LHAKPA DHONDEN & TSERING YANGZOM 2228
Taxand 16  Tax {seeinstructions). Check if any from Form{s): 1 [ | 8814 2 [] 4972 3 [] 0 16 3,186
Credits 17 AmountfromSchedule 2,liNe3 . . . . o L L L e e e e e e 17
18 Addiines16and1? . ... ... .. ... .... TR EE PR T s 18 3,186
19  Child tax credit or credit for other dependents from Schedule 8812 . _ . . . . . . . . . . . ... 19 3,036
20  Amountfrom Schedule 3,lineB . . . o o L L L L L e e e e e e e e 20 150
21 Addlines 19and 20 . . . . . . . L e e e e e e e e e e e e e e e e e e 21 3,186
22 Subfractline 21 fromline 18. Ifzeroorless,enter-0- . . . . . . . . . ¢ i v i i i e e 22 0
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . .. v v v v .. . 23 1,310
24  Addlines22 and 23. Thisisyourtotal 68X, . . . . . . . . . . . v v v v e e e e e 24 1,310
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . e e e e e e e e 25a 424
b Form{s) 1099 . . . . . . . i e e e e e e e e e e 25h
¢ Otherforms (seeinstructions) . . . . . ... ... ... ....... 25¢
d Addlines25athrough 25¢ . . . .« & L . L L e e e e e e e e e e e e e e e e e e 25d 424
If you have a I 26 2022 estimated tax payments and amount applied from 2021 retum o1 = Rl 2 Ee3 e ReR e N Dam & R 26
x:ﬂ?‘gghc'hé%_ 27  Earned income credtt (EIC) . . . . . .o 27
28  Additional child tax credit from Schedule 8812 . . ., . ... ... .. 28 964
29 American opportunity credit from Form 8863,lne8 . . ., ... .. .. 29
30 Reservedforfutureuse . ... .. . . & o0 i it 30
31 Amountfrom Schedule 3,line15 . . . . . . . . ... ..o 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 964
33 Addlines 25d, 26, and 32. These are yourtotalpayments. . . . . . . . . .. .. .. .. .... 33 1,388
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 78
35a  Amount of line 34 you ant refunded you. If Form 8888 is attached, check here. . . . . . [] | 35a 78
Directdeposit? b Routing number SRl . O (2 | 1 c Type: K} Checking [ Savings
Seeinstuctons. 4 account numberg gl7lo] | | | |
36  Amount of line 34 to your 2023 estimated tax_ _ _ _ _ 36 |
Amount 37  Subtractline 33 from ling 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Paymenis or see instructions . . . . . . .. ... .. 37 0
38  Estimated tax penalty {seeinstructions) . . . . ... ... ... .... 38 I
Third Party Do you want to allow another person to discuss this retum with the IRS? Sees
Designee INSTUCKIONS . & L & o s o e e e e e e L e e e e e e e e e e e e e e e e |:| Yes. Complete below. El No
Designee's Phone Personal identification
name na. number (PIN}
Sig n Unfier penalties of perjury, | declare that | have exarrlined this return and accompanying s.chedules and s.tatemer?ts. and t? the best of my knowledge and
Here beliel, they are true, correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge,

If the IRS sent you an fdentity

Your signature Date Your occupation Protection PIN. enfer it hare
pr G ) 03-28-2023 {see inst.)
i:::: l;:;ﬁ:f' Spouse's signature, If a joint return, both must sign. | Date Spouse's occupation ::j:;etftlsgrzf:ét?:::ﬁ?::fe??t -
Yo eEerE: 24745 03-28-2023 (soeinsr)

Phonene. 929-346-8081 Email address

Preparer's signature Date PTIN Check if;
Paid NAMGYAL DORJEE 04-15-2024 | P02029402 D Self-employed
Preparer Preparer's name NAMGYAL DORJEE Phoneno. 917-858-1168
Use Only Firm's name Maxx LLc

Firm's address 4014 74TH ST

ELMHURST, NY 11373

Firm's EIN

86-3144273

Go to www.irs, gov/Form 1040 for instructions and the latest information.

EEA
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Departiment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Segquence No, 01

Name(s) shown on Form 1040,1040-SR, or 1040-NR

Your social security number

LHAKPA DHONDEN & TSERING YANGZOM 2228
Part| | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . - .. . ... ....... 1
2a Alimonyreceived . .. . . ..o e 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincome or (loss). Attach Schedule C . . . .. ... ... ... .. .. L L. 3 9,274
4 Other gains or (losses), Attach Form 4797 . - . . . . . i i i e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduie E - - 5
6 Farmincome or (Joss). Attach Schedule F . . . . .. ... .. ... Lo L. 6
7  Unemployment compensation . . . . - . . oo e e 7 B
8 Otherincome:
a Netoperatingloss « - ..« o oo i L 8a |( )
b Gambiing - - -« oo i e e e e e e 8b
¢ Cancellationofdebt .. . .. . . i i i i i e e e 8c
d Foreign earned income exclusion from Form 2555 . . .. .. ... ... 8d |( )
e IncomefromForm8853 . ... ... ... ... .. . ... . ... ... 8e
f IncomefromForm 8889 . . . . . . . i i i i i 8f
g Alaska Permanent Fund dividends . ... ... .............. 8g
h Jurydutypay - ... ..o e 8h
i Prizesandawards . . . - @ i it e e e e e e e e e e e e e 8i
j Activity not engaged in for profitincome . . . ... ..o L. 8j
k Stockoptions ... ... e e 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) . - . - . ... L L e 8m
n Section 951(a) inclusion (see instructions) . ... ... .......... 8n
o Section 951A(a) inclusion (see instructions) . ... .. .......... 8o
p Section 461(l} excess business loss adjustment . . . . . ... ... L. 8p
g Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form wW-2 ... .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d - .- . . . o o i i e e 8s | )
t Pension or annuity from a nonquaiified deferred compensation plan or
a nongovernmental section457plan . . . . . .. ..o o Lo Lo Bt
u Wages earned whileincarcerated . . . . . . . .. ... oL 8u
z Other income. List type and amount:
8z
9 Total otherincome. Add lines 8athrough8z . . .. ...... ... .. . ... 9
10 Combine lines_1_through 7 and 9. Enter here and on Form 1040,1040-SR, or 1040-NR, line 8 | 10 9,274

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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Scheduie 1 (Farm 1040) 2022

Page 2

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
o3

25
26

EQUCatOr EXPENSES + v s mamrmoe ss maw cmin nmomame e m i m e s m S smAm R AR
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2106 .« . & & o o o i i o s e e e e e e e e e e e e e e e e e e
Health savings account deduction. Attach Form 8889 . . . .. .. .. ... . ... .. ... ..
Moving expenses for members of the Armed Forces. Attach Form3903 ... ... .. ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . .. ...... . ... ..
Self-employed SEP, SIMPLE, and qualified plans . . . . ... .. ... . ... ... ..
Self-employed health insurance deduction - . . . . .. . oL L Lo L
Penalty on early withdrawal of savings . . « . . . . . o .. L i
Alimony paid . . . - o e e e e e e e e e
RECIDIEMBSESSNI 12 n o cn o ton < 28 o 1on o) tomai 108 =1 1os #5210 o1 08 o1 (08 o1 (a8 41 103 01 Ro1 @ gk = 18 s

11

12

13

14

15 655
16
17
18
19a

Date of original divorce or separation agreement {see instructions):

IRAedUCHION « - v v v o s e e e e e e e e e e e e e e e e e e e e
Student loan interest deduction . - . . - . . L L L e e e e
Reservad for fulure Use -« - o v o vt i i e i e e e e et e e e et e e e e e e e e e
Archer MSA deduction - - .« v o o i i L e e e e e e e e e e e e e e e e e e
Other adjustments:;
Jury duty pay (see instructions) . ........... ... 0 0L, 24a

20

21

22

23

Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit . . ... . ... .. .. 24b

Nontaxable amount of the value of Olympic and Paralympic medals

and USOC prize money reportedonline8m . .............. 24¢
Reforestation amortization and expenses . . . . ... ... ... .. 24d

Repayment of supplemental unemployment benefits under the Trade
At OHAOTE o = 5 1 5 5 0 5 50 8 s ) = fe 5 5 (] 5 [ s s m e o) 5 g ¢ [ s s 24e

Contributions to section 501(¢)(18){D) pensionplans ... .. ... .. 24f

Contributions by certain chaplains to section 403(b) plans . ... ... 249

Attorney fees and court costs for actions involving certain uniawful
discrimination claims (see instructions) . ... ............... 24h

Alttorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
axlaw violations - - - v v s o e e e e e e e e e e e e e e e e e 24i

Housing deduction from Form 2555 . . . . ... ... ... . ... .... 24j

Excess deductions of section 67{(e) expenses from Schedule K-1 (Form
T041) ¢+ v e e e 24k

Other adjustments. List type and amount:

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, line 10a . . . . . . ... ... ...... ..

25

26 655

EEA
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SCHEDULE 2 s
(Form 1040) Additional Taxes

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence Ne. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

LEHAKPA DHONDEN & TSERING YANGZOM —-—2228
Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . ... ... ... .. .. .. .
2 Excess advance premium tax credit repayment. Attach Form 8962 .. .. .. ...
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . . .. ... ... . ... ... ... .. .. 4 1,310
5 Social security and Medicare tax on unreported tip income.
AttachForm 4137 ... ... .. ... ... ... ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . . ... 6
Total additional social security and Medicare tax. Add lines5and6 .. ... ... .. A
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if notrequired, checkhere . ... ... .. ... .. .. . .. . . ... N 8
9 Household employment taxes. Attach Schedule H . . ... .. .. ... .........
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . ... 10
11 Additional Medicare Tax. Attach Form 8959 . . . ... ... ... ... .. ... .... 11
12 Netinvestment income tax. Attach Form 8960 . . . . . .. ... ... ........... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box 12 | . .. ... ... ... ... .. 13
14 Interest on tax due on installment income from the sale of certain residential {ots
andtimeshares . ... ... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 | . .. L 15
16 Recapture of low-income housing credit. Attach Form 8611 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA
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Schedule 2 (Form 1040} 2022

Page 2

Part Il | Other Taxes (continued)

17

18°

19

20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy. If you sold your home
seeinstructions . .. . ... ... e 17b
Additional tax on HSA distributions. Attach Form 8889 . .. .. 17c
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . . ... ... ... ... ..... 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 | . . ... .. ... 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... ... ... 17g
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A | | .. 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . .. .. ... .. 17i
Section 72(m)}{5) excess benefitstax . . ... ............ 17j
Golden parachute payments . . . .. . ... .. ............ 17k
Tax on accumulation distribution of trusts . . . . ... ... ... 171
Excise tax on insider stock compensation from an expatriated
gorperation . .. _ s s imimimi i EiEEREE S mEEEE Ik S EE S 17m
Look-back interest under section 167(g) or 460(b) from Form
BBI7 OrB8B6 . . . ... ... 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR | . . . .. 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . _ . .. 17p
q Any interest from Form 8621, line24 .. ... .......... 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . . . . ... ... .. .......... 18
Reserved forfuture use .. ... ... . ... . ... ... 19
Section 965 net tax liability installment from Form 965-A | 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . 21 1,310

EEA
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SCHEDULE 3
(Form 1040)

Department of the Treasury

Additional Credits and Payments
Attach to Form 1040, 1040-8R, or 1040-NR.

internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest Information.

OMB No. 1545-0074

2022

Attachment
Sequence No. (3

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

LHAKPA DHONDEN & TSERING YANGZOM <illpen. 2228
Part | | Nonrefundable Credits
Foreign tax credit. Attach Form 1116 ifrequired . . . . .. .. ... ... ... .. .o .. 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach
FOrm 24471 . L . e e e e e e e e e e e e e e e e e e e 2 150
3  Education credits from Form 8863,line 19 . ... . ... ... . . ... o o 3
4 Retirement savings contributions credit. AttachForm 8880 . . ... ............... 4
5 Residential energy credits. AtachForm 5695 . ... ......... ... ... ... ..., 5
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . ... ............ 6a
b Credit for prior year minimum tax, Attach Form 8801 . .. ...... .. 6b
¢ Adoption credit. Attach Form 8839 . . . . . .. 2GE :A2E:EEEEEEE 6c
d Credit for the elderly or disabled. Attach Schedule R . . ... ... ... 6d
e Alternative motor vehicle credit. Attach Form 8910 . ... ........ Ge
f Qualified plug-in motor vehicle credit. Attach Form 8936 . ....... 6f
g Mortgage interest credit. Attach Form8396. . . . . ... ......... | 6g
h District of Columbia first-time homebuyer credit. Attach Form 8858 .. | 6h
i Qualified electric vehicle credit. Attach Form 8834 ... ......... Bi
j Alternative fuel vehicle refueling property credit. Attach Form 8911. . . | 6]
k Credit to holders of tax credit bonds. Attach Form 8912 . .. ... ... 6k
I  Amount on Form 8978, line 14, See instructions . . . .. ........ 6l
z Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6athrough6z ... ... .............. 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
inEX2E] semcstEE M8 E @ EREE SEIICIJEEE 9 = F = i o0 5 0 S R 9 R S S R £ e el (e el ) s e o 8 150

fcontinued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA
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Schedule 3 (Form 1040} 2022

Page 2

Part Il| Other Payments and Refundable Credits

9
10
11
12
13

Net premium tax credit. Attach Form 8962 . ... ... .. ....... ... . ...

Amount paid with request for extension to file (see instructions) . . . .
Excess social security and tier 1 RRTA tax withheid
Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:
FOorm 2430 . . . . e e e e e e e e e

b Credit for qualified sick and family leave wages paid in 2022 from

o

o ®@ T o

14
15

Schedule(s) H for leave taken before April 1,2021 . . ... .......
Reserved forfUulUr@ USE . . . . o v v o v i e e e e it e s e e e v e o

Credit for repayment of amounts included in income from earlier
=Y L1 I

Reserved forfutureuse | . . . . .. . ... ... . ...
Deferred amount of net 965 tax liability (see instructions) . .. .....
Reservedfor fulUre USE - . . . . o o v i i i st et e e e

Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
pefore OQctober 1, 2021 . . . . . . o i i e e e

Other payments or refundable credits. List type and amount:

..........................

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

e T o o i o s eenEiS AN = ey 5P LRSI 5L S e L G E (R L (5N S N 1 (1 5 et ke e e e

9
............. 10
............. 11
12
13a
13b
13¢
13d
13e
13f
13
13h
13z
............. 14
15 0

EEA
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

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

Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Nare of proprietor

Social security numbaer {S3N}

LHAKPA DHONDEN &2228
A Pringipal business or profession, including product or service (see instructions} B Enter code fram instructions
CAB SERVICE 485300

Cc

UBER AND LYFT

Business name. If no separate business name, leave blank.

D Employer ID number {EIN) (see instr.)

E Business address (including suite or roomno.) 8910 WHITNEY AVE APT 1K
City, town or post office, state, and ZIP code Elmhurst, NY 11373
F Accounting method: (1} @ Cash {2) D Accrual (3) D Other {specify)
G Did you "materially participate” in the operation of this business duing 20227 If "No," see instructions for limit on losses. . . . . X | Yes D No
H If you started or acquired this business duting 2022, check here . . . . . . . . . . . . oL Lo Ll bl e B
I Did you make any payments in 2022 that would require you to file Form(s) 10997 Seelingtructions . . . . . . . . . . . . . .. | Yes l:! No
J if "Yes," did youor will youfile required Form(s) 10897, . . . . . . . . . . .« . i s u e v e e e e e e e e e || Yes No
Partl | Income '
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . . . . . . .. . ... oo [] 1 57,626
2 Retumsand alloWanCeS . . . & 4 4 v v 4 a b m m e e ek e e e e e e e e e e e e e s 2 0
3 Subfractline 2 fromline T . . v v v h it e e e e e e e s e e e e e e e e e e e e 3 57,626
4 Costofgoodssold (fromlined2) . . . . . . o v i i it i i s e e e s e e e e e e s 4
5 Gross profit. Subtractline 4fromline3. . . . . . . . - . L Lo L Lo oo e e e e S 57,626
6 Other income, including federal and state gascline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome. Addlines Band B . . . . . . . . i i e i e e e e e e e e s e e e e e s s 7 57,626
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... .. .. .. 8 18 Office expense (see insfructions). . | 18
8 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(seeinstructions) . ... .. 9 20 Rent or lease {see instructions):
10 Commissions and fees 10 21,712 a Vehicles, machinery, and equipment . . | 20a 20,280
11 Contract labor (see instrudions}{ 11 b Other business property . . . . . 20b
12 Depletion . ......... 12 21 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part I}, . | 22
;’gﬁ;:g i‘f’fg:ﬁ'm({;‘:‘e 23 Taxesandlicenses . . ... ... 23
instuctions}  « « « « . . . . 13 24 Travel and meals:
14 Employee benefit programs a Travel . ... .. .. ... ... 24a
(other than on line 19) 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . .. .. ... ... 24b
16 Interest{see instructions): 25 Utlittes . . . . ... .. .. ... 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other . . .......... 16b 27a  Other expenses (fromiine48) . . . [27a 6,360
17 Legal and professional services! 17 b Reserved for future use . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .. ... .. 28 48,352
29 Tentative profit or {loss). Subtract ine28fromline7 . . . . . . . . . oL oo i e e 29 9,274
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using 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 Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . . . o v v o v v v 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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 trusts, enter on Form 1041, line 3. 4 3 9,274
® |f a oss, you must go to fine 32. -
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

® If you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enteron
Form 1041, line 3.

® if you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment is at risk.

Some investment is not
at risk.

32a
32b

i

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Schedule C {Form 1040) 2022 CAB SERVICE 485300 Page 2

Name(s) SSN
LHAKPA DHONDEN -2228
{Partlll | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,"attach explanation . . . . . .« . . v . b o e e e e e e e e e e e e e e e e e e e e e I:I Yes D No
35 Inventary at beginning of year, [f different from [ast year's closing inventery, attach explanation. . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . oo i i i v e e e . 36
37 Costof labor. Do not include any amounts paidtoyourself . . . . . . .. . ... .o 37
38 Materials and supplies . . - . v o b L i e e e e e e e e e e e e e e e s 38
39 GilENeests rp:MmIp AR IAIR:AIEIRE IAIB A 1R CEAER:EBAEH:BE 39
40 Addlines 35through 38 . & L o . v L s e e e e e e e e e e e e e e e s e e e e e e 40
41 Invenforyatend of YEAI . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40, Enter the resulthere andonlined . . . . . . . . . 42

PartIV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

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.

When did you place your vehicle in service for business purposes? (month/day/year}

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

a  Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . ... . o oo b el n D Yes D No
46 Do you {or your spouse) have another vehicle available for personaluse? . . . .. .. .. ... ... |:| Yes |:| No
47a Dovyou have evidence to support yourdedudtion? . . . . . . L . L. L L oo o s e e s e e e e D Yes I:I No
b If"Yes,"isthe evidence written? . . . . . . ALl L Rl Sl L LI AL L S FL ALY S ENELE. 5l L= Jl el ML |_| Yes |_I No
[PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
GAS 5,760
PHONE 600
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . oo v v v v o o v v 0w on v | 48 6,360

EEA
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax

Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachmant 2
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17

Name of person with self—erﬁployment income {as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

LHAKPA DHONDEN with self-employment income  oummme 2228
[Partl! Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
%400 or mare of other net earnings from seif-employment, check here and continue with Partl . . . . . . . ... . .o 0o v v D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {(Form 1065),

BOX 14, CO0BA .« v v v s e i et e e m e e e e s e e e e e e e e e e e e e ks 1a
b If youreceived social securty retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . . . . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 {Form 1065}, box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 9,274
3 Combinelines 18, 1b,8nd 2 &« v v« v ot v e e o e e e e e e e e e e e e s s e e e e 3 9,274
4 a Ifline 3 is mare than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amountfromline3 . . . . ... . . 4a 8,565
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 hera . . . . .« . . v o o v o s 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0-and continue. . . . . . .+« o v o oo v v v 4c 8,565
5 a Enter your church employee income fram Form W-2. See instructions for
definition of church employes income . . . v v v v - o v i b v s e e e e e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . oo v oo e e 5b
6 AdDlNESA4cand 5D . v v v v et e e e e e e e e e e e e e e e e e e e e e e e 6 8,565
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement {tier 1) taxfor 2022 . . . . . .. . v v v - v v e e v i e e n s 7 147,000

8 a Tolal social security wages and tips (total of boxes 3 and 7 on Form{s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

8bthrough 10, and gotoline 11 . . . . o o v v i i i e e e e e e e e 8a 17,028

b Unreported tips subject to social security tax from Form 4137, lne 10 . . . . . . . . .. 8b

¢ Wages subject to social security tax from Form 8919, line10 . . . . . . .. . .00 8c
d AIIINES 82, 8D, AN BC . o - - 4 o o o e e e e e e e e et 8d 17,028
9  Subtract line 8d from line 7. If zera or less, enter -0- here and online 1¢andgotoline 1. . . . . .. . v o v e 9 129,972
10 Multiply the smaller of line B orline G by 12.4% (0.124) . .« « o ot v v v o i i i i e 10 1,062
11 MultipyineBby2.9% (0.028) . . v vttt v e e e e e e 1" 248
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {(Form 1040),lined4 .. . ... ... 12 1,310

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 1 ‘
TP - S S O T ST ST - ‘ 13 | 655
[Partll] Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if {a} your gross farm income" wasn't more than
$9,060, or (b) your net farm profits® were lass than $6,540.
14  Maximum income for optional methods . . . . . . . .. e ek IEEE B O EEEE R M A 14 6,040
15  Enter the smaller of: twao-thirds (2/3) of gross farm income’ {not less than zero) or $6,040. Also, include
this amountonfine4b above . . L . . L L . u i e e e e e e e e e e e s e e 15
Neonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of yeur gross nonfarm incom®, and (b} you had net eamings from self-employment
of at least $400 In 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline15fromline 14 | L L L L L. e e e e e e e e e 16
17  Enter the smaller of: two-thirds (2 /3) of gross honfarm inconfe (nhot less than zero} or the amount on
line 16. Also, Include this amounton linedbabove | . . . . . . .. . ... .t e e e - 17
1 From Sch. F, line 9; and Sch. K- (Farm 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065}, box 14, cede A-minus the armount 4From Sch. G, line 7: and Sch. K-1 (Form 1065), box 14, code C.
you would have entered en line 1b had you nof used the optional method.
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1048} 2022
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m 2441

Cepartment of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB Na. 1545-0074

2022

Attachment
Sequence Na. 21

Naene(s) shown on returs

LHAKFA DHONDEN & TSERING YANGZOM

Your social security number

offiioe-2228

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements iisted in the instructions under Married Persons Filing Separately. if you meei these requirements, check this box

[

B If you or your spouse was a student or was disabled during 2022 and you're entering deemed income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under /f You or Your Spouse Was a Student or Disabled, check this box.

Part |

Persons or Organizations Who Provided the Care - You must complete this part.
i you have more than three care providers, see the instructions and check this box

1 {a) Care provider's
name

(b} Address
{number, street, apt. no., city, state, and ZIP code}

() Identifying number
{SSN or EIN}

{d) Was the care provider your

household employes in 20227
For example, this generally includeg
nannies but not daycare centers.

(see instructions)

{2) Amount paid
{see instructions)

TOWN HALL

5337 728D ST

Maspeth, NY

11378

L] Yes

B] No

750

[] Yes

[] No

[ Yes

[] No

Did you receive

dependent care benefits?

No

Yes

» Complete anly Part || below.
» Complete Part lll on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the instructions for
Schedule H (Form 1040). If you incurred care expenses in 2022 but didn't pay them until 2023, or if you prepaid in 2022 for care to
be provided in 2023, don't include these expenses in column {d) of line 2 for 2022, See the instructions.

Part il |

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person{s). If you have more than three qualifying persons, see the instructions and check this box

[

(a) Qualifying person's name

{b} Qualifying person's

{c} Check here if the
qualifying person was over

(d) Qualified expenses
you incurred and paid

social security number | age 12 and was disabled.|  in 2022 for the persoen
First Last {see instructions) listed in column {a)
TENCHOE DHONDHEN _854 ] 750
H
[l
3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person
or $8,000 if you had two or more persons. If you completed Part Iil, enter the amount fromline31 . .. . .. 3 750
4 Enter your earned income. Seeinstructions - « -+ - o« v o e e e e 4 25,647
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line4 . . . . . . ... - . 5 31,924
6 Enterthesmallestofiine 3,4, 0r5 . . ¢ o v o v vt i et m v m i e e e e e e ] 750
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . . . . . L7 | 57,581
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
fline 7 is: K line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amountis | Over over amount is | Over over amount is
$0- 15,000 35 $25,000- 27,000 29 $37,000- 38,000 23
15,000- 17,000 .34 27,000- 29,000 28 39,000- 41,000 22 . X. 20
17.000- 19,000 33 29,000- 31,000 27 41,000- 43,000 21
19,000- 21,000 32 31,0600- 33,000 26 43,000- No limit .20
21,000~ 23,000 31 33.000- 35,000 .25
23,000- 25,000 .30 35,000- 37,000 24
9a Multiply fine 6 by the decimal amountonfine8 . - . . . - -« v v v v v i 9a 150
b If you paid 2021 expenses in 2022, complete Worksheet A in the instructicns. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0-online 9bandgotoline &¢ .« « .« -« 9b
¢ Addlines9aand8bandentertheresult - -« « o« o v o v b i i s s c e e 9c 150
10  Tax fability limit. Enter the amount from the Credit Limit Worksheet in the Instructions - l 10 | 3,186
11  Credit for child and dependent care expenses. Enter the smaller of line 3¢ or line 10 here and
on Schedule 3 (Form 1040), line 2+« e v o v o o o v v v o o o e e a e s e e e e e e 11 150

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA

Form 2441 (2022)



SCHEDULE 8812 Credits for Qualifying Children

{Form 1040)

and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Depariment of the Treasury
Intemal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

LHAKPA DHONDEN & TSERING YANGZOM 2228
Part! | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR,or1040-NR . . . . . . . . . ¢ v v v v o v o v v o 1 57,581
2a Enfer income from Puerto Rico that youexcluded . . . . . . . . .. ... ... .. 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . . o . 2b
¢ Enterthe amountfromline 15 of your Forom4563 . . . . . . . . . . . .« ... . .. 2¢
d Addlines2athrough 2C . . . . . o L i i i i e i e e e e e e s e e e e e e e e e e e e 2d
3 Addlines1iand2d mgme o mE S B FEE Y s e fEE fEE Y S E S L E s 3 57,581
4 Number of qualifying children under age 17 with the required social security number . . J 4 |
5 Multiplylined by 832,000 . . . . . L i e e e e e e s e e e e e e e e e e 5 4,000
6  Number of other dependents, including any qualifying children who are not under age ’
17 or who do not have the required social security number |, , . . ... ... ... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.8. citizen, U.8, national, or U.8. resident
alien. Also, do not include anyone you included on line 4.
7 MultiplylineG by $500 . . . . . . L et e e e e e h e e e e e e e e e e e e e e e e 7
8 AddIines Band 7 . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 8 4,000
9  Enter the amount shown below for your filing status.
« Married filing jointly-$400,000
+ Al other filing statuses-$200,000 } .................................... 9 400,000
10  Subtract line 9 from line 3.
« If zeto or less, enter -0-.
+ If more than zero and not a multiple of $1,000, enter the next muttiple of $1,000. For }
example, if the result is $425, enter $1,000; if the resuit is $1,025, enter $2,000,etc. | ... .. ... . .. 10 0
11 Multply Ne 10BY 5% {0.05) + v« o v e e e e e e e e e e e e e e e e e e e 1
42 Is the amount on line 8 more than the amountonline 11?7 . . . L o L L o 0 i 0 i i i vt e e e e e e e e s 12 4,000
|:| No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts |I-A and |I-B. Enfer -0- on lines 14 and 27.
K| Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . 0 o v i i it i it ot v o v s 13 3,036
14  Enter the smaller of line 12 or 13. This is your chiid tax credit and credit for other dependents. . . . . . . . . 14 3,036

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Farm 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11} before completing Part [I-A.

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA

Schedule 8812 (Ferm 1040) 2022



Schedule 8812 (Form 1040) 2022  LRAKPA DHONDEN & TSERING YANGZOM -2228 Page 2
[Part lI-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts Il-A and |I-B. Enter-0-online 27. . . . . . . . .. .. D
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts I-A
ard |I-B and enter -0-online 27 . . . . . %1 5 11 5 K1 (= el SES s 1 5H 51 663 51 663 %) 661 %) Kol 31 51 = S = ) 65 el [ ) femme] [omee (o 8 16a 964
b Number of qualifying children under 17 with the required social security number: 2 x $1.500.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and 11-B.
Enter-0-online 27 . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e . - 16b 3,000
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enterthe smallerofline 16aorline 1Bb . . . . . . & & . o o o it i e e e e e e e e e e e 17 964
18a Eamedincome (seeinsiuctions) . . . . ¢« . L L L e e e e e e e e 18a 57,571
b Nontaxable combat pay (seeinstuctions) . ... .. ... | 18b |
19 Is the amount on line 18a more than $2,5007
|:| No. Leave line 19 blank and enter -0- on line 20,
|z| Yes. Subtract $2,500 from the amounton line 18a. Entertheresult . . . . . . . . 19 55,071
20  Multiply the amounton line 19 by 15% (0.15)and entertheresult . . . . . . . . . . o v . o o v v o o v v o o . 20 8,261

Next. On line 16b, is the amount $4,500 or more?
[X] No. Ifyouare a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
[1 Yes. If line 20 is equal to or more than line 17, skip Part [I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
[Part 11-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see

instuctions] .. wombi dEREBAEREEE IGARBIHAA:FHAEEEAEEE 21
22  Enfer the total of the amounts from Schedule 1 {(Form 1040}, line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040),line 13 . . . 22
23 Addlines21and 22 . . L . . L i e e e e e e i e e i e e s 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedute 3 {Form 1040}, line 11, 24
25 Subtractline 24 fromline 23. if zero orless,enter-0- & . . o o 0 0 0t e e e e e e e e e e s e s 25
26 Enterthelargerofline200rine25 . . . . & v L 0 0 i i i i i i e e e e e e e e e e e e 26

Next, enter the smaller of line 17 or line 26 on line 27.
[Part II-C| Additional Child Tax Credit

27  Thisls your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . l 27 | 964
Schedule 8812 {(Form 1040} 2022

EEA



- 38067 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AQTC),

(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODG)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Intemal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No, 1545-0074

2022

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

LHAKPA DHONDEN & TSERING YANGZOM

Preparer's name

Taxpayer identification number

2228

NAMGYAL DORJEE pP02029402

Preparer tax identification number

[Partl [ Due Diligence Requirements

Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts -V
[] HOH

for the benefit{s) claimed (check all that apply).

[ elc [kl cTC/ACTC/IODC [ ] AOTC

1

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obftained by you? (See instructions if relying on prior year earned income.) ........-
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-S8, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
ClaimME? . . o s e e e e e e e e e e e e e e e e e e e e e e e e n e e s
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
+ Interview the taxpayer, ask questions, and contemporaneously document the faxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

. Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any eredit(s) . . . . . .. oo e e e
Did any information provided by the taxpayer or a third party for use in preparing the return, or
infarmation reasonably known to you, appear ta be incorrect, incomplete, or inconsistent? (If “Yes,"
answer questions 4a and 4b_If "No," gotoquestion5.) . ... ... ...l
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.} . . . . o oo v oo c e i
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s}, a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) ofthe credit{s) . . . . . . o o o oo e
List those documents provided by the taxpayer, if any, that you relied on:
School Records

Yes

No | N/A

k]

O

3|

(-]

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . . . v o o vt e e e e e e e s e e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form BBB27? o\ e G5 w e s e e o s s e e e s
If the taxpayer Is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)2 . . . . . . o o v o v v v v o v n v s o n =0 v I PR R SRR

I L

[

k]

[ |

[

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8867 (

A

ev. 11-2022)



Form 8867 (Rev. 11-2022) LHAKPA DHONDEN & TSERING YANGZOM %228 Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim . goto Part lIL)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No [ N/A
claimed, ar is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . . . . .. .. ... . o a Kkl ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . ..ot i it vt e k] [
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules)? . . . . . . . . ..o oL i s e e e s e e e e s s x| [] ]

Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or QDC, go to Part IV}

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No | N/A
a citizen, national, or resident of the United States? . . . . . - . . o v o v v i v c s e s s e e e e E D
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the chitld? . . .. ... .. ... v k] ] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents {or parents who live apart), including any requirement to attach a Form 8332 or similar
StAtement 10 the FEUM? .« o o v o v e o i v e e e e e s e m e s e e s s s e e et e e e s e k] ] 1l

[PartIV] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified
tuition and related expenses for the claimed AOTC? . . . . . . . . 2 oo o v o v v v o v 0 s o b o n e v e e

Yes

No

[

O

[PartV | Due Diligence Questions for Claiming HOH (If the retun does not claim HOH filing status, go to Part V1.)

14 Have you delermined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . . .

Yes

No

[l

L

[Part VI] _ Eligibility Certification

You will have complied with all due difigence requirements for claiming the applicable credit(s) and/or HOH filing status

on the return of the taxpayer identified above If you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amounti(s) of the credit{s};

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checkiist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
e o Y A P APPSO S S S S0 S S S S S S S S UL SN SN ML L RL I

Yes

No

&

(]

EEA Form 8867 (Rev. 11-2022)



Farm 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545.0074
Department of the Treasury » ERO must obtain and retain completed Form 8879. 2 022
Internal Revenue Service > Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) }

1145562023087rbrsecrl
Taxpayer's name Social securlty number
LHAKPA DHONDEN 2228
Spouse’s name Spouse's soclal security number
TSERING YANGZOM g 3022

Partl | Tax Return Information - Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross iNCOME . . . . o v v v ittt i e e e e e e e e 1 57,581
I s =) 11 > 2 1,310
3 Federal income tax withheld from Form{s} W-2 and Form(s) 1098 . ... ... ... ... ... .. 3 424
4 Amountyouwantrefunded tOYOU . . . . o oL i i e o L e e e 4 78
5 Amountyouowe . . . . .. e e s - w32 SE SRS LR L B e L 5 FLE I CEELFLSLEL S 5

[Part Il | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penatties of perjury, | declare that | have examined a copy of the income tax retum {original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

retum (otiginal or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal
Agent to initiate an ACH electronic 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 retum andfor a payment of estimated tax, and the financial institution to debit the enfry to this account This
autharization is to remain in full force and effect unfl | notify the LS. Treasury Financial Agentto terminate the authorization. To revoke (cancel) a
payment, | must coact the U.S. Treasury Financial Agent at 1-388-353-4537. Payment canceltation requests must be received no later than 2
business days prior to the payment (settiement) date. | also authorize the financial institutions invoived in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | 'am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent

Taxpayer’s PIN: check one box only Refund will be deposited to: RIN=021000021 Acct=Ends in 5870
E| | authorize Maxx LLc to enter or generate my PIN 15125 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

|:| i will enter my PIN as my signature on the income tax return (original or amended) | 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 I
below.

Your signature » Date »

Spouse's PIN: check one box only

{ authorize Maxx LLc ta enter or generate my PIN 24745 as my
ERQ firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

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

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below
|Part il | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 114556-05250

Don't enter all zeros

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

ERO's signature » NAMGYAL DORJEE Date » 04-15-2024
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 {Rev. 01-2021)
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Credit Limit Worksheet A

Schedule 8812 | {This page is not filed with the retum. 1t is for your records only.} 2022
Name(s} as shown on return Tax ID Number
LHAKPA DHONDEN & TSERING YANGZOM aARey-2228
Credit Limit Worksheet A
1. Enter the amount from Line 18 of your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . - .« oo v v o v s 3,186
2. Add the following amounts (if applicable) from:
Schedule3,Line1 . . . . & & 4 bt s ot et e e e e e e e e e e e e e s +
Schedule 3, LiNe 2 . . . . . . & i i i e e e e e e e e e e e e e e e e e e e + 150
Schedule 3,Line3 . . . v« ¢ v v v i bttt s e e e e e e e e e e e e e s +
Schedule 3,LiINe4 . . . . - &t v vt i e e e e e e e e e e e e e e e e e +
Schedule 3,liNe6d. . . . . . . v« v - v ittt e e e e e e +
Schedule 3,lN868. . . . .+ - - & vt e v bt e e e e e e e e e e e +
Schedule 3, e Bf . . . &« « v 4 o c h t e e e e e e e e e e e e +
Schedule 3,lined , . . . . .. ... ..., T e
Form 5695, 0na30 . . . . . v i v e e et e e e e e e e e e e s +
Enter the total. 2. 150
3. Subtractline 2 fromIline T . @ o v v ot e b e e e e e e e e e e m e s e e e e e e e e e e e 3. 3,036
Complete Credit Limit Worksheet B only if you meet all of the following.
1. You are claiming one or more of the following credits.
a. Mortgage interest credit, Form 8396.
b. Adoption credit, Form 8839.
c. Residential clean energy credit, Form 5695, Part |.
d District of Columbia first-time homebuyer credit, Form 8859,
2. You are not filing Form 2555.
3. Line 4 of Schedule 8812 is more than zero.
4. If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from Credit Limit Worksheet B . . . ¢ 4 4 4 v v 4 o v v ot t e e e n s a e e e e e e s 4 0
5. Subtract line 4 from line 3. Enter here and on Schedule 8812,0ine13 . . . . . -« v v v v v v i e v e e 5. 3,036

WHK_B812.LD




Overflow Statement

1040 . . . ) 2022
{This page is not filed with the retum. It is for your records only.) Page 1
Name{s) as shown on returns Tax |dentification Number
LHAKPA DHONDEN & TSERING YANGZOM R0
Schedule C, Line 10 - Commissions and Fees

Description Amount

LYFT FEES 3 21,175

UBER FEES 537
Total: S 21,712

QVERFLOW.LD
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Federal Income Tax Withheld
(This page is not filed with the retum. #t is for your records only.) 2022 PGO1

Mame(s) as shown on returm Tax IB Number

LHAKPA DHONDEN & TSERING YANGZOM @2228

Description Amount
W2 - NEW YORK CITY HEALTH AND HOSPITALS 16
W2 - F&0 REFINISHING & UNIQUE SERVIES I 408
W-2 Subtotal 424

424

Total Withholdings

WITHHELD.LD
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Computation of Regular Tax

{This page is not filed with the retum. It is for your records only.) 2022

Name(s} as shown on relum

Tax I Number

LHAKPA DHONDEN & TSERING YANGZOM allyy-2228

$ 3,186

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions 5 3,186

Tax computed using only available method

TAX_COMP.LD




Credit Limit Worksheet

(This page is not filed with the retum. Itis for vour records only.} 2022
Name(s) as shown on return Tax ID Number
LHAKPA DHONDEN & TSERING YANGZOM <G 2228
1. Amount from line 18 of Form 1040, 1040-SR, or 1040-NR minus Schedule 3, inegl . . . . . 1. 3,186
2. Foreign tax credit amount from Schedule 3 {(Form 1040}, linet . . . . . . ... o o .o 2
3. Subtract line 2 from line 1. If zero or less, enter -0-. Enter this amount on Form 2441, line10 . .. .. 3. 3,186
4, AmountfomForm 2447, e 11 . . . . & o v i e e et e e e e e e e e e e e e e s 4, 150
5. Subtract line 4 from line 3. If zero or less, enter -0-. Enter this amount on
Schedule R,TIne 21 . . . . o v i it it e e e e e i e e e e e e s e 5. 3,036
6. Amountfrom Schedule R, liN@22 . . . . . i i v vt e e et ot e e e e e e e e 6.
7. Enter amount from Form 8863, %ine18 . . . . . .« « o o o 0 0o . 1.
8. Subtractline 6 from line 5. If zero or less, enter-0- . . . . . .. . . 8. 3,036
9. Enter the smaller of line 7 or line 8. Nonrefundable lifetime
learning credlt . . . . 0 L h e e s e s e e e e e e e e e s 9.
10. Enter ameount from Form 8863,line9 . . . . . . . v« - o o0 10.
11. Subtractline 9 fomline 8. If zero orless,enter-0- . . . . . . .. .. 1. 3,036
12. Enter the smaller of line 10 or line 11. Nonrefundable American
Opportunity credit = . . .« v« - o 0 o e e e e e e e e e 12,
13. Add line 9 and line 12. Enter this amount on Form 8863,line19 . . . . .. .. .. .. 13. 0
14. Subtract line 13 from line 8. If zero or less, enter -0-. Enter this amount oh Form
8880,0ine 11 . L . L . e e e e e e e e e e e e e e e e e s 14. 3,036
15. AmountfromForm 8880,1INe 12 . & . v ¢ o v b h e e e e i e e e e e e e e e e s 15.
16. Subtract line 15 from line 14. if zero or less, enter -0-, Enter this amount on Form
LT L 11 T- %1~ T 16. 3,036
17. Amountfrom Form 5695,0ine30 . . . . . . . i e e e et e e e e e s e e e e e e s 17.
8. RESEIVEL o . v v v s v e e e e e e e e e e e e e e e e e 18,
19, RESEIVEO &« v v v v e et e e e e e e e e e e m e e e e e e e e e e s 19.
20. Subtract line 17 from line 16. if zero or less, enter -0-. Enter this amount on Form
8910, Hine 14 . . . . . . i e e e e e e e e e e e e e e 20. 3,036
21. Amountfrom Farm 8910, iRe 15 & . . v i s e e e e e e e e e e e e e e e e e e e e 21.
22. Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form
8936, 0622 . . . . .. e e e e e e e e e e e e e e s e 22 3,036
23. AmountfromForm 8936,line23 . . & . . . bt e e e e s e e e e e 23.
24. Amount from line 19 of Form 1040, 1040-SR or 1040-NR, or amount from line 14 of Credit
Limit Worksheet B (Form 8812), if presentintheretum . . . . . ... .. .. v v oo v 24. 3,036
25, Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount
onForm 8396, 1iNe8 . . . . . . . e e st e e e e e s e e e e e e 25. 0
26, Amountfrem Farm 8396, line8 . . . . . L . L . e s s e e e e e e e s e e 26,
27. Subtractline 26 fromline 25. If zero ortess, enter-0- . . . . . o . v o v oo o oo 27. 4}
28, AmountfromForm 8839, 1INe14 . . . . - 4 i b i s e e e e e e e e e e e e e e e 28.
29 Enter the smaller of line 27 or line 28, Enter this amount on Form 8838, lines 15and 16 . . 29
30. Subtract line 29 from line 27. If zero or less, enter -0-. Enter this amount on Form
BBSD,INE2 . . . . . e e e e e e e e 30. 0
31. Amountfrom Farm 8859,lIN83 . . - v i h h e e e e e e e e e e e e e 3.
32. Subtract line 31 from line 30. If zero of less, enter -0-. Enter this amount on Form
Form 5695, ine 14 . . . o o i i e e s e e e s e e e e e e 32 0

GRED_LMT.LD




Earned Income Worksheet

Schedule 8812 {Keep for your records) 2022
MName(s} as shown on retum Tax D Number
LHAKPA DHONDEN & TSERING YANGZOM Se-2228

Before you begin:
¢ Use this worksheet only if you were sent here from the Credit Limit Worksheet B, earlier, or the instructions for line
18a.
Disregard community property laws when figuring the amounts to enter on this worksheet.
If married filing jointly, include your spouse's amounts with yours when completing this worksheet,

1. a. Enter the amount from line 1z of Form 1040, 1040-SR, or line 1040-NR . . . . . rEHEE:ACAD1dIBIEE 1a. 48,952 |

b. Enter the amount of any nontaxable combat pay received. Also enter this amount on Schedule
8812, line 18b. This amount will be reported gither on line 1i of Farm 1040 or 1040-3R, or
should be shown in Form(s) W-2, box 12, withcode @ . . . . . . . . . . . v o v v v ot o v e e e 1b.

Next, if you are filing Schedule C, F, or SE, or you received a Schedule K-1 (Form 1065), go to
line 2a. Otherwise, skip lines 2a through 2¢ and go to line 3.

2. a. Enter any statutory employee income reported online 1 of Schedule C . . . . . . .. oo v v oo oL 2a.

h. Enfer any net profit or (loss) from Schedule C, line 31, and Schedule K-1 (Form 1065), box 14,
code A (other than farming). Reduce any Schedule K-1 amounts as described in the instructions for
completing Schedule SE in the Pariner's Instructions for Schedule K-1. Do not include on this line
any statutory employee income or any other amounts exempt from self-employment tax. Options
and commedities dealers must add any gain or sublract any foss (in the normal course of dealing in
or trading section 1256 contracts) from section 1256 contracts or related property . . . . . . . . . - . . ... 2h. 9,274

c. Enter any net farm profit or (loss) from Schedule F, line 34, and from farm
partnerships, Schedule K-1 (Form 1065}, box 14, code A*. Reduce any
Schedule K-1 amounts as described in the insfrudtions for completing
Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this
line any amounts exempt from self-employmenttax . . . . . . - - - .. o000 2c.

d. Ifyou used the farm optional method to figure net earnings from self-employment,
enter the amount fom Scheadule SE, line 15. Otherwise, skip this line and enter on
line 2e the amoutfromIline2C . . .« . . & & i i b e e e e e e e e e e e e e e 2d.

e. Ifline 2c is a profit, enter the smaller of line 2¢ or fine 2d. if line 2c is a (loss), enter the (loss)
OMINE 2C & v i v v v v v e et b i 4 6 s m s w m s e e e e e e e e e e e a e e e e 2e.

3, Combine lines 1a, 1b, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet.
Instead, enter -0~ on line 3 of Credit Limit Worksheet B or line 18a of Schedule 8812, whichever applies . . . . . . . 3. 58,226

4. Enter the Madicaid waiver payment amouints excluded from income on Schedule 1 (Form 1040
line 8s, unless you choose to include these amounts in earned income. See the instructions for
Schedule 1, line 8s. If you and your spouse both received Medicald waiver payments dusing
the year, you and your spouse can make different choices about including the full amount of
your payments in eamed income. Enter only the amount of the Medicald waiver payrments that
you or your spouse, if filing a joint retum, do not want to include in eamed income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter 0- . . . . . .. 4.
5. Enter the amount from Schedule 1 (Form 1040),fine15 . . . . . oo oo v v v v oo v e 5. 655
B, AQIIINES 4 ANd 5 & v v v v v v v v s e e e e e e e e e e e e e e e s e e e s e e e e e e 6. 655
7. Subtract ine B from liNE3 . . . . . o i e i e e e e e e e n e e e s e s e e e e e e e e e s s s 7. 57,571

& f you were sent here from Credit Limit Worksheet B, enter this amount online 3 of that worksheet.
® |f you were sent here from the instructions for line 18a, enter this amounton line 18a of Schedule 8812.

* If you have any Schedule K-1 amounts and you are not required to file Schedule SE, complete the appropriate
line(s) of Schedule SE. Put your name and social security number on Schedule SE and aftach it to your return.

WHK_CTC4.LD



Form 8995

Department of the Treasury
Intarnal Revenue Service

Simplified Computation

Attach to your tax retum.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

MName(s) shown an return

LEAKPA DHONDEN & TSERING YANGZOM .

Your taxpayer identification number

Sy 2228

Note. You can ciaim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticuliural cooperative. See instructions.

Use this form if your taxable income, before your qualified business Income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name {b} Taxpayer {c) Qualified business
identification number income or (loss)
i Schedule C: UBER AND LYFT I ::: 8,619
i B
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
Lot} (372 o X 3 T 2 8,619
3  Qualified business net {loss) carmryforward fromthe prioryear . . . . .. . . .. .. .. 3 |{
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- . . . . . 4 8,619
5  Qualified business income component. Multiply lined by 20% (0.20). . . . . . . . . . .. tE:BIEEEE 108; 5 1,724
6 Qualified REIT dividends and publicly traded partnership {PTP) income or {loss)
(sEeinsiruCONS) . & & v« v v vt e e e e e e e e e e e e e e e e e e e e e e e 6 0
7 Qualified REIT dividends and qualified PTP (loss) carryfarward from the prior
Y= 7 |{
8  Total qualified REIT dividends and PTP income. Combine lings 6 and 7. If zero
orless, enter-0- . o . L L L e e e e e e e e e e e e e e e e e e e e e e e e 8 0
9  REIT and PTP compongnt. Multiply line 8 by 20% (0.20) . . . . . . . . v« ¢ ot v i v i e e e e e o e e s 9 0
10 Qualified business income deduction before the income limitation. Add linesS5and® . . . . . . ... . ... ... 10 1,724
11 Taxable income before qualified business income deduction (see instructions) 11 31,681
12 Netcapital gain (seeinstructions} . . . . . .. . . . . . . ... ... ... 12 0
13 Subfract line 12 fomline 11. If zeroorless,enter-0- . . . . . . . . . . . v ¢ o . 13 31,681
14 Income fimitation. Multiply line 13 by 20% (0.20) . . . . . & & v i i i e e e e e e e e e e e e e s 14 6,336
15 Qualified business income deduction. Enter the smalfer of line 10 or line 14. Also enter this amount on
the applicable line of yourretum (seeinstructions}) . . . . . & o L i L L L h e e e e e e e e e e e e e 15 1,724
16  Total qualified business (loss} carryforward. Combine lines 2 and 3. If greater than zero, enter-0-. . . . . . . . . . 16 | a3
17 Total qualified REIT dividends and PTP {loss) carryforward, Combine lines 8 and 7. If greater than
ZBMOWCNIETE U &) feusel %5l o0 & (51 4 [s1 & [ol & o1 5 () 5. (o) & Jal 5.l (ol oL (1 5| [o) 5| () o 4ol o §ol /o 4ol [s Fol ommal [s §al s %a (o0 ) [% 5. 5sn s 17 | ( a)
For Privacy Act and Paperwork Reduction Act Notice, see insfructions. Form 8995 (2022)

EEA

Amount from Form 1040,
Amount from Form 1040,

Line 11 above is the difference between these amounts.........

line 11. ... . . . ... e e e e
line 12. .. ... . . i i e

57,581
25,900

31,681



QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. it is for your records only.) 2022
Name(s} as shown on return Tax ID Number
LHAKPA DHONDEN & TSERING YANGZOM 2225
Name of business activity Schedule C: UBER AND LYFT
As reported As allowed on 1040
after limitations
1. Ordinary business income (l088) . . . . v v & v o v i b e e e e e e e .- 9,274 9,274
2. Rentalincome {losS) . . . . . . . . e e e e e e e e e e e e e e e e e e e e
3.Royaltyincome (I0§8) . . . - - 4t i e e e e e e e e e e e e e e e
4. Section1231gain{loss) . « &+ ¢ 4 it h e i e e e e e e e e e e e e e s
5.0therincome (J0S8) . . & v @ v v v & itk e e s e s e e e e e e s
6.Section 179 deduction . . . L 4 L L s e e e e e h e e e e e e e e e
7.0therdeductions . . . . . . . . v ¢t v v v i v e e e e ATAE 1IBEEEE
8. Deductionfor half of SEtax . . . . . . . v il Al IA B A CACE A CEEDEEFIBAERE 655
9. Self-emploved healthinsurance deduction . . . . . o . 0 0 i s e e s e e e e e e e e e e e
10, Self-employed pensiondeduction . . . . . . 0L w e e e e e s e e e e e e e e e e e e e s
11. QBl amount carried to Form 8995/ 8995-A . _ . . L . L L L e e e e e e e e e e s e e e e 8,619
12. W-2 wages carried to Form 8995/ 8996-A . . . . . . . L. . ... Lo i e e e e
13. UBIA of qualified property carried to Form 8995 /8995-A . . .. . .. . .. oo oo
14 Section199A REITdividends . . . . . - . - & &« o i L L L et e s e e e e e e e e e e e
15.199(ANgl deduction . . . . L . L L i e e e e e e e e e e e e e e e e e s e e e e e e e
16. QBi allocable to cooperative payments . . . . . . . . . . . - e e e e e e e e e e s e e e e e
17. W-2 wages allocable to cooperative payments . . . . o . o 0 o s o hn e n e s e e e

The income amount from line 11 will show on one of the following lines, depending on circumstances:
Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Nofe: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disaliowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 {including under sections 465, 469,
704{d), and 1366(d}}, are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD



Carryover Worksheet
List of items that will carryover to the 2023 tax return
(This page is not filed with the retum. It is for your records only )

2022

Name(s) as shown on rafurn

LHAKPA DHONDEN & TSERING YANGZOM

Tax i Number

- 222

Itemized Deductions
Contributions subject to 100% of AGl limitations . . - . . . . ¢ o . o Lo e e e e e e
Contributions subject to 60% of AGIlimitations . . .« . . v v 0 0 i e e e e s e s e e e e
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . . . . . . .. ...
Contributions subject to 30% of AGI limitations . . . . . . . . . . . .. o oL e e e
Contributions subject to 20% of AGI limitations {30% capital gains appreciated property) . . . . . - . . - o+ o o oo
Taxable staie and local refunds to Schedule 1 (Form 1040} line1 . . . . . . . . v ¢ v o L o b b v b o a v o e o 0 v s
Stateflocal taxes paid in 2023 to fiow to the Schedule A . . . . . . . L L o o s e e
State donations and contributions CAIMYOVET . & & . 4t 4 v i i v s v e s s e e e e e e s s s e e e e
State averpaymentappliedto nextyear . . . . . . . . L L L L L e e e s e e e e e e e e
Expenses
Office in home operating BXPENSES . & 4 v v = =« 4 & & & s o o s 4 s s s s o s 4 8 s s s v o = 4 0 4 o 8 s s e
Office in home excess casualty losses and depreciation . . . . . . . o . oo Lo s n s s s e
Disaliowed investment interestexpense . . . « v v ¢+ 4 4 s e 4w . - AMT Reg. Tax
SeclionN 17O EXPENSE . & & v v 4 v v s b w v s e mn e e m e e e e e e e e ke e et e
Operating expenses, from Ferm WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use . . . . . . .
Losses
Shartstermcapital IoSS . .« . & & v v 0 e s e e e e e e e e e AMT Reg. Tax
Longtermeapital IoSs . . . . & - . o 0 e d e e e e e e e e e e e AMT Reg. Tax
Netoperating loss . . . . . ¢ ¢ v v v v i i i e e e e e e AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REITand PTPIOSS CAIMYOVEE - . v 4 4 v v s v« s s o o s v o = » 4 s 6 o s n a o n v s s r o s s x o s
QBIIOSS CAMTYOVEL o & v v v o« & 4 o 4 v o m a v a s s m s m s n s s s s ma nm e e n e e e e s
Nonrecaptured net section 1231 losses fromWK_1231C .. . .. . . .. AMT Reg. Tax
Credits
Mortgage interestoredit . . . . . L L L L L i e e s e e e e e e e e e h e e e e e s e e e e e e e
Credit for prior year minimMUM EBX o« « s v v 4 v v o = @ e e o e e a s b st s e e e e e e e s
Foreign Taxcredit . « o v v o v v o v o v f e e i e e e e e AMT Reg. Tax
District of Columbia firsttime homg owner'scredit . . . . . . . . 4 o o o o i Lo i e e e e e e e e e e
Residential cleanenergycredit . . . . . . ... 000 - mamimialEBiACAECAEAEEE IBIEACEAE
Other
PreparerFee . . . . . ... ... ... S EIEE I E A Ga e M F G5 515 1 E G0 s ] i (e (=] (=N s (=8 = f=N s om & 2 8 ga o]
Overpaymentapplied tonextyear'sestimates . . . . . . . . . . o v h oo o e o s e e e e e e
Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federai tax liability for 2210 calculation . . . . . o . v v v o c 4 b e e e e e e e e e e e e e e e
State tax liability for state 2210 caloulation . . . - . . . . . L. oo o e e e e e
IRABESIS, .« v v v v v vt o b e e e e s s s s e e e e Taxpayer Spouse
Disaster distributions taxable in 2023 . . . . . .. . 0. 0. s 4L Taxpayer Spouse
Disaster distributions taxablein 2024 . . . ... ... .- .. ... Taxpayer Spouse
Excess repayments from 8915-F . . .. .. ... .00 Taxpayer Spouse

Passive Activity

Carryover Amount

346
3,222

At Risk Limitations

WK_CARRY.LD




Account Transaction Summary

2022

Name(s) as shown on reiurn

LHAKPA DHONDEN & TSERING YANGZOM

Your ID Number

XXX -KX-2228

Account #1

Financial Institution CHASE BANK
Routing Transit Number 0021
Account Number | o270
Account Type checking

Federal Main Form
Federal Deposit 78

State Main Form{s)
NY Deposit 1,128

Net Deposit 1,206

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bark Routing Transit Number

3. Bank Account Number

4, Bark Account Type

or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize Ma XX LLc
to use this account.

This information is used to deposit your refund or to pay any amount due, If you have provided incorrect information,

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD




2022 IT-201 Filing Instructions
LHAKPA DHONDEN & TSERING YANGZOM

Form filed:
IT-201 and supplemental forms and schedules
Filing method:

Your return has been e-filed, do not mail your return

Due date:
04-18-2023

Refund:
$1,128.00

Transaction method:

The refund will be directly deposited into your checking
account at Chase Bank ending in 5870.




NYEF_ACK

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

2022

Name(s) as shown on return

LHAKPA DHONDEN & TSERING YANGZOM

Identification Number

***_**_2228

Address

8910 WHITNEY AVE APT 1K

Elmhurst, NY 11373

for you.

Thank you for participating in IRS e-file.

1, Your 2022 state income tax retum for Ny201 was filed electronically,
The electronic filing services were provided by Maxx LLC

The submission ID assigned tothisretumis 114556202308 74rszdvv

2, Your retum was accepted on ) 3—2 8—2 02 3using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retum Originator {ERO) to enter or generate a PIN

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

NYEF_AGK.LD




Return Information New York Return Summary 2022
(Do NOT file this form with your retum. It is for your records only.}
Your Name Date of birth Your SSN
LHAKPA DHONDEN 07101972 g 2228
Spouse's Name Date of birth Spouse's 55
TSERING YANGZOM 10171988 o300

Mailing Address In care of {if applicable):

8910 WHITNEY AVE APT 1K
ELMHURST NY 131373

Permanent Home Address (If different from your mailing address)

New York State county of residence School district name School district code no.
QUEENS QUEENS 519
Y our e-mail Your phone no. 929 346 8081
Spouse's e-mail Spouse's phone no.
Form filed IT-201 NYC residency Yonkers residency
Filing status MARRIED JOINTLY You FULL-YEAR RESIDENT NONRESIDENT
NYS residency FULL-YEAR RESTDENT Spouse FULL~YEAR RESIDENT NONRESIDENT
Federal Amount NYS Amount (IT-203) — Miscellaneous Information
Totalingome . . . . . .. e H8236
Total federal adjustments to income . . . . . 655 Advanced payments
Recomputed federal adiusted gross income 57581 received (HTRC)
Total NY additions toincome . . . . . . ..
Total NY subtractions fromincome . . . . .
NY adjusted gross income . ... ... 57581
Standard or [ ] Itemized deduction 16050 Total refundable credits and payments 4350
Dependentexemptians . . . . . . . . . - . 2000 Estmatedtax penalty . . . ... .. ... ...
NYS taxable income . ... ... .... 30531 Overpayment . . . . ... ... u. ... 1128
Total NYS taxes after norrefundable credits 1882 Amount applied to your 2023 estimated tax
Total NYC taxes after nenrefundabie credits 1340 Amount deposited into a NYS 529 account
MCTMT . oo e e e e e e e e e e s Refund . ... ... ..... ..., 1128
Yonkerstax . ... ... .. .- e Other penalties andinterest . . . . . ... ...
Salesorusefax ... . ...« BalanceDue . . ... ... ... ...,
}r/:l:‘lqlaar:ec;o::;b::?::wry .cc;n.tri.bl.Jti‘or.ms. U 3552 Form of Refund or Payment {for IT-201/X or IT-203-X}:
DIRECT DEPOSIT
Common Refundable Credits |
NYS noncustodial parent EIC (IT-209) NYC Earned income Credit (IT-202 or IT-215)
NYS Earned Income Credit (IT-215) . . . . . NYC child and dependent care credit (IT-216)
Empire State Child Credit (IT-213) . . . . . . 660 NYC school tax cradit (fixed amount) . . . 125
Real property tax credit (IT-214) . . . . . . NYC school tax credit (rate reduction) . . . 78
NYS child and dependent care credt (1T-216) 115
College and tuition credit (1IT-272) . . .. ..
[ Form NYC-202/S (UBT Retum for Individuals) |
Form [T-204-LL (Partnership, LLC, and LLP Filing Fee) | You Spouse
You Spouse Taxable income
NYS filing fee due Unine, Business Tax
Total credts . . . ...
Form NYC-1127 (Nonresident Employees of the City of NY) I Total payments
NYS taxable income Penalties and interest
Total taxes : Net overpayment . . . .
Credits and payments Applied to 2023 ES
Refund . ... .. Refund . . ......
Balance due Balance due . ... .
1024

NY_SUM.LD



Department of
Taxation and Finance

NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients' New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

» No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

» Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

» Most New Yorkers enjoy the benefits of e-filing.

Questions?
Visit our website for more information about New York's e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
1G24



Department of Taxation and Finance

E
NEW - IT-201 =
YORK Resident Income Tax Return ¢
5022 STATE New York State + New York City = Yonkers - MCTMT -
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22| oo
E
. ; . and ending ... e
For help completing your return, see the instructions, Form IT-201-1. 3 - .
Your first name Mi Your jast name {for a joint return, enter spouse's name on fina below) | Your date of birth {mmddyyyy} Your Social Security number 3 "
LHAKPA DHONDEN 07101972 » 2228 X
Spouse's first name Mi Spouse's last name Spouse's dale of birth {mmdayyyy) Spouse's Social Security number L
¥
TSERING YANGZOM 10171988 3022 j
Mailing address (see instructions) (number and sitreet or PG Box) Apartment number New York Stat€ county of residence 5
8910 WHITNEY AVE 1K QUEENS e
Gity, viltage, or post office State | ZIP code Country School district name §
ELMHURST NY 11373 QUEENS . g
Taxpayer's permanent home add {see Instructions) [number and strest or rural route} Apartment number § § g
Schoot district P
code number e e 5 ]. 9 -
City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death {mmddyyyy) .
Decedent §
NY information £3
A Filing " I:I ) D1 Did you have a financial account located in a D f
status e} Single forelgn country? . ... ... Yes No -
(markan Married filing joint retum P2 Yonkers residents and Yonkers part-year residents only: # :
Xin one {enter spouse's Social Security number above} (1) Did you receive a homeowner fax rebate credit? D |:| % gg
box}: - I:I Married filing separate retum (586 INSIUCHONS] v 4 = v = o & 4 e e e s s Yes No & :
(enter spouse’s Social Security number above) !
(2) Entertheamounl . . . . . .. .. ... | .00 | =
(4) l:l Head of household (with qualifyi g
PSR e o E (1) Did you or your spouse maintain living D I:] '{. i
quarters in NYC during 20227 . . . . . . .. Yes No .
(5} D Qualifying surviving spouse . ) .
(2) Enter the number of days spent in NYC in 2022 S
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day) ’ .
your 2022 federal income tax retum? . . . . Yes No X F  NYC residents and NYC part-year 15§
C Can you be claimed as a dependent D residents only
on another taxpayer's federal retum? . . . . Yes No [ (1} Number of months you fived in NYC in 2022 [ [ | |, 12 N
{2) Number of months your spouse kved in NYC in 2022 . . . :“im
) WA . m
! 'f,'l ( 1 ’ ‘.q t G Enter your 2-character special condition Ij :l o
] " code(s) ifapplicable . . .. ... .. ... 2
| A I j ! il
77
e =1
H Dependent information G y
First name MI Last hame Relationship Social Security number Date of birth (mmddyyyyi 2
TENZIN KUNGA SON G 318° 11302014 pa
TENCHOE DHONDHEN SON ARG 5554 08242013 -
=== £
Y
m
LI
Wy
rJ
w
If more than 7 dependents, mark an X in the box. |:|
LTI, e

X
|



Page 20f4 IT-201 (2022) Your Social Security number |

awemy 2225 |

I Federal income and adjustments |

Whole dellars only

1 Wages, salanies, ips, 810, . . & . v i i it i e e e e e e e e e e e e e e e e 1 418952 .00
2 Taxable iNerestinComE & & v v i ittt e e e e e e e e e e e e e e e e e 2 10 oo
3 Odinarydividends . . . . . . . . . . 0 i e e e e e . e e e e e e e e e e e . 3 .00
4 Taxable refunds, credits, or offsets of state and [ocal income taxes (also enteroniine 25} . . . . . . . . 4 .00
5 Alimonyreceived . . . L i i i i e e e e e e e e e e et e e e e e e e e e 5 .00
6 Business income or loss (submit a copy of federal Scheduie C, Form 1040). . . . . _ . . . . ... .. 6 9274 .o
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040}, . . . . . . . . . .. 7 .00
8 Other gains or losses (submif a copy of federal Form 4797}, . . . . . v v @ i i i i e e e e e e e e, 8 .00
9 Taxable amount of IRA distributions. if received as a beneficiary, mark an Xinthebox . . . . . . D 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box . . . ‘:’ 10 .00
11 Rental real estate, royallies, partnerships, § corporations, frusts, etc, {submit copy of federal Schedufe E, Form 1040) 11 .C0
12 Rental real estate included in line 11 . . . . . o v v v v w W [12] 00
13 Farm income or loss (submit a copy of federal Scheduie F, Form 1040}, . . . . . . . .« « . . « . . . 13 (0
14 Unemploymentcompensation . . . . . . .ttt it e e e e e e e e e e e e e e e e e e e e e 14 00
15 Taxable amount of Social Security benefits (also enteron fine 27). . . . . . . . . . .. . ... . ... 15 .00
16 Other income | Identify: 16 00
17 Addlines 1through 11 and 13through 18 . . . . . . . . . . ot v i it it e i i e e 17 58236 .00
18 Total federal adjustments to income |_Identify: SEE ATTACHMENT NY FAGI 18 655 .00
19 Federal adjusted gross income (subfract fine 18 fromiine 17) . . . . . . . @ v i i i v e v it e e e - 19 57581 .00
19a Recomputed federal adjusted gross income (see Line 18a worksheet). . . . v v v v v v v v v v u s 19a 57581 .00
| New York additions |
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) . . . | 20 .00
21 Public employse 414(h) retirement contributions from your wage and tax statements . . . . . . . . . . 21 .00
22 New York’s 529 college savings pregram distributions . . . . . . . . L oo Lol o 22 .00
23 Other (FormiT-225, 0N 9) . . .« v« i o i i e et i et b s e s s e s et et e s e e e 23 .00
24 Addlines 19athrough 23 . . o v v v e e e e e e e e e e e e e e e e e e e e e 24 57581 00

| New York subtractions |

25 Taxable refunds, credits, or offsets of state and local income taxes (froméine 4, | 25 .00
26 Pensions of NYS and local governments and the federal government . 26 .00
27 Taxable amount of Social Security benefits (from fine 15). . . . | 27 .00
28 Interestincome on U.S. governmentbonds . . . . . . .. .. 28 .00
29 Pension and annuity income exclusion . . . . . ... 0. L, 29 .00
30 New York's 529 college savings program deduction/earnings. . | 30 .00
31 Other (Form IT-225,line 18) . . . . @« v v v v v v v v " .00
32 Addlines 25through 371 . . o 4 o Lt h e e e e i e e e e e e e e e e e e e e e e e s 32 .00
33 New York adjusted gross income (subtract line 32 fromline 24) . . . . . . . v ot i vt o .. 33 57581 .00
| Standard deduction or itemized deduction

34 Enter your standard deduction or your itemized deduction (from Form /7-196)

Mark an X in the appropriate box: Standard -or- D temized | 34 16050 .00
35 Subtract line 34 from line 33 (if fine 34 is more than line 33, feave Blank) . . . .« v v v v v v v v o - 35 41531 o0
36 Dependent exemptions {enter the number of dependents fisted inffemH). . . . . . .. . . .. . ... 36 2 000.00
37 Taxable income (subfractline 36 romiine 35) . . « v v v i i e e e e e e e e e e e e 37 39531 o0

01002221024

I AR

‘:‘ 75 §
ER 4

[ ]
o ol #

']

%

o Bk F P Efa% simmkm
Tl

Y

%

“EAFNI



Name(s) as shown on page 1

Your Social Security number

38

39
40
41
42
43

44
45

46

IT-201 (2022) Page 3 of 4

47
47a
43
49

50
£
§2
53
54

54a

54b
55
56
57
58

59

60

61

LOAKPA DHCONDEN AND TSERING YANGZCM GE» 2225
ITax computation, credits, and other taxes |
Taxable income (from line 37 0N PAGE 2} « v v v v e v e e e e e e e e e e e e e e e 38 39531 .00
NYStaxonfine 3B amoUnt . . . . . . v v vttt e it e e e e e e e e e 39 1882 .00
NYS householderedit . . . ... ... .00 i v o 40 .00
Residenteredt . . .. . . ... ... .0 o000 oL M .00
Qther NYS nonrefundable credits (Form [T-201-ATT, line 7) . . | 42 .00
Addlines 40,41, and 42 . . . . . L L L e e e e et e e e e e e e e e e e e e e e e 43 .0G
Subtract line 43 from line 39 (if fine 43 is more than line 39, leave blank} . . . . . . v v« v v v v v .. M 1882 .00
Net other NYS taxes (Form IT-201-ATT, ine 30} . . .« & & v o v i i e e e e e e e e e e e e e e 45 00
Total New York State taxes {add fines 44 and 45). . . . . . . . . . i e e 46 1882 .00
| New York City and Yonkers taxes, credits, and surcharges, and MCTMT |
NYCtaxable income . . . . . v v v v v e v v v ve e v an 47 39531 .00
NYC residenttax ontined7 amount . . . . . . v . v v v .. . 47a 1340 .00 See instructions to
NYC household credit . . . . v v v vw e 48 .00 $°mlfUtetN9W Y°fkd_ct'ty an dd
i . — . onkKers laxes, credits, an
Su'btract line 48 from line 47a (if line 48 is more than surcharges, and MCTMT.
fine 47a, feave blank) . . . . . . .. ..o o 49 1340 .00
Part-year NYC resident tax (Form I7-360.1) . . . . . .. . .. 50 00
Other NYC taxes (Form IT-201-ATT, fine34). . . . . . . . .. 51 .00
Add fines 49,50, and51 . . .. i i w e e e e . 52 1340 00 R,
NYC nenrefundable credits {Form IT-201-ATT, line 10). . . . . 53 .00
Subtract line 53 from line 52 (if line 53 is more than .'|
fine 52, feave blank} . . . . . . i i i e e e e | 54] 1340 .00] =] i
MCTMT net
earnings base . . . |543 | .00
METMT ' eEcrRER R :RCEEEECEEEERE (05 54b 00
Yonkers residentincome tax surcharge . . . .. ... . .. 55 .00
Yonkers nonresident earnings tax (Form Y-203) . . . . . . .. 56 .00
Part-year Yenkers resident income tax surcharge (Form 17-360.1) . 57 00
Total New York City and Yonkers taxes / surcharges and MCTMT (add fines 54 and 54b through 57). | 58 | 1340 .00 |
Sales orusetax (donotleaveblankl . . . . . . . . . . . ... .. .. e | 59 | 0 .00 |
Voluntary contributions (Form IT-227, Part 2, fine T} . . . . . o . v o o 0 0 i i i i i i e i i e s | 60 | 00 |
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add fines 46, 58, 59, and 60} . . . . . . . . 4 e et e e e e e .. 61 3222 .00
201003221024
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Page 4 of 4 IT-201 (2022) Your Social Security number

e 285 .
62 Enteramountfromline1. . . . . . . . . . . . e st s T e e e e e 62 3222 .00 j
l Payments and refundable credits | f}{
63 Empire Statechildcredit . . . . . .. .. ... ... .. .. 63 660 .00 .,
84 NYS/NYC child and dependentcare credit . . . . . . . . .. 64 115 00 =
65 NYS earned income credit{(EIC) . .. .. ... ... .. 65 .00 | »
66 NYS noncustodialparentEiC . . . . . .. ... ... .. .. 66 00 {
67 Realpropertytaxcredit .. ... ... ........... 67 .00
68 Collegetuitioncredit . . . . . . . .. ... ... ..., 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1} | 69 125 .00 h F)
6%a NYC school tax credit (rate reductionamounty ., . . . . . .. 69a 78 .00
7@ NYCeamedincomecredit . . .. ... ... ...... | 70 00
70a This lineintentionally leftblank . . . . . . . .. ... . ... 70a »
71 Other refundable credits (Form {T-201-ATT, iine 18). . . . . . 71 .00 | If applicable, complete Form(s) IT-2
72 Total New York State tax withheld . . . . . . . ... .... 72 1972 .00 a',‘tﬂ’“ 'T'1t°99'R B)SHbmititiiam
73 Total New York City tax withheld . . . . . . oo v ... . 73 1400 po| WnyourTetum.
74 Total Yonkers taxwithheld . . . .. .. ... ... .. .. 74 0 | Ponot send federal Form W-2 Al
. with your retum. -
75 Total estimated tax payments and amount paid with Form IT-370; 75 .00 Ll
76 Total payments {(add fines 63 tHOUGN 78) + v v v v v o o e e e e e e e e e e e e e 76 4350 .00
[Your refund, amount you owe, and account information | g
77 Amount overpaid (if fine 76 is more than line 62, subtract fine 62 fromline 76) . . . . . . . .. ... 77 1128 .00 7,
78 Amount of line 77 available for refund (subtractline 79 fromline 77) . . .« v v v v i e e e e 78 1128 00| .=»
TIP: Use this amount to check your refund status online.
78a Amountof line 78 that you want to deposit into a NYS 529 account (Form IT-195, fine 4) (also submit Form IT-195]78a .00 4
78b Total refund after NYS 529 account deposit (subtract fine 78afromiine 78). . . . . . . v v v . o v .. 78k 1128 .00 ‘
¥ | direct deposit to checking or paper 3 .
Mark one refund choice: savings account (fill in fine 83) -or- check Ref.und? Direct deposit is the i £
) ] easiest, fastestway to get your 2
79 Amount of line 77 that you want applied to your 2023 refund. -y
estimated tax (seeinstructions) . . . ... ... ... .. 79 00 See instructions for payment 3
80 Armount you owe (if line 76 is less than line 62, sublract line 76 from line 62). To pay by electronic options.
funds withdrawal, mark an X in the box I:l and filt in lines 83 and 84. If you pay by check x
or money order you must complete Form IT-201-V and mail it with yourretuen, . . ., . . . .. ., 80 .00 ’ ",
-
81 Estimated tax penalty (inciude this amount in line 80 or -
reduce the overpaymentonliine 77) . . . . . . . . . ... 81 .00 | See instructions for the proper ;
82 Otherpenaliesandinterest . . . . . . .. .. ... .... 82 .00 | assembly of your retum. ¥
83 Accountinformation for direct deposit or electronic funds withdrawal. P ==
If the funds for yeur payment (or refund) would come from (or go to) an account outside the U.S,, mark an Xinthisbox . . . . . . . . .. I:l f /

83a Accounttype: Personal checking - or - D Personal savings -or- D Business checking -or- |:| Business savings &

83b  Routing number |m0 021 | 83c Account number |!5 870 { -
84 Electronic funds withdrawal . . . . ... .. .. .. Date l | Amount | 00 ’ £
g
Third-party Print designee's name Designee's phone number Personal identification "
designee? (see instr.) number {PIN) &
Yes D No Email: J
W Paid preparer must complete W | Proparers NYFPRIN NYTPRIN : : ™
{soe instructions) excloode | 018 ¥V Taxpayer(s) must sign here ¥ )
Preparer's signature Preparer's printed name Your signature
NAMGYAL DORJER
Firm's name {or yours, if self-employed) Preparer's PTIN or SSN Your occupation
MAXX LLC _ 7 10 2 1
Address Employer identfication number Spouse's signature and occupation (i joint return) . 3
4014 T4TH ST —C 73 ey
Dats Date Daytime phone number {;}
ELMHURST NY 11373 03282023 929 346 8081
k.
Email.  MYPRIMETAX@GMAIL.COM Email: i ;
i i re to mail your return.
T — See instructions for where y \

TR



Federal Adjustments

New York Supporting Statements

TOTAL ADJUSTMENTS 655.

to Income 2022
Natme(s) as shown on return Your Social Security Numper
LHAKPA DHONDEN AND TSERING YANGZOM L IPYFE
DESCRIPTION AMOUNT
HALF OF SE TAX 655.

NY_FAGLLD




NEW Department of Taxation and Finance

AOR. Claim for Empire State Child Credit

2022 : Tax Law - Section 606(c~1)

Submit this form with Form IT-201 or IT-203.

IT-213

Enter identifying information

Your namg as shown cn retum

Your Social Security number (SSN)

LHAKFA DHONDEN

Spouse's nama

Gy 22085

Spouse’'s SSN

TSERING YANGZOM

B 3022

Determine eligibility

1

Were you (and your spouse if filing a joint New York State retum) New York State residents for the full year? ‘e
If you marked an X in the No box, stop; you do not qualify for this credit.

Did you claim the federal child fax credit, additional child tax credit, or credit for other dependents? . . . .. . . ..

Is your NY recomputed federal adjusted gross income on Form IT-201, fine 19a (see instructions)

- $110,000 or less and your filing status is {2) married filing joint return;

- $75,000 or less and your filing status is {1} single, (4) head of household, or (5) qualifying surviving spouse; or

- $55,000 or less and your filing status is (3) married filing separatereturn? . . . . ... .. . ... o0
If you marked an X in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

Enter the number of children who qualify for the federal child tax credit, additional child tax credit, or
credit for other dependents (see instructions) . . . . v« . L v e i h n i e e e e e e e e e e s

Enter the number of children fram line 4 that were at ieast four but less than 17 years of age on December 31 . .
If you entered 0 on line 5, stop; you do not qualify for this credit.

’_1—' YesNo|:|

Enter child information

List below the name, SSN or individual taxpayer identification number (ITIN), and date of birth for each child included on line 4.

First name M Last name Sufix] SSN or ITIN E(’;tnf d‘;;;'{;‘)h
TENZIN KUNGA @S> 5155 11302014
TENCHOE DHONDHEN SEEPPy 5854 08242013

Use Form IT-213-ATT if you have additional children to report.

213001221024 I‘
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IT-213 (2022) (Page 2) LHAKPA DHONDEN AND TSERING YANGZOM 060 94 2228

Compute credit

If you answered Yes lo question 2, you must complete Worksheet A or B and Worksheet C in the instructions before you continue with

line 6.

If you answered Ne to question 2, skip lines 6 through 12, and enter 0 on line 13; continue with line 14.

Whale dollars only
& Enter the amount from Worksheet A, line 10 or Worksheet B, line 13 (see instructions). . . . . . . . . . . . .. [6 ] 2000 .00
7 Enter your additional child tax credit amount from Worksheet C (see insfructions). . . . . . . . . ... .- . .. | 7 | M
B AGDINES BANIT o v v o v e v e e e e e e e e e e e e e e e e e [8] 2000 .00]
If the amount on line 8 is zero, skip lines @ through 12, and enter ¢ on line 13; continue with line 14,
If the amount on line 8 is more than zero, continue with line 9.
9 Enter the number of chitdren fromline4 . . . - . . o v v vt o c s e e e e e E
10 DIdElNE BBY N .+ « o o o v e vt e e e e e e e e e e e e [10 | 1000 .00
11 Enter the number of children fromline5 . . . . . . . o v v v i v o m i e e e s E
12 MUY N 10 DY FHE 1« o o v e e e e e e e e e e e e e e [12 | 2000 00|
13 MUMtiply e 12 By 33% (33) « « « v o v v e e e e e e e e e e e e e [13 | 660 .00]
If you marked the No box en line 3, skip lines 14 and 15, and enter the amount from line 13 on line 16.
All cthers continue with line 14.

14 Enter the number of children fromline5 . . . . .« ¢ 4 vt b b L d e e e e e e e e e e e e e e s e

A5 MUY NG 14 BY 100 « & o o o s e e e e e e e e e e e e e e e e e [15 | 200 .00]
16 Empire State child credit (enter the amount from line 13 or line 15, whicheveris greatery . . . . . . . . . . . . . m | 660 .00 |
If you filed a joint federal retum but are required to file separate New York Stale retums, continue with

lines 17 and 18. All others enter the line 16 amount on Form 1T-201, line 63.

Spouses required to file separate New York State returns (see instructions)

17 Enter the full-year resident spouse's share of the line 16 amount; do not leave line 17 blank. . . . . . .. ... | 17 l .00 |

Enter herg and on Form IT-201, line 63.

18 Enter the part-year resident or nonresident spouse's share of the line 16 amount;
donotleave line18blank . . . . . & ¢ & & o sttt e e e e e e e e s e e e e e e s e FIB ]

00 |

Enter the fine 18 amount and code 273 on Form IT-203-ATT, line 12.
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YORK Claim for Child and Dependent Care Credit IT-216

2022 STATE New York State « New York City
; Tax Law - Section 606(c)
Submit this form with Form IT-201 or IT-203.
Name(s) as shown on retum Your Social Security number |
LHAKFPA DHONDEN AND TSERING YANGZQOM . Q 2228
1 Have you already filed your New York State income taxretum? . . . . . . . . . . . . o L L L Lo L L Lo Yes D No
If Yes, you must file an amended New York State return and include Form iT-216 to claim this credit.
2 Persons or organizations who provided the care. (If you have more than two providers, see instructions,) \
A - Care provider name (first name, middle initial, and last name, or business name) C - ldentifying number {SSN or EIN)| D - Amount paid {see instr.)
ot |TOWN HALL - 0702 750.00] “y
aré "B~ Number and sireat City State ZiP code "P
provider :1
5337 72ND ST IMASPETH [ny [11378
A - Care provider name (first name, middle initial, and last name, or business name) C - Identifying number (SSN or EIN)| D - Amount paid (see insir.) Ly
2nd o0
Ca_r © "B - Number and strael City Stale  ZIP code
provider |
—
3 Total number of qualifying persons youare claiming . . . . . . . . 0 o oo L e e e e e e e e e e e e e e n * :
List in order from youngest to oldest. (If you are claiming more than five qualifying persons, see instuctions.) [
"
A B c B E F ¥
Person E
Firsi Last Qualified with Social Security Date of birth o
name Ml name Suffix| expenses paid | disability number {mmddyyyy)
{sea instr.) § g
¢
TENCHOE DHONDHEN 750.00 SRRy, 555408242013] =

00

[ ]
00 I:I
[ ]
[

.00

oo [ ] 4

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses pald through the day preceding the child’s

13th birthday. '§
3a Total of line 3, column C amounts. Include amounts from additional sheet(s),ifany . . ... ... .. .. [3a | 750 .00
3b Enter the amount from Worksheet 1, line 18, if applicable(see r'nsfr.}| 3b | .00 I

4 Can you claim an exemption for all the qualified persons listed on fine 3 and any additional sheet{s}? . ... .. ... Yes No I:'

5 Enter the smaillest of;
— line 3a above; or

— line 3b above; or ;
Whole dollars only

— 3,000 if ong qualifying person, 6,000 if two qualifying persons, 7,500 if three qualifying persons, <
8,500 if four qualifying persons, or 8,000 Iif five or more qualifyingpersons . . . . . . . . . ... .. 5 75000 *
6 Enter your eamed iNCOME (SE@ INSIUCHONS) + « « v v v o o v i e e i e e e 6 25647 .00
7 If your filing status is (2} Married filing joint return, enter your spouse's gared income;
all others, enter the amount from line 6 (see MSHUCHONS) . . . v v v v v v v v v e e e e e e e e 7 31924 .00
8 Enterthe smallestof g5, 6,087 o v v v o v v v et e v et e e e e e e e e 8 750.00
9 Enter the amount from Form |7-201, line 19a or IT-203,
line 19a, Federal amountcolumn . . . . . . . . ... . ... [ 9] 57581 .00
10 Enter the decimal amount that applies to the amount on line 9 from the Table for line 10 intheinstr. . . . [ 10 .2 J
11 Muitiply line 8 by the decimal amount on line 10 (enter here and on fine 12onpage 2} . . . . . . . . . . 11 150 .00 |

ol
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IT-216 (2022) (Page 2)

AZ—AMOUNEFIOM NS 14— oo+ 2 ve e e e e e [12 150.00]
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, iN@32) . . . v v v o v v e e . 57581.00]
Use the New York State child and dependent care
credit fimitation tabie in the instructions to determine the decimal to be entered on this line . . . . . . . [13 0.764]
14 Multiply line 12 by the decimal amount on line 13, This is your New York State child and dependent
care credit (58 iMSHUCHONS) . . . o . . L i e e e e e e e e e e e e e e e [ 14 115.00]
Part-year New York State residents
15 Enterthe amountfrom Form IT-203, line 40 . . . . . o v v i i e e e e e e e e e e e | 15 .00 J
i line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.
16 Subtract line: 15 from line 14. This is your excess child and dependent care credit . . . . . . .. .. | 16 (ﬁ'
17 Enter the amount from Form IT-203-ATT, line 29 (i you are not required to file Form (T-203-ATT, Jeave
blank and confinue online 18LBIOW.) . . . . L L L L i i e e e e e e e e e e e e e J 17 .00 I
Ifline 17 is equalto or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.
Ifline 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and cantinue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit . . . . l 18 .00 l
19 Amount from line 18, Column D, of Part-year resident income allocation workshest, in Form IT-203-1
- I you did not file Form [T-558, enter this amount {see insfructicns)
- if you filed Form IT-558, add to or subtract from this amount any
amounts on line 2 and line 4 of Line 19a New York State
amount colfumn worksheet, In Form {T-203-1 (that is related
to your NYS resident period), and enter the result, {see instr) . | 19 | .00 I
20 Enter the amount from Form IT-203, line 194,
Federalamounfoolumn . . . . . . . L 0oL o, | 20 | .00 [
21 Divide line 19 by line 20 {round the resuit to the fourth decimal placs).
This amount cannot exceed 100% (1.0000) (see InSIUCHOnS)  « v v v v v v v v v o v e e e e e e e e e L21
22 Muitiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the
refundable portion of your New York State part-year resident child and dependent care credit . . | 22 .00 J
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year and your recompuled federal adjusted
gross income is $30,000 or less (see Note under New York City credit in the instructions) and you listed
a child under 4 years old as of December 31, on line 3, complete line 23 and see the instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 yearsold . . . . . . [ 23 06 ’
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 2, line 7 or line 13) . . . . . 24 .00
25 Add lines 14 and 24; also enfer this amount on Form IT-201, line64 . . . . . . . . . . . . . . ... 25 .00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
{from Worksheet 2, line 8); aiso enter this amount on Form IT-201-ATT, line9 . . . . . .. ... .. l 26 .00
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, iine 8), also enter this amount on Form IT-203,line52 . . ... .. .. | 27 I 00 |
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, line 13); also enter this amount on Form IT-203-ATT, line9a . . . . . . I 28 .0G [
Part-year New York City resident filers only:
29 Enter the amountfromWorkshest 2, line 10 . . & L 0 L L . L it i e e e e e e e e e e e e e e 29 .00
30 Enter the amountfromWorksheet 2, ine 11 . . . . . L . o 0 0 0 0 i e e e e e e e e e 30 .00
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2022

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City - Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer's information

IT-2

Employer's name

JACKSON HEIGETS CARE CNTR LIC

Employer's address (number and strest)

L e
Box b Employer identification number (EIN)

80 BUSINESS PARK DRIVE SUITE 100

City State | ZIP code Country

| 13 4149621 | |ARMONK NY [10504
Box 1 Wages, tips, other compensatien Box 12a Amount Code Box 14a Amount Descripticn
| 10789.00] oo] [ ] 66.00] {UL/DB |
Box 3 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| oo [ | ] 00| |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

00] o} [ ] 0] | |
Box 11 Nenqualified plans Box 12d Amount Code Box f4d Amount Description
| 00f [ oof [ ] | o] | |

Box 13 Statutory employes |:| Retirement plan D Third-party sick pay I:l

Box 16a NYS wages, fips, stc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information:

Box 15a
nrsae  (NY] | 10789 00] | 415.00]
) . Box 16b Other state wages, tips, efc.  Box 17b Other state income tax withheld
Other state information:  Box 15b ] |
other state I l | | 00 [ .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Localily name
information (see instr.): g
7T Localtya 10789 .00 Localiy a 296 .00 Localtya | NYC
Locality b .00 Locality b a0 Lacality b
Do not detach. Box ¢ Employer's information
W.2 Re coO rd 2 Employer's name
Box a Employee's Social Security number |NEW YORK CITY HEALTH AND HOSPITALS
for this W-2 Record Employer's address (number and stroet)
3022 | 1400 PELHAM PARKWAY
Box b Employer identification number (EIN) City State  |ZIP cods Country
13 2655001 | [BRONX NY [10461
Box 1 Wages, tips, other compensation Box 12a Amaunt Code Box 14a Amount Description
21135 0] 261500 Do | 108 00] [NY PFL \
Box 8 Allocated fips Box 1Zb Amount Cade Box 14b Amcunt Description
\ 00 | oof [ ] | 54 00| [GLG 1MIL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Amount Description
| .00 o] [ ] | 0] | |
Box 11 Nongualified plans Box 12d Amount Code Box 14d Amount Description
00] oof [, ] | 0] | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
nvsae  INIY] 21135.00] | 500 .00]
) . Box 16h Other state wages, tips, etc. Box 17k Other state income tax withheld
Other state information:  Box 15b | ] I ’ 00 |
other state | .06 .
PlfYC a”t‘,j Yonkers g Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr,):
L ) Locailly a 21135 .00 Locality a 638 00 Localtya | NYC
Lacality & .00 Lacality o .00 Locality b
Rl 1 '
102001221024 : 3

AR

L

F

a
o

i : # Ay

§
# G

o | féﬂ ; e .’ﬂ‘ Qgﬁ

prirs
= A s

i &



NEW
YORK
STATE

2022

Department of Taxation and Finance

Summary of W-2 Statements

New York State - New York City « Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

IT-2

Employer's name

F&C REFINTISHING & UNIQUE SERVIES IN

Employer's address fnumbss and streel)

I ¥ ]

974 BERGEN ST STE B

Box b Employer identification number (EIN) City State |ZIP code Country
| 46 4962323 | [BROCKLYN NY [11216
Box 1 Wages, $ips, other compensation Box 12a Amount Code Box 14a Amount Description

17028.00] | 00| | | | 00 | \
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | o] [, 1 | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Amount Description
| 00| oof [ ] | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

0] | oo [ ] | 0o] | |

Box 13 Stafutory employee |:| Retirement plan |:| Third-party sick pay D

Box 16a NYS wages, tips, etc. Box 17a NYS income fax withheld

NY State informaticn: Box 15a
Ny soe  IN:Y] | 17028.00 | 657 .00 |
. . Box 16b Other state wages, lips, etc.  Box 17b Other state income tax withheld
Other state information:.  Box 15b | | | } |
other state [ 00 08
iN::)?n?ntq Y?nke(s ) Box 18 Local wages, tips, etc. Box 19 Local income tax withhekd Box 20 Locality name
n ation {see instr.).
Lacality a 1 7 O 2 8 .00 Locality a 4 6 6 .00 Locality a NYC
Locality b .00 Lacality b .00 Locality b
Do not detach. Box ¢ Employer's information

W-z Reco rd 2 Employer's name
Box a Employee's Social Security number
far this W-2 Record Employer's address (number and strast)
Box b Employer identification number (EIN}) City State | ZIP code Country
Box 1 Wages, tips, other compensaticn Box 12a Amount Code Box 14a Amcunt Description
| oo | o] L] | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box t4h Amount Description

00 oo] [ ] | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Amaunt Description
| .00 oof [ ] 00 | |
Box 11 Nongualified plans Box 12d Amount Code Box t4d Amount Description
[ oo | o] [] [ 00] | I

Box 13 Statutory employee D Retiremant plan |:| Third-party sick pay I___l

Box 16a NYS wages, tips, elc. Box 17a NYS income {ax withheld

Corracted (W-2c) D

NY State information: Box 15a
Nysae INIY] | oo} [ .00]
. . Box 16b Cther state wages, tips, sic. Box 17b Cther state income tax withheld
Other state information:  Box 15b l | | | I 00 |
other stale l 00 .
NYC and Yonkers Box 18 Lacal wages, tips. etc. Box 19 Local income tax withheld Box 20 Locality name
information {see Jnstr.}. ] 00 00 ]
Lacality a 3 Locality a g Locality a
Lacality b .00 Lacality b .00 Locality b
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New York Worksheet A for Form IT-213, Line 6
Worksheet

{Keep for your records)

Your name as shown on return Your soclal security number

LHAKPA DHONDEN AND TSERING YANGZOM Ny o003

Do not use Worksheet A, but use Worksheet B instead, if on your 2022 federal income tax return you:

« claimed any of the following federal tax credits: adoption credit, mortgage interest credit, carryforward of District of Columbia first-

time homebuyer credit, or residential energy efficient property credit; or
» excluded income from Puerto Rico; or
+ were required to attach federal Form 2555 or Form 4563.

Part 1
1 Multiply the number of children from Form 1T-213, line 4 by $1,000 and enter theresult . . ... .. ... 1
2 Enter your NY recomputed FAGI from Form 1T-201,line 19a . . ... .. ... ... 2 57581
3 Enter the amount shown below for yourfilingstatus . . . . . ... ..... ... .. 3 110000

+ Married filing jointly - $110,000
+ Single, head of household, or qualifying widow(er) - $75,000
» Married filing separately - $55,000

4 Is the amount on line 2 more than the amount on line 37
|E| No, Leave line 4 blank. Enter @ on line 5 and go to line 6.

|:| Yes. Subtract line 3 from line 2.
If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.
For example, increase $425 to $1,000, increase $1,025t0 $2,000 . ... . .. 4

5 Multiply the amount on line 4 by 5% (.05). Entertheresult . . . . . ... .. ... ... ... ..., 5

6 Is the amount on line 1 more than the amount on line 57
|:| No. Stop here and enter 0 on Form 1T-213, line 6 and @ on Form IT-213, line 7.

E Yes. Subtract line 5 from line 1. Enter the result and complete Part2 . . . ... ... ... . ... 6

Part 2

7 Enter your 2022 federal tax (Form 1040 or Form 1040NR, line 18) . ... ... . ... ... o o0 7

8 Are the amounts on Form [T-201 lines 19 and 19a the same?
EI Yes. Enter the following amounts from your 2022 federal income tax return, if applicable:
|:| No. Recalculate the following credits claimed on your 2022 federal income

tax return using your NY recomputed FAGI from Form IT-201, line 19a, instead of
your federal adjusted gross income and enter the recalculated amounts, if applicable:

a Form 1040, Schedule 3, Additional Credits and

Payments,ine1 . . .. . . - i e a
b Form 1040, Schedule 3,Ine2 .. .. .... .. ..... b 150
¢ Form 1040, Schedule 3,line3 . ... . .... . ... .. c
d Form 1040, Schedule 3,lined . ... .... .. ... .. d
e Form 1040, Schedule 3,line 8l . ... ........... e
f Form 8910, Alternative Motor Vehicle Credit, line15 . .. f
g Form 8936, Qualified Plug-in Electric Drive
Motor Vehicle Credit,line23 . ... .......... g
h Schedule R, Credit for the Elderly or the
Disabled, line22. . . . . ... ... .. . h
Addlinesathroughh . . . . . . o i i e s 8 150

9 Are the amounts on lines 7 and 8 the same?
|:| Yes. Stop here. Enter 0 on Form [T-213, line 6.

&| No. Subtract line 8 fromline 7. Entertheresult . . . . . . . .« v o v v o i i v it i i 9

10 Is the amount on line 6 more than the amount on line 97

|_—_| Yes. Enter the amount from line 9 here and on Form IT-213, line 6.
&] No. Enter the amount from line & here and on Form IT-213, ling 6. 10

If you answered Yes on line 9 or 10 above, complete Worksheet C: Additional chifd tax credit amount.

NYZ213_A.LD
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New York
Worksheet

New York City school tax credit (NYC residents only)

(Keep for your records)

2022

Name{s} as shown on return

LHAKPA DHONDEN AND TSERING YANGZOM

Your social security number

w— 2228

Filing status:

Table 1 - Full-year New York City residents:
New York City school tax ¢redit table

If your income
(see below) is:

Your
credit® is:

— Single, filing status (1), or
— Married filing separate
retum, filing status (3), or

— Head of household,
filing status (4)

$250,000 or less

$63

— Married filing joint
retum, filing status (2)

— Quatifying widow(er)
filing status (5)

$250,000 or less

$125

* The statutory credit amounts have been rounded,

Table 2 - Part-year New York City residents:
New York City school tax credit proration chart

Resident : -
period If your income (see below) is $250,000 or less, and
{number
of
manths) Yourfiling status is (1), (3) Your filing status is {2)
or (4}, your credit® is: or {5), your credit* is;
1 $ 5 $ 10
2 10 21
3 16 31
4 21 42
5 26 52
6 31 63
7 36 73
a 42 83
9 47 94
10 52 104
1 57 115
12 63 125

* The statutory credit amounts have been rounded.

* Income, for purposes of determining your New York City school tax credit, means your recomputed federal AGI from Farm [T-201,
line 19a, {or IT-203, line 19a, Federal amount column), minus disributions from an individual retirement account and an
individual retirement annuity, from Form IT-201, line 9, if they were Included in your recomputed federal AGI,

1. Full-year resident's credit from Table 1 above

2. Part-year resident's allowable credit from Table 2 above

New York City school tax credit worksheet

3. Addlines 1 and 2, This is your New York City school tax credit. Enter here and on Form IT-201, line 69, . . .

125,

125.

NYWK_STC.LD
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New York
Worksheet

NYC School Tax Credit (Rate Reduction Amount) Worksheet:
® Must be a NYC Full or Part Year Resident.
* Taxabie income must not be more than $500,000

2022

Name(s) as shown on relum

LHAKPA DHONDEN AND TSERING YANGZOM

Your sacial security number

2228

Calcutation of NYC school tax credit
{rate reduction amount) for married filing jointly

and qualifying widow(er)
if city taxable income is:

over but not over | The credit is:
$ 0 $ 21,600 A71% of taxable income
21,600 500,000 |$37 plus .228% of the excess over $21,60(

Calculation of NYC school tax credit
(rate reduction amount) for single and
matrried filing separately

If city taxable income is;

over but not over | The credit is:
3 0 $ 12,000 .171% of taxable income
12,000 500,000 [$21 plus .228% of the excess over $12,004

Caiculation of NYC school tax credit
{rate reduction amount) for head of household

If city taxable income is:

over but not over | The credit is:
3 0 $ 14,400 171% of taxable income
14,400 500,000 | %25 plus .228% of the excess over $14,40

1 NYC Taxable Income, from IT-201, Line 47 (NYC fufl year resident),
or from [T-360.1 Line 47 (Part year NYC residents), or from NYC-1127, line 1 (NYC

fulyearemployment) . .. . ... ... L 1 SPIDEIT
2 Ifonly one spouse was a full-year resident of NYC:

NYC Taxable Income of the full-year NYC resident Spouse L ... ... .. ..., 2
3 Addlinesand2 ... ... 3 33531.
4 NYC School Tax Credt, rate reduction amount, include on Form IT-201, Line 69a 78

(Or Form [T-203, Line 60a}, or NYC-1 127, Schedule B, line A1

NYCSTCWK.LD



Form ili = PYRB . Form =
W.o Fode:al Filing Copy CCI]IPY B E [] E E v State or Local Copy — COPY 2 E El E E
Nage and Tax ‘o Be Filed With Employee's Wage and Tax To Be Filed With Employee's State,
Statemnent FEDERAL Tax Return. CMB No. 1545-0008 Statement City, or Local Income Tax Return OMB No. 1545-0008
| Cantrol number 1 Wages. tips, other comp. 2 Federal income tax withheld a Control number 1 Wages, tips, olher comp. 2 Federal income tax withneld
10233 10788.66 10233 10788.66
1+ Employer's EIN 3 Social security wages 4 Social securnty tax withheid b Employer's EIN 3 Social security wages 4 Social security tax wilhneld
13-41 1 10788.66 668.88 13-4149621 10788.66 668.88
| Employee’s SSN 5 Medicare wages and lips 6 Medicare tax withheld d Employee's 55N 5 Meaicare wages and lips 6 Medicare tax withhefd
3022 10788.66 156.45 022 10788.66 156.45
¢ Employer's name, address and 2IP code

r's name, address and ZIP coda
(gl‘??ON HEIGHTS CARE CNTR LLC

TU 05 35TH AVE

JACKSON HEIGHTS NY 11372-3970

I Statutory employee

Retirament plan

Third-party sick pay

JACKSON HEIGHTS CARE CNTR LLC

70-05 35TH AVE

JACKSON HEIGHTS NY 11372-3970

13 Statutory empla'_.res

Retirement plan

Third-party sick pay

rEm |OYEES name, address and ZIP code

TSERING YANGZOM

89-10 WHITNEY AVE APT. 1K

ELMHURST NY 11373

e Em Iofee‘s name, addmss and ZIP code

TSERING YANGZO

89-10 WHITNEY AVE APT, 1K

ELMHURST NY 11373

" Social securily lips

B Allocated tips

7 Social security lips

B Allocated tips

Dependu;lt care benelils

11 Nonguahfied plans

10 Dependent care benefits

11 Nonqualified plans

. Sea instructions for box 12

14 Other
UIIDB 65.67

12 See instructions for box 12

14 Other

UrDB 65.

67

§ State | Employer's state ID no.

NY 134149621

16 State wages, tips, etc.

17 State income tax

15 State | Employer's state 1D no.

NY 134149621

16 State wages, lips, etc.

66

10788

17 State ingome tax

414.98

) Local wages, tips, elc.
10788.66

10788.66 414,98
19 Local income lax 20 Localty name
295,97 | NYLOC

18 Local wages, lips, elc.
10788.66

19 Local income tax
295

97

20 Locality name
NYLOC

J1s information (s being lurnished 1o the Internal

wenue Soervice,

Dept, of the Treasury - IRS

Dept. of the Treasury - IRS



OB Ho. 1346-0008

EDEE CTBooH wory B | 1 Wagos, Bpa, o companaaiion T Foderd ncome ax wERhed
om W-2 Wage and Tax Statement : ' 21135.23 15.87
Toda T Kiotated B ¥ Bodal secufily wapos & Eoclal securlly iax wiihed
WC 'HEALTH & HOSPITALS 21135.23 1310,28
“ORP SERVICES, BLDG #4,11TH FL o AN e ¥t Y ol
1400 PELHAM PARKWAY T Roraadted Fars 7 -
3RONX NY 10461 o | 2615.26
TEmpoyea's nama; agaress, and ZIP code b Ervyioyes BanBealon furbes [ER] | 14 Ofhed Kt [
: 13-2655001 og.o0 |
T'SERING YANGZOM - NY PFL 1 o
39-10 WHITNEY AVE. APT. 1K 3022 GLglML 53.50 |y i
SLMHURST NY 11373 - =
1% | I
NY [132655001 : 21135.23 B99.98 21135,23 637.76 | NYC
WTBhmmﬁmpluw'tmlcnv.ﬂm1mmihxﬂ.hm Dapt. of the Treasury - S
hwh mhh”“hi -Mb e 3 ey b eV et o, o e el
—wmhwnplumumuwuhml OB No. 1 B48-0008
sl EE]EE! T Bochl security ips T Wiigea, Ts, ool comparmation L Ticome B wRiwd
2om W2 'Wa __nnd Tax Statemant 2113523 15.87
1 Empiayors AAmD, | W kiocalad Tps T BG0E sacity wagos A Bodal T whhad
NYC HEALTH & HOSPITALS 21135,23 1310.38
CORP SERVICES, BLDG #4,11TH FL 51135.23 306 ae

1400 PELHAM PARKWAY

BRONX NY 5046;

TSERING YANGZOM 13-2655001 NY PFL 108.60 |
89-10 WHITNEY AVE. APT. 1K 022 GLg1ML 53.50 _|“' |
ELMHURST NY 11373 B~ sl - - Bl
[ g
Ny [132655001 21135.23 899,98 21135.23 637.76 | NYC
Sopy C—For EMPLOYEE'S RECORDS (Ses Milice to Emloyea on the back of Gopy 8.) Dept. of the Treasury - RS
Ol Mo, 15450008
2nee T Bl sacury Bon 5 . Yo v T
rom W-2 Wage and Tax Statement 21135.23 15,87
T Emptoyers name, addrows, and 21 code ¥ Mocaiod o wages
NYC HEALTH & HOSPITALS 21135.23 1310, 318
CORP SERVICES, BLDG #4,11TH FL [ T vagee and e WG Ta gt
' 21135.23 3106.46
1400 PELHAM PARKWAY - ..
BRONX NY 10461 o | 2615 ,26
¥ B Erioyer DanDicalion number [EM] | 18 Othar 1%
TSERING YANGZOM NY PFL wos.00 |1 |
89-10 WHITNEY AVE. APT. 1K GLg1ML s3.50 || |
ELMHURST NY 11373 i”‘ |
TEEEE  Employors gl 10 numbed | T8 B0 wages, e, ol | 17 Sielo noome Bx TH Tocal wapos, Bja, ok, W TG Wooma ~X Lol e
NY 132655001 21135.23 899,98 21135,23 637.76 | NYC

Copy B—To Be Filed With Employes's FEDEAAL Tax Retum.

Thia inlormation s bang fumishad ko e Intamal Revemse Service,

Dept. of the Treasury - IRS



OMB# 15450008 14 Wages, tips, other compensation | 2 Federal income fax withheld
COPY 2 -ToBe Filed With 17028.00 407.74

Employee's State, City, or

3 Social security wages 4 Social secunty tax withheld
Local Income Tax Return 17028.00 1055.74
: urity number | Medicare wages and lips 6 Medicare tax withheid
‘| 1702800 246.91

¢ Employer's name, address, and ZIP code
F & O REFINISHING & UNIQUE SERVICES INC
974 BERGEN ST STEB
BROCKLYN NY 11216

e Employee's name
LHAKPA DHONDHEN
8910 WHITNEY AVENUE, 1K
ELMHURST NY 11373

9

v

f Employee's address and ZIP code
b Employer identriication number {EIN) 110 Dependent care benefits

=]
o

1
1
46.4962323 i s
7 Social secunly tips 11 Nonqualified plans ;k |
$
B Allocated lips 4 Other ﬁnd l
| $
Sldory Refirement  Third-party sick
13“'“”” pmemen T s §12e Ig
155late  [Employer's state ID number 16 State wages, lips, etc. |17 State income tax
NY . j464962323 1 . 1702800 ___f ___857.10 ______.
18 Local wages, fips. efc. 19 Local income tax 20 Locality name
! 2 Y Cl

Form W-2 Waae and Tax Statement 2022 Deoartment of the Treasurv-intemal Revenue Sence

OB 15450008 Iy Wages, tips, other compensation § 2 Federal income tax withheld
COPY B -ToBe Filed With 17028.00 407.74
Employee's FEDERAL Tax Retumn.
This information is being fumished to |3 Social secuity wages 4 Social security tax withheld
the Infemal Revenue Service 17028.00 1055.74
' 5 Medicare wages and fips 6 Medicare tax withheld
aw MESR 17028??)0 i 246.91

¢ Employer's name, address, and ZIP code
F & O REFINISHING & UNIQUE SERVICES INC
974 BERGEN ST STE B
BROOKLYN NY 11216

@ Employee's name
LHAKPA DHONDHEN
8910 WHITNEY AVENUE, 1K
ELMHURST NY 11373

9 12a See instructions for box 12
f Employee's address and ZIP code é .3
b E: identification number (EIN) |10 Dependent care benefits 12b
Ay ouon mmber (EIN) Is
7 Sociai security ips 41 Nonqualified plans 12¢ |
$
8 Allocated ips 14 Other 12d l
$
13m F:g:mn xlvzd»pam sick éﬂe |
$
15 State  |Employer's state 1D number 16 Stale wages, fips, etc. 117 State income tax
NY . jaedo62323 | 1702800 | . 857.10 |
18 Local wages, lips, efc. 19 Local income tax 20 Locality name
_oJtmeesoo ol 46550 _____|__! NY e

f‘?{knp \X~2 Wage and Tax Statement 2022  Department of the Treasury-internal Revenue Senvice




Depariment of the Treasury - Internal Revenue Service

5 1040-X Amended U.S. Individual Income Tax Return
5 OMB No. 1545-0074
{Rev. February 2024) Go to www.irs.gov/Form1040X for instructions and the latest information.
This return is for calendar year (enter year) 2023 or fiscal year (enter month and year ended)
Your first name and middle initial Last name Your social security number
LHAKPA DHONDHEN : 2228
If jwint return, spouse's first name and middle initial Last nama Spouse's soclal security number
TSERING YANGZOM -3022
Homa address (number and street). If you have a P.O. box, see instructions. Apl. no. Presidential Election Campaign
8910 WHITNEY AVE 1K Check here if you, or your spouse
City, town or post office. If you have a forelgn address, also completo spaces balow State ZIP code if filing jointy, d|d1‘l'.t previously
want $3 to go to this fund, but now
Elmhurst NY 11373 do. Checking a box below will not
Fareign couniry name Foreign province/state/county Forelgn postal code change your tax or refund.
[]You []Spouse

Amended return filing status. You must check one box even if you are not changing your filing status. Caution: In general, you can't

change your filing status from married filing jointly to married filing separately after the return due date.

[ single ] Married filing jointly[(] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or QSS box,

enter the child's name if the qualifying person is a child but not your dependent:

Enter on lines 1 through 23, columns A through C, the amounts for the return A. Original amount B. Net change -
raporied or as amount of increase C. Corract
year entered above. praviously adjusted of (decraasa) - amount
Use Part Il on page 2 to explain any changes. (s08 inslniclions) |  oxplainin Ped I
Income and Deductions
1  Adjusted gross income. If a net operating loss (NOL) carryback is
iNCluded, ChECK NBrE .+ 4 v v v v v e v v et b e et aa e e e na » ]| 1 94,107 94,107
2 [temized deductions or standard deduction . . . . ... L Ll e 2 27,700 27,70¢
3 SublractlineZfomiing? . « v ¢ v v s v s 0 s v s 4 w4 s s b s e s s e e e 3 66,407 66,407
48 Resarved forfullMBUSD .« o cfe s o o v ve o i s v a s e e 4a
b Qualified business INCOME dBAUCON . + v+ v v v v v v e b b e 4b 1,210 1,21¢
5 Taxable income. Subtract line 4b from line 3. If the result for column C
ifzero orless,enter-0-incolumnC . . . v v v v v s i v a b 4w s e e s e s 5 65,197 65,197
Tax Liability
6  Tax. Enter method(s) used to figure tax (see instructions):
TABLE 6 7,381 7,381
7  Monrefundable credils. If a general business credft carryback s included,
ehocdic Hana 4 S als 8 i G B0 B O 0RO » O 7 4,113 4,11:
8  Subtract line 7 from line 6. If the result is zero or less, enter-0- . . . . . . .« .« . 8 3,268 3,26¢
§ Resorved forfUlunause: .« v viv oo o vl alh ok v as wle v el el 9
100 OWNBrENEE  aowain oie e e wie wie mgE e DR R e 10 819 914
11 Tolallax. Addlines Band 10 . & & & v o v s 6 4 s 4 4 0 & 6 s 6 4 5 5 8 55 5 s 11 4,187 4,18°
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld, (If changing, see instructions.) . . . . . . . . v o v v v v v o 12 1,578 1,57E
13 Estimated tax payments, including amount applied from prior year's retum . . . . . 13
14 EarmedincomecredR (EIC) . « « v v v ¢ v v o v ot o b v e v o b v s s 0w e 14
15 Refundable credis from: [ | Schedule 8812  Form(s) [] 2439 [ 4136
[Jeses [Jesss []eoe2or [J other (specify): 15
16  Total amount paid with request for extension of time to file, tax paid with original relum, and additional
tax paid aftar retim was flled. . .0 o0 vl s we e e e e e e e e a e e s e ds we b 16 2,61
17  Total payments. Add lines 12 through 15, column C,andliN@ 18 . . . v v v v v v v o s v v o o o s s o o s s s s s s 17 4,18°
Refund or Amount You Owe
18  Overpayment, if any, as shown on original retum or as previously adjusted by the IRS . . . . . o o v o v v v v 2w s 18
19 Subtract line 18 from line 17. (If less than zero, seeinstrucions.) . .+ & « v v v v v v o v v v o e s 0 v s b 0w w s .| 19 4,18°
20 Amount you owe. If line 11, column C, Is more than line 19, enter the difference . . . .« + o v v v« ¢ o & «oae o] 30
21 |Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this retutn, . . . . . . . 21
22 Amountofline21 youwantrefunded toYou . . .« & 4 v o v v v b s 8 s b s e s a s s e b e e e e e 22
23  Amount of line 21 you want applied to your (enter year): estimated tuJ 23 l

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1040-X (Rev. 2-202



And fde. 20232 |

Thank you for the opportunity to be of service. If you have any questions, contact our office at (917)858-1168.

Ei;_;cere . _
T
ki T W

NAMGYAL DORJEE
Prime Tax

(Both spouses must sign for preparation of joint returns. )

Accepted By:

Taxpayer

Spouse \O
oy [15[20ay .

Date




£1040 55 incivicuai meoms Tax Return | 2022

Filing Status [] single f] Married filing jointy [ Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving

OMB No. 1545-0074 IRS Use Only-Da not write or stapla in this space,

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Yeour social security number
LHAKPA DHONDEN -2228
If joint return, spouse's first nama and middle initial Last name Spouse's soclal security numk
TSERING YANGZOM 3022
Home address (number and street). If you have a P.O, box, see instructions. Apt. no. Presidential Election Campaig
8910 WHITNEY AVE 1K Check here if you, or your
City, town, or post office. If you have a foreign address, alse complete spaces below. Slate ZIP code spouse If filing jointly, want $3
to go lo this fund. Checking a
Elmhurst NY 11373 box below will not change
Foreign country name Foreign provincelstate/county Foreign postal code| Your tax or refund.
D You D Spousi
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or sarvices): or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [] Yes E| No

Standard Someone canclaim: ] Youas a dependent [] Your spouse as a dependent
Deduction  [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [[] Were born before January 2, 1958  [7] Are biind Spouse: Was born before January 2, 1958 [ Is blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
e (1) First name Last name number to you Child tax credit | Credit for other dependants
than four TENCHOE DHONDHEN 854 | son 0]
dependents,  ppygTy KUNGA 189 | Son X) U
see instructions
and check D D
here D D
Income 1a  Total amount from Form(s) W-2, box 1 (Se8nsluctions) . . v v v v v v v v v e v o v v v e v n e s 1a 48,952
b Household employee wages not reported on Farmi{s) W-2 . . v v v v o v v v v e e e e e 1b
Attach Form(s) ¢ Tip income nol reported on line 1a (SEe INSIUGIONS) « « v v v v v v v v v v e e s e e e e e e s 1c
::;:c"l""’::'fﬂ:" d  Medicaid waiver payments not reported on Form(s) W-2 (seeinstuctions) . . . . . . v v v vy .. 1d
W-2G and e Taxable dependent care benefits from Form 2441, 1N826 . . . v v v v v o v o v v v o n e v s 1e
1080-R If tax f Employer-provided adoption benefits from Form 8839, iN829 . . . v v v v v v v e e e e e 1f
was withheld,
N——— g WagesfomFormB919,0ine6 . . . . v i it e e e e e e e e e 1g
get a Form h  Other earned income (588 INSIUCIONS) . & & & v v v v v b e v et e e e e s e e e 1h
:’:;Igrb:::na‘ I Nontaxable combat pay election (see instructions) . . . . ..., .. .. 1 10 I
——— 2 Agdinss Tathiough thi  ov s s s wa w0 B B R e e e e ek 1z 48,952
Altach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . . . ... ... 2b 10
if required, 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . ... .. 3b
d4a |RA distributions . .. ... 4a b Taxableamount . ., . ...... 4b
Standard Sa Pensions and annuities . . . 5a b Taxableamount . . ....... 5b
.D;:::':" for- | ga  Soclal securty benefits . . . | 6a b Taxableamount . . ....... | 6b
Marriad filing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . , , . . . OJ
E‘I‘a’.‘éﬁ"" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . Ol z
. mﬂmrﬁ'“ﬁ 8  Otherincome from Schedule 1,1IN@10 . . . o 4 v v v vt o v e e e e e s N 8 9,274
Quailtying 89  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total INCOM& . . . . . v v v v v e v v e 9 58,236
ses000 0|10 Adjustments to income from Schedule 1,1ine 26 . . . . .. ... .. T T el w2 10 655
O ::::::hm (11 Subtract line 10 from line 8. This is your adjusted gross income. . . . . . . . . . v v v v v v .. 11 57,581
$19,400 12 Standard deduction or itemized deductions (from Schedule A} . . . v v v v v v v v e .. 12 25,900
. '!’:::::‘::::‘: 13 Qualified business income deduction from Form 8995 or FOrm 8995-A . . . v v v v v v v v s ; 13 1,724
Standard 14 Addlines 12and 13 & 4 . it i it it e e e e e e e e et e 14 27,624
m’ﬂ?ﬂ"é"m_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . - 15 29,957
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2022)

EEA



Farm 1040 (2022)

A PYE LI~

LHAKPA DHONDEN & TSERING YANGZOM

_ 2228 Pagn:

Taxand 16  Tax (seeinstuctions). Check if any from Form(s):1 [] 8814 2 [] 4972 3 [ 16 3,18¢
Credits 17 AmountfromSchedule 2,Ne3 . . . . o v v it e e e e e e e e e e e 17
A8 ASIINEETEAN AT a0 o oemimmirae el e e R T A A S B el e g 18 3,18¢
19 Child tax credit or credit for other dependents from Schedule 8812 . . . & v v v v v v v v v v v s 19 3,03¢
20 AmountfromSchedule 3, lIN@8 . & & o vt i i it i i i e e e e e e e e e e ae s 20 15(
21 A TB TR AT A « v oo mompmimim e R e B I R maw E R 21 3,18¢
22 Subtractline 21 fromline 18. If zero orless,enter-0- . . . . o v v v v v v v v v v e nn e e e 22 (
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . o v v v v v v v v s | 23 1;33¢
24 Addlines22and23. Thisisyourtotaltax. . . . . v v v v v v v v v v v v o o o v s s s u s s 24 1,31¢
Payments 25 Federal income tax withheld from:;
8 Form(ayWe's 2o on 6 Fe S TR e T e e e e e e e 5 25a 424
T T T 25b
¢ Otherforms (seeinstrudions) . & 4 4 v v v 4 v 4 v v s s 0 s s s 5 o s 25c
d  Add linoe 250 OB 258 « & oy wom aom sm mom e e E e e R e e R L R 25d 424
i i i g 26 2022 estimated tax payments and amount applied from 2021 retum IR T S AT 26
g::ﬂnms%:_héfé. 27  Earmed income credit (EIC) . . . . . - e T et T 27
28 Additional child tax credit from Schedule 8812 . . . . . .. . .. .. . 28 964
29  American opportunity credit from Form 8863, line8 . . . .. ... ... 29
30 ReservedforfulUUSE . . o v v vt o s v s s s o v v s n s s e s an 30
31 Amountfrom Schedule 3,1IN€15 . & & & v v v v v v v e e e e e, A
32  Addlines 27, 28, 28, and 31, These are your total other payments and refundable credits . . 32 964
33 Add lines 25d, 26, and 32. These ara your total PAYMENtS. . . v v« v v v v v v v v v v v u o v s a3 1,38¢
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 7€
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check hets. . . . . . D 35a TE
Directdeposit? b Routing number eType: K] Checking [ Savings
See Instructions. d Aecaitriamber
36  Amount of line 34 you want applied to your 2023 estimated tax, , , , , 36 |
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or sea instructions . . « « « v o v v 0\ .. 7 ¢
38 Estimated lax penalty (seeinstructions) . . . . . . ... ... ... .. 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INBUCHONE o0 oo mommm e e a0 KGO A RO B W e [[] Yes. Complete below. [g] No
Designee's Phone Parsonal identification
name no. numbar (PIN} | | i
sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and 1o the best of my knowledge and
halief, they are true, correct, and complete, Declaration of preparar (other than taxpayer) Is based on all informalion of which preparer has any knowledge.
Here Your signature % | Date- Your occupation If the IRS sent you an Identily
- o Protection PIM, enler it here
Joint retum’? 15125 & 03-28-2023 {eee Insl.)
z::;lﬂg:t.a;:' Spouse's aignatmmmnl return, both must sign. | Date Spouse's occupation :rd:!hrﬁl:rgraﬁ?:::tg::lﬁ?g:am - -
YOUF roconds, M—,
24745 " [oering; Uenpogen . |03-28-2023 (s inst.)
Phone no. 929-346-8081 ' 2 Emall address
Praparer's signature T W Date PTIN Check If
Paid NAMGYAL DORJEE % @ Y52 2| 04-15-2024 | 02029402 | [] selremployed
Preparer  preparers name NAMGYAL DORJEE Phoneno. 917-B58-1168
Use Only _ fim'sname  Maxx LLc
Firm's address 4014 74TH ST
ELMHURST, NY 11373 Firm's EIN B6-3144273
Go lo www.irs,gov/Form1040 for instructions and the latest information. Form 1040 (2022

EEA



Form 1040-X (Rev. 2-2024)

Page 2

[Partl | Dependents
Cc.mplete ttys part to change any information relating to your dependents. A gfr?;::iszlmﬂ:" B. Net change - A
This would include a change in the number of dependents. reported oras | @mount of increase number
Enter the information for the return year entered at the top of page 1. previousiy adjusted o {teaain)

24 Resarved for fulUMB USB. v v 4w & w ss as sim aa ad ad aid wow woa 24

25 Your dependent childrenwho livedwithyou . . . .« . o v v v v v v v v v v w s 25 2 2

26 ReservedforfUlU@USE . . . . . v v v v v v v v v s w s s o e e 26

27 OWErIepBidents o o i ww a5 sk sid 60 aie 6h sia an wim Bod B s 27

28 Reserved for fulUma USE . . & . 4 v« 4 4 4 4 s o @ a0 s w s s 5 4 o 5 & & & 28

29 Reservedforfulureuse . . . . . . . ¢ v o o v a v s m v s o nnmueoss 29

30 List ALL dependents (children and others) claimed on this amended return,

Dependents (see instructions): (d}) Check the box if qualified for
i rices {b) Social security () Relationship A (see instru ook for other
than faur (a) Firstname Last name number to you Child tax credit dependents
dependents, TENCHOE DHONDHEN i Son J
b icions TENZIN KUNGA Son O
and check L W

here » [
[Part Il | Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.

Attach any supporting documents and new or changed forms and schedules.

NAME CORRECTION:Last name spelled wreong, the correct last name is DHONDHEN

g -2 x4

Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return, and that | have examined this amended return, Including accompanying schadules
and statements, and (o the best of my knowledge and beliel, this amended return is true, correct, and complete. Declaration of preparer (other than
taxpayaer) is based on all information about which the praparer has any knowledge.
Slg n Your signalure Date Your occupation If the IRS sent you an Identity
Protection PIN, antar it hera
Here L5125 D3-13-2024 (see inst.)
Spouse's signature, If a joint relurn, beth must sign Date Spouse's occupalion If the IRS sent your spouse an
Identity Protection PIN, enter it here
24745 03-13-2024 (see inst.)
Phone no. 929-346-8081 Email address 1 lhasa2007@yahoo.com
Preparer's signature Date PTIN Chack If;
Paid NAMGYAL DORJEE D4-15-2024 | P02029402 |[] Seltemployec
Preparer | PrintType proparors name NAMGYAL DORJEE
Use On Iy Firm's name Prime Tax Firm's EIN B5-3758466
Firm's address 4016 74TH STREET Phane no.
Elmhurst, NY 11373 917-858-1168

For forms and publications, visit www.frs.govi/Forms.
EEA

T

‘\(“"E/

Form 1040-X (Rev, 2-2024



1515 3rci Street

SanFranciseo, CA 94158

Ubaor Tax 1D Number: -441

Lhakpa Dhondhen
Code:-

Tax Summary for 2023

Thanks for doing driving with Uber in 2023, Below is a breakdown of your earnings over the year that may help you file your taxes.

Driving Totals 413 3,598
Oniine Miles shows all of the mikes you drove while online,
incluciing off trip rriles. COMPLETED TRIPS ONLINE MILES
Your Gross Payment Expenses, Fees and Tax Your Net Payout
Toml Trip Eamingg from Uber plus any othar Exprenses, Fees anc Tax For a complete breakcown,  Not for tax filing purposes. This amount represents
ackcitional earmings pleas e rafer 10 1able 1 on page 2, what was pald In your bank account
Reportable Payments Expenses, Fees and Tax + 3483200  Net Eamings +$7.950.63
Gress Trip Eamincgs +$12335.65 Reimbusements: Tolk, Alrport fees
andd Surchar ges e
Total Ackditional Earnings + §1,019.45
$13,355.10 $4,832.00 $8,523.10

This 8 natanoffical tax cecument Uer does notoller any ax achvice.

Checkwitha tax professional o go to Luber com/taxes-Tag for more info imation



1515 3rci Street

SanFrancisco, CA 94158

Ubaor Tax 1D Nurnbrr-?ﬂf&]

Lhakpa Dhondhen

Code: I
Tax Summary for 2023

Tablel - Expenses, Fees, Taxand Reimbursement

All terns markedwith a* may be tax deductible. Your cnline mileage may akobe deductble. Need help fing? Get help from the ax experts, Visit
tubercom/fturbotax of consult a tax professional for more infomation.

Expenses, Fees and Tax

Liberservice fea/other adustments' $329061
Split fare feet $050
Alrportand city fees colected $477.88
Sales tax and other taxes* $L062.00

Reimbursements

Tolls, airport fees andsurchargest 57247

TOTALEXPENSES, FEES, TAX AND REIMBURSEMENTS $5,40447

“UberService Fee/ O ther Adjustments” includes both the Uiber Service Feeand certaln other kerms such 8: 1) pricing adjustments due to Uber-provided rider promations, of 2) cifferences between

theridess uplont priceand your earnings,

Table - 2 Additional Payments from Uber or Subsidiaries

Incentives $1.017.51
Other Mecallanecus Payrment $194
TOTAL ADDITIONAL EARNINGS £1,019.45

Thiz s notanoffical tax cocument Utser does notalfer any lax scvice,

Checkwith.a tax prof sssional or go to Luber com/taxes-fag) lor more info mation



1515 3rci Street

SanFranciseo, CA 94158

Uber Tax 1D Nurntu:r-441

Lhakpa Dhondhen

Code S

Tax Summary for 2023

Table 3 - Completed trips and online miles permonth

Drivingtotal per month Completed trips Online miles
January 0 11
February 14 184
March 10 129
Aprl 8 o8
May 2 74
June 2 108
July 0 8]
August 23 227
September 23 263
October 8l 681
MNovember 138 927
Decamber 12 895
DrivingTotals 413 3,598

This i notan offical tax chociment. Lber cloes not offer any xacvics,

Checkwithatax ol estional o go bo buber com/taxed-fag) o mone infoimation,



1515 3rci Street

SanFrancisco, CA 94158

Ubor Tax 1D Number: -44]

Lhakpa Dhondhen
Code:_
Tax Summary for 2022

Thanks for doing driving with Uber in 2022, Below is a breakdown of your earnings over the year that may help you file your taxes.

Driving Totals 37 468

Oniine Miles shows all of the mikes you drove while online,

incluciing off trip rriles. COMPLETED TRIPS ONLINE MILES
Your Gross Payment Expenses, Fees and Tax Your Net Payout
Toml Trip Eamingg from Uber plus any othar Exprenses, Fees anc Tax For a complete breakcown,  Not for tax filing purposes. This amount represents
acicitional eamings pleas e rafer 10 1able 1 on page 2, what was pald In your bank account
Reportable Payments Expenses, Fees and Tax +§45675  Net Eamings + $1,025.55
Gress Trip Eamings +$1295.92 Reimbumsements: Tolks, Airport fees

and Surchar ges TRe

Total Additional Earningg + §26723

$1,563.15 $456.75 $1,106.40

This 8 natanoffical tax cecument Uer does notoller any ax achvice.

Checkwitha tax professional o go to Luber com/taxes-Tag for more info imation



1515 3rci Street

SanFrancisco, CA 94158

Ubaor Tax 1D Nurnbrr:-?ﬂf&]

Lhakpa Dhondhen
Cnde:_
Tax Summary for 2022

Tablel - Expenses, Fees, Taxand Reimbursement

All terns markedwith a* may be tax deductible. Your cnline mileage may akobe deductble. Need help fing? Get help from the ax experts, Visit
tubercom/fturbotax of consult a tax professional for more infomation.

Expenses, Fees and Tax

Liberservice fea/other adustments' §316
Bocking fee® $050
Alrportand city fees colected $6098
Sales tax and other taxes* $8211

Reimbursements

Tolls, airport fees andsurchargest $80.85

TOTALEXPENSES, FEES, TAX AND REIMBURSEMENTS $537.60

“UberService Fee/ O ther Adjustments” includes both the Uiber Service Feeand certaln other kerms such 8: 1) pricing adjustments due to Uber-provided rider promations, of 2) cifferences between

theridess uplont priceand your earnings,

Table - 2 Additional Payments from Uber or Subsidiaries

Incentives p266.64
Other Mecallanecus Payrment $059
TOTAL ADDITIONAL EARNINGS $267.23

Thiz s notanoffical tax cocument Utser does notalfer any lax scvice,

Checkwith.a tax prof sssional or go to Luber com/taxes-fag) lor more info mation



1515 3rci Street

SanFranciseo, CA 94158

Uber Tax 1D Nurntu:r:-?llf&l

Lhakpa Dhondhen
Code:_
Tax Summary for 2022

Table 3 - Completed trips and online miles permonth

Driving total per month Completed trips Online miles
January 0 0
February 2 27
March 2 43
April 0 0
May 0 0
June 3 64
July 14 92
August 2 11
September 10 GO
October 1 49
MNovember 8] 4]
Decamber 3 21
DrivingTotals 37 468

This i notan offical tax chociment. Lber cloes not offer any xacvics,

Checkwithatax ol estional o go bo buber com/taxed-fag) o mone infoimation,



8. Landlord Reference Letter

Southridge Cooperative, Section 3 Unit# 1V







May 7, 2024

CHECK # 227 05/07 =
$184,364.52 -$1,014.32



Apr 8, 2024

CHECK # 226 04/08 =
$179,088.29 -$1,014.32



Mar 8, 2024

CHECK # 199 03/08 =
$149,280.39 -$1,014.32



Mar 8, 2024

CHECK # 199 03/08 =
$149,280.39 -$1,014.32

C L e o T |



Feb 12, 2024

CHECK # 198 02/12 =
$145,200.03 -$1,014.32



Jan 9, 2024

CHECK # 195 01/09 =
$143,985.15 -$1,014.32



Dec 5, 2023

CHECK # 193 12/05 =
$140,027.54 -$1,014.32



Oct 31, 2023

CHECK # 192 10/31 =
$133,954.70 -$1,014.32



Oct o; 2023

CHECK # 190 10/05 =
$132,025.43 -$1,014.32



9. Personal Loans

Southridge Cooperative, Section 3 Unit# 1V




33-44 91% Unit 1V
Jackson Heights, NY 11372
April 7™, 2024

Dear Board Members,

We have no personal loans; we have worked hard to ensure that we are debt
free. We will maintain our debt free status for the entirety of our lives as this

allows us to save for the future.

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom

%aépa, dhendhen Téejungo ycmgg&m



10. Employer Reference Letter

Southridge Cooperative, Section 3 Unit# 1V







F&O

Refinishing & Unique Services

3/25124

To Whom It May Concem:

Re: Lhakpa Dhondhen

This is in response to your request for verification of employment.

Lhakpa Dhondhen has been employed by F & O Refimshing & Unique Services, Inc.

since 5/2017 and is currently working as an Apprentice/Journcyman making $16.50 an
hour and working 40 hours a weck.

If you have any questions, pleasc contact Floyd Bartholomew at 646-752-5686.

Regards,

Floyd Barthelomens
President
F & O Refinishing & Unique Services. Inc.



MNYC Pay Group: B1-Bi-Weekly | Mail drop 1D 11G1
HEALTH -+ Pay Begin Date: 03/10/2024 Business Unit: ELMOL
s Pay End Date: 03/23/2024 Advice #: ODHHDNSATEH0Z
H PITALS Advice Date: 03202024
TAX DATA: Federal NY State
Employee 10: 100173533 Department: 2410101 143-ELMO1 B4 MEDYSURG Tux Status: Married Married
TSERING YANGEOM Location: ELMHURST MAIN BUILDING 4 FL Allowaneces: NiA 2
B9-10 WHITNEY AVE. APT. |K Job Title: Patient Care Assoc-Med/Surgery Addl. Amount:
ELMHURST, NY 11373 Pay Rate: $48,283.00 Annual
Pension 1D: 1S NTRG2
HOURS AND EARNINGS TAXES
wees CUCFEDE - e wene YTD wneee
Deseription Exn End Dt Bate  Hows Earnings Hours Eamings | Description Current Xrp
Regular Wages 037232024 = 7500 185195 52500 12.963.65 | Fed Withholdng 0.00 0.00
Holiday Premium - - 0.0 B 370,00 | Fed MED/EE 26.86 193.34
Fed QASDIEE 1 14,82 826.6%
NY FLIVEE 6.90 49.73
NY Withholdng 74.48 541.72
NY MEW YORK Withholdng 55.10 40105
TOTAL: 75.00 1,851.95 51500 13,333.65 | TOTAL: 17816 2,012.53
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pension Arrears- Fix Amt-Pre 21.83 109,15 DC3T-Locd 20 Dues-Ambulance Tech 3225 2475
Tier 6 with 3.50% Contribution 64,82 401,87
TOTAL: Bh.65 51102 [TOTAL: 3235 212475
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NETPAY
Current 1.851.95 1.763.30 278.16 118.90 1.454.89
YTD 13.333.65 12.822.63 2012.53 73577 10.585.35
NET PAY DISTRIBUTION
Payment Type Accouni Type  Account# Amount
Advice #34T73902 1. 454.89
TOTAL: 1,454.89

Your PeopleSoft Self Service UserID is: YANGZOMT6
Please contact the Help Desk at 877-934-8442 with any log in issues

RETAIN THIS STATEMENT OF EARNINGS AND DEDUCTIONS
NEW YORK CITY HEALTH + HOSPITALS




MNYC Pay Group: B1-Bi-Weekly | Mail drop 1D 11G1
HEALTH -+ Pay Begin Date: 022512024 Business Unit: ELMOL
Os Pay End Date: 0302024 Advice #: ODODOONNSS34 549
H PITALS Adviee Date: 03/15/2024
TAX DATA: Federal NY State
Employee 10: 100173533 Department: 2410101 143-ELMO1 B4 MEDYSURG Tux Status: Married Married
TSERING YANGEOM Location: ELMHURST MAIN BUILDING 4 FL Allowaneces: NiA 2
B9-10 WHITNEY AVE. APT. |K Job Title: Patient Care Assoc-Med/Surgery Addl. Amount:
ELMHURST, NY 11373 Pay Rate: $48,283.00 Annual
Pension 1D: 1S NTRG2
HOURS AND EARNINGS TAXES
wees CUCFEDE - e wene YTD wneee
Deseription Exn End Dt Bate  Hows Hours Deseription Current Xrp
Holiday Premium 0211972024 - - 9250 - 370,00 | Fed Withholdng 0,00 0.00
Regular Wages 3002024 - 75.00 1.851.95 450.H) LLL1L.70 | Fed MED/EE 28.19 166,48
Fed QASDIEE 120.56 TLLET
NY FLIVEE 1.26 42.83
NY Withholdng 79.57 467.24
NY MEW YORK Withholdng 580 345.95
TOTAL: 75.00 1,94445 450.00 1148170 | TOTAL: 294,52 1,734.37
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pension Arrears- Fix Amt-Pre 21.83 £7.32 |DC3IT-Locd 20 Dues-Ambulance Tech 3225 19250
Tier 6 with 3.50% Contribution 68.06 337.05
TOTAL: B9.89 424.37 [TOTAL: 3235 19250
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NETPAY
Current 1944 45 1.854.56 204,52 122.14 L527.79
YTD 1 LA81.70 11,057.33 1.734.37 61687 9,130.46
NET PAY DISTRIBUTION
Payment Type Accouni Type  Account# Amount
Advice #3434549 1.527.79
TOTAL: 1,527.79

Your PeopleSoft Self Service UserID is: YANGZOMT6
Please contact the Help Desk at 877-934-8442 with any log in issues

RETAIN THIS STATEMENT OF EARNINGS AND DEDUCTIONS
NEW YORK CITY HEALTH + HOSPITALS




MNYC Pay Group: B1-Bi-Weekly | Mail drop 1D 11G1
HEALTH -+ Pay Begin Date: 0271102024 Business Unit: ELMOL
Os Pay End Date: 02/2472024 Advice #: ODODOONNS 390 333
H PITALS Advice Date: 030172024
TAX DATA: Federal NY State
Employee 10: 100173533 Department: 2410101 143-ELMO1 B4 MEDYSURG Tux Status: Married Married
TSERING YANGEOM Location: ELMHURST MAIN BUILDING 4 FL Allowaneces: NiA 2
B9-10 WHITNEY AVE. APT. |K Job Title: Patient Care Assoc-Med/Surgery Addl. Amount:
ELMHURST, NY 11373 Pay Rate: $48,283.00 Annual
Pension 1D: 1S NTRG2
HOURS AND EARNINGS TAXES
wees CUCFEDE - e wene YTD wneee
Deseription Exn End Dt Bate  Hows Earnings Hours Eamings | Description Current Xrp
Regular Wages 02242024 = 7500 185195 37500 9.250.75 | Fed Withholdng 0.00 0.00
Holiday Premium - - 0.0 - 277.50 | Fed MED/EE 26.85 138.29
Fed QASDIEE 1 14.82 591.31
NY FLIVEE 6.90 35.57
NY Withholdng 74.48 387.67
NY MEW YORK Withholdng 55.10 287.01
TOTAL: 75.00 1,851.95 31500 9,537.25 [ TOTAL: 178,15 1,439.85
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pension Arrears- Fix Amt-Pre 21.83 65.49 |IDC3T-Locd 20 Dues-Ambulance Tech 3225 16025
Tier 6 with 3.50% Contribution 64,82 268.99
TOTAL: Bh.65 3348 [TOTAL: 3235 160.25
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NETPAY
Current 1.851.95 1.763.30 278.15 118.90 1.454.90
YTD 9.537.25 9,302,797 1.439.85 494.73 7.602.67
NET PAY DISTRIBUTION
Payment Type Accouni Type  Account# Amount
Advice #3300333 1.454.90
TOTAL: 1,454.90

Your PeopleSoft Self Service UserID is: YANGZOMT6
Please contact the Help Desk at 877-934-8442 with any log in issues

RETAIN THIS STATEMENT OF EARNINGS AND DEDUCTIONS
NEW YORK CITY HEALTH + HOSPITALS




MNYC Pay Group: BI-Bi-Weekly | Mail drop 1D 11G1
HEALTH -+ Pay Begin Date: O1/28/2024 Business Unit: ELMOL
Os Pay End Date: 02/10v2024 Advice #: ODODOON0NS 345222
H PITALS Advice Date: R2/16:2024
TAX DATA: Federal NY State
Employee 10: 100173533 Department: 2410101 143-ELMO1 B4 MEDYSURG Tux Status: Married Married
TSERING YANGEOM Location: ELMHURST MAIN BUILDING 4 FL Allowaneces: NiA 2
B9-10 WHITNEY AVE. APT. |K Job Title: Patient Care Assoc-Med/Surgery Addl. Amount:
ELMHURST, NY 11373 Pay Rate: $48,283.00 Annual
Pension 1D: 1S NTRG2
HOURS AND EARNINGS TAXES
wees CUCFEDE - e wene YTD wneee
Deseription Exn End Dt Bate  Hows Earnings Hours Eamings | Description Current Xrp
Regular Wages 0102024 = 7500 185195 300000 TAOTRD | Fed Withholdng 0.00 0.00
Holiday Premium - - 0.0 - 277.50 | Fed MED/EE 26.86 111.44
Fed QASDIEE 1 14.82 476,49
NY FLIVEE 6.91 28.67
NY Withholdng 74.48 315109
NY MEW YORK Withholdng 55.10 23191
TOTAL: 75.00 1,851.95 30.00 7,685.30 [ TOTAL: 217817 1,161.70
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pension Arrears- Fix Amt-Pre 21.83 43.66 |DCIT-Locd 20 Dues-Ambulance Tech 3225 12800
Tier 6 with 3.50% Contribution 64,82 204.17
TOTAL: Bh.65 247.83 [TOTAL: 3235 128.00
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NETPAY
Current 1.851.95 1.763.30 278.17 118.90 1.454.88
YTD 7.685.30 743747 1.161.70 37583 6. 147,77
NET PAY DISTRIBUTION
Payment Type Accouni Type  Account# Amount
Advice #3345222 1. 454.88
TOTAL: 1,454.88

Your PeopleSoft Self Service UserID is: YANGZOMT6
Please contact the Help Desk at 877-934-8442 with any log in issues

RETAIN THIS STATEMENT OF EARNINGS AND DEDUCTIONS
NEW YORK CITY HEALTH + HOSPITALS




gusto

2 Company Employee
Earn Ings Statement F & O Refinishing & Unique Lhakpa Dhondhen
Bervices KXX-XX-2228
474 Bergen Streat B310 Whitney Ava
Pay period: Feb 17, 2024 - Feb 23, 2024 Pay Day: Mar 6, 2024 Suite B 1K
Lhakpa Dhondhen's bank account { . .. 5870): $559.34 Brooklyn, NY 11216 Elmhurst, NY 11373
646-752-5686
Employee Gross Earnings
Description Rale Hours Current Year To Dale
Aeaular Hours | Hourly $16.50 40.0 $660.00 $6,600.00
Totals 40.0 £660.00 $6,600.00
Employee Taxes Withheld Employer Taxes
Employee Tax Current Year To Date Company Tax Current Year To Dale
Eederal Ingome Tax $9.85 $98.50 Social Security 340.92 3409.20
Sooial Security $40.92 $409.20 Medicare $as7 §95.70
Medicare 40,57 $95.70 EUTA $3.96 430.60
MY State Withholdings Tax $21.55 $215.50 MY SU 316.01 3160.10
WY S0 $0.60 85.40 WY Resmployment $0.50 $5.00
S EMDA: ate §2.46 $22.14
Wew Yerk City T $15.71 $157.10
Employee Deductions
Description Type Current Year To Date
None - 30.00 £0.00
Employer Contributions
Description Type Current Year To Date
Mone = 30.00 £0.00
sSummary
Description Current Year To Date
Gross Earnings $660.00 §6,600.00
Pra-Tax DeductionsiGontribiions §0.00 30,00
Taxes $100.68 $1,008.54
Post-Tax Deductions/Contributions 20.00 £0.00
et Pay 4550.34 $5,505.46
Total Reimbursemenis §0.00 $0.00
Check Amount $550.34 $5,506.46
Total H W 40.0 400.0



gusto

. Company Employee
Earn Ings Statement F &0 Refinishing & Unique Lhakpa Dhondhen
Services HANH-HK-2228
474 Bergen Streat B310 Whitney Ava
Pay period: Feb 10, 2024 - Feb 16, 2024 Pay Day: Feb 23, 2024 Suite B 1K
Lhakpa Dhondhen's bank account { . . . 5870): $559.34 Brooklyn, NY 11216 Elmhurst, NY 11373
G46-752-56B6
Employee Gross Earnings
Description Rale Hours Current Year To Dale
Regular Hours | Hourly $16.50 40,0 $860.00 $5,940.00
Totals 40.0 $560.00 $5,940 00
Employee Taxes Withheld Employer Taxes
Employee Tax Current Year To Date Company Tax Current Year To Dale
Esderal Income Tax $9.85 $88.65 Social Security §40.92 §368.28
Sogial Security $40.92 $368.28 Iedicars $0.57 $86.13
Medicara $9.57 $A6.13 ELUTA $3.96 $35.54
WY State Withholdings Tax 321,55 §183.95 MY Sul $16.01 3144.09
NY SO $0.60 34.80 MY Aaemployment $0.50 §4.50
S EMDA: ate 5245 §19.68
Hew York City T $15.71 $141.30
Employee Deductions
Description Type Current Year To Date
Hone = 30.00 $0.00
Employer Contributions
Description Type Current Year To Date
Wone - 30.00 £0.00
sSummary
Description Current Year To Date
Gross Earnings $660.00 $5,940.00
Prg-Tax DeductionsContributions §0.00 $0.00
Taxes 310066 3o02.88
Post-Tax Deductions/Cortributions §0.00 £0.00
et Pay $558.34 $5,037.12
Total Reimbursemenis §0.00 $0.00
Check Amount. $550.34 §5,037.12
Total H W 40.0 380.0



gusto

Company Employee
-
Earn Ings Statement F & O Refinishing & Unique Lhakpa Dhondhen
Services HHK-KA-2228
474 Bergen Streat B310 Whitney Ava
Pay period: Feb 3, 2024 - Feb 9, 2024 Pay Day: Feb 16, 2024 Suite B 1K
Lhakpa Dhondhen's bank account ( . . . 5870): $559.34 Bgoﬂl;lsgﬂ%NY 11218 Elmhurst, NY 11373
646-752-6686
Employee Gross Earnings
Description Rale Hours Current Year To Dale
Begular Hours | Hourly 316,60 40.0 $660.00 $5,280.00
Totals 40.0 $560.00 $5,280.00
Employes Taxes Withheld Employer Taxes
Employee Tax Current Year To Date Company Tax Current Year To Dale
Esderal Income Tax $9.85 §78.80 Social Security §40.92 §327.36
Sooial Security $40.92 $327.36 Melicare $as7 $76.56
Medicara $0.57 $76.56 FUTA $3.098 $31.68
WY State Withholdings Tax $21.55 §172.40 NY SUl §16.01 §128.08
NY SO $0.60 $4.20 MY Aaemployment $0.50 §4.00
Y Family Leave
FFERE §2.48 §17.22
Mew York City T $18.71 $125.68
Employee Deductions
Description Type Current Year To Date
one - $0.00 $0.00
Employer Contributions
Description Type Current Year To Date
Nane — $0.00 $0.00
sSummary
Description Current Year To Date
Gross Carnings $660.00 $5,280.00
Prg-Tax DeductionsContribiifions §0.00 $0.00
Taxes $100.68 s802.22
Post-Tax Deductions!Contriblitions 40.00 $0.00
Bet Pay 455034 $4.477.78
Total Reimbursemenis §0.00 $0.00
Check Amount $559.34 $4,477.78
Total H W 40,0 320.0



gusto

2 Company Employee
Earn Ings Statement F & O Refinishing & Unique Lhakpa Dhondhen
Bervices KXX-XX-2228
474 Bergen Streat B310 Whitney Ava
Pay period: Jan 27, 2024 - Feb 2, 2024 Pay Day: Feb 12,2024 Suite B 1K
Lhakpa Dhondhen's bank account { . . . 5870): $559.34 Brooklyn, NY 11216 Elmhurst, NY 11373
646-752-5686
Employee Gross Earnings
Description Rale Hours Current Year To Dale
Aeaular Hours | Hourly $16.50 40.0 $660.00 $4,620.00
Totals 40.0 £660.00 $4,620.00
Employee Taxes Withheld Employer Taxes
Employee Tax Current Year To Date Company Tax Current Year To Dale
Federal Income Tax $9.85 $68.95 Social Security §40.92 $285.44
Sooial Security $40.92 §286.44 Medicare $as7 $86.99
Medicare 40,57 $66.99 EUTA $3.96 §27.72
MY State Withholdings Tax $21.55 $150.85 MY SU 316.01 3112.07
WY S0 $0.60 $3.60 WY Resmployment $0.50 $3.50
S EMDA: ate §2.46 §14.76
Wew Yerk City T $15.71 $100.97
Employee Deductions
Description Type Current Year To Date
None - 30.00 £0.00
Employer Contributions
Description Type Current Year To Date
Mone = 30.00 £0.00
sSummary
Description Current Year To Date
Gross Earnings $660.00 §4,620.00
Pra-Tax DeductionsiGontribiions §0.00 30,00
Taxes $100.68 §701.56
Post-Tax Deductions/Contributions 20.00 £0.00
et Pay 4550.34 $3,918.44
Total Reimbursemenis §0.00 $0.00
Check Amount $550.34 $3,918.44
Total H W 40.0 280.0



NYC

Pay Ciroup: Bi-Hi-Weekly 1 Mail drop ID- (]
HEALTH=- Pay Begm Date: 05052024 Business Unit: ELMO1
HOSPITALS Pay End Date: 051172024 Advice B DOD00DOASESTTRA
Advice Date 052472024
- TAX DATA: Federal NY State
Employee 1D: 100173533 Department: 2410001 1-MEDICALSURGICAL INPATIENT B4 | Tax Stalus: Married Married
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL B |Adlowances: NIA 2
R_ﬁ-lu WHITNEY AVE APT. IK Job Tatle: Pateent Care Assoc-Med Surgery Addl. Amount: ]
ELMHURST, XY 113713 Pay Rate: S48.383 00 Annual . '
Pension 11x: 1901N T2
HOURS AND EARNINGS TAXES
=== Currenl [ e Y11 eomes
n “ ]- I- l "I " I. . “ I. i “ . i ['IIEIII m
Regulsr Wages 05/18/2024 . 7500 185195 H25.00 20,371 45 | Fed Withholdng 0.00 0.00
Holwday Premium - - 0.00 : 370,00 |Fed MEDEE 2685 300.75
Fed OASDLEE 114,82 128597
NY FLUEE 601 7737
NY Witkholdng 4% 81964
NY NEW YORK Withholdng 5500 62145
TOTAL: 75.00 LE51.95 25,00 20,741.45 | TOTAL: 27816 312518
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pemsaon Arrcans- Fix Amt-Pre 2183 19647 PCT-Locd 20 Dues- Ambulance Tech 33358 15375
Tier 6 with 3.850° Contribution 6482 661,15
TOTAL: 86,65 WAT6L |TOLAL: C 3138 35375
TOTAL GROSS FED LAXARLE GHRONS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
[ [(EHKE 1,765 30 27516 I8 ) 145459
YD 20,741.45 1938383 112518 1.211.37 16,4044 40
SEL PAY DISTRIBULION
Eavment Lype Account Lspe  Account ¥ Amuunt

Advice 8265TTR

1454 59

TOTAL:

LAS4HS




NYC Pay Croug: T1-Bi-Weekly | Mail drop 113 fici
HEALTH+ h;nqh Dute: (2172024 Ihoainess Unit: ELMO1
Pay End Date: O8M4/2024 Advice ¥t DOGID00SEI 1729
HOSPITALS Advice Date: 05/102004
TAX DATA: Federal NY State
Employee [D: 100173533 Drpament” 0101183 FLMO1 T MEDSTRG Tax Status: Martied Married
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL B | Allowanees: MIA 2
£0-10 WHITNEY AVE. APT. 1K Job Titke: Patient Care Assoc-Med Surgery Addl. Amoini:
ELMHURST, KY 11371 Pay Rate: SARIRY DO Anvual
Pension 1D 1911NTRE2
WOURS AND EARNINGS TAXES
— Curreat - — — YTI weeee
Descrintion Ern End D4 Hours Eumingn  Usin Eamings | Docription Larcent
Regulac Wages Q80473024 7500 185198 78000 18.519.50 | Fed Withholdng 0.00 0.00
Halsy Premium . 000 = 37000 | Fed MEDVEE 2685 17390
Fed OASDUEE 114 42 L7113
NY FLVEE 691 T0.46
NY Withholdng A 16516
NY NEW YORK Withholdng 8510 16635
TOTAL: 75.00 185195 75000 18.889.50 |TOTAL: 27817 2.847.02
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Pemucs Amean- Fou Ame-Pre 2183 17464 DCIT-Loed 20 Dues- Ambulance Tech 1228 32150
Taer & with 3 80% Contribation 6482 9613
TOTAL: B6.65 77097 [TOTAL: S 3125 31150
:c_ TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEBUCTIONS AET PAY
el 1.551.95 1.768.30 o] [TEECT] 4
ATD 1K K89 40 18.105.51 R0 104247 1-:-.::&‘2::
NET PAY DISTRIBUTION
MK Accoant '“ﬂ
Audvice H5612739 1L A5 KK A

LUV TAL:

LASIES




NYC Ia i
y Cirolp: B1-Bi-Weekly | Mail drop 10 [1[#]]
HEALTH+ Pay Begin Date: (072024 Husiness Unit: ELMO|
HOSPITALS Pay End Date: 42002024 Advice #: 000000005567929
Advice Date: 4262024
- TAX BATA: Federal NY State
Employee ID: 100173533 Department: 410101 143-ELMD1 B4 MEDVSURG Tax Status: Marrsed Marred
‘I‘SEHI.",I:': \.I\.\ nmgu Lecation: ELMHURST MAIN BUILINNG 4 FL [ Y Allowaneces: N/A 2
§9:10 WHITNEY AVE. APT. 1K Job Title: Patient Care Assoc-Med Susgery L ;
ELMHURST, NY 11373 Pay Rate: S48, 281,00 Angual Addl, L1H
Pension 1D 191 INTRA2
HOURS AND EARNINGS TAXES
s LUurrent . - P
Regulsr Wages (42012024 - 1800 185195 67500 16,6755 | Fed Withhaldng 0.00 2%
Holiday Premium . : (.00 . Y000 |Fed MEDEE 2648 24704
Fed OASDIEE 11452 105633
NY FLUEE 691 £31.55
NY Withboldng AR 50068
NY NEW YORK Withholdng 85,10 $11.28
TOTAL: 75.00 185195 67500 17.037.55 | 1TOTAL: 27816 LAGHAS
BEFORE-TAN DEDUCTIONS AFTER-TAX DEDUCTIONS
Peren Arrean- Fix Ami-I'ne 21,53 15261 PDOIT-Locd 20 Duss-Ambulance Tech 32,28 2EY.23
Tier 6 wath 3.20°%% Contribulion [} e 53151
TOTAL: [T BEI31 [TOTAL: : 3118 18925
LOTAL GROSS FED TANABLE GUOSS 10 TAL TANES TOTAL DEDUCTIONS SET PAY
Curmenl 185198 | TR0 ITEIA IR 54 1454 Ky
Y10 17087 48 135320 2EARRS GTIAT 1340813
1
y AETPAY DISTRIBL VION
Payraen| I Accutint Type  Acgount ¥ Amount
Advice A856TU2 | A58
100 AL: 145059




NYC Pay Group: B1-Bi-Weekly | Mol deop 11 G
HEALTH+ Pay Begin Date: ~ 03/24/2024 Business Unit: ELMOI
HOSPITALS Pay End Date: (4/06/2024 Advice #: DOGOON0NS523290
Advice Date: 041272024
TAX DATA: Federal NY State
Employee ID: 100173533 Depanment: 2410100 143-ELMOT B4 MEDSURG Tax Stafus: Married Marred
TSERING YANGZOM Locatson: ELMHURST MAIN BUILDING 4 FL B |Allowances: NA 2
F9-10 WHITNEY AVE. APT. IK Job Title: Patient Care Assoc-Med Surgery Addl. Amount:
ELMHLURST, NY 11373 Pay Rate: 4828300 Annual
Pension 1D: 1901 NTR6Y
HOURS AND EARNINGS TAXES
s {Curreni . — m——— YTD sme=
Regubr Wages (3024 - 7500 LESL9S [LIREL 1481360 | Fed Withholdng LT 00
Holuday Premiwn - - LA - AT000 | Fed MEDVEE 26,88 22019
Fed OASDUEE h‘ 114,82 4151
NY FLUEE 641 SH.64
NY Withkoldnz T4AK fla.20
NY NEW YORK Withholday 55,10 456,15
TOTAL: 7500 LESIOS  6INLDO 15.185.60 | TOTAL: 17816 1.290.69
HEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Penaion Ameans- Fiv Amt-P're 3183 JI08E . PCIT Lo 20 Dues- Ambulance Fech Jras 258700
Tier & with 3.40%% Contribution [ Bl i
TOITAL: 665 S97.6T  (ROEAL; . 3125 L]
O AL GHSS FED TANABLE GHOSS TOTAL TANES FOVEAL DEDUCTIONS SET PAY
Currenl IR51.98 176530 RETETHY 115,90 1AM 59
YT 15,185 600 [EE R L 2 300 NEHT 1204034
AEL PAY DISTHRIEUTION
Paymini 1ype Account Dype  Account ¥ Amraund
Advice 45333200 LT
TOTAL FITET]




Pay Group: Bl-Bi-Weekly 1 Mail drop m: nai
%ﬂ' + Pay Begm Date 032472024 Business Unit: ELMO1
| TAX DATA: Federal NY State |
Exployes ID- 100173533 Depastment: 2410101 143-ELM01 B4 MEDVSURG Tax Stafus: Married Married
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NA 2
£3-10 WHITNEY AVE. APT. IK Job Title: Patieat Care Assoc-Med Surgery Addl Amount: .
ELMHURST, NY 11373 Pay Rate: 48 281 00 Ancual
I 19JINTRA2
HOURS AND EARNINGS | TAXES |
— Cmrrenl - — — ¥TD
Desrioting > Bate Hsun Hano Earninzs | Decription o
Reguler Wages 4 D6 2024 - 7800 1.851.95 #0000 1481860 | Fed Withboldng 0.00 0.00
Hotday P = = 000 - 17006 | Fed MEDVEE 2645 2019
- Fed OASDUEE Q_,' 11482 151
NY FLIEE &91 5664
MY Withboldng 7443 £16.20
NY NEW YORK Withboldag 510 45615
TOTAL: 7500 145195 600.00 15.185.60 | TOTAL: 816 22969 |
BEFORE-TAX DEDUCTIONS | AFTER-TAX DEDUCTIONS ]
Dexcription Current o Lacreat ¥YIp
Pesroce Arrears- Fiu Ame-Pro 2153 13098 [DCIT-Locd20 Dues- Ambulance Tech 322% 257.00
Toer & with 1 4P Contribatios (2§ » 466 64
| TOTAL: £6.65 59767 [TOTAL: ’ J1.35 15708 |
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDL € TIONS NETPAY |
iL:z 1X51.9% 1.T65.30 37508 [FER ] A
LYo 18184 60 [4.45798 2390, 64 R4 6T 12040 :4]
NET FAY DISTRIBUTION [
] Accognt Jype Accowald Amesai
Adviee S2421750 454 59
| ToiAL: LASSEY |




NYC

Pay Group: Bl-Bi-Weekly 1 Nl drep 10 [[TH]]
HEALTH+ Pay Begin Date:  0M/10°2024 Business Unit: ELMaL T
Pay End Date: 03232024 Advice 0:
HOSPITALS Y i Mg
TAX DATA: Federal NY State
Employee 1D 100173533 Deparment: 2410101 T43-ELMOT B4 MED SURG Tax Slatus: Warred Mamed
TSERING YANGAOM Locaton: ELMHURST MAIN BUILDING 4 FL ' Allowances: NIA 2
$0-10 WHITNEY AVE. APT. IK Job Title Patient Care Assoc-Mued Surgery Addl. Amount: 3
ELMHURST, NY 11373 Pay Rate SAR2KL00 Annual
Penasan |1 19J1N 7862
NOURS AND EARNINGS TAXES
wasn l'urrmll + e YT} ceee
Rescription Rale  Mopes Earnngy Dagrintion Y
Regular Wapes 03232024 . 75.00 185098 S25.00 1206368 | Fed Withholdng [TRH (00
Holudsy Pramium - - 0,00 37000 |Fed MED EE 26,86 193.34
Fed DASDUEE 114.%2 Rl66H9
NY FLLEE 694 #273
BY Withholdng 7448 2 ) Pl
KY REW YORK Witkholdme 5.0 40108
T AL: TEH0 1.H51.95 S25.00 13.333.65 | 1OTAL: TR0 2.012.53
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Descripti ¢ i 5 b vi
Penuea Amcars- Fu Amit-I'e Bl 5K TREEE - 03T Lowd 20 Ducs- Ambulance Fech 1224 22478
Tier & wath 3 30 Contribution 25 401 X7
TOTAL: B 63 RILOZ [IONIAL: ' 325 224,75 1
T TAL GOHEss FED LANABLE Giliss TOTAL TANES TOVEAL DEDULC L IONS MET I'.'\\—l
[ em— 1.X4).49% (Pl 2506 11850 1454 %9
YID P A31 68 1252204 2AN253 734 77 e 1%
NSED Y IS TRIBU LION 1'\
Pavmemt §ype Axguunt Lype  Agcount s b \meant
Advige 85478012 14584 59
AL
[RETIY] LASL 89




Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 11, 2024 - May 17, 2024 Pay Day: May
30,2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13.860.00
Totals 40.0 $660.00 $13,860.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $20885
Social Security $40 02 $550 52
Medicare 3957 $200.97
MY State Withholdings Tax £21.55 $452.55
MY S0 3081 £11.40
MY Family L eave Insurance 3246 46 74
Mew York City Tax 15,71 3299

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §85832
edicare $957 $200.97
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13.860,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2,107.74
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetPay $559.34 $11.752.26
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,752.28
Iotal Hours Worked 400 B40.0

https:/fapp.gusto.comfpayroll_items/7 7675012034467 03/paystub?x_role_ld=7757869461784688 Page 1 of 1



Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 4, 2024 - May 10, 2024 Pay Day: May
24, 2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13,200.00
Totals 40.0 $660.00 $13,200.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $157.00
Social Security £40.02 £318.40
Medicare 3957 §151.40
MY State Withholdings Tax £21.55 $431.00
MY S0 3081 F10E0
WY Family Leave Insurance $2.48 $44.28
Mew York City Tax 15,71 £314.20

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §318.40
edicare $957 $151.40
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13,200,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2.007.08
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetFay $559.34 fMowe s
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,182.2
Iotal Hours Worked 4040 BOO.O

https:/fapp.gusto.comfpayroll_items/7 767601202388 246/paystub?x_role_ld=7757869461784688 Page 1 of 1



Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 11, 2024 - May 17, 2024 Pay Day: May
30,2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13.860.00
Totals 40.0 $660.00 $13,860.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $20885
Social Security $40 02 $550 52
Medicare 3957 $200.97
MY State Withholdings Tax £21.55 $452.55
MY S0 3081 £11.40
MY Family L eave Insurance 3246 46 74
Mew York City Tax 15,71 3299

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §85832
edicare $957 $200.97
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13.860,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2,107.74
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetPay $559.34 $11.752.26
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,752.28
Iotal Hours Worked 400 B40.0

https:/fapp.gusto.comfpayroll_items/7 7675012034467 03/paystub?x_role_ld=7757869461784688 Page 1 of 1



Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 11, 2024 - May 17, 2024 Pay Day: May
30,2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13.860.00
Totals 40.0 $660.00 $13,860.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $20885
Social Security $40 02 $550 52
Medicare 3957 $200.97
MY State Withholdings Tax £21.55 $452.55
MY S0 3081 £11.40
MY Family L eave Insurance 3246 46 74
Mew York City Tax 15,71 3299

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §85832
edicare $957 $200.97
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13.860,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2,107.74
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetPay $559.34 $11.752.26
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,752.28
Iotal Hours Worked 400 B40.0

https:/fapp.gusto.comfpayroll_items/7 7675012034467 03/paystub?x_role_ld=7757869461784688 Page 1 of 1



Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 11, 2024 - May 17, 2024 Pay Day: May
30,2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13.860.00
Totals 40.0 $660.00 $13,860.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $20885
Social Security $40 02 $550 52
Medicare 3957 $200.97
MY State Withholdings Tax £21.55 $452.55
MY S0 3081 £11.40
MY Family L eave Insurance 3246 46 74
Mew York City Tax 15,71 3299

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §85832
edicare $957 $200.97
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13.860,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2,107.74
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetPay $559.34 $11.752.26
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,752.28
Iotal Hours Worked 400 B40.0

https:/fapp.gusto.comfpayroll_items/7 7675012034467 03/paystub?x_role_ld=7757869461784688 Page 1 of 1



Gusteo 5/31f24, 3:43 PM

Earnings Statement

Pay period: May 11, 2024 - May 17, 2024 Pay Day: May
30,2024 Lhakpa Dhondhen's bank account ( . . . 5870):
$559.34

Company

F & QO Refinishing & Unigue

Services

974 Bergen Street

Sute B

Brookdyn, NY 11216

B846-752-5688

Employeae

Lhakpa Dhondhen

XA X-X X-2228

8910 Whitney Ave

g

Eimhurst, MY 11373

Employee Gross Eamings

Description Rate Hours Current Year To Date
Beqular Hours | Houny 1650 400 $680.00 $13.860.00
Totals 40.0 $660.00 $13,860.00

Employee Taxes Withheld

Employee Tax Current Year To Date
Eederal income Tax 3985 $20885
Social Security $40 02 $550 52
Medicare 3957 $200.97
MY State Withholdings Tax £21.55 $452.55
MY S0 3081 £11.40
MY Family L eave Insurance 3246 46 74
Mew York City Tax 15,71 3299

Employer Taxes

Company Tax Current Year To Dale
Social Security F40.52 §85832
edicare $957 $200.97
FuTA %000 $4200
MY SUI %000 $253 15
MY Reemployment $0.00 $9.40

Employee Deductions
Descriplion Type Current Year To Date
Mone - F0.00 0,00

Employer Contributions
Deacription Type Current Year To Date
Mane - $0.00 $0.00

Summary

Description Current Year To Date
Gross Eamings §680.00 $13.860,00
Pre-Tax Deductions/Contributions 0.0 £0.00
Taxes $100.66 $2,107.74
Eost-Tax Deductions/ContABUtions $0.00 $0.00
MetPay $559.34 $11.752.26
Total Reimbursements $0.00 $0.00
Check Amount B560.34 $11,752.28
Iotal Hours Worked 400 B40.0

https:/fapp.gusto.comfpayroll_items/7 7675012034467 03/paystub?x_role_ld=7757869461784688 Page 1 of 1



May 14, 2024

UBER USA 6787 EDI PAYMNT QQTIONET29UK5YV
CCD ID: 3320456349

$181,989.71 $342.91



STRIPE Lyft 04-02 ST-Z9USA9L9D1V5 CCD
ID: 4270465600

$180,269.09 $181.92

Apr 2, 2024

UBER USA 6787 EDI PAYMNT XVVARCVGVSQROE]J
CCD ID: 3320456349

$180,087.17 $335.13



Apr 10, 2024

STRIPE Lyft 04-09 ST-G5A2P306Y3M9 CCD
ID: 4270465600

$180,337.04 $283.03

Apr 9, 2024

UBER USA 6787 EDI PAYMNT N2UNVOTACK2F6VR
CCD ID: 3320456349

$180,054.01 $965.72



Apr 16, 2024

UBER USA 6787 EDI PAYMNT IMJZ7A76T9XIY4)
CCD ID: 3320456349

$181,334.43 $440.95

Apr 15, 2024

F O Refinishing PAY 294281 PPD ID: 9138864001
$180,896.38 $559.34

Apr 10, 2024

STRIPE Lyft 04-09 ST-G5A2P306Y3M9 CCD
ID: 4270465600

$180,337.04 $283.03



STRIPE Lyft 04-02 ST-Z9U9A9L9D1V5 CCD
ID: 4270465600

$180,269.09 $181.92
Apr 2, 2024

UBER USA 6787 EDI PAYMNT XVVARCVGVSQROE]J
CCD ID: 3320456349

$180,087.17 $335.13



STRIPE Lyft 05-07 ST-R7Y4X7R1U5L4 CCD
ID: 4270465600

$184,509.27 $144.75

May 7, 2024

UBER USA 6787 EDI PAYMNT WVIIXX1EUVZ9G4G
CCD ID: 3320456349

$185,401.54 $342.91



May 1, 2024

STRIPE Lyft 04-30 ST-Y717JOE3Z1M3 CCD
ID: 4270465600

$184,636.23 $529.74
Apr 30, 2024

UBER USA 6787 EDI PAYMNT
EQNLHLMWZLCVONU CCD ID: 3320456349

$184,106.49 $295.05




Apr 23, 2024

UBER USA 6787 EDI PAYMNT
W50HN8Z8MHQ2YPZ CCD ID: 3320456349

$182,933.83 $901.78
Apr 18, 2024

F O Refinishing PAY 371733 PPD ID: 9138864001
$182,032.05 $559.34

Apr 17, 2024

STRIPE Lyft 04-16 ST-L1S9A9A3N5H3 CCD
ID: 4270465600

$181,472.71 $138.28

Apr 16, 2024

UBER USA 6787 EDI PAYMNT IMJZ7A76T9XIY4)
CCD ID: 3320456349

$181,334.43 $440.95



6:28 o T &
4 TOTAL CHECKING (...5870) @

Q_ Search or filter

May 29, 2024

STRIPE Lyft 05-28 ST-09Q1R701P9Y5 CCD
ID: 4270465600

$184,746.86 $237.44

UBER USA 6787 EDI PAYMNT ZYOHQZ5HI2TSMNL
CCD ID: 3320456349

$184,509.42 $409.05
May 24, 2024

F O Refinishing PAY 446811 PPD ID: 9138864001
$184,100.37 $559.34

May 22, 2024

STRIPE Lyft 05-21 ST-H9T8F3F1R9W3 CCD
ID: 4270465600

$183,541.03 $454.11
May 21, 2024

UBER USA 6787 EDI PAYMNT RFOVPVMTYN2QAIY
CCD ID: 3320456349

$183,086.92 $379.91
May 15, 2024

STRIPE Lyft 05-14 ST-E5S1F2L3P1V9 CCD
ID: 4270465600

$182,707.01 $157.96

F O Refinishing PAY 154235 PPD ID: 9138864001




6:30 o T &
4 TOTAL CHECKING (...5870) @

Q_ Search or filter

Apr 30, 2024

UBER USA 6787 EDI PAYMNT
EQNLHLMWZLCVONU CCD ID: 3320456349

$184,106.49 $295.05
Apr 24, 2024

STRIPE Lyft 04-23 ST-P4G6Z1P8F1G5 CCD
ID: 4270465600

$183,811.44 $318.27
F O Refinishing PAY 509401 PPD ID: 9138864001
$183,493.17 $559.34
Apr 23, 2024

UBER USA 6787 EDI PAYMNT
WS50HN8Z8MHQ2YPZ CCD ID: 3320456349

$182,933.83 $901.78
Apr 18, 2024

F O Refinishing PAY 371733 PPD ID: 9138864001
$182,032.05 $559.34

Apr 17, 2024

STRIPE Lyft 04-16 ST-L1S9A9A3N5H3 CCD
ID: 4270465600

$181,472.71 $138.28

Apr 16, 2024

UBER USA 6787 EDI PAYMNT IMJZ7A76T9XIY4)




May 29, 2024

STRIPE Lyft 05-28 ST-O9Q1R701P9Y5 CCD
ID: 4270465600

$184,746.86 $237.44

UBER USA 6787 EDI PAYMNT ZY9HQZ5HI2TSMNL
CCD ID: 3320456349

$184,509.42 $409.05



May 22, 2024

STRIPE Lyft 05-21 ST-H9T8F3F1ROW3 CCD
ID: 4270465600

$183,541.03 $454.11
May 21, 2024

UBER USA 6787 EDI PAYMNT RFOVPVMTYNZ2QAIY
CCD ID: 3320456349

$183,086.92 $379.91



NYC Pay Graup: BI-Bi-Weckly | Mail drop 10 161
HEALTH 4 Pay Begin Date: 12312033 Business Unit: ELMI1
HOSPITALS Pay End Date: 0171372024 Advice 7 COMO000051 51461
Advice Daje: 0171972024
TAX DATA: Federal NY State
Employee ID: 100173533 Departmeni: 2410101 143-ELMO1 B4 MED/SURG Tax Stafus: Marracd Married
TRERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: M/A 2
8910 WHITNEY AVE. APT. 1K Job Title: Paticnt Care Assoc-Med Surgery Addl. Amount: :
ELMHURST, NY 11373 Pay Rate: S4K.283.00 Annual 2
Persson 10 191INT842
=4
IOURS AND EARNINGS TAXES
amna {Inrrl:nl_ T e
Holwday Premium 12/28/2023 - - 9250 . 185,00 | Fed Withholdng 000 0.00
Holday Mremium L0204 = £ 92 50 3 0.00 | Fed MED/EE 1954 56.39
Regpular Wags 01/13/2024 . T80 1.851.94 150,00 170390 |Fed OASDUEE 126.29 24001
NY FLIEE .08 14.51
NY Withholdng EER 159,14
NY NEW YORK Witkholdng 6277 11787
TOTAL: 75,00 2,036.95 150,00 3,49%.90 | TOTAL: 309,34 559.02
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Description Current YID Bewription Yip
Trer & with 3404 Contribution T1.29 TI  IXOIT-Locd20 Decs- Ambulance Tech il B350
TOTAL: . 7129 [TOTAL: 1235 63,50
1O TAL GROSS FED TAXABLE GRONS TO1AL TAXES TOTAL DEDUCTIONS SET PAY
Crrent 01695 196 66 EED 10354 162407
Y10 ARER LU ARIT 0 Sx900 13679 116509
SET PAY DISTHIBU TIOMN
Lavment Tvpe Accounllyps  Account 8 Ameaal

Adveeg 85285402

162407

TV LAL:

163407




- — === —=am

T i I1e]]
MNYX Pay Group: B-Bi-Weekly 1 Mail drop 'D
HEALTH+ Pay Begin Date: 11192023 Business -ﬂmL mm!m«l
HOSPITALS PayEod Due 120022023 ot 2t 023
Advice Dage: 1201721
TAX DATA: Federal NY State
lovee 1D: 100173533 Department: Z4T0101143-ELMD] B4 MED'SURG Tax Stafus: Waried -“ﬂ*f
Er;:wnmn YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NA 2
£9-10 WHITNEY AVE. APT. 1K Job Title: Patient Care Assoc-Med Surgery Addl. Amount:
ELMHURST, NY 11373 Pay Rate: SA8.383.00 Annual
Pension ID:
HOURS AND EARNINGS TAXES
== Current - — — VTD e
Uniform Allowance 117292023 . . S52.00 - S82.00 | Fed Withhakdng 0.00 904 81
Regular Wages 120272023 - 1500 185195 18I5.00 4441000 |Fed MEDVEE 1529 K2137
Retroactive pay adjustment : : 0,00 . 9938 | Fed OASDUEE 150,90 351208
Retrosctive pay adjustment N - 0.00 > $553.77 | NY FLUEE 1108 250,42
Healthcare Worker Boats . : .00 . 150000 | NY Withholdng 106.49 244537
Cirp Legal Benclit - 0.00 : 107.00 [ NY NEW YORK Withholdng 79.24 1.748.33
CONTINUED NEXT PAGE TOTAL: 38501 0,661 58
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
237-Locd 20 Ducs- Ambilanee Tech 133 741,25
TOTAL: ] T 00 [FOTAL: 31.2% THI2S
LUVPAL GiHOSS FED TAXABLE LA TUVEAL TANES TOTAL BEDL ';'I 10NS SET PAY
Cerreny 241198 !.d.}l.'\l! Ix3on 3125 2019 6%
¥iD 5653048 36.646.43 9.682.8% 78138 16,075 15
MET PAY DINY HIBL I
Mecvuang Iy pe Accouni ¥ At
Advice #5125 . _
=AM 960
TOTAL: TIr ]




NYC Pay Group: o
y Ciroup: 1-Bi-Weekly 1 Mail deop 1D: 1l
HEALTH 4 Pay Begm Date: 1VOR/2023 Business Uinit: ELMOI
HOSPITALS Pay End Date: 1021/2023 Advice #; 000000004994 766
Advice Dage: 10272023
- TAX DATA: Federal NY State
Employee ID: 100173533 Department: ZH0101143-ELMO] B4 MED/SURG Tax Stafu: Mamed Marred
g;::‘t:l?l F&T‘:};?ﬁl‘l ks Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA F
) NEY AVE. APT. 1 Job Tule: Patient Care A MedS .
ELMHURST, NY 11373 Pay Rate: SHR283, i urgery Addl. Amotni:
Pensson 10:
HOURS AND EARNINGS TAXES
== Currenl = = - YTD ——
shift Dafterential HK07/2023 . . 42,50 - 350884 | Fed Withbokdng 1100 504 81
Shifl Differential 10472023 . . §2.50 d 0.00 | Fed MEDEE 2954 72439
Regular Wages 102172023 75,00 185108 165000 3445405 | Fed OASDUEE 12629 309737
Retroactive pay adjustment . 0.00 : 9938 |NY FLUEE 927 220,48
Retroactive pay adjustment - LR 5,843 77 | NY Wahkboldng A 6h 215961
Healheare Worker Bonus - 00 1AO000 | NY NEW YORK Withholdng 6117 183602
CONTINUED MEXT PAGE TOTAL: 31253 BAA16H
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
D03 T Lo b 20 Dues-Ambulance Tech .28 HET S0
1OTAL: £ 0.00 00 JIOEAL: 3125 8750
TOTAL GROSS FED TANABLE GROSS TOTAL TANES TOTAL DEDE CTIINS SET FAY
Corent XS EITEL TR 28 16317
YD JUBST A3 BUST h N2 6 HRT 4 J0AIT 48
NEL PAY IS TRIBUTION
Megount Dype  Aocounl & Amonni

Anlvice B THA

169317

10 EAR:

169317 !




NYC Tay Group- BI-Bi-Weekly | Mol drap 1D JiGl
HEALTH+ Pay Begin Date: 10222023 Busioess Uit ELMO!
Hos P[TALS FPay End Date: 11iM2023 Advice 8 DRdOeo0asEITie !
Advice Dage 11092023
JTAX DATA: Federal NY State |
Employee [0 100173533 Depatment: 2410101 143-ELMOT B4 MED/SURG Tax Status: Mameed Mnmy
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NA 2
£9.10 WHITNEY AVE. APT. 1K Job Tile: Patient Care Assoc-Med Surgery ] ]
ELMHURST, NY 11373 Pay Rate: S48 28300 Annual el
Penston ILx
HOURS AND EARNINGS TAXEY
wes Current - - P
Shuft Dafferental 10212023 . . 00 . TATS [ Fed Withbokiny oe
S DefMerentasl 102872023 - " 925 - Fedd MEDVEE Jo
Regubr Wapes A2 7500 1LBS1es 72500 S 10 [Fed OASDEEE frivis
| Retroactive pay adjustment . L . WLAX INY FLUEE a8
Retroactive pay adjustment - - ] $.55177 INY Wihbolue sl 2Mr2s
Hokheae Wocker Bean - (XLi] ISt [NV NEW YORK Witkbolday a2 ffuw ot
CONTINUED MEXT PAGE "HJ-MI..' Jop s (ﬂ}.ﬁ}f
BEFORE-TAX DEDUCTIONS f AFTERTAN DEDUCTIONS _lll
- Locd20 Doy Ambulame Terd TR I
[TOTAL: [ e florat: ETES TR |
TOLAL GRS TR TANABLE GRUAS ITALTOE — TOTALEO T VT FI ]
| Crrmemt 2RjEA4S 2IrRAS JipIE EF .la.“u’lf
YD A1.90% W JvTRES LA b AL
[ N7 FAY DI RET A J
Acrowat Tepe Al ® i
Audviee =201 7RG LalT ff'
NI (i




NYC Ta " :
y Uiroup: B1-Bi-Weekly 1 Mail drop 1T 151
HEALTH+ Pay Begin Date:  06/18/2023 Business Unit: ELMO1
HOSPITALS Pay End Date: 07/01/2023 Advice ¥: 0OBHO000444 S04
Advice Dage: (70772023
TAX DATA: Federal NY State
Employee ID: 100173533 Department: 2410101143-ELMD] B& MED/SURG Tax Status: Married Married
gil:lﬂh\tﬁ %{G?&é!m : Location: ELMHURST MAIN BUILDING 4 FL Allowances: NA 2
f A | Job Tiile: Patient Care Asaoc-MedSurgery : B
ELMHURST, NY 11373 Pay Rate: $48.253.00 Annual i ke
Pension 1
HOURS AND EARNINGS TAXES
== Current = = — YTD e
Shaft Dilferential 06/17/2023 - . 5050 - 223236 |Fed Withholdng 0.00 S74%1
R:_mu-:nw pay adjustment . : LR 5 9% 18 | Fed MEDVEE 30.90 466,62
Shift Differential 1612412021 - . H9.80 . 000 |Fed UASDLEE 13211 1.995.19
Regular Wages - 7500 185195 1,050.00 24.038.55 |NY FLLEE 969 14642
Retroactive pay adjustment . " 000 555377 [NY Withholdng M7 1 468.09
Holiday Premium % i .00 - 28649 |NY NEW YORK Withholdng 66,67 1,034 60
TOTAL: 75.00 113093 1,050.00 311055 | TOTAL: 33344 5.685.73
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
[3C37-Locd 20 Dues-Ambulance Tech FTEL] 43750
TOTAL: .00 000 [IOTAL: 31.28 437.50
TOTAL GROSS FED FAXABLE GROSS TOTAL TANES  TOTAL DEDUCTIONS NET PAY
Curreal ENET 3 130.93 EEEET) 31.2% 1.766.23
YD 3215055 3218085 5.085.73 43780 26.047.32
NEIT PAY DISTRIBUION
Eayment Lype Accounl Trpe  Account ¥ Amaouai
Advice 84615006 1.766.24
1O AL: 1.766.24




- B Weeklv T Mail drop 1D: [
Nve s || B B
H > Pay End Date: 120372022 Adviee #:
HOSPITALS ¥ y Advice Dage: 12092022
TAX DATA: Federal NY Seate
Employee I 100173533 Department: 2410101 143-ELMDI B4 MEDSURG Tax Stalus: anrd M-'r-bd_‘
TSERING VANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA 2
F910 WHITNEY AVE. APT, 1K Job Title: Patient Care Assoc-Med Surgery Addl. Amount:
ELMHURST. NY 11373 Pay Rate: $44.186.00 Annual
Pemson 1D;
HOURS AND EARNINGS TAXES
=e  Cuirreat = — YTD e
Holiday Premium 11082022 ; : #4658 : 16930 | Fed Withheldag 0.00 1587
Shift DafFerential 111972022 . . 169.30 . 125283 |Fed MEDVEE 10.47 17943
Holsday Premium 112472023 J f ¥4.65 0.00 | Fed OASDUEE 130.27 119481
Stuft Differential 112672022 . . 6772 . 0.00 |NY FLUEE 10,74 9844
Regular Wages - 7300 1694 K1 TS0 16945 10 | NY Withholdng 9233 #2151
Cirp Legal Benefu B . 000 . 5330 | NY NEW YORK Withholdnyg £5.44 58216
CONTINUED SENT PAGE TOTAL: 32918 199136
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Peacrintion Curreny XiD YID
OO 3T -Lowi20 Buss-Ambuolance Tech 312 21873
TOTAL: 100 00 [rovAL: 3125 FILRE]
TOTAL Gittms FED TAXABLE GROSS TOTAL TANES 10T T
Cozent pETTREY ; IO "ql':‘ VOTAL DEDU ¢ “:P:: TRE IV
Y 121763 1937113 A o 174083
202 21E.TS 16.006.51
MEL PAY DISTRIBUTION =,
-'\l‘mhﬂl 1\2! SIEI"”E
Advice BN e Amount {:5\-'

T AL




NYC Pay Group: B1-Bi-Weekly | Mail drop 1D a1
HEALTH- Pay Begin Date: 02262023 Business Unit: m n'ownm :
Pay End Date: 031172023 Advice i
HOSPITALS ¥ Advice Daje: 031772023
TAX DATA: Federal NY Stare
Employee ID: 100173533 Department. 2410001 143-ELMOD B4 MED'SURCG Tax Stafus: Marned Marrsed
TSERING YANGZOM Location: ELMHURST MAIN BUILIING 4 FL Allowances: N/A 2
£9-10 WHITNEY AVE. APT. 1K Job Title: Patient Cane Assoc-Med Susgery R !
ELMHURST, NY 11373 Pay Rate: SA4, 13600 Anaual
Pemsion I
HOURS AND EARNINGS TAXES
e Crrent e FRREER " § | [——
Holiday Premium 02720/2021 . . 468 . 16930 | Fed Withholdny 000 0.00
Shift Dilferential 02252023 . . 0,79 . 948,08 |Fed MEDEE 2177 163.6%
Shaft Diflerential 03042021 . . K165 - 000 | Fed OASDIEE 118,73 &09.78
Regubr Wages 75.00 1694 K} 450,00 10,165 K6 | NY FLLEE w7 4135
NY Witkholdng #1.44 47674
MY NEW YORK Withholdng LA 3742
TOTAL: 75.00 1.914.90 450,00 10,286.24 | TOTAL: 19436 1.72931
BEFORETAX DEDUTTIONS AFTER-TAX DEDUC TIONS
Description Lurrenl Al hm.un.um Lurreal Yip
3T Locd20 Dues-Ambulance Lech 312 1N7.20
TOTAL: .00 0.0 1AL 1118 187 %0
TOTAL GROSS FED FAXABLE GRON TOTAL TAXES TOTAL DEDLCTI0NS SETFPAY
Carreni [EOEET 141450 2036 3105 T30
Y10 1128624 1128624 1.7 L8740 9. 1h0.43
AELPAY DISTRIBUTION
: Account Iype  Accuunls Amount

Advice BREIMFTTI

I 25929

AL

1.5K%9.29




NYC Tay Group BILBi-Weekl
-Ei- y 1 Mail drop I TGl
HEALTH+ Pay Begin Date: 050772013 Business Unit: ELMOI
HOSPITALS Pay End Date: 05/202023 Advice ¥: GOO0000045 15051
Advice Dage: 0872672023
I = TAX DATA: Federal NY State
| Employee ID: 100173533 Depattment: 3410101 T43-ELMD1 B4 MEDSURG Tax Stafis: Marrsed Marteed
R-il::.l“f&%:icm\t Lecation: ELMHURST MAIN BUILDING 4 FL Allywinem: N/A 2
NEY AVE APT.IK Job Title: Patient Care Assoc-Med S : ;
ELMHURST, NY 11373 Pay Pite: g T
Penason |1
HOURS AND EARNINGS TAXES
- Curreat - s YTD sssm
Regulsr Wags - T500 1.694.31 K25.00 1564291 |Fed Withhollng 0.00 339,04
Reroactive pay adjustment - - 0,00 . 300000 |Fed MEDVEE 2458 31987
| Hobday Promsem - 0,06 . 16930 |Fed UASDLVEE 105.08 145323
| Smf Defferental . . 000 . 162697 |NY FLUEE i 106 .65
l NY Withholdng 65,56 1045 48
I NY NEW YORK Witkholdng e 735,66
| TOTAL: TE.00 169481 H15.00 1343918 | TOTAL: 15451 1043354
BEFORE-TAX DEDUCTIONS AFTEH-TAX DEDUCTIONS
1 : : - z ;
| 37 Locd20 Ducs-Ambulance Tech 113% 34375
|
| TOTAL: 0.00 0.00 [IOTAL: 3118 343.75
TOTAL GRUSS FED TANABLE GOSN TOTAL TANES TOTAL DEDUTTLONS SETPAY
| Cprm [ R K] 254 51 s A0 0%
1 YT 2141918 23434018 Rk ] B ENA] 19.08] 59
SET PAY DISTRIBUTION
Account Iype  Account# Amoant
Advice 21513081 140903
I AL: 1.409.05




HY’C Fay Giroup: T1-Bi-Weekly | Mail drop 1
e -Hi-! ¥ il ¥ ]
H(EJ%LT'-.IA-’- Pay Begin Date: 047237202 um:..w Unit: ELMOI
PITALS Pay End Date: 05/06/2023 Advice #: 600000004473 147
Advice Daje 051272023
TAX DATA: Federal NY Suie
Employee ID: 100173533 Department: T410101 143-ELMD] Bd MED'SURG Tax Status: Marred Mamed
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA 2
RI')-H] WHITNEY AVE. APT. IK Job Tatle: Patient Care Assoc-Med Surgery Addl. Amaoiznt:
ELMHURST, NY 11373 Pay Rate: $44,186.00 Annual
Pension 1D: 1
HOURS AND EARNINGS ""—“‘l———’_j
—. Current = = — YT —= ¥In
e : Lours Description Larrzsl
Description Eadli  Bate - Hown 54,65 3 16267 |Fed Withhoking 35955 L
Shaft Differential 14/22/2023 : 2 YT : 00 | Fed MEDEE 203 LR 1S
shift Differential 0429/2023 EREATR Loa8l | 75000 164510 | Fed DASDLEE WL e
Regular Wags V. g Sl.lmﬂlll . 100000 |NY FLUEE "zt 6l 7092
Retroactive pay adjustment [ 0.00 : 169.30 | NY Withboldng 18230 sK7.08
Holiday Premium L i A W
TAX DEDUCIIONS

BEFORE-T

A% DEDUCTIONS

Adviee w77

AFTER-




NYC

Pay Crroup: Bl-Bi-Weekly 1 Mail drop [D: [[7]
HEALTH+ Pay Begin Date: 232023 Butines Linst ELMO1
HOSPITALS Pay End Date- 050672023 Advice ¥ 000000004473147
Advice Duge: 041272023
TAX DATA: Federal NY State
Employee ID: 100173533 Depaniment: 2410101143-ELMOT B4 MEDSURG Tax Statua: Merrwed Marred
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowsnces: WA 2
£9-10 WHITNEY AVE. APT. 1K Job Title: Patient Care Assoe-Med/Surgery Add]. Amount: :
ELMHURST, NY 11373 Pay Rate: $44,186.00 Annual ' :
Pension 11;
HOURS AND EARNINGS TAXES
s Curreni o — YTD e
Shift DifTerential 4222023 i 3 B4.65 A 162697 |Fed Withholdng 359.95 159.95
Shift Dafferentaal 4/29/2023 - - H4.68 . 0.00 |Fed MEDVEE 1053 31529
Rrgular Wages - 1500 1L6MKI 750,00 1694510 | Fed OASDUEE 0157 134415
Retroactive pay adjustment . . 300000 . 300000 |NY FLIEE ol k] o
Haliday Premium . 0,00 . 16930 | NY Withholdag 26768 97092
NY NEW YORK Withholdng 18239 ERT.0R
TOTAL: 75.00 ARG 75000 I0.74437 | TOTAL: 120425 3,789.33
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
337 Locd 20 Durs-AmbilinceTech 138 31250
TOTAL: 000 0.00 [IOTAL: 3125 31150
TOTAL GHUSS FED TAXADLE GROSS TOTAL TANES TOTAL DEDL CITONS NET PAY
Crorment 4,508,110 TR 1.2H3S 312 L4325 A1
1D 31.744.37 2174437 174033 312,50 17,642 54
AET PAY DISTRIBLULION
Account Type  Account § Amogat

Bayment Lype
Audvace SHTIAT

Inlial

TOTAL:

162561




NYC

Pay CGroup: B1-Bi-Weekly | Mail drop 1D (1]
HEALTH-+ Pay Begin Date: 082172023 Business Unit: ELMOI
HOSPITALS Pay End Date: 04/03/2023 Advice I: D00000004558647
Advice Daje: 06109:2023
TAX DATA: Federal NY State
Employee ID. 100173533 Depariment: 2410101 143-ELMOT B4 MEDSURG Tax Status: Marricd Married
TSERING VANGZOM Lucation: ELMHURST MAIN BUILDING 4 FL Allowanees: NIA 2
£9-10 WHITNEY AVE. APT. 1K Joh Title: Patient Care Assoc-Med Surgery Addl, Amount: ;
ELMHURST, NY 11373 Pay Rate: $45,512.00 Annusal ;
Penson 1D:
HOLURS AND EARNINGS TAXES
e Current s ans — NTD e
Shlt Diflerenia] (8/06/2023 . - B4 . 196557 | Fed Withholdng 1109 47034
Shufl Dutferential 08720/2023 - . 169.30 . 000 |Fed MEDEE 4528 38815
Retroactive pay adjustment - - 1.245,62 . 424562 | Fed OASDUEE 206,45 1659 6%
Shifl Differential 0572712023 . . 84,08 . 0.00 |NY FLUEE 1515 121.50
Regular Wages < L7500 174567 90000 2038848 | NY Withholdng 16421 121269
Holadsy Premium 4411k 0.00 - 169.30 | NY NEW YORK Withheldng 1718 45284
TOTAL: 7500 JIT989 90000 26,762.07 | TOTAL: 661,66 4.705.50
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Descrint ¢ yin . YID
HoAT-Locd20 Dues-Ambulance Tech .23 375.00
TOTAL: 000 0.0 [TOTAL: 31.25 575,00
TOTAL GHOSS FED TANABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS SETPAY
Carrent 332989 33290 .00 2% AT
YD 26, THDUT 26, 76907 4,708 50 175,00 368K.5T
METPAY DISTRIBUTION
Account Iype  Accountd Amauny

Eayment Ly pe
Advice TIS3R6AT

2AIAGN

1AL

163698




NYC Pay Group: BI-Bi-Weekly | Mail drog D TG1
HEALTH+ Pay Begin Date: 06042023 Business Unit: ELMOI =
Pay End Date: 06172023 Advice 82 DODOGO0GL60T
HOSPITALS Advice Dge 062372023
TAX DATA: Federal NY State
Employee ID: 100173533 Depariment: Z410101143-ELMOT B3 MEDSURG Tax Stafin: Mared Micried
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: MNIA 2
§9-10 WHITNEY AVE. AFT. IK Job Tiile: Patsent Care Assoc-Med Surgery Addl. Amoust:
ELMHURST, NY 11373 Pay Rate: $46.877.00 Annual
Pemuzon 1D
HOURS AND EARNINGS TAXES
see  CUFTERL PR weem YTD e
Heladay Premium 08292023 - - 5709 - 25649 | Fed Withholdag 147 £74.81
Retroactive pay adjustment 130815 . 155177 [Fed MEDEE 4747 43572
Skift Db Terental Oh 052023 - B9.75 - 208276 |Fed OASDUEE 203.40 1,863 08
Skt Dhflerentinl U6/ 102023 - 1744 - 000 |NY FLUEE 1493 136.73
Reguler Wapes T5.00 1.0l WTE 00 2208660 [ NY Witkholdag 16123 137402
NY NEW YORK Withholdag L RES 95793
TOTAL: 7800 328055 FTR.00 3004962 | TOTAL: 4679 535119
HEFORE-TAX DEDLCTIONS AFTER-TAX DEDUCTIONS
CAT-Locd 20 Ducs- Ambubince Tech 3133 40632
TOTAL: [T w00 [TOIAL: 3128 0625
TERTAL GROSS FED [ANAHLE GHROSS TOTAL TANES TOTAL DEDLL 1103 SET PAY
Cizsrent 12N 5% AIN05S islh. T 11.2% XL |
YD S0 62 ML AT i | nie ] Jin 24 3308
MSET FAY DISTRIBL TION
Laymenl Lype Agcoppl Dype  Accouni ¥ Amisant
Advice S3H03 AR IS
[LEN Y 2 a0 4] I.\-L'\‘




NYC T - ; ;
y Ciroup: Bl-Bi-Weekly | Mail drop 1D: [IT+]
HEALTH+ Pay Begin Date: 08082023 Business Unit: ELM0I
HOSPITALS Pay End Date: OROR2023 Advice #: 000000004762227
Advice Daje: 08092023
TAX DATA: Federal MY State
Employee 1D 100173533 Depanment: 2410101143-ELM01 B4 MEDSURG Tax Siatus: Mermed Marrsed
TSERI!I-G \‘.}NFL‘)%I Location: ELMHURST MAIN BUILDING 4 FL Allowances: NiA 2
910 WHITNEY AVE. APT. IK Job Titke: Patien! Cane Assoc-Med Surgery Addl. Amoust: a
ELMHURST, NY 11373 Pay Rate: $48,283.00 Annual A 3
Pension 10:
HOURS AND EARNINGS TAXES
— Currenl . - —— YTD ———
Heahheare Warker Bonus ORAR2023 - B 1, 50000 - 150000 | Fed Withhaldng ERELL T R
Retroactive pay adjustment . . 0.00 - 99,35 |Fed MEDEE 21,75 4878
Retroachve pay adjustment - 0,00 - 555377 |Fed OASDIEE G300 234551
Holalay Premium - 0,00 . 3499 |NY FLUEE 000 16538
Reguber Wages . . 00 1L200.00 2774245 |NY Withholdng 0.00 1,650.66
Shift Dufferential 2 - (I - 260236 | NY NEW YORK Withholdny 000 116398
TOTAL: 0.00 1500.00  1.200,00 ITE6.95 | TOTAL: 34475 578112
BEFORE-TAN DEDUCTIONS L AFTER-TAX DEDUCTIONS
Dracri C YID Descrip G YD
37 Loe420 Dues- Ambulance Tech 0.00 00.00
TOTAL: .00 000 [IOTAL: 0.00 00,00
TOTAL GROSS FED TAXABLE GROSS T EAL TANES TOTAL DEDUCTIONS NET FAY |
Currenl 1,500.00 [T 4TS [T 1,058 2%
I J7TR16.95 3T RG4S #.780.12 S8 ) L3668
SEL PAY DISTRIBUTION
Account Type  Assountd Amaunt
Advies #4THI22T 1.055.2%
IO FAL: J.055.2%




NYC Pa : 7 -
y Ciroup: B1-Bi-Weekly | Mail drop ID: Gl
HEALTH + Pay Begin Date:  08/1372023 Business Unit: ELM0I
HOSPITALS Pay End Date: 08/26/2023 Advice i 000000004825459
Advice Daje: 090172023
TAX DATA: Federal NY State
Employee ID: 100173533 Drepartment: 2410101 143-ELM0I B4 MEDSURG Tax Status; Masmacdd Marricd
TSERING YANGZOM Lecation: ELMHURST MAIN BUILDING 4 FL Allowances: N/A 2
§9-10 WHITNEY AVE APT. IK Jub Title: Patient Care Assoc-Med Surgery Addl, Amount: :
ELMHURST. NY 11373 Pay Rate: $48,283 00 Annual ¢
Peasion 1) |
ILOURS AND EARNINGS TAXES
= Curresl - — P &
Shift Differential 0K/ 1912023 - . 74,00 . 276886 |Fed Withholdng 0.00 04H]
Regulsr Wages 08262023 -5 L 2500 LRS1L9S - 1350.00 3144638 |Fed MEDVEE 1792 508,600
Retroactive pay adjustmenl - = (.00 - U938 |Fed DASDUEE 11941 258648
HRetoactive pay adjustment - - 0,00 - 555177 |NY FLUEE K76 15299
Healthcare Worker Bonus - . 0.00 - 1.300.00 [ NY Withholdng R0 1815590
Holiday Premium . E 0.00 . 34899 | NY NEW YORK Withholdng $5.17 123109
TOTAL: 75.00 193595 135000 4171735 | TOTAL: 29634 737617
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
M37-Loed20 Dues- Ambulanee Tech 3).25 68250
TOTAL: 0.00 000 [VOTAL: 1125 56250 |
TED TANABLE GROSS TOTAL TANES TOIAL DEDUTTIONS NET PAY
Current 193508 191595 20631 3135 1,598 36
YID 41.717.38 1171238 737611 42 80 13.77H6R
NEL PAY DINTRIBUTION
. Aggount Type Account ¥ Amapnt
Aduies X25089 159536
TOTAL: 1.598 36




NYC Tay Gratip: BTl Weekly 1 Wil drop 1D: ]
HEALTHA+ Pay Begm Date:  08/132023 Botiness Uit ELMOI
Pay End Date: 872672023 Advice & DL ] SR
HOSPITALS Advicr Duje: 09012023
TAX DATA: Federal NV Stote |
Employee 1D: 100173533 Department: JA010] 145-ELMDT B4 MEDSURG Tax Status: Macred Mzt
;E.Elt:i“ﬂ YANGZOM Locaton: ELMHURST MAIN BUILDING 4 FL Allowances NA 2
10 WHITREY AVE. APT. IK Job Title: Patrent Care Assoc-Med Surgery Addl Amtint:
ELMHURST, NY 11373 Pay Rate: S4K.2R3.00 Annual
Pensiom 112:
HOURS AND EARNINGS TAXES
==s  Curreni s = YT e
Shift Deffereninl 0519/2023 - . T - 2768846 | Fed Withhokdag aoa e X1
Regular Wapes DE26 2023 - T5.00 185095 1,350,040 3144638 |Fed MEDEE 2192 el S0
Retroacuve pay adjusiment - . .06} - AN | Fed OASDLEE a4 135 28
Retrmactive pay adjustment - - L) - £551.77 |NY FLLEE £7% el
Hezhbhoare Warker Bonus . 000 B L0000 | NY Withholdag oot | 1515w
Hobdsy Premiumn . o - MEw MY NEW YORK Withboldng wmar 1281
TOTAL: TE.00 1925495 150,04 4171735 | TOTAL: I 3 TITRIT |
BEFORE: LAN DEDUCTIONS AFTER-TAX DEDUCTIONS
H3T-Loch 2D Degs-Ambualance Tech 1.8 LES
TOTAL: 11444 000 01l 11,25 talda Il
TEREAL GRlR005S PRI PANARLE GROSS FEHEAL DANES TOUAL DEDUU TN SET FAY
Uisrrent [ L] 1423 4% 2ah 4 L TRy
YTy L Pl I ) 411 TAThT el A (3 s, 1.0
SET AN DINTHIBL LION 1
Payment Lype Accomnl Lype  Accudar e Ameuni
Al ioe RIRIEES 1A% s
|
OV A 1




NYC Tay Group: BI-Bi-Weekly 1 Mail drop 1D- TG1
HEALTH-+ Pay Begin Date: 0972412023 Business Unit: ELMOI h
[-H ISPIT, Pay End Date: 1070772023 Advice #: DOOO00004F524 1
S ALS Advice Daje 1132023
TAX DATA: Federal NY State
Employee 1D: 100173533 Department: 2410001 143-ELMO) B4 MEDVSURG Tax Status: Masred Marmed
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA 2
£9-10 WHITNEY AVE. APT. 1K Job Tule: Patient Care Assoc-Med Surgery Ammcuat: =
ELMHURST, NY 11373 Pay Rate: S4K.283.00 Annual . :
Pensaon 10
HOURS AND EARNINGS TAXES
s Current i — YTD e
Shift Differential 04/21/2023 . . 15499 . 332384 |Fed Withholdny 0,00 G081
Shift Diflerential 09302023 . . 93,50 . 000 | Fed MEDVEE 30.9% 04 S
Reguler Wages V072023 T5.00 1LB319%  L575.00 37,0021 | Fed OASDUVEE 13202 297108
Retroachive pay adjustment - - .00 - 993K |NY FLVEE 968 2112
Retroactive pay adjustment 000 . 555377 | NY Withhobdag 59.74 207495
Healiheare Worker Bunus 000 - LA0000 | NY NEW YORK Withholdng 661 147338
CONTINUED NEXT PAGE TOTAL: 31893 H330.15
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
3T Locd 20 Dues: Ambulance Tech 3124 65625
TOTAL: LX) 0 FOTAL: ETRL 65618
TOTAL GRUOSS FED TAXABLE GROSS TOTAL TANES TOTAL DEDLUCTIONS SET PAY
Curtent pRECET] LI 32593 3235 .74 26
YTD 47020068 47920 68 A A0S el WG 2
NEL PAY DISTRIBU IO
Accuunt Pype Accougl 8 A s

Advice #1515

L7689 26

TOEAL:

1769 2%




NYC Pay Group: BI-Bi-Weekly | Wil deop 1D: 7]
HEALTH+ Pay Begin Date:  11/082023 Business Unit: ELM01
HOSPITALS Pay End Date- 111872023 Advice i: DO00000BSOTIINI
Advice Dage- 1172472023
TAX DATA: Federal NY State
Employee ID: 100173513 Depariment: 2410101 143-ELMDI B4 MED/SURG Tax Status: Marricd Marred
xfﬂ\:‘“ H;F:@lm Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA H
NEY AVE, K Tob Title: Patient Care Assoc-Med Surgery - i
ELMHURST, NY 11373 Pay Rate: S4E.283.00 Anaual Addl. Amount:
Penuian 11;
HOURS AND EARNINGS TAXES
— Currenl - — — NTD s
Dexcription Crn E Bate - Houn Earnings iiours A Desceiption Current YID
Shift Differentisl 11/04/2023 . . 9250 5 376784 | Fed Withboldng 0.00 90431
Holiday Promium 110772023 . 3 9250 - 62649 | Fed MED/EE 1243 786,08
Holsday Premium 12023 s . 9250 . 000 |Fed OASDUEE 13566 136018
Regular Wage 1171872023 - 7500 LRSI9S 180000 4235505 |NY FLUEE 1017 239 84
Grp Legal Beneft s T . i 10700 E 10700 [NY Witkholdag us 63 233688
Retroactive pay adjustment - - 000 : 9938 | NY NEW YORK Withholdng 7105 1669 08
CONTINUED NEXT PAGE TOTAL: 34794 929957
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Descrintion Current Y1 Pescriplion Curreat IR
D 37-Locd 20 Dues-Ambulance Tech JLas 750,00
TOTAL: 0.00 000 IOTAL: 3125 TE0.00
TOTAL GROSS FED TAXABLE GHONS FOVEAL TAXES TOTAL DEDUCTIONS SET PAY
Current 212948 223645 T 1128 178026
1D $4.108.53 §121253 9,299 K7 750 00 4,085 66
SET PAY DISTRIBU LHON
Account Tyvpe  Accouni ¥ Amouni

Eayment Lype
Alvjee #507T9951

175026

1OV EAL:

1.750.26




NYC Tav i :
¥ Girotip: Bl-Bi-Weekly 1 Mail drop 1D: e
HEALTH+ Pay Begin Date: 11082023 Business Unit: ELMI
HOSPITALS Pay End Date: 1171872023 Advice #: 0040000507993
Advice Daje 1172472023
- TAX DATA: Federal NY State
Empleyes ID: 100173533 Drpartment: 2A10101143-ELMDI B4 MEDVSURG Tax Stafus; Mamied Marrscd
Qﬁﬁmﬁ}:g_ﬂz&u G Location: ELMHURST MAIN BUILDING 4 FL Allowances: NiA 2
/ NEY AVE. APT. IK Job Title: Patient Care Assoc-Med Surgery Amount: 1
ELMHURST. NY 11373 Pay Rate: $45.23.00 Anms] Addl. &
Pensian 11:
HOURS AND EARNINGS TAXES
—  Currenl . — e YTD woeeee
Shift Defferentaal 110472023 . - 9230 - 176784 |Fed Withboklng .00 S48
Holiday Premium LH072023 - 92 50 - 62649 |Fed MEDEE 1243 746,08
Holiday Premium 11112023 : 92,50 . 0,00 |Fed GASDUEE 135.66 3361 0%
Regohr Wapes 11182023 ol 7500 LAS195  LAODO0 4255805 |NY FLLEE 10,17 230.84
Cimp Legal. Benelit T IR2025 107,00 . 107.00 | NY Withholdng 4563 133888
Retroactive pay sdjustmen? (Lo H9.3% | NY NEW YORK Withholdng 7105 1660038
CONTINUED NEXT PAGE TOTAL: ETTET [FCF 3
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
; 337 Locd20 Dues-Ambulance Tech 3128 780,00
TOIAL: 3 .00 000 [IOTAL: 3125 750,00
TOTAL GROSS FED TAXABLE GROUSS TOTAL IANES TOTAL DEDUCTIONS NELPAY |
rpre=— ETRED 231648 R 3125 ::su.:-i"\_._
vTD £].115,53 54.212.62 9,200 57 T, 4085 0P
NETPAY DISTRIBETION
g Account Ivpe  Aegiount ¥ Ao
Ay poe FINTRIGL 178036
TOI AL 175018 |




NYC Pay Ciroup: BI-Bi-Weekly | Mail drop [D: (1]
HEALTH- Pay Begin Date:  09/10/2023 Business Unit: ELM0I
HOSPITALS Pay End Date: 097232023 Advice DOOHHON049 10243
Advice Daje: 0973972003
TAX DATA: Federal NY State
Employee ID: 100173533 Depariment: 2410101 143-ELMO1 B4 MEDSURG Tax Stafus: Married Marrscd
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: M/A 2
ﬁ?-lﬂl WHITNEY AVE APT. 1K Job Tule: Patignt Care Assoc-Med Surgery Addl. Amount: ;
ELMHURST, NY 11371 Pay Hate: S4H.243.00 Annual
Penason 1D
HOURS AND EARNINGS TAXES
=== {urreal nl iee YT sseaem
Holsday Premium U042023 - - 250 . 44149 | Fed Withholdng 0.00) 04 51
Shaft Dhfferential (/2023 . 154,99 - 3iM6.35 |Fed MEDVEE 3057 66397
Hegulr Wages 0912373023 7500 13195 150000 3515025 |Fed DASDUEE 13208 2.839.06
Retroactive pay sdjustment . . .04 - Y035 |NY FLLEE .69 20153
Retroactive pay adjustment . . .00 ] 555177 | NY Whltholdng B9 74 1.985.21
Healtheare Waorker Bonus . : .00 . 150000 | NY NEW YORK Withholdny Bl 1.406.64
TOTAL: 75.00 212541 150000 579124 [TOTAL: EECET] B.001.22
BEFORE-TAX DEDUVCTIHONS AFTEH-TAX DEDUCTIONS
Deserior Cur YAD  Pessrini ¢ YID
1037 Loed 20 Dues-Ambulance Tech L] el 625.00
TOTAL: 1,00 000 [FCTALS 3125 625.00
TOTAL GROSS FED TAXABLE GROSY TOTAL TANES TOTAL DEDUCLTONS NEL PAY
Current ENECFT] ENETET] RG] 3128 1769 2%
YiD 48,741 24 4810124 K01.22 £25.00 37.165.00
SEL PAY DISTRIBU TTON
Account Iypr  Account ¥ Amoani

Advice #0024

TOTAL:

1.769.25




NYC Ta = . =
y Group: Bl-Bi-Weekly | Mail drop 10: il
HEALTH+ Pay Begin Date: 07162023 Business Unit: ELMOI
HOSPITALS Pay End Date: 07729/2023 Advice #: 000000004727618
Advice Dage OR042023
TAX DATA: Federal NY State
Employee ID: 100173533 Department: 2410101 143-ELM01 B4 MED/SURG Tax Status: Mamed Marred
g:wl?r‘r.{‘é\fﬂ? Location: ELMHURST MAIN BUILDING 4 FL Allowances: N/A -
N CAPT.IK Job Title: Patient Care Assoc-Med'S .
ELMHURST. NY 11373 Pay Rate: SIS0 At T ARG As
Pemiion 11x:
HOLRS AND EARNINGS TAXES
= Currenl - - == YTD ===
Deseription Ern End I Bale  Hodrs Honey Eamings |Decription Current 1D
Skift Differential 077152023 : F: 93,50 2 260236 | Fed Withhoking 0.00 AT4R1
Shift Differential 0772272023 - 9150 - 0.00 |Fed MEDEE .53 £27.00
Regular Wapes 07292023 - 7500 1LR351.95 120000 2774245 |Fed OASDVEE 12629 225151
Retroactive pay adjustment - - 0.00 - 9938 |NY FLVEE 927 16538
Retroactive pay adjustment - - 0.0 . 555377 |NY Withbholdng BE.58 162066
Holudsw Premuem - - 0.00 - R0 [ NY NEW YORK Withholdag Ll i 1. 163,98
TOTAL: TEA0 2006.95 1. 204100 3634695 | TOTAL: 3644 633537
BEFORE-TAX BEDUCTIONS AFTER-TAX DEDUCTIONS
30T Locd20 Dees- Ambulance Tech 31328 20000
TOTAL: 000 D08 IOTAL: 3128 Sp0.00
TOTAL LIRSS FED TANABLE GROSS TOTAL TANES TOTAL DEDUCTIONS NET PAY
Crrent 203655 2036495 LR 3128 165926
YD 1, 34695 36 6495 631517 Sid). 0 20.311.5%
SET FAY DISTHIEELUTION
fild i Account lype  Account® Ameunl
Advice BIT27618 164926
TEFL AL 1689 24




NYC

Pay Group: BI-Bi-Weekly | Mail deop 1D: 1557
HEALTH Pay Begin Daste: ~ 11/19/2023 Business Unit: ELMOI
HOSPITALS Pay End Date: 12022021 Advice B2 0000000051 22034
Advice Daje: 120872023
TAX DATA: Federal NY State
Employee [D: 100173533 Department: 2410101 143-ELMO1 B4 MEDVSURG Tax Status: Marmed Mamed
TRSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL. Allowances: NiA 2
910 WHITNEY AVE. APT. 1K Job Tille: Patient Care Aszoc-Med Surgery Addl. Amount: "
ELMHURST. NY 11373 Pay Rate: 48,283 00 Annual ' j
Pension |1
HOURS AND EARNINGS TAXES
e Currenl = = - s YTD e
Umform Allowance 111292023 . - $82.00 - S8L00 | Fed Withholdng 0.0 G04.81
Regular Wapes 022023 - 7500 185195 187800 4441000 |Fed MED EE 3519 2137
Retroactive pay adjustment = - 0.00 - 99.3% | Fed DASDUEE 150,50 3.512.08
Retroactive pay adjusiment - - {1000 B 555377 |NY FLUEE 11.0% 34092
Healthezme Worker Bonus - - K] . 150000 | NY Withholdn 10644 244537
Ciep Legal Benclil - - 0040 . 10700 [NY NEW YORK Withholdng 7925 1.748.33
CONTINUED NEXT PAGE TOTAL: 24300 9,681 X%
BEFORE:TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
D37 Loed 20 Dues- Ambulanee Tech 31.2% RS
TOTAL: .00 00 JEOTAL: J1.28 THI2S
TOVTAL GiRUSS FEDTAXABLE GHONS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
Figm— ERERIT TA130% TH8.01 3028 T01969
YD &4, 530,48 S bl £8 9,683 85 78128 46,075 38
SEL PAY DISTRIBL 1IN
Payment |ype Accounl Tvpe  Aceppnid Amount
Aalvice #8123N54 2001445

VAL

TN l

N



T eRy,

Descripfug
Shill DhTerensial
Shalt DN i Voren )
Hepular Wage,
Other Adifitional Reyutar F,
Y w,
TOTAL: - NV NEW VOB Withesbbng
BEFORE-TAX DR T 0 BESTAG (T80 AL a1
METER T AN DR T
Dercripting Cintreng I ;
ML 20 Do by Tech 0
l T AL: L, Wi (ErAL: a1.2% " TE
XA €l EES FRE TANARLE GRS [TETEYR i}“u TAREAN PV RRL C dgiassy AETFah ]
: it LR 20 170 3% b [(EYEET]
h?’:'.m' T HESTNT il e p—
S FAY RSO T
Adhice SIR21337 LARS 4
ITEE “'”I‘f:-




NYC —— . .
y Giroup: BI-Br-Weekly | Mail drop 15- G
HEALTH-- Pay Begin Date: 09/252022 Business Unit: ELM01
HOSPITALS Pay End Date: 10/082022 Advice #: 00000000342 1357
Advice Da.jr: 42022
3 TAX DATA: Federal NY State
Employee 1D: 100173533 Department: 2A10MOT143-ELMO1 B4 MEDVSURG Tax Status: Marrsed Marred
TSERING YANGEOM Loauon: - ELMHURST MAIN BUILDING 4 FL AlloRanc o NiA 4
E9-10 WHITNEY AVE. APT. IK Job Tule: Patient Care Assoc-Med Surgery Addl. Amount: .
ELMHURST. NY' 1137 Pay Rate: S44, 186,00 Anmual 3
Pension 1D
TOURS AND EARNINGS TAXES
- L'irlrenl - - —— YT o=
Shift Dallierential 02032022 - - 8465 - L0790 | Fed Withhaldag 000 1587
Shift Differential 0924/2022 . 169.30 . 0.00 | Fed MEDVEE 2428 167.10
Regular Wages 75,00 1L6ME1 450000 HLI6E RS |Fed OASDUEE 120,83 TI4.50
Uther Additional Regulas r 0100 . B4TAU [ NY FLUEE 9590 S4.39
NY Withboldng 2342 4 a8
RY NEW YORK Withholdng 001 7o
TV AL: TEAM 194876 A0, TESZLNE | TOV EAL: 30158 LTI
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Description Cuprent Yip Yip
303 T Loed 20 Daies- Ambulance Tech k|5 L y17%
TOTAL: 0 D0 [FOTAL: 3128 43,75
TOTAL GROSS TED TANABLE GROSS TOTAL TANES TOIAL DEDUC TTONS NETFAY
€ urrend 143K, Th 1945 Th W58 (L] LCT)
YiD 1152416 11,524, 10 1.794.71 9178 BA18 TU
SELPAY DISTHINL TION
! Accepnl Lype  Accougld Amisign
Adviee #IETIAST LEIS9Y
T lAlL: [NTER &N

Ly




—

NYC = - _
¥ 3 B1-Bi-Weekly 1 Mail drop 1D il
HEALTH+ Pay Begin Date: | /2072022 Businens Unit: ELM01
HOSPITALS Pay End Date: 120372022 Adviee iz
Advice Dage: 12092022
TAX DATA: Federal NY State
Employee ID: 100173533 Depanment: 2410101 143-ELM01 B4 MEDSURG Tax Stanus: Mamed Marmed
m;tmfl:l ",'\?Eh:t:mm Location: ELMHURST MAIN BUILDING 4 FL Allowances: NA 2
- THITNEY AVE. AFT. IK Job Title: Patient Care Assoc-! 5 g =
ELMHURST, NY 11373 Pay Rate: S e fpoe eo ey AddL. Amount:
Peasion ID:
HOURS AND EARNINGS TANES
e Current o == St YTD weeee
Hatiday Premivm 11082022 . E 2468 . 16930 |Fed Witkholdng 0.00 1557
Shift Defferentl 1171902022 . - 169.30 . 125282 |Fed MEIVEE 30,47 17943
Holsday Premivin 1172472022 - - 54,65 . 000 | Fed OASDUEE 130.27 119451
Shift Driferental 11262002 . . 67.72 : 000 |NY FLUEE 10,74 LLEE
Regular Wages = 3500 L6%LE] T50.00 1694510 [ NY Withhaldng 9233 #2151
Grp.Legal Berefit - . .00 - 350 |NY NEW YORK Withholday A5 $K2.16
CONTINUED NEXT PAGE TOTAL: 3915 199236
BEFORE.-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Descripti ¢ Y10 ¢ YID
M0 37- Lo 20 Does-Ambulance Tech 3123 21875
TOTAL: 0,00 0.00 [IOrAL: 3135 214.75
TOTAL GROSS FED TANABLE GROSS TOTAL TANES TOTAL DEDUCTIONS SNET PAY
Cument 20113 3g2s 3125 1,740 63
YiD 19.217.62 19:271.12 29492 26 21X.75 16,006,641
NELPAY DISTRIBL LION
Account Ivpe  Accounl 8 Ameunt
Aulvioe SRS 1. 740,63
TS 1,740,683




a8 Wiy
HL.rF.sr__\-\-

AVE, *
i u-::m' Ik

aD L2 173083
Shify Dhfforemtia) 1272472002 . 18930 | Fod v Cutares v
Holiday Premiiem 12352000 E4s s 000 | Fed Mibires [ e
kgul..rw.'n y Ay . - i I8 b b
7500 BAES | Fed OASDLES fros
L% X1 Tiog 1408 [Ny FLang -q; oKy
Bl w iy "::
TOTAL: BY NEW VORK Witkhahtag o e
FITE | TOTAL; K e
AFTESLTAS DEDUE T
LI0 Poscripg Lwrrigy ]
Ut-it.[.;amm‘.mu.qﬂn;. FTET) TS
TOTAL: [ w08 liorar, 31,15 118
TERD AL 0SS FED IAXARTL Gt FEVEAL TANES LR FAL DF LT 113w
[ [EC R BT 57 T
Y L3RI 1008 Th ML ST Jizs
MU PAY DS TR 110y
Laymeei Lipc Amaai
Ay EAON2 RS (TR
[ [EYEET]




Pay g T0-He- Wodkfy 1
HEALTH Pay Begin Dt |2/1R/2022 ;2 mmmlu“: ELMal
HOSPITALS PayEsd Daie 12002022 Advice #:
Addvics g 0106202
Empheyee II: 100173333 Depatmot J10001143-ELV0T B3 MEDSURK e e e
TSERING YANGIOM Location ELMIIURST MAIN BUILDING 4 FL :';,..,wlm u':: M":
ok Tuk; Paticnt Carg Assoc-hled Segpery &1l Amncont it
Pay Rsie: 544, B6 00 Asssl
Penamm ([
THOURS AXD EARNINGS TARES
= Currem = = [y —
Sift Dhlorential 5] . i ELAS B 1M (Fed Withbeklag (i 0
Shifl Diflenensaa! 12343033 - - BiAs £ 00 | Fed MEDEE w24 226
Halsday Promen (Rt - - HAAL . #63 | Fod OASIREE 102 (% =
Regular Weges - 7300 1604 K1 T LA04EE | NY FLLEE LY X
NY Wiikbobdng E142 A
NY NEW WORK Witkholdag EUST) EAT]
TOTALD 7500 LA TE TE0 TR TH | 0T AL S KT
BEFORE-TAN BERCTHONS. I AFTER-TAN DEINCTIONS ]
Bnipticn Cueeent Yo
W17 L4200 s Amdrulanc Troch [TE 1
[ToTAL: 0,00 0o [iTAL: 25 Jias
[ FED TARAELE GRS TOFIAL TANES  ROAL DEDLE TIPS SET AL |
] (R 1R T i] [TET) I_ﬁI!I'D-II
|!'[1I LTEeN | AR % M) AT has Lbliss
SRTEAY DT s
Easmeni lapc LT TER Ammant
Addvice #0153 Lhissg
[T (IR

L\:_
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NYC Pay Group: B1-Bi-Weekly 1 Mail drop ID: [
HEALTH+ Pay Hegin Date:  02/26:202) Business Unit: ELMO!
PITALS Pay End Date: 031172023 Advice #: DO00000A4I0TTT]
FRIHETIA Advice Daje: 031772023
TAX DATA: Federal NY State
Employee 1D: 100173533 Department: 2410101 143-ELMO] B4 MEDSURG Tax Stals Marred Mz=red
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Dlawancs NIA 2
£9.10 WHITNEY AVE, APT. IK Job Title: Patient Care Assoc-Med Surgery AT :
ELMHURST, NY 11373 Pay Rate: $44,186 00 Annus] i .
Pension 11
HOURS AND EARNINGS TAKES
==+ {urrent [ — ¥TD ——
Holaday Premium 022002023 . . £4.65 - 16930 | Fed Withholdag 0,00 0.00
Skift Dafferential 022572023 . - 5079 - QAROK | Fed MEDEE nn 143,85
Shift Defferental D3AM2023 x B85 B 000 |Fed DASDLEE 118,73 .78
Regulsr Waies 75.00 1604 51 450,00 16856 | NY FLLEE £71 5135
NY Withboldng B1.44 47674
NY NEW YURK Withholdng £7.71 13782
TOTAL: 7500 191390 1ED.00 11.286.24 | TOTAL: 436 171931
BEFORE-TAN DEDUCTIONS AFTER-TAX DEDUCTIHONS
DC3T-Locd 20 Duss-Ambulance Tech 3128 IXT.50
TOTAL: 0400 o0 |10 AL: 3125 157.20
TOTAL GROSS FED TANABLE GROSS TOTAL TANES TOTAL DEDL U 1105 SET P
Current 190490 [RIER ] 294,36 31238 (KX
YTD 1128624 11.2K624 1.729.1] 1X7 40 PRIy
NEL FAY DINTRIBL 11O
Layment Lype dccount Tspe  Account® Amount
Audvice #45RTT | 1550 20
1031 AL: TR

&




NYC Pay Group: BT-Bi-Weekly 1 Wil deop 1D TG
HEALTH+ Pay Begin Date: 0412312023 Husiness Unit: ELM0I
HOSPITALS Pay End Date: 08/06:2023 Advice #: 0000000044 TI 14T
Advice Dage: 05/12/2023
TAX DATA: Federal NY State
Emplovee ID: 100173533 Department: HI0101143-ELM01 B4 MED/SURG Tax Starus: Married Marracd
TSERING YANGZOM Location: ELMHURST MAIN BUILDING 4 FL Allowances: NIA 2
£3.10 WHITNEY AVE. APT. 1K Job Tle: Patient Care Assoc-Med Surgery s .
ELMHURST, NY 11373 Pay Rate: S44,186,00 Annual ADL denomat:
Pension 113
HOURS AND EARNINGS TAXES
== Currenl - - — YT e
Skaft Differential (4/2272023 . . K65 . 162697 |Fed Withholdng 356,95 33995
Shaft Dufferental 0472072023 . . 8465 . 0.00 |Fed MEDVEE 70.53 31329
Regular Wages - 7500 169481 T80.00 16.948.10 | Fed OASDUEE 301.57 148,15
Retrosctive pay adjustment - - 2.000.00 00000 |NY FLUEE i3 b
Helutay Premium - (o0 E 16930 | NY Withholdng 267.68 aTe92
NY NEW YORK Withhaldng 182.39 ART.0%
TOTAL: 75.00 36411 750,00 31.744.37 | TOTAL: 1.204.25 3,78933
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS
Deseription Cureent XID Prescription Lurrent Xip
3C3T-Locd20 Ducs-Ambulunce Tech 3135 31250
TOTAL: 0.00 000 [IOTAL: [ 31.25 31250
L]
TOTAL GROSS FED TANABLE GROSS TOTAL TANES TOTAL DEDL CTIONS NETPAY
Corzent TR g 1.204.25 3135 1.62%.61
YID 2174437 J.TRU.33 11350 17643 54
NEL PAY DISTRIBUTION
« Account Type  Accounl ¥ Amegnl

Advige #IITREAT

362561

JuyEAL:

162861




7:23 9

e Balance - $0.00
UberX
= 3:53 PM
April 25
UberX
a 8:52 PM
UberX
= 823 PM
UberX
= 6:46 PM
UberX
= 4:57 PM
UberX
& 4:4]1 PM
April 23
UberX VIP
e 6:29 PM
UberX
o 5:57 PM
UberX
o 4:50 PM
April 22
UberX
a 7:55 PM

i

Fare Adjustment

228 DAA

all T W

$13.73

$4.93

$19.53

$69.11

$9.84

$34.32

$24.21

$5.39

$8.99

$13.59

$2.79



7:23 9

e
UberX

= 10:22 AM
UberX

= 9:37 AM
UberX

= 9:26 AM
UberX Share

= 7:55 AM
UberX

a 748 AM
UberX Share

= 7:16 AM

April 20

« Fare Adjustment

2 744pPM
UberX

& 728 PM
UberX

= 7:13 PM
UberX

a 7:02 PM

« Fare Adjustment

2 640 PM
UberX

= 6:40 PM

Balance « $0.00

all T W

$5.40

$6.68

$21.70

$5.39

$36.38

$19.81

$8.39

$5.50

$6.11

$5.40

$5.09

$30.38



7219

e Balance - $0.00
UberX Share
- 10:43 AM
May 17
« Fare Adjustment
11:54 PM
UberX
- 10:55 PM
« [Fare Adjustment
-
716 PM
UberX
" 7:05 PM
UberX
- 6:01 PM
May 15
« Fare Adjustment
9:17 AM
May 13
- Weekly payout
5:41 AM
May 8

« [Fare Adjustment
11:54 PM

all T W

$19.43

$5.00

$24.65

$14.08

$55.10

$7.42

$2.00

-$34291

$34.01

$122.96



7:22 9

I

I

Balance « $0.00

UberX
2:38 PM

UberX
218 PM

UberX
12:11 PM

UberX
12:00 PM

Fare Adjustment
11:31 AM

UberX
11:30 AM

UberX
10:34 AM

Fare Adjustment
815 AM

UberX
8:14 AM

UberX
7:44 AM

UberX
7:14 AM

UberX
6:54 AM

I lhar¥Y

$12.26

$7.88

$6.05

$18.93

$1.00

$7.99

$28.69

$11.38

$33.21

$12.27

$5.40

$15.53

«1017



7:22 9

Balance « $0.00

Fare Adjustment

Fare Adjustment

Fare Adjustment

e
0 Weekly payout
5:02 AM
May 5
«—
316 PM
—
2 1051 AM
UberX
= 10:40 AM
UberX
= 10:18 AM
UberX
e 10:02 AM
-
= 949 AM
UberX
= 9:38 AM
UberX
= 9:16 AM
UberX
= 7:55 AM
May 4
UberX
a 4:46 PM

all T W

-$34291

$4.27

$5.00

$23.80

$9.77

$15.95

$1.00

$13.39

$28.72

$12.53



7:2249 all ¥ .

e Balance - $0.00
& UberX $5.59
3:45 PM
UberX $20.15
- 3:32 PM
o UberX $28.40
2:57 PM
May 7
a UberX $13.78
11:10 PM
& UberX $8.61
10:50 PM
& UberX $10.50
913 PM
& UberX $6.72
8:54 PM
& UberX $7.10
8:17 PM
May 6
5 Fare Adjustment $4.81
1:34 PM
t Weekly payout -$34291
5:02 AM
May 5

« Fare Adjustrmermt————— $4.27



7:23 9

Balance « $0.00

(_
UberX
= 6:05 PM
UberX VIP
= 5:47 PM
UberX
a 5:17 PM
« Fare Adjustment
2 311PM
UberX
" 1:48 PM
UberX
" 12:09 PM
Uber Pet
= 10:48 AM
UberX
= 10:38 AM
April 19
UberX VIP
= 8:39 PM
UberX
= 8:18 PM
UberX
& 7:47 PM
UberX

722 PM

all T W

$10.70

$19.67

$33.90

$3.58

$38.20

$64.44

$10.37

$19.85

$37.30

$18.39

$3.75

$10.89



7:23 9

Balance « $0.00

(_
UberX
- 6:32 AM
UberX
- 5:41 AM
UberX
- 5:26 AM
April 29
m Weekly payout
4:29 AM
April 27
UberX
- 10:56 AM

« [Fare Adjustment

10:23 AM
April 26
H on
ey
&
.

LAV

all T W

$19.17

$5.40

$16.39

-$295.05

$9.85

$1.00

$6.82

$5.99

$8.83

$22.61

@*&12 72



7:23 9 all ¥ .

e Balance - $0.00
a UberX $20.78
6:26 PM
UberX $7.35
= 5:47 PM
UberX $5.39
- 5:23 PM
M Weekly payout -$901.78
4:34 AM
April 21
& UberX $136.44
3:04 PM
UberX $5.56
= 1:44 PM
UberX $27.46
= 1:30 PM
« [FareAdjustment $5.00
= 129PM
« [FareAdjustment $10.04
? 1n21AM
UberX $3451
= 11:21 AM
UberX $761
- 10:50 AM
& Fare Adjustment $3.00

10:23 AM eoeeessssee—————



7219

Balance « $0.00

Fare Adjustment

&«
g
R suseu
B omew
ey
R
B Gaem
S 413 PM
a
a U
a U
May 7

& Lo
R losorm

all T W

$122.96

$2741

$20.28

$12.90

$11.31

$5.38

$3.00

$5.59

$20.15

$28.40

$13.78

$8.61



7219

(_
UberX
e 6:39 PM
UberX
= 5:18 PM
UberX
- 5:07 PM
UberX VIP
- 4:50 PM
May 22
UberX
= 9:00 PM
UberX
= 8:10 PM
May 20
0 Weekly payout
4:50 AM
May 19
UberX
9:02 PM
UberX
- 8:51 PM
UberX
- 8:06 PM

Uberx N

Balance « $0.00

all T W

$87.52

$7.26

$13.96

$33.88

$53.66

$5.39

-$379.91

$6.56

$44.74

$5.39

$6.23



7:209 all ¥ .

e Balance - $0.00
May 25
« FareAdjustment $3.00
= 152PM
UberX $3.75
" 1:51 PM
UberX $24.04
s 1:29 PM
UberX $3.75
= 12:57 PM
UberX $6.48
& 12:47 PM
UberX $17.12
" 12:35 PM
UberX $28.05
= 12:12 PM
o UberX $27.90
11:40 AM
Uber Pet $12.39
10:31 AM
May 24
UberX $1755
10:25 PM
UberX $8.72
s 10:04 PM



7:209 all ¥ =

e Balance - $0.00
May 29
UberX $36.50
= 8:42 PM
UberX $6.11
= 7:59 PM
« Fare Adjustment $2.00
~  751PM
UberX $13.41
- 7:47 PM
UberX $21.58
= 7:21 PM
UberX $10.11
= 5:46 PM
May 27
UberX $7.44
- 7:22 PM
UberX $7.33
- 7:07 PM
a UberX $21.07
5:06 PM
t Weekly payout -$409.05
5:38 AM
May 26



7:209

e Balance - $0.00
May 31
UberX
= 10:41 PM
« Fare Adjustment
py
8:52 PM
UberX
- 8:41 PM
UberX
- 7:52 PM
UberX Share
" 7:42 PM
« Fare Adjustment
-’
7:42 PM
UberX
o 7:22 PM
UberX
- 6:48 PM
UberX
- 6:02 PM
May 29
UberX
- 8:42 PM
UberX
- 7:59 PM

CEara Adiiiatmannd

all T W

$5.39

$4.00

$31.43

$27.75

$34.83

$7.20

$11.95

$7.14

$23.46

$36.50

$6.11

[ JoNalal



7:209 oll ¥ =

— Balance

$0.00

Payout scheduled: June 10

June 3
0 Weekly payout -$438.78
5:26 AM
June 2
« [Fare Adjustment $2.19
—’
10:05 PM
UberX $10.65
12:00 AM
Junel
UberX $15.33
a 11:41 PM
UberX $12.90
a 11:22 PM
UberX $24.70
= 11:05 PM
a UberX Share $10.21
10:42 PM
a UberX $41.41

1026 PM quu————



7219 all ¥ .

e Balance - $0.00

UberX $6.23
& 7:48 PM

UberX $12.98
) 7:32 PM

UberX $11.31
= 7:01 PM
o UberX $24.83

8:20 AM

UberX $6.11
= 756 AM

UberX $12.01
o 5:18 AM

May 18

UberX $28.91
" 8:08 PM
« Fare Adjustment $5.00
= 452PM
a UberX $13.00

4:49 PM

UberX $61.22
s 12:51 PM
« FareAdjustment $3.00
2 1114 AM

Uber Pet $10.94

——————————————————————
E 11-12 AN



7:209

e Balance - $0.00
UberX
7:37 PM
UberX
- 7:28 PM
May 25
« FareAdjustment
1:52 PM
UberX
- 1:51 PM
UberX
a 1:29 PM
UberX
a 12:57 PM
UberX
a 12:47 PM
UberX
= 12:35 PM
UberX
& 12:12 PM
UberX
a 11:40 AM
Uber Pet
" 10:31 AM
May 24

all T W

$5.39

$31.65

$3.00

$3.75

$24.04

$3.75

$6.48

$17.12

$28.05

$27.90

$12.39

Ao —-—



6:529

&

May 29

UberX

" 8:42 PM

UberX
7:59 PM

5 Jsiem
R e
R orw
R cuorm
May 27

R o
R orem
8 Soorw

Balance - $0.00

Fare Adjustment

0 Weekly payout

5:38 AM

May 26

al 5G @*_—."‘

$36.50

$6.11

$2.00

$1341

$21.58

$10.11

$7.44

$7.33

$21.07

-$409.05

-



6:52 9

— Balance

$0.00

Payout scheduled: June 10

June 3

m Weekly payout
5:26 AM

June 2

« [Fare Adjustment
10:05 PM

UberX
12:00 AM

Junel

UberX

= 11:41 PM

UberX
11:22 PM

UberX
11:05 PM

UberX Share
10:42 PM

UberX
10:26 PM

al 5G %

-$438.78

$2.19

$10.65

$15.33

$12.90

$24.70

$10.21

$41.41



X Wallet

Balance

$0.00

Payout scheduled: June 10

4 Cash out

Payout activity

Last payouts

$438.78
Initiated Jun 3, 2024

o Weekly payment

$409.05
Initiated May 27, 2024

o Weekly payment

mm Payment Methods

© Help

all 56 %

See all



7:26 9

(_
March 28
« Fare Adjustment
12:17 PM
March 25
- Weekly payout
4:27 AM
March 24
UberX
& 9:23 PM
UberX
" 8:48 PM
UberX
= 8:18 PM
UberX Share
= 5:55 PM
UberX
= 4:20 PM
UberX
= 2:56 PM
UberX Share
- 2:45 PM
UberX
- 1:54 PM
a UberX

Balance « $0.00

1:NR PM

all T W

$3.14

-$349.93

$14.85

$27.83

$11.22

$58.92

$5.28

$5.58

$54.86

$10.14

$9.35



7:25 9 all ¥ .

e Balance - $0.00
April 6
& UberX Share $17.45
11:46 PM
& UberX Share $19.53
11:34 PM
& UberX Share $8.04
11:04 PM
a UberX VIP $31.48
10:47 PM
UberX $16.56
a 9:16 PM
& UberX Share $5.39
7:39 PM
UberX $20.21
= 7:22 PM
UberX $12.38
= 5:09 PM
o UberX $42.12
8:44 AM
& UberX $28.68
6:52 AM
UberX $5.84
= 627 AM
UberX $7.72
a 6:18 AM



7:26 9

e Balance - $0.00
UberX
o 10:34 AM
March 29
UberX Share
- 11:03 PM
UberX
= 10:39 PM
UberX
" 10:28 PM
UberX
= 9:58 PM
UberX
= 9:45 PM
UberX
" 8:37 PM
« [Fare Adjustment
p
6:42 PM
UberX
= 6:41 PM
UberX Share
= 6:15 PM
UberX
o 6:04 PM
March 28

all T W

$13.67

$23.19

$5.39

$22.86

$6.62

$6.51

$57.99

$4.96

$15.11

$6.63

$9.90



7:25 9

e Balance - $0.00
UberX
= 12:51 PM
UberX
- 11:59 AM
UberX
- 10:50 AM
UberX
" 8:58 AM
April 4
UberX
= 9:40 PM
UberX
= 8:50 PM
UberX
= 1:01 PM
April 1
- Weekly payout
4:29 AM
March 30
UberX
- 11:12 PM
UberX
a 10:41 PM

all T W

$14.11

$30.70

$32.69

$5.88

$6.62

$52.36

$36.58

-$335.13

$11.80

$9.74

$13.63



7:25 9

i

i)

I

I

Balance « $0.00

10:23 PM

UberX
9:48 PM

UberX
931 PM

UberX
1:40 PM

UberX
1:27 PM

Fare Adjustment
12:58 PM

UberX
12:58 PM

Fare Adjustment
12:15 PM

Fare Adjustment
11:56 AM

UberX
11:23 AM

Fare Adjustment
11:06 AM

UberX VIP
11:05 AM

UberX VIP
10:44 AM

$11.31

$3255

$5.39

$26.89

$2.55

$16.50

$1.00

$1.00

$6.72

$3.00

$11.67

$5.41



7:25 9

Ay

)

Fare Adjustment
4:34 PM

UberX
335 PM

Fare Adjustment
2:38 PM

UberX
2:28 PM

UberX
1:21 PM

UberX
12:03 PM

UberX
11:55 AM

UberX
11:38 AM

UberX
11:09 AM

Uber Pet
10:26 AM

UberX
10:17 AM

UberX
12:08 AM

all ¥ =

$10.19

$60.24

$4.59

$12.45

$10.18

$5.38

$8.10

$7.24

$33.34

$8.40

$10.64

$14.22



7:25 9

Balance « $0.00

(.
AP

UberX Share

= 9:51 PM
UberX VIP

= 9:21 PM

« [Fare Adjustment

2 839PM
UberX

= 8:39 PM
UberX

" 8:15 PM
UberX

= 7:55 PM
UberX

a 4:54 PM

« [Fare Adjustment

= 341PM
UberX VIP

= 3:39 PM
UberX

= 3:01 PM
UberX

= 1:30 PM
UberX

= 1:18 PM

$33.28

$51.65

$5.00

$26.03

$12.68

$5.40

$55.13

$3.00

$15.53

$12.24

$5.39

$5.43

A A nn



7:249
Andrew
& To you & My Wife

that you will get your deposit back

IO MV

April 7
UberX VIP
- 9:28 PM
5 Fare Adjustment

I

9:23 PM

UberX
9:02 PM

UberX
8:39 PM

UberX
817 PM

Fare Adjustment
8:09 PM

UberX
8:00 PM

UberX
7:51 PM

UberX Share
7:21 PM

UberX
7:07 PM

Uberx —_—

all ¥ @

now

‘{_J If the board doesn’t approve you |'ve been told

$16.28

$3.58

$17.69

$23.68

$8.23

$1.00

$5.38

$36.59

$9.90

$5.39

$27.93



7:249 all ¥ .

e Balance - $0.00
April 8
0 Weekly payout -$965.72
4:38 AM
April 7
& UberX VIP $16.28
9:28 PM
« [FareAdjustment $3.58
= 923PM
a UberX $17.69
9:02 PM
a UberX $23.68
8:39 PM
UberX $8.23
= 8:17 PM
« FareAdjustment $1.00
7 809PM
UberX $5.38
o 8:00 PM
UberX $36.59
= 7:51 PM
& UberX Share $9.90
7:21 PM
UberX $5.39
- 7:07 PM

i o\ AT AN



7:249

Balance « $0.00

e
UberX VIP
" 11:01 PM
UberX
- 10:07 PM
« Fare Adjustment
~  933PM
UberX
- 9:32PM
UberX
- 8:55 PM
& UberX VIP
8:25 PM
« [Fare Adjustment
= 806PM
UberX
- 8:04 PM
UberX
- 7:37 PM
UberX
- 6:46 PM
UberX
" 5:44 PM
April 9
« Fare Adjustment

713 AM

$71.16

$9.54

$7.98

$21.78

$15.84

$7.46

$1.00

$13.82

$31.90

$20.95

$6.57

$5.00



7:249

e Balance - $0.00
ApPri L3
UberX
= 7:57 PM
UberX
" 7:37 PM
UberX
" 6:50 PM
« FareAdjustment
2 637PM
UberX
a 5:45 PM
UberX Share
- 5:30 PM
UberX
a 5:16 PM
UberX
= 4:45 PM
April 12
UberX
o 11:41 PM
UberX
" 11:27 PM
5 Fare Adjustment

11:10 PM

all T W

$14.56

$14.05

$8.35

$4.40

$12.31

$7.76

$6.71

$8.73

$11.26

$14.22

$22.28

$71.16



7:249

e Balance - $0.00
- Weekly payout
4:36 AM
April 14
UberX
" 9:54 PM
UberX
= 9:42 PM
UberX
= 9:34 PM
UberX
" 9:07 PM
UberX
= 8:48 PM
UberX
" 8:36 PM
UberX
a 8:10 PM
UberX
= 7:55 PM
« [Fare Adjustment
2 635PM
UberX
" 6:35 PM
UberX
= 6:13 PM

all T W

-$440.95

$8.74

$6.65

$21.96

$13.00

$8.71

$14.86

$5.40

$5.40

$4.00

$6.07

$8.53



7:23 9

all T @

= 7:15 PM

R o

R ooem

&

April 18

e

= g?le;ijShare

= ';iieﬁl’;(m

JJ

April 17

R ooseu

g FareAdjustment
8:43 PM

Jis

$28.57

$10.94

$8.11

$10.28

$29.08

$7.03

$30.21

$13.16

$3.00

$5.40



7:56 4 all ¥ @
& lyft.com

yr 2

Apr 08 - Apr 14, 2024

Lhakpa Dhondhen

$138.28

Net earnings

1 2h 52m 5h 45m
Rides Booked time Online time
Earnings
Ride earnings $12110
Tips $10.24
4/12/24 $6.94
Net earnings $138.28
Payout Activity

April 16, 2024 at 12:09 PM EDT

Weekly pavout $138.28




7:249 all ¥ .

e Balance - $0.00
UberX $3.75
" 8:37 PM
UberX $5.40
a 8:10 PM
UberX $6.55
= 7:59 PM
April 15
UberX $12.11
" 10:09 PM
a UberX $10.80
9:43 PM
UberX $5.39
a 9:22 PM
& UberX Share $37.04
9:14 PM
UberX $5.40
= 8:36 PM
« Fare Adjustment $5.00
= 1250PM
® Weekly payout -$440.95
4:36 AM
April 14
UberX $8.74
9:54 PM



7:55 9 all ¥ @
& lyft.com

yn 2

Apr 22 - Apr 28, 2024

Lhakpa Dhondhen

$529.74

Net earnings

31 10h 26m 16h 36m

Rides Booked time Online time
Earnings
Ride earnings $470.23
Tips $17.79
4/23/24 $6.94
4/25/24 $20.00
4/26/24 $6.94
Cancel earnings $7.84

$529.74




7:56 4 wll ¥ @
& lyft.com

= lyR 2

< Back to all of 2024

Mar 25 - Mar 31, 2024

Lhakpa Dhondhen

$181.92

Net earnings

15 4h 14m 7h Om
Rides Booked time Online time
Earnings
Ride earnings $168.1
Tips $13.81
Net earnings $181.92
Payout Activity

April 02, 2024 at 09:39 AM EDT

Weekly payout $181.92




7:56 4 all ¥ @
& lyft.com

yh 2

Apr 01 - Apr 07, 2024

Lhakpa Dhondhen

$283.03

Net earnings

19 5h 27m 13h 15m

Rides Booked time Online time
Earnings
Ride earnings $233.20
Other bonuses $4.00
Tips $4.00
4/6/24 $33.88
4/7/24 $6.94
TLC rate adjustments $1.01

Net earnings e ———— $283.03




7:55 9 all ¥ @
& lyft.com

yr 2

Apr15 - Apr 21, 2024

Lhakpa Dhondhen

$318.27

Net earnings

19 6h 45m 14h 44m

Rides Booked time Online time
Earnings
Ride earnings $255.65
Tips $28.74
4/18/24 $6.94
4/19/24 $26.94
Net earnings $318.27

Payout Activity




7:55 9 all ¥ @
& lyft.com

yh 2

Apr 29 - May 05, 2024

Lhakpa Dhondhen

$144.75

Net earnings

1 3h2m 5h 32m
Rides Booked time Online time
Earnings
Ride earnings $14275
Tips $2.00
Net earnings $144.75
Payout Activity

May 07, 2024 at 07:33 AM EDT

Weekly payout $144.75

Tadal Davimsibe~ dannc




7:549 all ¥ @
& lyft.com

yh 2

May 06 - May 12, 2024

Lhakpa Dhondhen

$157.96

Net earnings

12 3h 49m 6h 50m
Rides Booked time Online time
Earnings
Ride earnings $152.96
Tips $5.00
Net earnings $157.96
Payout Activity

May 14, 2024 at 07:02 AM EDT

Weekly payout $157.96

— - — - e s — -




753 9 all ¥ @
& lyft.com

yr 2

May 13 - May 19, 2024

Lhakpa Dhondhen

$454.11

Net earnings

24 9h 8m 13h 41m

Rides Booked time Online time
Earnings
Ride earnings $400.61
Tips $1715
5/17/24 $13.88
5/18/24 $20.00
TLC rate adjustments $2.47
Net earnings $454.11



7:549 all ¥ @
& lyft.com

= lyR 2

May 13 - May 19, 2024

Lhakpa Dhondhen

$454.11

Net earnings

24 9h 8m 13h 41m

Rides Booked time Online time
Earnings
Ride earnings $400.61
Tips $1715
5/17/24 $13.88
5/18/24 $20.00
TLC rate adjustments $2.47
Net earnings $454.11

Pavout Activiror——



753 9 all ¥ @
& lyft.com

yh 2

May 20 - May 26, 2024

Lhakpa Dhondhen

$237.44
Net earnings

16 5h 28m 9h 15m

Rides Booked time Online time
Earnings
Ride earnings $209.44
Tips $8.00
5/24/24 $20.00
Net earnings $237.44

Payout Activity

May 28, 2024 at 02:21PM EDT

Weekly pavout $237.44




11. Personal Reference Letters

Southridge Cooperative, Section 3 Unit# 1V




Letter of Recommendation
Dear Board Members

To whom it may concem,

| am writing to wholeheartedly recommend Lhakpa Dhondhen for residency within your
cooperative community. As a close friend of Lhakpa Dhondhen, for 30 pius years | have had the
pleasure of witnessing first hand qualities that | believe make him an ideal candidate for your

Co-0p.

Lhakpa Dhondhen is a person of high integrity and reliability, always demonsirating respect and
consideration for others. His genuine kindness and willingness to help out whenever needed
have impressed me deeply. He is well- organized, responsible, and maintains his living space
with great care, ensuring it is both welcoming and respecting community standards.

Moreover, Lhakpa Dhondhen is an engaged community member, keen on contributing positively
wherever he resides. He possesses excellent communication skills, making him great neighbor
who is both approachable and cooperative. His respectful nature ensures harmonious
relationships with those around him, further contributing to a positive living environment for
everyone. | have been living in this co-op for a while and believe Lhakpa Dhondhen will be a

great neighbor.

| have no doubt that Lhakpa Dhondhen will be a valuable addition to your cooperative, bringing
with him not only a commitment to maintaining the high standards of your community but also a
warm and friendly presence that will enrich the lives of all residents.

Please feel free to contact me should you require any further information or clarification
regarding Lhakpa Dhondhen's character and our experiences together.

Keisang Chophel

(347) - 233 - 9866

94-31 80th Avenue unit 4E
Elmhurst NY 11373



33-44 9lstreet
Jackson Heights NY 11372

March 23, 2024

Dear Board Member,

I am writing to offer my full support for Mr. Lhakpa Dhondhen's application for residency
in your building. Having known Mr. Dhondhen for many years, I can attest to his outstanding
character, unwavering integrity, and strong sensc of community. He is a person of exceptional
moral fiber, always ready to assist others, and his dedication to his work and family is
commendable. Mr. Dhondhen's active involvement in community initiatives speaks to his genuine
kindness and willingness to go above and beyond. | am confident that his respectful demeanor and
friendly nature would contribute positively to your building's atmosphere. | wholeheartedly
endorse Mr. Dhondhen's application and believe he would be a valuable addition to your
community.

If you have any question, please feel free to contact me at 347-652-5605 or to my email at
dyangzom763 | @gamail.com if you require further information.

Sincerely,



33-44 9lstreet
Jackson Heights NY 11372

March 23, 2024

Dear Board Member,

I am writing to offer my full support for Mr. Lhakpa Dhondhen's application for residency
in your building. Having known Mr. Dhondhen for many years, I can attest to his outstanding
charactcr, unwavering integrity, and strong scnsc of community. He is a person of cxccptional
moral fiber, always ready to assist others, and his dedication to his work and family is
commendable. Mr. Dhondhen's active involvement in community initiatives speaks to his genuine
kindness and willingness to go above and beyond. | am confident that his respectful demeanor and
friendly nature would contribute positively to your building's atmosphere. | wholeheartedly
endorse Mr. Dhondhen's application and believe he would be a valuable addition to your
community.

If you have any question, please feel free to contact me at 347-652-5605 or to my email at
dyangzom763 1 @gamail.com if you require further information.

Sincerely,






33-44 915 Unit 1V
Jackson Heights, NY 11372
March 23, 2024

Dear Board Members,

I am writing to offer my enthusiastic recommendation for Tsering Yangzom as a potential
buyer for a coop unit. I have known Tsering Yangzom for many years and can attest to their
reliability, integrity, and responsibility.

Tsering Yangzom is a highly dependable individual with a strong work ethic and
excellent communication skills. They have demonstrated the ability to meet commitments and
work collaboratively with others, making them an ideal candidate for membership in your
cooperative community.

I am confident that Tsering Yangzom will contribute positively to your cooperative and
uphold its values and standards. Please feel free to call me (929-288-6860) or email me
(drogongdekyi@gmail.com) if you require any further information.

Sincerely,



Dear Board Member's Name,

| am writing to provide a glowing referral for Tsering Yangzom, who is currently in the process of
purchasing a house within your cooperative community. Having known Tsering for an extended
period, | am confident in her ability to be a valuable addition to your cooperative.

Tsering Yangzom is a person of impeccable character, possessing qualities of reliability,
honesty, and integrity. Throughout our acquaintance, | have cbserved her unwavering
commitment to her responsibilities and her genuine desire to contribute positively to any
community she is a part of.

Beyond her character, Tsering is also highly organized, detail-oriented, and proactive in her
approach to tasks. She possesses excellent communication skills and is adept at fostering
positive relationships with others. These qualities make her not only a suitable candidate for
homeownership within your cooperative but also a potential asset to your community.

| wholeheartedly endorse Tsering Yangzom as a worthy candidate for membership within your
cooperalive. | am confident that she will uphold the values and standards of your community
while also enriching it with her presence.

Please do not hesitate to contact me at +1 (917) 615-4222 or via email at
Dyoudond45@gmail.com if you require any further information regarding Tsering's character,
background, or suitability for membership in your cooperative.

Thank you for considering Tsering Yangzom's application.

Sincerely,
Dorjee Youdon

=



Board of Directors

33-44 91st Street
Jackson Heights
NY. 11372

Dear Members of the Board,

It is with great pleasure that | write this letter on behalf of Tsering Yangzom who would like to purchase a cooperative
apartment in your building.

I have known Tsering for many years and [ feel fortunate to consider her a good friend. Tsering is reliable, rustworthy
and mature and s known for her warmth of character and generosity of spirit. She is fiscally responsible and would never
take on commitments that she could not keep. She is always eager to help out her friends whenever they need advice or
assistance and | have relied upon her sound advice often over these many years,

In all of my years as a New Yorker and as an apartment dweller myself, | have seen residents who are good neighbors and
those who are not. It is my humble and honest opinion that Tsering would be a superb addition to your building and a
considerate neighbor to other residents,

Please feel free to contact me if you have additional questions.

Sincerely,

) O -
Sonam Hortsang
4172 Denman Street 1E Elmhurst

NY 11373 kthortsang@gmail.com
9299280506



12. Substantiating Documentation

Southridge Cooperative, Section 3 Unit# 1V




TSERING YANGZOM Account waza Pago 2 of 4
- Mar 11 - Api 8

Statomant Porlo , 2024

™,

[ IRITE TR

baloncas during tha prior month (n all of your qualifying accounta thal you asked us 10 combino. |
a Cilibank socured crodit card, then Gitibank will glso includo the balanco in your Collateral Hold!
Account or your Cotlificato ol Doposil thal secures your Gilibank crodit card. Thoso balancesa may bo In
accounis thal aro roportod on othor statomonts.

*Tho Monthly Sorvice Foe and non-Citibank ATM foos are walved with $10,000 or moro in combinod
avorago monthly balancos from daposils, reliroment accounts, and invosimonis.

Whaon dolormining your feos o this statoment porlod, Citibank considared your combined nmuqn ma'rlﬂh*r
you havo

All fous assossod in this stalomont period, Including non-Clibank ATM foos, will appoar as chargoes on
your noxt Cillbank monthly statomont (to tho account thal is currently doblted for your monthly servico fog).

Ploaso rofor 1o your Cliont Manual-Consumor Accounts and Marketplace Addondum booklol for dolalls on
how wa dalarming your monthly {oos and chargos.

Foos* Your Combinod Balanco Rango
$100,000-$249,889
Monihly Sarvico Foo Nong

TEREERINGTALT

All transaction limas and dataes raflecied ara basod on Eastern Timo.

Interest Checking
ARG 320 i gi:nnlng Balance: :;gg; g;gg
R — : ! ng Balance:: B7e,
Baladiore Dedaan ;u,{?‘F ;ﬁg}%ﬁ“ ﬂ I

Date “ Description /' et unt Added Bolance

03/16 ACH Electronic Credit/ NYCHRC' '/ DIA DEP 1,527.79 130,015.42

ga!zsmz ?CHEEIE{N;QMIG Creﬁl NYCHHC - DRDEP , 4y © ket 1,454,89 131,470.31
Tokor 7.7 747H !rﬂgur?aagé%?ﬂ 089 - 36,851.58

04/02 Doposit 10:23a Telkor ¥ 55,418.72 223,521.61

04/08 Check # 151 i 850.00 —t 22267161

04/09 Intorest pald for 30 days, Annual Percentage Yiakd Earmed 0.01% 1,27 222 672.08
Tolal Subtracted/Added 8580.00 $5,035.25

Citi® Savingse
336 Bnglnnlnn Balance: $37,131.58
Ending Balanceo: $500.67
Date Descriptlon Amount Subtracted Amouni Addod Balance
04/02 Translor to Chocking 10:36a #1085 36,031.50 500,00
ToBor 37.67 TATH BTACET, OUCENT, NY
04100 Intarost pald for 30 days, Asnual Percentago Yiek Euined 0.00% 0.67 500.67
Total Subtroclod/Added 36,621.650 0.67
Alf transaciion limos and dales roflocted are basod on Eagloin Timo.

T

T

e S R A e T




JACKSON HGTS/74TH
37-57 74TH STREET
JACKSON HGTS, NY 11372

04/16/2024

Reference Letter

To Whom It May Concern:

This is to certify that the title of the following account(s) reflects
TSERING YANGZOM

of

8910 WHITNEY AVE APT 1K

ELMHURST, NY 11373

as an account holder.

citibank

Account Type Account Number Balance Date Opened
INTEREST [ R $190,127.77 05/09/2019
CHECKING

CITI SAVINGS -5336 $500.67 05/09/2019

The above mentioned balance(s) represents the accumulation of successive deposits.

Client Financial Analyst

Citibank, N.A,,Member FDIC



citibank

Transaction Activity

Customer Name

TSERING YANGZOM

Account Number Ry -
Account Type INTEREST CHECKING
Date Description Credit Amount Debit Amount Balanc
0411512024 Chack 34000,00 18012777
04/1272024 ACH Electronic Credit 1454.88 22412777
04024 interest Paymant 127 22672 AE
Od/ORZ024 Check B - : : FIIETAET
& Deposit from Lhakpa's account to Tsering's account
0422024 Dapasll 10 21aTelerds 5541072 223521 51
OADZR024 Transfor Money Markot 10:36a #1085 36631 58 16810180
OU2G12024 ACH Elacironio Cradit TSIEI'Iﬂg transfer from savings to ChE’CkIHg account 1454 80 13447031

Page No



cffibank’ Transaction Activity

T hunGfe
Customer Name TSERING YANGZOM Account Numbar s —
Accour! Type CITI 3AVINGS
Date Description Credit Amount Debit Amount El-alanc:
040a2024 Inlgrest Payment . 0&7T 50067
Tsering transfer from savings to checking account
DA Transier o Checking 107364 #1085 SE631 58 500,00

Page No



cﬁTbank‘ Transaction Activity

Customer Name LHAKPA DHONDHEN Account Number " 1473
Account Type REGULAR CHEGKING
Date Description Credit Amount Debit Amount Balanc
0422024 Cash Withdrawal 04/12 02 58p UBBEITellerss 577,31 280268
04r 22024 Duoposit 02:56p #6663 TolleB6 3B0.00 3380.00
Cash withdrawn from Lhakpa's account & transfersd to Tsenng's account

0a/022024 Cash Withdrawsd (4/02 10:220 #EEEITelardh 4015274 3000.00
ORM M2 Cash Wishdrawnl 08/12 02:51p #8683 Tellord5 A5T.53 4362 T4
021122024 Cash Withdrawal 02112 0227 p #8563 T ellerdd ' 544,70 4351027
2122024 Depaalt 02:27p HEBE3Tellarsd ! =" e 550.00 44054697

Page No

1



citibank Transaction Activity

Customer Name LHAKPA DHONDHEN Account Number swsiss g1

hecoun! Type SAVINGS PLUS ACCOUNT

Cash withdrawn from Lhakpa's account & transfered to Tsenng account

Date Description Credit Amount Debit Amount Balanc

oa2raad Cazh Wishdrawal D402 10,230 FEEEITallerds 15266,08 S00.00

Page No 1



citibank Transaction Activity

W ,:;n_v"&i:—?]_/ﬁ

Custormer Name TSERING YANGZOM Account Number rssrasngang
Aecour Type INTEREST CHECKING
Date Description Contract money taken out of account Credit Amount Debit Amount Balanc
O4/4572024 Chisck 3400000 19012777
04/1212024 ACH Eloctronic Crogt J 145480 22812007
470024 Interesl Payment 127 22267288
0410872024 Chisck L : L t 850,00 22267181
-~ Transfer from Lhakpa's Citi account

041022024 Daeposit 10:23aTelerd5 85419.72 22352181
CARZI2024 ¢ Transfer Money Market 10:36a 1085 30631.58 16810180
03292024 ACH Electronic Cradd 1454.80 131470.31

Page Mo 1



33-44 91% Unit 1V
Jackson Heights, NY 11372
April 2™, 2024

Dear Board Members,

In regard to the $95,035.25 dollars transferred into my wifes account,
$36,631.58 was transferred from her citi savings account ending in 5328 into
her citi checking account. The reminder of that money in the amount of
$55,419.72 was transferred from my (Lhakpa) savings account at citi to my
wifes checking account. It was supposed to be a transfer however the teller
made an error and withdrew the money from my savings account at citi and
then deposited the funds into my wife's account as a deposit. There was one
withdrawal from my savings account ending in 1473 in the amount of
$40,152.74. The second withdrawal was from my other savings account
ending in 1481in the amount of $15,266.98.

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom

(%afepa, dhondhben TMW i‘/wwm



Citbank Client Services 000
PO Box 6201
Sioux Falls, SD 57117-6201

TSERING YANGZOM
8910 WHITNEY AVE APT 1K
ELMHURST NY

001/R1/04F000

000

CITIBANK, N. A

Account
328

Statement Period
May 10 - May 31, 2024

11373-3442

Page 1 of 4

Relationship Summary: Effective May 7, 2024, the Cerfificate of Deposit (CD)
terms within your corresponding agreement are
ghelckirlg $1 Ni%.lsg updated 1o reiterale thaiyou agree to leave your funds
Inavigtg;enis in the CD account for the first six days after account
(not FDIC Insured) ——— opening or _rsnewa1. Please refer to_your _
Loans — corresponding agreement for more informaiion.
Checking Balance
Interest Checking $194,495.15
Savings Balance
Citi® Savings $500.69
Total Checking and Savings at Citibank $194,995.84

Your next Account Siatement will be a simplified banking statement because at least one owner of an account on this
slatemen! has converted 1o simplified banking. Please keep this last package-based Account Statement for your
records. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at cili.com/earlyaccess. For any guestions, please contact us
at B88-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.

CITI

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM 1ees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees* Your Combined Balance Range

$100,000-5$249,999
Monthly Service Fee None




00181 /04F000

TSERING YANGZOM Account [G28 Page 2 of 4
Statement Period - May 10 - May 31, 2024

All fees assessed in this statement pericd, including non-Citibank ATW fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

Interest Checking
328 Begnning Balance: $191,584.27
Ending Balance: $194,495.15
Date Description Amount Subtracted Amount Added Balance
05/10 ACH Electronic Credit NYC HHG DIR DEP 1,454 B8 193,039.15
05/24 ACH Electronic Credit NYCHHC DIR DEP 1,454.89 194,494.04
05/31 Interest paid for 22 days, Annual Percentage Yield Earned 0.01% 1.11
03/31 Product Conversion: from Int Checking to Reg Checking 194 495.15
Total Subtracted/Added 0.00 2,910.88

Citi® Savings
336 Beginning Balance: $500.68
Ending Balance: $500.69
Date Description Amount Subtracted  Amount Added Balance
0.01 500.69

05/31 Interest paid for 22 days, Annual Percentzge Yield Earned 0.03%




00181 /04F000

TSERING YANGZOM Account Page 3 ol 4

| e
Statement Period - May 10 - May 31, 2024

IFYOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).




00181 /04F000

TSERING YANGZOM Account 28 Page 4 of 4
Statement Period - May 10 - May 31, 2024

Important Digciosuras

Please read the paragraphs below for Important Information on your accounts with us. Mote that some of these products may not be avaliable In all states or In all
packages.

The preducts reported on this statement have been combined onto one menthly statement at your request The ownership and tie of individual products reported here may be
different from the addressee(s) on the first page.

CHECKING AND SAVINGS

FDIC Ingurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Deposit Insurance Corporation. Please consult your Citbank Customer Manual for full details and
limitations of FDIC coverage.

IN.CASE OF ERRORS

In Case of Errors o Questions About Your Electronlc Fund Transfers:

I you think your statement or record is wrong o if you need more informaton abouta transfer on the statement or record, telephone us or write to us at the address shown in
the Customer Service Information saction on your statement as soon as possible. We must hear from you no later than 80 days after we sentyou the first statement on which
the error or problem appeared. You are entiied to remedies {or error resclution for an electrenic fund transfer in accordance with the Electronic Fund Transler Act and federal
Regulation E or in accordance with laws of the state where your account is located as may be applicable. See your Client Manual for details.

Glve us the following Information: (1) your name and account number, (2) the dollar amount of the suspected error, (3) describe the error or the transier you are unsure
about and explain as clearly as you can why you believe there iz an error or why you need more informaton. We will investigats your complaint and will correct any emor
promptly. Hwe take mare than 10 business days to do this we will recredit your account for the amount you fink is in error, 8o that you will have use of the maney during the
ime it takes us to complete our investigation.

The fellowing spaclal procaduras apply to arrors or questions about International wire transfers or Intemational Cifibank Global Transfers to a raciplent located In
a foralgn country on or after October 28, 2013; Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must haar from you within 180 days of the date wa indicated to you that the funds would be made available to the recipient of that transfer. At the ima you contact
us, we may ask for the following information: 1) your name, address and account number, 2) the name of the person receiving the funds, and if you Know it, his or her telephone
number andior address; 3) the dollar amount of the transfer; 4) the reference code for the transfer, and 5) a description of the error or why you need additional information. We
may also ask you to select a choice of remeady (credit to your account in an amount necessary to resclve the error or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where bank error is found). We will determine whether an error has occurred within S0 days after you contact us. If we determine
that an error has occurred, we will promptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transtfer Act and federal Regulation
E or in accordance with the laws of the state where your account is located as may be applicable. See your Client Manual for details.

Cllbank Is an Equal Housing Lender. @

EOUAL RSN
LENTER

@ 2024 Citgroup Inc. Citibank, N.A Member FDIC.
Citibank credit cards are issued by Citibank, N.A. AAdvantage® is a registered trademark of American Airlines, Inc.
Cit, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiiates, used and registered throughout the world



001 /R1/04F000
Citbank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A.
1
328
Statement Period
TSERING YANGZOM
8910 WHITNEY AVE APT 1K Apr 10 - May 9, 2024
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary:

Checking $191,584.27

Savings $500.68

Investments p—

(not FDIC Insured)

Loans -

Checking Balance
Interest Checking $191,584.27

Savings Balance
Citi® Savings $500.68

Total Checking and Savings at Citibank $192,084.95

As previously communicated, at least one owner of an account on this statement will convert to simplified banking on
06/23/24. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at cifi.com/earlyaccess. For any questions, please coniact us
at BBB-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Cittbank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees* Your Combined Balance Range
$100,000-$249,999
Monthly Service Fee None

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service iee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.




00181 /04F000

TSERING YANGZOM Account 28 Page 2 of 4
Statement Period - Apr 10 - May 9, 2024
Interest Checking
G328 Begnning Balance: $222,672.88
Ending Balance: $191,584 .27
Date Description Amount Subtracted Amount Added Balance
04/12 ACH Electronic Credit NYCHHC DiR DEP 1,454 .89 224 127.77
04/15 Check # 152 34,000.00 190,127.77
04/26 ACH Electronic Credit NYCHHC ~ DIR DEP 1,454 .89 191,582.66
05/09 Interest paid for 30 days, Annual Percentage Yield Earned 0.01% 1.61 191,584.27
Total Subtracted/Added 34,000.00 2,911.39
Alf transaction times and dates reflected are based an Eastern Time.

Citi® Savings
5336 Bag‘nning Balance: $500.67
Ending Balance: $500.68
Date Description Amount Subtracted  Amount Added Balance
0.01 500.68

05/09 Interest paid for 30 days, Annual Percentage Yield Earned 0.02%




00181 /04F000

TSERING YANGZOM Account 5328 Page 3 ol 4

Statement Period - Apr 10 - May 9, 2024

IFYOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).




00181 /04F000

TSERING YANGZOM Account 28 Page 4 of 4
StatementFeriod - Apr 10 - May 9, 2024

Important Digciosuras

Please read the paragraphs below for Important Information on your accounts with us. Mote that some of these products may not be avaliable In all states or In all
packages.

The preducts reported on this statement have been combined onto one menthly statement at your request The ownership and tie of individual products reported here may be
different from the addressee(s) on the first page.

CHECKING AND SAVINGS

FDIC Ingurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Deposit Insurance Corporation. Please consult your Citbank Customer Manual for full details and
limitations of FDIC coverage.

IN.CASE OF ERRORS

In Case of Errors o Questions About Your Electronlc Fund Transfers:

I you think your statement or record is wrong o if you need more informaton abouta transfer on the statement or record, telephone us or write to us at the address shown in
the Customer Service Information saction on your statement as soon as possible. We must hear from you no later than 80 days after we sentyou the first statement on which
the error or problem appeared. You are entiied to remedies {or error resclution for an electrenic fund transfer in accordance with the Electronic Fund Transler Act and federal
Regulation E or in accordance with laws of the state where your account is located as may be applicable. See your Client Manual for details.

Glve us the following Information: (1) your name and account number, (2) the dollar amount of the suspected error, (3) describe the error or the transier you are unsure
about and explain as clearly as you can why you believe there iz an error or why you need more informaton. We will investigats your complaint and will correct any emor
promptly. Hwe take mare than 10 business days to do this we will recredit your account for the amount you fink is in error, 8o that you will have use of the maney during the
ime it takes us to complete our investigation.

The fellowing spaclal procaduras apply to arrors or questions about International wire transfers or Intemational Cifibank Global Transfers to a raciplent located In
a foralgn country on or after October 28, 2013; Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must haar from you within 180 days of the date wa indicated to you that the funds would be made available to the recipient of that transfer. At the ima you contact
us, we may ask for the following information: 1) your name, address and account number, 2) the name of the person receiving the funds, and if you Know it, his or her telephone
number andior address; 3) the dollar amount of the transfer; 4) the reference code for the transfer, and 5) a description of the error or why you need additional information. We
may also ask you to select a choice of remeady (credit to your account in an amount necessary to resclve the error or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where bank error is found). We will determine whether an error has occurred within S0 days after you contact us. If we determine
that an error has occurred, we will promptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transtfer Act and federal Regulation
E or in accordance with the laws of the state where your account is located as may be applicable. See your Client Manual for details.

Cllbank Is an Equal Housing Lender. @

EOUAL RSN
LENTER

@ 2024 Citgroup Inc. Citibank, N.A Member FDIC.
Citibank credit cards are issued by Citibank, N.A. AAdvantage® is a registered trademark of American Airlines, Inc.
Cit, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiiates, used and registered throughout the world



DOY/RIID4FOD0
Citibank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A,
Account
-
TSERING YANGZOM Statement Period
8910 WHITNEY AVE APT 1K Oct 10 -Nov 9, 2023
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary: The consumer Privacy Motice is now available. To
7 view it online, visit
Checking $115,569.92 | ywww.citi.com/accountagreem entsandnotices and click
Savings $37.127.86 |y “Privacy Notice" under "Banking Package Client
I Bl tasured) - Manual - Consumer Accounts & Marketplace
Loans = Addendums, Fact Sheets, and Notices”.
Checking Balance
Interest Checking $115,569.92
Savings Balance
Citi® Savings $37,127.86
Total Checking and Savings at Citibank $152,697.78

Citi's general policy is to make funds available from your check deposits no later than the
next business day after the business day of deposit. Should we apply longer delays in
accordance with our standard schedule, the following enhancements are effective
October 21, 2023: the first $225 of our total check deposits on a business day will be
available next business day; amounts of $5,525 or less will be available on the second
business day; and amounts above $5,525 available on the third business day.

E.::dm't‘i_ﬁr-‘ltﬁ.ﬂ' S AND RECOMMENDATIONS '

The September 7, 2023 Edition of the Client Manual - Consumer Accounts and Marketplace Addendum can be
viewed at www citi.com/accountagreementsandnotices by clicking on Client Manual - Consumer Accounts and
Marketplace Addendum (CMMA) under the Banking Package Client Manual - Consumer Accounts & Marketplace
Addendums, Fact Sheets, and Notices section. Please refer to Appendix 1 for the Introduction to Simplified Banking
and the section "Account Statements and Notices, Periodic Statements" for updates.
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TSERING YANGZOM Account miilSiais328 Page 2 of 4
Statement Period - Oct 10 - Nov 9, 2023

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during l'ge prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments,

Fees* Your Combined Balance Range
$100,000-$249,999
Monthly Service Fee Mone

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

Interest Checking
228 Beginning Balance: $110,428.58
Ending Balance: $115,569.92
Date Description Amount Subtracted Amount Added Balance
103 ACH Electronic Credit nvC HHC DIR DEP 1,769.26 112,197.84
10/27 ACH Electronic Credit Ny HHC DIR DEF 1,693.17 113,891.01
11/09 ACH Electronic Credit NYC HHC DIR DEP 1,677.95
11/09 Interest paid for 31 days, Annual Percentage Yield Eamed 0.01% 0.96 115,569.92
Total Subtracted/Added 0.00 5,141.34

Citi® Savings
36 Beginning Balance: $37,126.27

Ending Balance: $37,127.86

Date Description Amount Subtracted Amount Added Balance

11/09 Interest paid for 31 days, Annual Percentage Yield Eamed 005% 1.59 37,127.86
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Statement Period - Oct 10 - Nov 9, 2023

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account 5328 Page 4 of 4
Statemen - Oct 10 - Nov 8, 2023

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

N CASE OF ERRO

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section an your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problem appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected errar, (3) descnbe the emor or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur inve stigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
may also ask you to select a choice of remedy (credit to your account in an amount necessary ta resaolve the error or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banierror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details,

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 2023 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of Armerican Aiflines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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Citibank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A,
Account
-2
TSERING YANGZOM Statement Period
B910 WHITNEY AVE APT 1K Nov 10 - Dec 10, 2023
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary:

Checking $119,340.86

Savings $37,128.81

Investments

{not FDIC Insured)

Loans e

Checking Balance
Interest Checking $119,340.86

Savings Balance
Citi® Savings $37,128.81

Total Checking and Savings at Citibank $156,469.67

When converting to simplified banking, you'll receive a statement covering the end of
your last statement through the day before conversion (Short Statement). Any final
banking package Monthly Service Fees (VISFs) will be assessed on your 1st day in
simplified banking. Before initiating Early Access, consider your eligibility for a waiver of
banking package MSFs based on the package, balances or transactions that'll be
reflected on your Short Statement. Simplified banking MSFs will be waived in the month
you convert and the next 3 months.

11/28/2023 amendments to your applicable customer agreement include exception pricing, certificates of deposit, and
discontinuation of Clerical Research, Cancelled Check, Interim Statement and certain copy fees. Please review
www.citi. com/accountagreementsandnotices.




DD1/R1/D4FO00

TSERING YANGZOM Account 328 Page 2 of 4
Statemen - Nowv 10 - Dec 10, 2023

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during tge prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments,

Fees* Your Combined Balance Range
$100,000-$249,999
Monthly Service Fee Mone

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

Interest Checking
328 Beginning Balance: $115,569.92
Ending Balance: $119,340.86
Date Description Amount Subtracted Amount Added Balance
11/24 ACH Electronic Credit nvC HHC DIR DEP 1,750.26 117,320.18
12/08 ACH Electronic Credit My C HHC DIR DEF 2019.68
12/08 Interest paid for 31 days, Annual Percentage Yield Eamed 0.01% 0.99 119,340.86
Total Subtracted/Added 0.00 3,770.94
Transactions made on weekends, bank holidays or after bank business hours are not reflected in your account until the next
business day.

Citi® Savings

[ ERE Beginning Balance: $37,127.86
Ending Balance: $37,128.81

Date Description Amount Subtracted Amount Added Balance

1208 Interest paid for 31 days, Annual Percentage Yield Eamed 0.03% 0.95 37,128.81
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Statemen - Nowv 10 - Dec 10, 2023

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account 328 Page 4 of 4
Statemen - Nowv 10 - Dec 10, 2023

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:
Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

IM CASE OF ERRORS

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section on your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problem appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected errar, (3) descnbe the emor or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur inve stigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
miay alsa ask you to select a choice of remedy (credit to your account in an amount necessary ta resalve the emor or altermatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banikerror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details,

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 2023 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of Armerican Aiflines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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Citibank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A,
Account
328
TSERING YANGZOM Statement Period
B910 WHITNEY AVE APT 1K Dec 11-Jan 9, 2024
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary:

Checking $122,423.89

Savings $37,129.73

Investments

{not FDIC Insured)

Loans ———

Checking Balance
Interest Checking $122,42389

Savings Balance
Citi® Savings $37,129.73

Total Checking and Savings at Citibank $159,553.62

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on cther statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees® Your Combined Balance Range
$100,000-$249,999
Monthly Service Fee None

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee),

Please refer to your Client Manual-Censumer Accounts and Marketplace Addendum booklet for details on
how we determine your menthly fees and charges.

Interest Checking

6797425328 Beginning Balance: $119,340.86
Ending Balance: $122,423.89

Date Description Amount Subtracted Amount Added Balance

1222 ACH Electronic Credit wyc HHC DIR DEP 1,541.02 120,881.88
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TSERING YANGZOM Account 328 Page 2 of 4
Statement Period - Dec 11 - Jan 9, 2024

Date Description Amount Subtracted Amount Added Balance

01/05 ACH Electronic Credit NYCHHC DIR DEF 1,541.02 122,422.90

01/09 Interest paid for 30 days, Annual Percentage Yield Eamed 001% 089 122,423.89
Total Subtracted/Added 0.00 3,083.03

Citi® Savings

6797425336 Beginning Balance: $37,128.81
Ending Balance: $37,129.73

Date Description Amount Subtracted Amount Added Balance

01/09 Interest paid for 30 days, Annual Percentage Yield Eamed 0.03% 0.82 37,129.73
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Statement Period - Dec 11 - Jan 9, 2024

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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Statemen - Dec11-Jan 9, 2024

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:
Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

IM CASE OF ERRORS

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section an your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problem appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected errar, (3) descnbe the emor or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur inve stigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
miay alsa ask you to select a choice of remedy (credit to your account in an amount necessary ta resalve the emor or altermatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banikerror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details,

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 0 Citigroup Inc, Citibank, N A, Member FOIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of American Aifines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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000
CITIBANK, N. A,

Account

326

Statement Period
Jan 10 - Feb 11, 2024

Page 1 of 4

Relationship Summary:

Checking $125,576.88

Savings $37,130.73

Investments

{not FDIC Insured)

Loans ———

Checking Balance
Interest Checking $125,576.88

Savings Balance
Citi® Savings $37,130.73

Total Checking and Savings at Citibank $162,707.61

Your obligations under this Agreement apply to your account even after the account is
closed. You shouldn't close your account until all transactions and fees have been paid.
Account closures occur at the end of Business Day. We may delay closing your account
if your account does not have a zero balance, has one or more pending transactions,
pending interest, an overdrawn balance, hold(s), recent deposit(s) with delayed funds
availability, or cther restrictions. Certain accounts may require additional processing.

When determininﬁgl your fees for this statement period, Citibank considered your combined average monthly

balances during

accounts that are reported on cther statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

e prior month in all of your qualifying accounts that you asked us to combine. [fyou have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in

Fees® ¥ our Combined Balance Range
$100,000-5249,999
Monthly Service Fee Mone

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on

your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum boolklet for details on
how we determine your monthly fees and charges.
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DD1/R1/D4FO00

Interest Checking
-5328 Beginning Balance: $122,423.89
Ending Balance: $125,576.88
Date Description Amount Subtracted Amount Added Balance
0119 ACH Electronic Credit nyC HHC OIR DEP 1,624.07 124,047 .96
0202 ACH Electronic Credit MYC HHC DIR DEF 1,527.80 125,575.76
02/08 Interest paid for 33 days, Annual Percentage Yield Eamed 0.01% 112 125,576.88

Total Subtracted/Added 0.00 3,152.99

Citi® Savings

336 Beginning Balance: $37,129.73
Ending Balance: $37,130.73

Date Description Amount Subtracted Amount Added Balance
37,130.73

02/09 |Interest paid for 33 days, Annual Percentage Yield Eamed 0.03% 1.00
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Statemen - Jan 10- Feb 11, 2024

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account 328 Page 4 of 4
Statement Period - Jan 10- Feb 11, 2024

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:
Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

IM CASE OF ERRORS

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section an your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problerm appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected errar, (3) descnbe the emor or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur inve stigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
may also ask you to select a choice of remedy (credit to your account in an amount necessary ta resalve the error or altermnatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banierror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details,

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 2024 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of American Aifines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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Citibank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A,
Account
-
TSERING YANGZOM Statement Period
8910 WHITNEY AVE APT 1K Feb 12 -Mar 10, 2024
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary: Effective March 1, 2024, the $6.00 fee for Expedited Domestic
Delivery of Replacement Debit Cards is waived for all other account
Checkin 128.487.63 packages. As of February 26, 2022, the $7.00 fee for Pin Mailer
Savi SQ $$37 131.58 Domestic Expedite and $17 .50 fee for Pin Mailer International
an e = - Expedited was waived for all other account packages. Al of these
— fees can be found within the "Other Fees and Charges for All

Pl?lnt %B]E fnswed] Accounts" table of the Marketplace Addendum.

Loans ——

Checking Balance
Interest Checking $128,487.63

Savings Balance
Citi® Savings $37,131.58

Total Checking and Savings at Citibank $165,619.21

Your obligations under this Agreement apply to your account even after the account is
closed. You shouldn't close your account until all transactions and fees have been paid.
Account closures occur at the end of Business Day. We may delay closing your account
if your account does not have a zero balance, has cne or more pending transactions,
pending interest, an overdrawn balance, hold(s), recent deposit(s) with delayed funds
availability, or other restrictions. Certain accounts may require additional processing.

When determinintg your fees for this statement period, Citibank considered your combined avaraﬁ_a monthly
- 1Ty

balances during the prior menth in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees* Your Combined Balance Range
$100,000-3249,999
Monthly Service Fee Mone

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your menthly fees and charges.
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TSERING YANGZOM Account 328 Page 2 of 4
Statement Period - Feb 12 - Mar 10, 2024

Interest Checking

6797425328 Beginning Balance: $125,576.88
Ending Balance: $128,487.63

Date Description Amount Subtracted Amount Added Balance

02/16 ACH Electronic Credit NyC HHC DIR DEP 1,454.88 127,031.76

03/01 ACH Electronic Credit nyc HHC DIR DEF 1,454.90 128, 486.66

03/08 Interest paid for 28 days, Annual Percentage Yield Eamed 0.01% 0.97 128,487.63

Total Subtracted/Added 0.00 2,910.75

Citi® Savings
336 Beginning Balance: $37,130.73

Ending Balance: $37,131.58
Date Description Amount Subtracted Amount Added Balance

03/08 |Interest paid for 28 days, Annual Percentage Yield Eamed 0.03% 0.85 37,131.58




TSERING YANGZOM Account 328 Page 3 of 4 poRIbAFRoD

Statement Period - Feb 12 - Mar 10, 2024

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account 5328 Page 4 of 4
Statement Period - Feb 12 - Mar 10, 2024

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:
Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

IM CASE OF ERRORS

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section an your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problem appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected errar, (3) descnbe the emor or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur inve stigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
miay alsa ask you to select a choice of remedy (credit to your account in an amount necessary ta resalve the emor or altermatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banikerror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details,

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 2024 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of American Aifines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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Citibank Client Services 000

PO Box 6201 000
Sioux Falls, SD 57117-6201 CITIBANK, N. A,
Account
.
TSERING YANGZOM Statement Period
8910 WHITNEY AVE APT 1K Mar 11 - Apr 9, 2024
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary: As of August 19, 2023, the $10.00 fee for Bond
7 Coupon Redemption and $25.00 fee for
Checking $222.672.88 | consylar/Verification Letters will no longer be charged
Savings $500.67 | for 4l account packages.
Investments f—
(not FDIC Insured)
Loans ——
Checking Balance
Interest Checking $222,672.88
Savings Balance
Citi® Savings $500,67
Total Checking and Savings at Citibank $223,173.55

4-2-24 amendments to your applicable customer agreement include updates to interest
rate exceptions & the promotional rate feature for new Citi Savings accounts. Please visit
www.citi.com/accountagreem entsandnotices for more information.

06/23/24. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at citi.com/earlyaccess. For any questions, please contact us
at 888-248-42286 or visit your local branch. For TTY: We accept 711 or other Relay Service,
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TSERING YANGZOM Account 328 Page 2 of 4
Statemen - Mar11- Apr 9, 2024

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during tge prior month in all of your qualifying accounts that you asked us to combine. Ifyou have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments,

Fees* Your Combined Balance Range
$100,000-3249,999
Monthly Service Fee None

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

CHECHK

Interest Checking

328 Beginning Balance: $128,487.63

Ending Balance: $222,672.88

Date Description Amount Subtracted Amount Added Balance

0315 ACH Electronic Credit nve HHC DIR DEP 1,527.79 130,015.42

03/28 ACH Electronic Credit Ny C HHC DIR DEP 1,454.89 131,470.31
04/02 Transfer Money Market 10:36a #1085 36,631.58

Teller 37-57 74TH STREET, QUEENS, NY

04/02 Deposit 10:23a Teller 5541972 22352161

04/08 Check # 151 850.00 22267161

04/09 Interest paid for 30 days, Annual Percentage Yield Eamed 0.01% 1.27 22267288
Total Subtracted/Added 850.00 95,035.25

All transaction times and dates reflected are based on Eastermn Time.

Citi® Savings
36 Beginning Balance: $37,131.58
Ending Balance: $500.67

Date Description Amount Subtracted Amount Added Balance

04/02 Transfer to Checking 10:36a #1085 36,631.58 500.00
leller 3/-5/ 14 IH SIREE], QUEENS, NY

04/08 Interest paid for 30 days, Annual Percentage Yield Eamed 003% 0.67 500.67
Total Subtracted/Added 36,631.58 0.67

All transaction times and dates reflected are based on Eastern Time.




TSERING YANGZOM Account 328 Page 3 of 4 poRIbAFRoD

Statemen - Mar11- Apr 9, 2024

IF YOU HAVE QUESTIONS ON: ¥OU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have guestions about marketing communications, please visit www.citi. com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account [NNEGE328 Page 4 of 4
Statement Period - Mar 11 - Apr 9, 2024

Important Disclosures

Please read the paragraphs below for important infermation en your accounts with us. Note that some of these products may not be available in all states orin all
packages.

The products reported on this statemant have been combined onto one manthly statement at your request. The ownership and title of individual products reported hare may be
different fram the addressee(s) on the first page.

FDIC Insurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Depasit insurance Corporation. Please consult your Citibank Custorner Manual for full details and
limitations of FOIC coverage,

N CASE OF ERRO

In Caseof Emors or Questions About Your Electronic Fund Transfers:

If yau think your staterment or recard is wrang or if you need mare information about a transfer an the statement or record, telephone us or write ta us at the address shown in
the Customer Senvice Information section on your statement as soon as possible. We must hear fromyou no later than 60 days after we sent you the first staterment an which
the error or problem appeared. You are entitled to remedies for emor resalution for an electronic fund transfer in accordance with the Blecironic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your account s located as may be applicable. See your Client Manual for details.

Give us the following information: (1) yvour name and account number, (2) the dollar amount of the suspected error, (3) descibe the error or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more infarmatian. We will investigate your complaint and will correct any errar
prormptly. If we take mare than 10 business days to do this we will recredit your account for the amount you think is in error, sa that you will have use of the maney during the
bime it takes us to complete gur investigation

The following special procedures apply to errors or questions about international wire transfers or intemational Citibank Global Transfers to a recipient located in
a foreign country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that transfer. At the time you contact
us, we may ask for the following information: 1} your name, address and account number; 2) the name of the persan receiving the funds, and if you know it, his ar her telephone
nurriber andfor address, 3) the daollar amount of the transfer, 4) the reference cade for the transfer; and 5) a description of the error or why you need additional infarmation. We
miay alsa ask you to select a choice of remedy (credit to your account in an amount necessary ta resolve the ermor or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where banikerror is found). We will determine whether an emor has occumred within 80 days after you contact us. If we determine
that an error has occurred, we will promiptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where yvour account is located as may be applicable . See your Client Manual for details.

Citibank is an Equal Housing Lender. @'

ETRI EOCETHS
LENLER

B 2024 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank credit cards are issued by Citibank, N A, AAdvantage®is a registered trademark of American Aifines, Inc.
Citi, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.
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JPMorgan Chase Bank, M.A.
P O Box 182051
Columbus, OH 43218 - 2051

00020148 DRE 802 210 14524 NNNMNNMNNMNN 1 000000000 38 0000

LHAKPA DHONDHEN
TSERING YANGZOM

8910 WHITNEY AVE APT 1K
ELMHURST NY 11373-3442

April 25, 2024 through May 24, 2024

Primary Account: _5370

CUSTOMER SERVICE INFORMATION

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679

We accept operator relay calls

Introducing Paze*" — an easy and secure way to check out online with Chase debit and credit

cards

We'll soon include qualifying Chase debit and credit cards in Paze, a new digital bank wallet used at checkout with

participating online businesses, where your card number will never be shared.

Please visit the Paze FAQs al chase.com/paze for more information, including details on eligibility, how Paze works and
what to do if you don't want to participate. We'll nolity you when your Chase card(s) is ready o use with Paze.

ASSETS

Checking & Savings ACCOUNT BEGINNING BALANCE ~ ENDING BALANCE
THIS PERIOD THIS PERIOD

Chase Total Checking 870 $183,811.44 $184,100.37

Chase Savings 130 500.06 500.06

Chase Savings 1706 500.56 500.56

Total $184,812.08 $185,100.99

TOTAL ASSETS

$184,812.06 $185,100.99

Page 10l 4
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CHASE &

April 25, 2024 through May 24, 2024

Primary Account :—5870

LHAKPA DHONDHEN Account Number: ||| S 70

TSERING YANGZOM
CHECKING SUMMARY
AMOUNT

Beginning Balance $183,811.44

Deposits and Additions 4,328.42

Checks Paid -1,014.32

ATM & Debit Card Withdrawals -2,862.47

Electronic Withdrawals -162.70

Ending Balance $184,100.37
DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
04/30 Uber USA 6787 EDI Paymnt EgnlhimwzicvONu CCD |D: 3320456349 $295.05
05/04 Stripe Lyft 04-30 St-Y717JOESZ1M3 CCD ID: 4270485600 52874
05/06 F O Refinishing Pay S00437 PPD ID; 9138864001 562.40
05/07 Uber USA 6787 EDI Paymni Wviixx1Euvz8G4G CCD ID: 3320456349 342 .91
05/08 Stripe Lyft 05-07 St-R7Y4X7R1USL4 CCD |D: 4270465600 144.75
05/14 Uber USA 6787 EDI Paymni QqgtiONet29Uk5Yv CCD ID: 3320456349 342 91
05/15 F O Refinishing Pay 154235 PPD ID; 9138864001 559.34
05/15 Stripe Lyft 05-14 SI-E5S1F2L3P1VS CCD |D: 4270465600 157.96
0521 Uber USA 6787 EDI Paymni Ri0Vpvmiyn2Qaiy CCD ID: 3320456548 379.91
05/22 Stripe Lyft 05-21 St-HST8F3F1RSW3 CCD 1D: 4270465600 454 11
05/24 F O Refinishing Pay 446811 PPD ID:; 9138864001 559.34
Total Deposits and Additions $4,328.42
CHECKS PAID

DATE

CHECK NO. DESCRIPTION PAID AMOUNT
227 A 05/07 51,014.32
Total Checks Paid $1,014.32

If you see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a resull, we're not able to relum the check to you or show you an image.

A An image of this check may be available for you to view on Chase.com.

ATM & DEBIT CARD WITHDRAWALS

DATE  DESCRIPTION AMOUNT
05/08 ATM Cred Card Payment 05/08 7906 Broadway Elmhurst NY Card 9520 $2 B62.47
Total ATM & Debit Card Withdrawals $2.862.47

Page 2 ol 4



‘-.
CHASE L April 26, 2024 through May 24, 2024

Primary Account :*5870

ELECTRONIC WITHDRAWALS

DATE  DESCRIPTION AMOUNT
05/03 Transamerica Ins Inspayment PPD ID: 8366071339 $140.00
05/07 MNational Grid NY Wtilitypay 00747814247  Web |D: 9177576002 22.70
Total Electronic Withdrawals £162.70

A Monthly Service Fee was not charged to your Chase Total Checking accouni. Here are the three ways you can avoid
this fee during any statement peried.

* Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedMow®M network, or (iii) third party services that facilitate payments to your debit card using the Visa or
Mastercard network.

(‘tl’otur 1c:ri:::|j electronic deposits this period were $6,107.81. Note: some deposits may be listed on your previous
slatemen

* OR, keep a balance at the beginning of each day of $1,500.00 or more in this account.
(Your lowest beginning day balance was $181,646.80)

. :;'J.I.E,e :te'ﬁg '3:' average beginning day balance of $5,000.00 or more in qualifying linked deposits and
(Your average beginning day balance of qualifying linked deposits and investments was $184,248.65)

LHAKPA DHONDHEN Account Number: ||| GGG 130
TSERING YANGZOM
SAVINGS SUMMARY
AMOUNT
Beginning Balance $500.06
Ending Balance $500.06
Annual Percentage Yield Eamed This Period 0.00%
Interest Paid Year-to-Date §0.48

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daf‘i'y balance in your account of $300.00 or more.
{Your minimum daily balance was 5500}

Page 3ol 4
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CHASE &

April 25, 2024 through May 24, 2024

Primary Account: I 70

TSERING YANGZOM Account Number: || N 1706
OR LHAKPA DHONDHEN

SAVINGS SUMMARY

AMOUNT
Beginning Balance $500.56
Ending Balance $500.56
Annual Percentage Yield Eamed This Period 0.00%
Interest Paid Year-to-Date $0.%6

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimumn daily balance in your account of $300.00 or more.
{Your minimum daily balance was $500)

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if
you need more information about a transfer listed on the statement or receipt.

For personal accounts only:We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or emor
appeared. Be preparad to give us the following information:

*  Your name and account number; ; oo . '
* A description of the error or the transaction you are unsure about, and why you think it is an emor or want more information; and
. The amount of the suspected errar.

We will investigate your complaint and will correct any error pram pilﬁl. If we take more than 10 business days (or 20 business days for new
accounts) to do this, we will credit your account far the amount you think is in error so that you will have use of the money during the fime it takes
us to complete our investigation.

For business accounts, see your deposit account agreement or other applicable agreements that govern your account for details.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS : Contact us immediately if your statement is

incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agreement or other applicable agreements that govern your account,

JPMorgan Chase Bank, N.A. Member FDIC

Page dal 4



CHASE ©

JPMorgan Chase Bank, M.A.
P O Box 182051
Columbus, OH 43218 - 2051

00019706 DRE 802 210 11624 NNNNNNNNMNNN 1 000000000 38 0000
LHAKPA DHONDHEN

TSERING YANGZOM

8910 WHITNEY AVE APT 1K

ELMHURST NY 11373-3442

March 27, 2024 through April 24, 2024

Primary Account: -870

CUSTOMER SERVICE INFORMATION

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679

We accept operator relay calls

Good news — we've eliminated the Non-Chase ATM Fee for balance inquiries and transfers

As of December 10, 2023, we stopped charging the $3 Non-Chase ATM Fee for sach balance inquiry or transfer you make

at a non-Chase ATM.

We continue to charge a fee for withdrawals made at a non-Chase ATM (waived for eligible accounts) and the ATM

owner/network will still charge a Surcharge Fee.! You won't be charged these fees when you use a Chase ATM.

For more information, please see the Fee Schedule in the Additional Banking Services and Fees at

chase.com/disclosures.

If you have any questions, please call us at the number listed on this staterment. We accept operator relay calls.

'Far Chase Sapphire" Checking, Chase Private Client Checking 3 and Chase Private Client Savings 5™ accounts, we waive the Chase fee and
refund ATM Surcharge Fees charged to you at non-Chase ATMs. For Chase Premier Plus Checking ™, we waive the Chase fee for the first four
MNon-Chase ATM Iransactions each statement period.

ASSETS
Checking & Savings ACCOUNT BEGINNING BALANCE  ENDING BALANCE
THIS PERIOD THIS PERIOD
Chase Total Checking 870 $149,491.43 $183,811.44
Chase Savings 130 18,445.03 500.06
Chase Savings 1706 13,630.53 500.56
Total $181,566.99 $184,812.06
TOTAL ASSETS $181,566.99 $184,812.06

Page 10l 8
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CHASE &

March 27, 2024 through April 24, 2024

Primary Account :_5870

LHAKPA DHONDHEN Account Number: ||| N 5570

TSERING YANGZOM
CHECKING SUMMARY
AMOUNT

Beginning Balance $149,491.43

Deposits and Additions 38,115.71

Checks Paid -1,014.32

ATM & Debit Card Withdrawals -2.90

Electronic Withdrawals -2,778.48

Ending Balance $183,811.44
DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
Q327 Stripe Lyft 03-26 St-WE8B1KEB2A7G0 CCD ID: 4270465600 $102.93
03/28 F O Relinishing Pay 614642 FFD ID: 91388684001 558 34
0&/29 F O Refinishing Pay 745893 PPD ID; 9138864001 559.34
04/04 NY State Nystiaxrid FPD ID: 4148013200 576.00
04/02 Deposit 7520046029 31,075.00
04/02 Uber USA 6787 _EDI Paymnt XvwvarcvgvsgrOE] CCD |D: 3320456349 335.13
04/03 Stripe Lyft 04-02 St-Z9USASLSD1VS CCD ID: 4270465600 181.92
04/09 Uber USA 6787 EDI Paymni N2Unv(Tack2F&Vr CCD ID: 3320456349 965.72
04/10 Stripe Lyft 04-09 St-GSA2P308Y3MS CCD ID: 4270465600 283.03
04/15 F O Refinishing Pay 284281 FFD |D: 9138864001 558.34
04/16 Uber USA 6787 EDI Paymni Imjz7 A76T9Xiy4J CCD ID: 3320456349 440.95
04/17 Stripe Lyft 04-16 St-L1S9ASA3NSH3 CCD |D: 4270465600 138.28
04/18 F O Relinishing Pay 371733 PFPD ID; 9138884001 55934
04/23 Uber USA 6787 EDI Paymni W50Hn8Z8Mhg2Ypz CCD ID: 3320456349 801.78
04/24 F O Helinishing Pay 5089401 PPD ID; 9138884001 55934
04/24 Stripe Lyit 04-23 St-P4G6Z1P8F1GS CCD ID: 4270465600 318.27
Total Deposits and Additions %38,115.71
CHECKS PAID

DATE

CHECK NO. DESCRIPTION PAID AMOUNT
228 N 04/08 51,014.32
Total Checks Paid $1,014.32

If you see a description in the Checks Paid section, it means that we received only slectronic information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you an imags.

~ An image of this check may be available for you to view on Chase.com,

Page 2 ol 6



CHASE &

March 27, 2024 through April 24, 2024

Primary Account: _5370

ATM & DEBIT CARD WITHDRAWALS

DATE  DESCRIPTION AMOUNT
04/15  ATM Cred Card Payment 04/13 7206 Broadway Elmhurst NY Card 9520 $2.90
Total ATM & Debit Card Withdrawals $2.90
|[ELECTRONIC WITHDRAWALS]|

DATE  DESCRIPTION AMOUNT
04/01 Irs Usataxpymt PPD ID: 3387702000 $2,612.00
04/08  Transamerica Ins Inspayment PPD ID: 8366071399 140.00
04/08  National Grid NY Utilitypay 00747814247  Web |ID: 9177978002 26.48
Total Electronic Withdrawals $2,778.48

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid

this fee during any statement period.

+ Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedNow®M network, or (iii) third party services that facilitate payments to your debit card using the Visa or

Mastercard network.

(Your total electronic deposits this period were $7,390.64. Note: some deposits may be listed on your previous

statement)

« OR, keep a balance at the beginning of each day of $1,500.00 or more in this account.

(Your lowest beginning day balance was $148,677.04)

* OR, keep an average beginning day balance of $5,000.00 or more in qualifying linked deposits and
investments. o o . )
(Your average beginning day balance of qualifying linked deposits and investments was $181,894.88)

LHAKPA DHONDHEMN
TSERING YANGZOM

SAVINGS SUMMARY

Account Numbar:_513{)

Beginning Balance

Deposits and Additions
Other Withdrawals

AMOUNT
$18,445.03

0.03
-17,945.00

Ending Balance

Annual Percentage Yield Eamed This Period
Interest Paid This Period
Interest Paid Year-to-Date

$500.06

0.01%
£0.03
$0.48

Page 3ol 6
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“
CHASE O March 27, 2024 through April 24, 2024

Primary Account: -370

TRANSACTION DETAIL

DATE DESCRIPTION AMOUNT BALANGE
Beginning Balance $18,445.03
04/02  04/02 Withdrawal -17,945.00 500.03
04/24  Interest Payment 0.03 500.06
Ending Balance $500.06

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.
(Your minimum daily balance was $500)

TSERING YANGZOM Account Number: || | [ Gl 705
OR LHAKPA DHOMNDHEN
SAVINGS SUMMARY
AMOUNT
Beginning Balance $13,630.53
Deposits and Additions 0.03
Other Withdrawals -13,130.00
Ending Balance $500.56
Annual Percentage Yield Earmned This Period 0.01%
Interest Paid This Period $0.03
Interest Paid Year-to-Date §0.36
TRANSACTION DETAIL
DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $13,630.53
04/02 04/02 Withdrawal -13,130.00 500.53
04/24 Interest Payment 0.03 500.56
Ending Balance $500.56

A monthly Service Fee was not charged io your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.
{Your minimum daily balance was $500)

Page 4 of 6



CHASE &

March 27, 2024 through April 24, 2024
Primary Account: 5870

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-5684-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect ar if
you need more information about a transfer listed on the statement or receipt.

For personal accounts only:We must hear from you no later than B0 days after we sent you the FIRST statement on which the problem or error
appeared. Be prepared to give us the following information:

. Your name and account number; ) L . .
* A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
. The amount of the suspected errar.

We will investigate your complaint and will correct any error prom pI%._ If we take more than 10 business days (or 20 business days for new
accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the time itlakes
us to complete our investigation.

For business accounts, see your deposit account agreement or ather applicable agreements that govern your account for details.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS : Contact us immediately if your slalement is

incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agresment or other applicable agreements that govern your account.

JPMorgan Chase Bank, N.A. Member FDIC
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CHASE ©

March 27, 2024 through April 24, 2024

Primary Account: _58?0

This Page Intentionally Left Blank
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CHASE €

JPMaorgan Chase Bank, N.A
P O Box 182051
Columbus, OH 43218-2051

OO0X25S DRE 202 210 02724 WM 1000000000 32 0000

LHAKPA DHONDHEN
TSERING YANGZOM

8010 WHITNEY AVEAPT 1K
ELMHURST NY 11373-3442

ASSETS

Checking & Savings

Chase Total Checking

February 28, 2024 through March 26, 2024

N

CUSTOMEE SERVICE INFORMATIOLNN

Primary  Account

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273

International Calls: 1-713-262-1679
We accept operator relay calls

Chase Savings

Chasc Savings

Total

TOTAL ASSETS

ACCOUNT BEGINNING BALANCE  ENDING BALANCE
THIS PERIOD THIS PERIOD

5870 $147.093.23 $149,491 .43
5130 18,444 .89 18.445.03
1706 13,630.43 13.630.53
$179,168.55 $181.566.99

§$179,168.55 $181,566.99

LHAKPA DHONDHEN
TSERING YANGZOM

CHECKING SUMMARY

Account Number: 000000102615870

AMOUNT
Beginning Balance $147,093.23
Deposits and Additions 6325.67
Checks Paid -1,014.32
ATM & Debit Card Withdrawals -2,751.45
Electronic Withdrawals -161.70
Ending Balance £149 491.43

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOURT
02/28 Stripe Lyft 02-27 §t-V7E2FOP2R7B3 CCD ID: 4270465600 $32.32
03/05 Deposit 7920042658 1.902.55
03/05 Uber USA 6787 EDI Paymnt 1W9Schabne6Xbbe CCD ID: 3320456349 759.11
03/06 F O Refinishing Pay 075065 PPD ID: 9138864001 55934
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CHASE

Fabruary 28, 2024 through March 26, 2024
Primary  Account 0000010261580

continued
DEPOSITS AND ADDITIONS | ¢ )
DATE DEECRIFPTION AMOUNT
03/06 Stripe Lyft 03-05 St-R2Y 7C3Z7V 729 CCD ID: 4270465600 109.86
0312 Uber USA 6787 EDI Paynmt Tewksmie6Yves0H CCD ID: 3320456349 522.76
03/13 Stripe Lyft 03-12 St-U708GBU1IFP0IB CCD ID: 4270465600 145.15
03/18 F O Refinishing Pay 405132 PPD ID: 9138864001 55034
03/18 F O Refinishing Pay 405132 FFPD ID: 9138864001 559.34
03/19 Uber USA 6787 EDI Paynmt Tdg30Jdorduihym CCD ID: 3320456349 612.79
03/20 Stripe Lyft 03-19 St-HOWSTURISEICY CCD ID: 4270465600 213.18
03/26 Uber USA 6787 EDI Paymnt Gnyekplab3Tbmsh CCD ID: 3320456349 34903
Total Deposits and Additions $6.325.67
CHECKS PAID
DATE
CHECK MO, DESCRIPTION PAID ARMOUE T
199 ~ 03/08 $1,014.32
Total Checks Paid $1.014.32

If you see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

~ An image of this check may be available for you to view on Chase.com.

ATM & DEBIT CARD WITHDRAWALS |

DATE DESCRIFTION AMOUNT
03/11 ATM Cred Card Payment 03/10 3940 Broadway New York NY Card 9520 $2.751.45
Total ATM & Debit Card Withdrawals §2,751.45

ELECTRONIC WITHDRAWALS I

DATE DESCRIPTION AMOUHT
03/04 Wational Grid NY Utilitypay 00747814247 Web ID: 9177976002 $21.70
03/04 Transamerica Ins Inspayment PPD ID: 6366071399 140.00
Total Electronic Withdrawals §161.70

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid
this fee during any statement period.

s Have electronic deposits made into this account totaling $500.00 or more, such as payvments from payroll
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedNow™ networlk, or (iii) third party services that facilitate payments to yvour debit card using the Visa or
Mastercard networlk.

(¥ our total electronic deposits this period were $5,641.22. Note: some deposits may be listed on your previous
statement)

+ OR, keep a balance at the beginning of each day of $1,500.00 or more in this account.
(Y our lowest beginning day balance was $146,528.94)

* OR, keep an average beginning day balance of $5,000.00 or more in qualifying linked deposits and

investments.
(Your average beginning day balance of qualifying linked deposits and investments was $180,268.12)

Pagezofs



‘-.
C HAS E - February 28, 2024 through March 26, 2024
Primary  Account _SS‘?O

LHAKPA DHONDHEN
TSERING YANGZOM

SAVINGS SUMMARY |

Account Number: -513u

AMOTUNT
Beginning Balance $18,444.89
Dreposits and Additions 0.14
Ending Balance £18.445.03
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.14
Interest Paid Year-to-Date $£0.45
Interest paid in 2023 for account -513n was $1.80.
TRANSACTION DETAIL
DATE DESCRIPTION AMOTHT BALAMNCE
Beginning Balance $18,444.89
03/26 Interest Payment 0.14 18.445.03
Ending Balance $13,445.03

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any

statement period by keeping a minimum daily balance in your account of $300.00 or

(Your minimum daily balance was $18.444)

TSERING YANGZOM
OFR LHAKPA DHONDHEN

SAVINGS SUMMARY

more.

Account Number: - 1706

ARMOUNT
Beginning Balance $13,630.43
Dreposits and Additions 0.10
Ending Balance £13.630.53
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.10
Interest Paid Year-to-Date $0.33

Interest paid in 2023 for account - 1706 was $1.34.
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CHASE £
- February 28, 2024 through March 26, 2024
Primary  Account -58?0

TRANSACTION DETAIL

DATE DESCRIPTION ARMOUHT BALANCE
Beginning Balance $13,630.43
03/26 Interest Payment 0.10 13.630.53
Ending Balance £13.630.53

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avord this fee duning any
statement period by keeping a minimum daily balance inyour account of $300.00 or more.
(Your mintmum daily balance was $13,630)

IN CASE OF ERRORS OR QUESTIONS ABOUT ¥ OUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or wite us at the address on the front of this statement immediately if you think your statement or receipt isincorrect or if
you need maore information about a transfer listed an the statement or receipt

Forpersonal accounts only: We must hear from you no later than 60 days after we sentyou the FIRST statement on which the praoblem or arror
appeared. Be prepared to give us the following information:

= Yourname and account number,

«  Adescnption of tha error or the transaction you are unsure about, and why you thinkit is an error or want more information, and
«  The amount of the suspected error,

We will investigate yaur complaint and will correct any error promptly. If we take more than 10 business da-,;s (or 20 businass days for new
accounts) to da this, we will credit your account for the amaount you think is in errar so that you will have use of the money during the ime it takes
us to complete our investigation

For business accounts, see your deposit account agreement or other applicable agresments that govern your account for detals.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immediately if your statement is

incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agreement or other applicable agreements that govern your account.

JPMorgan Chase Bank, N.A. Member FDIC
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CHASE €

JPMaorgan Chase Bank, N.A
P O Box 182051
Columbus, OH 43218-2051

00020206 DREE 203 210 05024 MHNNHNNNIN 1 000000000 32 0000
LHAEPA DHONDHEN

TSERING YANGZOM

8010 WHITNEY AVEAPT 1K

ELMHURST NY 11373-3442

January 27, 2024 through February 27, 2024

Primary  Account:

CUSTOMEE SERVICE INFORMATIOLNN

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273

International Calls: 1-713-262-1679
We accept operator relay calls

ASSETS

Checking & Savings

Chase Total Checking

Chase Savings

Chasc Savings

Total

TOTAL ASSETS

ACCOUNT BEGINNING BALANCE ENDING BALATCE
THIS PERIOD THIS PERIOD

$147,064.70 $147,093.23

18,444.73 18.444.80

13,630.31 13.630.43

$179,139.74 $179.168.55

$179,139.74 £179.168.55

LHAKPA DHONDHEN
TSERING YANGZOM

CHECKING SUMMARY

Account Number: -SE'FD

AMOUNT
Beginning Balance $147 ,064.70
Deposits and Additions 4.378.29
Checks Paid -1,014.32
ATM & Debit Card Withdrawals -3,130.80
Electronic Withdrawals -204.64
Ending Balance £147.003.23

DEPOSITS AND ADDITIONS

DATE DESCRIFTION AMOUNT
0L/30 Uber USA 6787 EDI Paymnt Ew79 Cec4J9B8Rmx CCD ID: 3320456349 $577.77
01/31 Stripe Lyft 01-30 St-I7Y6K 7X6I7X0 CCD ID: 4270465600 80.26
02/02 F O Refinishing Pay 293766 PPD ID: 9138864001 359.34
02/06 Uber USA 6787 EDI Paynnt 4Moipg3SW3 7Y fun CCD ID: 3320456349 625.71
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CHASE

January 27, 2024 through February 27, 2024

Primary  Account

_—

continued
DEPOSITS AND ADDITIONS | ¢ )
DATE DESCRIFPTION AMOLUIT
02/07 Stripe Lyft 02-06 St-LOX7W457G558 CCD ID: 4270465600 82.67
0212 F O Refinishing Pay 463845 PPD ID: 9138864001 559.34
02/13 Uber USA 6787 EDI Paynmt Yheyz52DfaBCmyl CCD ID: 3320456349 104.29
02/14 Stripe Lyft 02-13 St-Z7J1S56F9T0US CCD ID: 4270465600 11.47
02/16 F O Refinishing Pay 635353 PPD ID: 9138864001 55934
02/21 Uber USA 6787 EDI Paymnt Hgj9MEKvbxe3Er CCD ID: 3320456349 430.11
02421 Stripe Lyft 02-20 St-TIESM45219Y1 CCD ID: 4270465600 7417
02/23 F O Refinishing Pay 776626 PPD ID: 9138864001 55034
02/27 Uber USA 6787 EDI Paymnt Myvrdm7B16Ag20TD CCD ID: 3320456349 154.48
Total Deposits and Additions $4,378.29
CHECKS PAID
DATE
CHECK HO. DESCRIPTION PAID AMOUNT
198 ~ 02/12 $1,014.32
Total Checks Paid $1.014.32

If vou sce a description in the Checks Paid section, it means that we received only electronmc information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

~ An image of this check may be available for you to view on Chase.com.

|ATM & DEBIT CARD WITHDRAWALS |

DATE DESCRIPTION AMOUHT
02/07 ATM Cred Card Payment 02/07 3767 75th St Jackson Heigh NY Card 9520 $3.130.80
Total ATM & Debit Card Withdrawals $3,130.80
ELECTRONIC WITHDRAWALS I

DATE DESCRIPTION ANMOUHNT
01/31 ConEdofNY Cecomy 78222360006 CCD ID: 2462467002 $38.47
02/05 Transamerica Ins Inspayment PPD ID: 6366071399 140.00
02/06 National Gnd NY Utilitypay 00747814247 Web ID: 9177976002 26.17
Total Electronic Withdrawals $204.64

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid

this fee during any statement period.

* Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedNow™ network, or (iii) third party services that facilitate payments to your debit card using the Visa or

Mastercard network.

(Y our total electronic deposits this period were $5,176.83. Note: some deposits may be listed on your previous

statement)

+ OR, keep a balance at the beginning of each day of $1.500.00 or more in this account.

(Y our lowest beginming day balance was $145,200.03)

* OR, keep an average beginning day balance of $5.000.00 or more in qualifying linked deposits and

investments.

{Your average beginning day balance of qualifying linked deposits and investments was $178,703.40)

Pagezofs



C HAS E :’ January 27, 2024 through February 27, 2024
Primary  Account -58‘?0

LHAKPA DHONDHEN
TSERING YANGZOM

SAVINGS SUMMARY |

Account Number: -5130

AMOTUNT
Beginning Balance $18,444.73
Dreposits and Additions 0.16
Ending Balance £18.444.89
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period 30.16
Interest Paid Year-to-Date 031

Interest paid in 2023 for account 000002901095130 was $1.80.

TRANSACTION DETAIL

DATE DESCRIPTION AMOTHT BALAMCE
Beginning Balance $18,444.73

02/27 Interest Payment 0.16 18.444.89
Ending Balance $£18.444.89

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any

statement period by keeping a minimum daily balanece in your account of $300.00 or

(Your minimum daily balance was $18.444)

TSERING YANGZOM
OFR LHAKPA DHONDHEN

SAVINGS SUMMARY

more.

Account Number: -1?E]ﬁ

AROTHT
Beginning Balance $13,630.31
Deposts and Additions 012
Ending Balance £13.630.43
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.12
Interest Paid Year-to-Date $0.23

Interest paid in 2023 foraccomﬂ_l?ﬂﬁ was $1.34.
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CHASE )
- January 27, 2024 through February 27, 2024
Primary  Account -]58?0

TRANSACTION DETAIL

DATE DESCRIPTION AMOUHT BALANCE
Beginning Balance $13,630.31

02/27 Interest Payment 0.12 13,630.43
Ending Balance $13,630.43

A monthly Service Fee was not charged to your Chase Savings account. You can contimue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.
(Your mininnumn daily balance was $13,630)

IN CASE OF ERRORS OR QUESTIONS ABOUT Y OUR ELECTROMIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if vou think your statement or receipt isincorrect or if
you need more information about a transfer listed on the statement or receipt.

Forpersonal accounts only:We must hear from you nolater than 80 days after we sentyou the FIRST statement on which the problem or error
appeared. Be prepared to give us the following infarmation

«  Yourname and account number, ) o ) )
s A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and

+  The amount of the suspected error

We will investigate your complaint and will corract any error promplly. I we take more than 10 business days (or 20 business days for new
accounts) to do this; we will credit your account for the amount you think is in errar so that you will have use of the money during the time it takes

us to complete our investigation
For business accounts, see your deposit account agreement or other applicable agresments that govern your account for details,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS . Contact us immediately if yvour statement is
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agresment or other applicable agreements that govern your account,

JPMorgan Chase Bank, N.A. Member FDIC
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CHASE €

JPMaorgan Chase Bank, N.A
P O Box 182051
Columbus, OH 43218-2051

Decembar 28, 2023 through January 26, 2024
Primary Account. 000000102615870

CUSTOMEE SERVICE INFORMATIOLNN

OOO0X3IZODRE 02 210 027234 WM NEN 1000000000 32 0000

LHAKPA DHONDHEN
TSERING YANGZOM

8010 WHITNEY AVEAPT 1K
ELMHURST NY 11373-3442

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273

International Calls: 1-713-262-1679
We accept operator relay calls

ASSETS

Checking & Savings

Chase Total Checking

Chase Savings

Chasc Savings

Total

TOTAL ASSETS

ACCOUNT BEGINNING BALANCE ENDING BALATCE
THIS PERIOD THIS PERIOD

$145317.51 $147,064.70

18,444.58 18.444.73

13,630.20 13.630.31

$177,392.20 $179.130.74

$177,392.29 £179,139.74

LHAKPA DHONDHEN
TSERING YANGZOM

CHECKING SUMMARY

Account Number: -SETD

AMOUNT
Beginning Balance $145 317.51
Deposits and Additions 5,641.68
Checks Paid -1,014.32
ATM & Debit Card Withdrawals -2.668.67
Electronic Withdrawals -211.50
Ending Balance £147.064.70

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOTHT
01/02 ATM Check Deposit  01/02 3 Times Sq New York NY Card 9520 $300.00
01/03 Uber USA 6787 EDI Paymnt T2N3M1Dgjana75C CCD ID: 3320456349 362.06
01/03 Stripe Lyft 01-02 St-H7A1Y4BOX0J3 CCD ID: 4270465600 298.90
01/09 F O Refinishing Pay 631212 PPD ID: 9138864001 562.40
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CHASE

December 28, 2023 through January 26, 2024

Primary  Account -58?0

DEPOSITS AND ADDITIONS | ¢entinued)

DATE DESCRIPTION AMOUNT
01/09 F O Reﬁuis!l.iug Pay 631212 FFPD ID: 9138864001 55034
01/09 Uber USA 6787 EDI Paymmnt Lte9Y~xw9HAD 806 CCD ID: 3320456349 47043
01/10 Sﬁ'.ipe L}’ﬂ‘ 01-09 5t-N0Q7S5VOGSLe CCD ID: 4270465600 226.27
a1/17 F O Refinishing Pay 828845 PPD ID: 9138864001 55034
01/17 Uber USA 6787 EDI Paynmt Sol 5,&.'?Ggrujhe34 CCD ID: 3320456349 532.99
0117 Stripe Lyft 01-16 St-POTTKAWSLIV2 CCD ID: 4270465600 6916
01/19 F O Refinishing Pay 929024 PPD ID: 9138864001 55034
01/23 Uber USA 6787 EDI Paynmt Cs3WvicTwp8Weht CCD ID: 3320456349 33301
01/24 Stripe Lyft 01-23 S5t-YI1I0AOFOMIE3 CCD ID: 4270465600 23920
01/26 F O Refimshing Pay 070215 PPD ID: 9138864001 55034
Total Deposits and Additions $5.641.68
CHECKS PAID |

DATE

CHECK MO, DESCRIPTION PALD AMOUNT
195 » 01/09 $1,014.32
Total Checks Pmid £1.014.32

If you see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

~ An image of this check may be available for you to view on Chase.com

ATM & DEBIT CARD WITHDRAWALS |

DATE DESCRIPTION AMOUHT
01/02  ATM Cred Card Payment 01/02 3 Times Sq New York NY Card 9520 $2,668.67
Total ATM & Debit Card Withdrawals £2.668.67

ELECTRONIC WITHDRAWALS

DATE  DESCRIPTION AMOUNT
12/28°  Con Ed of NY Cecony 78222360006 CCD ID: 2462467002 $45.26
01/04 Transamerica Ins Inspayment PPD ID: 6366071399 140.00
01/05 National Grid NY Utilitypay 00747814247 Web ID: 9177976002 26.24
Total Electronic Withdrawals $211.50

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid
this fee during any statement period.

+ Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedNow™ network, or (iii) third party services that facilitate payments to your debit card using the Visa or
Mastercard network.

{¥Y our tctgl electronic deposits this period were $6,969.93. Note: some deposits may be listed on yvour previous
statement

s OR,keep a balance at the beginning of each day of $1,500.00 or more in this account.
(¥ our lowest begimming day balance was $142,903.58)

* OR, keep an average beginning day balance of $5,000.00 or more in qualifying linked deposits and
investments.

Pagezofs



CHASE

Decemnber 28, 2023 through January 26, 2024

Primary  Account

(Your average beginning day balance of qualifying linked deposits and investments was $176,820.82)

LHAKPA DHONDHEN
TSERING YANGZOM

SAVINGS SUMMARY

_—

Account Numbcr.-ﬁ 30

AMOUNT
Beginning Balance $18,444.58
Deposits and Additions 0.15
Ending Balance £18,444.73
Amnual Percentage Yield Eamed This Penod 0.01%
Interest Paid This Period $0.15
Interest Paid Year-to-Date $0.15

Interest paid in 2023 for accuum-SIS 0 was $1.80.

TRANSACTION DETAIL

DATE DESCRIFTION AMOUNET BALANCE
Beginning Balance $£18.444.58
01/26 Interest Payment 0.15 18.444.73
Ending Balance £18,444.73

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.

(Your mintmum daily balance was $18,444)

Pages ofs

| NINNMEI

190703 X00TI0ICO00G0D T



| %
CHASE ‘1- December 28, 2023 through January 26, 2024
Primary  Account -SS?O

TSERING YANGZOM Account Number: -1?36
OR LHAKPA DHONDHEN

SAVINGS SUMMARY |

AMOTUNT
Beginning Balance £13,630.20
Deposits and Additions 0.11
Ending Balance £13.630.31
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.11
Interest Paid Year-to-Date %0.11
Interest paid in 2023 for account 000003615111706 was $1.34.
TRANSACTION DETAIL
DATE DESCRIPTION AMOTHT BALAMNCE
Beginning Balance £13,630.20
01/26 Interest Payment 0.11 13.630.31
Ending Balance £13,630.31

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balanece in your account of $300.00 or more.
(Your minimum daily balance was $13,630)

IN CASE OF ERRORS OR QUESTIONS ABOUT ¥ OUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or wnte us at the address on the front of this statement immediately if you think your statement or receipt isincorrect or if
you need more information about a transfer listed on the statement or receipt

Forpersonal accounts only:\We must hear from you no later than 80 days after we sent you the FIRST statement on which the problem or arror
appeared Be prepared to give us the following informatian

*«  Yourname and account number, ) o ) ]
«  Adescription of the error or the transaction you are unsure about, and why you think it is an error or want more information, and

. The amount of the suspected error.

We will invastigate your complaint and will correct any error promplly. If we take more than 10 business days (or 20 businass days for new
accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the ime it takes
us to complete our investigation

For business accounts, see your deposit account agreement or other applicable agresments that govern your account for details.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immediately if your statemant is
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agreament or other applicable agreements that govern your account.

JPMorgan Chase Bank, N.A. Member FDIC
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CHASE €

JPMaorgan Chase Bank, N.A
P O Box 182051
Columbus, OH 43218-2051

CO0190 10 DRE 202 210 34223 WM 1 000000000 32 0000

LHAKPA DHONDHEN
TSERING YANGZOM

8010 WHITNEY AVEAPT 1K
ELMHURST NY 11373-3442

MNavermber 28, 2023 through December 27, 2023

Primary Account: _58'?0

CUSTOMEE SERVICE INFORMATIOLNN

Web site: Chase.com
Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273

International Calls: 1-713-262-1679
We accept operator relay calls

ASSETS

Checking & Savings

Chase Total Checking

Chase Savings

Chasc Savings

Total

TOTAL ASSETS

ACCOUNT BEGINNING BALANCE ENDING BALATCE
THIS PERIOD THIS PERIOD

$137,609.84 $145,317.51

18,444.43 18.444.58

13,630.09 13.630.20

$169,684.36 $177.392.29

$169,684.36 £177,392.29

LHAKPA DHONDHEN
TSERING YANGZOM

CHECKING SUMMARY

Acsoumt N ™

Beginning Balance

Deposits and Additions

Checks Paid

ATM & Debit Card Withdrawals
Electronic Withdrawals

AMOUNT
$£137 609.84

11,577.54
-1,014.32
-2,656.72

-198.83

Ending Balance

DEPOSITS AND ADDITIONS

3145 317.51

T

01200 ILOGOO00DIT

DATE DESCRIFTION AMOUNT
11/28 Deposit 7920046357 $5,000.00
11/28 Uber USA 6787 EDI Paymnt 4Lrsdaqa6Zijxj2 CCD ID: 3320456349 240.80
11/29 Stripe Lyft 11-28 St-HOW7FGESQ6'WS CCD ID: 4270465600 284.57
12/05 Uber USA 6787 EDI Paymnt I03A8G6A2Fsvira CCD ID: 3320456349 762.20
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CHASE

MNovamber 28, 2023 thraugh Decembaer 27, 2023

Primary  Account -5870

DEPOSITS AND ADDITIONS | ¢°nfined)

DATE DEECRIFPTION AMOUNT
12/06 Stripe Lyft 12-05 St-B4J6S3W3IH3C8 CCD ID: 4270465600 205.34
12/08 F O Refinishing Pay 910433 PPD ID: 9138864001 559.52
12/08 F O Refinishing Pay 910433 PPD ID: 92138864001 555.92
12/12 Uber USA 6787 EDI Paynmt 0558GEG Ub9 CoDdb CCD ID: 3320456349 494,14
12/13 Stripe Lyft 12-12 St-T5Y1WI1B1Y1T2 CCD ID: 4270465600 193 .83
12/15 F O Refinishing Pay 082774 PPD 1ID: 9138864001 55502
12/19 Uber USA 6787 EDI Paynmt 3F7354RIyv3Y4ELS CCD ID: 3320456349 531.17
12/20 Stripe Lyft 12-19 St-H6P4Q3R3IM3T6 CCD ID: 4270465600 47588
12/26 F O Refinishing Pay 271191 PPD ID: 9138864001 555.92
12727 Stripe Lyft 12-26 St-H3X3Y5SW21Z670 CCD ID: 4270465600 557.02
12727 Uber USA 6787 EDI Paynmt Ndw3Bla56B60515 CCD ID: 3320456349 514.41
Total Deposits and Additions $11.577.54
CHECKS PAID

BATE

CHECK HO. DESCRIPTION PAIL ARMOTH T
193 12/05 $1,014.32
Total Checks Paid $1.014.32

If vou see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

~ An image of this check may be available for you to view on Chase.com.

ATM & DEBIT CARD WITHDRAWALS |

DATE DESCRIPTION AMOLUIHT
12/04  ATM Cred Card Payment 12/04 3 Times Sq New York NY Card 9520 $22.82
12/04  ATM Cred Card Paymeni 12/04 3 Times Sq New York NY Card 9520 2.633.90
Total ATM & Debit Card Withdrawals £2.656.72

ELECTRONIC WITHDRAWALS |

DATE DESCRIPTION ANMOUNT
11/300 Con Ed of NY Cecony 78222360006 CCD ID: 2462467002 $£34.28
12/04  National Gnd NY Utilitypay 00747814247  Web ID: 9177976002 24.55
12/04 Transamerica Ins Inspayment PPD ID: 6366071399 140.00
Total Electronic Withdrawals $198.83

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid
this fee during any statement period.

+ Have electronic deposits made into this account totaling $500.00 or more, such as payments firom payroll
providers or government benefit providers, by using (i) the ACH networl, (ii) the Real Time Payment or
FedNow™ network, or (iii) third party services that facilitate payments to your debit card using the Visa or
Mastercard network.

(¥ our total electronic deposits this period were $7,692.98. Note: some deposits may be listed on your previous
statement)

* OR, keep a balance at the beginning of each day of $1,500.00 or more in this account.
(¥ our lowest begimming day balance was $137,609.84)
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CHASE

Novamber 28, 2023 thraugh December 27, 2023
Primary  Account

L

* OR, keep an average beginning day balance of $5,000.00 or more in qualifying linked deposits and
investments.
(Your average beginning day balance of qualifying linked deposits and investments was $174.381.64)

LHAKPA DHONDHEN Account Number: -51 30

TSERING YANGZOM

SAVINGS SUMMARY

AMOUNT
Beginning Balance $18.,444.43
Deposits and Additions 0.15
Ending Balance 318.444.58
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.15
Interest Pard Year-to-Date 31.80

TRANSACTION DETAIL

DATE DESCRIPTION ANMOUHT BALAWCE
Beginning Balance $18.444.43
12727 Interest Payment 0.15 18,444.58
Ending Balance $£18.444.58

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any

statement period by keeping a minimum daily balance in your account of $300.00 or more.
(Your minimum daily balance was $18,444)
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%
C HAS E‘ “ Movember 28, 2023 through December 27, 2023

Primary  Account -SS‘?D

TSERING YANGZOM Account Numbu':-l?aﬁ
OR LHAKPA DHONDHEN

SAVINGS SUMMARY |

AMATUNT
Beginning Balance $13.630.00
Deposits and Additions 0.11
Ending Balance £13.630.20
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.11
Interest Paid Year-to-Date $1.34
TRANSACTION DETAIL
DATE DESCRIFTION AMOUNT BALANCE
Beginning Balance $13,630.09
12727 Interest Payment 0.11 13.,630.20
Ending Balance £13,630.20

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance inyour account of $300.00 or more.
(Your minimum daily balance was $13,630)

IN CASE OF ERRORS OR QUESTIONS ABOUT ¥ OUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or wnite us at the address on the front of this statement immediately if you think your statement or receipt isincorrect or if
you need more information about a transfer listed an the statement or receipt

Forpersonal accounts only:VWe must hearfrom you nolaterthan 60 days after we sentyou the FIRST statemeant on which the problem or error
appeared Be prepared to give us the following information:

«  Yourname and account number, ) - )
. A descnption of the error or the transaction you are unsure about, and why you think it is an error or want more information; and

+  The amount of the suspected error.

We will investigate your complaint and will corract any error promptly. |F we take more than 10 business days (or 20 business days for new
accounts) to do this, we will cradit your account for the amaunt you think is in errar so that vou will have use of the manay during the time it takes
us to complete our investigation

For business accounts, see your deposit account agreement or other applicable agreements that govern your account for detals.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS  Contact us immediately if your statement is
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account
agreement or other appliceble agreements that govern your sccount.

JPMorgan Chase Bank, N.A. Member FDIC

Pages ofs



CHASE €

JPMorgan Chase Bank, N.A
P O Box 182051
Columbus, OH 43218-2051

oO019080 DRE 202 210 332233 WM NMNNNN 1000000000 32 0000

LHAKPA DHONDHEN
TSERING YANGZOM

8010 WHITNEY AVEAPT 1K
ELMHURST NY 11373-3442

October 27, 2023 through Novembser 27, 2023

Primary Account —5870

CUSTOMEER SERVICE INFORMATION

Web site: Chase.com

Service Center: 1-800-935-9935
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679

We accept operator relay calls

Please review our overdraft service options at the end of this statement

We' ve included our overdraft services and fees that are available for your personal checking account(s) at the end ofthis
statement. As areminder, overdraft services are not available for Chase Secure Checking®" or Chase First Checking®".
Standard Overdraft Practice and Chase Debit Card Coverage®™ are not available for Chase High School Checking®¥.

If you have questions, please visit chase.com/overdraft or call us at the number on this statement. We accept operator
relay calls.

ASSETS
Checking & Savings ACCOUNT BEGINNING BALAWNCE  ENDING BALANCE
THIS PERIOD THIS PERIOD
Chase Total Checking 870 $134.269.54 $137,600.84
Chase Savings 130 18,444.27 18.444.43
Chase Savings 706 13.629.97 13.,630.09
Total $166,343.78 $169,684.36
TOTAL ASSETS $166,343.78 £169,684.36
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CHASE

October 27, 2023 through November 27, 2023

—

Primary  Account

LHAKPA DHONDHEN

Account Numbct-sa'?ﬂ

TSERING YANGZOM
CHECKING SUMMARY

AMOUNT
Beginning Balance $134,269.54
Dreposits and Additions 6,834.11
Checks Pad -1,014.32
ATM & Debit Card Withdrawals -2,273.51
Electronic Withdrawals -202.98
Fees -3.00
Ending Balance £137.609.84

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
10/27 F O Refinishing Pay 903482 PFPD ID: 9138864001 $555.092
10/31 Fee Reversal 3.00
10/31 Uber USA 6787 EDI Paynmt Qj8UvpSFet4Kp2] CCD ID: 3320456349 614.90
11/01 Stripe Lyft 10-31 St-I3NG6X3MOLGH2 CCD ID: 4270465600 254.77
11/03 F O Refinishing Pay 121331 PFPD ID: 9138864001 55592
11/07 Uber USA 6787 EDI Paynmt Eachbl2F0Y pwpat CCD ID: 3320456349 672.74
11/08 Stripe Layft 11-07 St-MOPENGXSKAKS CCD IDy; 4270465600 302.62
11/13 F O Refinishing Pay 259886 PPD ID: 9138864001 559.52
1114 Uber USA 6787 EDI Paynmt Uuc92 Aktiqyeaps CCD ID: 3320456349 774.62
11/15 Stripe Lyft 11-14 St-K5SLABSLAG2FS8 CCD ID: 4270465600 197.78
11/21 Uber USA 6787 EDI Paynmt Hw5Ty9Yrw9Sefoa CCD ID: 3320456349 1,009.46
11/22 Stripe Lyft 11-21 St-O8ETROLTF7PY CCD ID: 4270465600 217.42
11/24 F O Refinushing Pay 551200 PPD ID: 9138864001 550,52
11/24 F O Refinishing Pay 551200 PFPD ID: 9138864001 555.92
Total Deposits and Additions $6.834.11
CHECEKS PATD
DATE

CHECK NO. DESCRIPTION PAID AREOUN T
192 ~ 10/31 $1,014.32
Total Checks Paid $1.014.32

If you see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

™ An image of this check may be available for you to view on Chase.com.
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CHAS E "' October 27, 2023 through November 27, 2023
Primary  Account -58?0

ATM & DEBIT CARD WITHDRAWAILS

DATE DESCRIPTION AMOUTHT
10/30 ATM Cred Card Payment 10/30 3901 Main St Flushing N'Y Card 9520 $429.30
1107  ATM Cred Card Payiment 11/07 3767 75th St Jackson Heigh WY Card 9520 1.844.21
Total ATM & Debit Card Withdrawals £2.273.51
ELECTRONIC WITHDRAWAILS |

DATE DESCRIPTION ANMOUNT
10/30 Con Ed of NY Cecony 78222360006 CCD ID: 2462467002 $42.04
11/01 National Gnd NY Utilitypay 00747814247  Web ID: 9177976002 20.94
11/03  Transamerica Ins Inspayment PPD ID: 6366071399 140.00
Total Electronic Withdrawals $202.98

FEES

DATE DESCRIPTION AMOUHNT
10/30 Non-Chase ATM Fee-Ing $3.00
Total Fees $3.00

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid

this fee during any statement period.

* Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or govermment benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or
FedNow™ network, or (iii) third party services that facilitate payments to your debit card using the Visa or

Mastercard network.

(¥ our total electronic deposits this period were $7,408.39. Note: some deposits may be listed on your previous

statement)

* OR,keep a balance at the beginning of each day of $1,500.00 or more in this account.
(Y our lowest beginning day balance was $133,432.98)

¢ OR, keep an average beginning day balance of $5,000.00 or more in cualifying linked deposits and

investments.
(Your average beginning day balance of qualifying linked deposits and investments was $167,043.70)
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C HAS E :’ October 27, 2023 through November 27, 2023
Primary  Account -58?()

LHAKPA DHONDHEN Account Number:-Sl 30

TSERING YANGZOM

SAVINGS SUMMARY |

AMOTUNT

Beginning Balance $18.444.27

Deposits and Additions 0.16

Ending Balance £18.444.43

Annual Percentage Yield Earned This Period 0.01%

Interest Paid This Period 30.16

Interest Paid Year-to-Date £1.65

TRANSACTION DETAIL

DATE DESCRIPTION AMOUNHT BALANCE
Beginning Balance £18.444.27

11/27 Interest Payment 0.16 18.,444.43
Ending Balance £18.444.43

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance inyour account of $300.00 or more.
(Your minimum daily balance was $18,444)

TSERING YANGZOM Account Number: - 1706

OR. LHAKPA DHONDHEN

| SAVINGS SUMMARY |

AMOUNT

Beginning Balance $13,629.97

Deposits and Additions 0.12

Ending Balance £13.630.09

Annual Percentage Yield Earned This Penod 0.01%

Interest Paid This Period $0.12

Interest Paid Year-to-Date £1.23

TRANSACTION DETAITL

DATE DESCRIPTION ANMOUTHT BALAMNCE
Beginning Balance $13,629.97

11/27 Interest Payment 012 13,630.09
Ending Balance £13.630.09
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C HAS E "- October 27, 2023 through Movember 27, 2023
Primary  Account -SE?I.’J

A monthly Service Fee was not charged to your Chase Savings account. You can contimie to avoid this fee duning any
statement period by keeping a minimum daily balance in your account of $300.00 or more.
(Your mininun daily balance was $13,629)

IN CASE OF ERRORS OR QUESTIONS ABOUT ¥ OUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-366-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt isincorract ar if
you need more information about a transfer listed on the statement or receipt

Forpersonal accounts only:We must hearfrom you no laterthan 60 days after we sentyou the FIRST statement on which the problem or error
appeared. Be prepared to give us the following information.

+  Yourname and account number, ) g _
. A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and

e The amount of the suspected error
We will investigate your complaint and will corract any error promptly. If we take more than 10 business days (or 20 business days for new
accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the time it takes
us to complete our investigation
For business accounts, see your deposit account agreement or other applicable agreements that govern your account for details.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immediately If your statement is
incorrect or if you need more information about any non-electronic funds transfers on this statement, For more details, see your deposit account
agreement or other applicable agreements that govern your account.

JPMorgan Chase Bank, N.A. Member FDIC
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CHASE

October 27, 2023 through November 27, 2023

Primary  Account -58?0

Overdraft and Overdraft Fee Information for Your Chase Checking Account

What You Need to Know About Overdrafts and Overdraft Fees

An overdraft oceurs when you do not have enough money in your account to cover a transaction, but we pay it anyway.
Whether your account has enough money to cover a transaction is determined during our nightly processing. During our
nightly processing, we take your previous end of day’ s balance and post credits. If there are any deposits not yet available
for use or holds (such as a garishment), these will reduce the account balance used to pay your transactions. Then we
subtract any debit transactions presented during our nightly processing. The available balance shown to you during the day
may not be the same amount used to pay your transactions as some transactions may not be displayed to you before nightly
processing.

We pay overdrafts at our discretion, which means we do not guarantee that we will always authorize or pay any transactions
presented for payment. If we do not authorize an overdraft, your transaction will be declined. If we do not pay an overdraft,
your transaction will be returned. A dditional information about overdrafts and your account features can be found in

the Deposit Account Agreement.

We can cover your overdrafis in three different ways:
1. Wehave a Standard Overdraft Practice that comes with your account.
2. We offer Overdraft Protection through a link to a Chase savings account, which may be less expensive than our
Standard Overdraft Practice. ¥ ou can contact us to learmn more.
3. Wealso offer Chase Debit Card Coverage®™, which allows you to choose how we treat your everyday debit card
transactions (e.g. groceries, gasoline or dining out), in addition to our Standard Overdraft Practice.

This notice explains our Standard Overdraft Practice and Chase Debit Card Coverage.

* What is the Standard Overdraft Practice that comes with my account?
We do authorize and pay overdrafts for the following types of transactions:
—  Checks and other transactions made using vour checking account munber
—  Recurring debit card transactions (e.g. movie subscriptions or gym memberships)

* What is Chase Debit Card Coverage?
Ifyou enroll in Chase Debit Card Coverage we may authorize and pay overdrafts for everyday debit card
transactions (e.g. groceries, gasoline or dining out) in addition to our Standard Overdraft Practice.

* What fees will I be charged if Chase pays my overdraft?
If we authorize and pay an overdraft, we’ 1l charge you a 334 Overdraft Fee (may also bereferred to as Insufficient
Funds Fee) per transaction during owr nightly processing beginning with the first transaction that overdraws your
account balance by more than $50 (maximum of 3 fees per business day, up to $102).

We won’ t charge vou an Overdraft Fee in the following circumstances:

—  With Chase Overdraft Assist™, we won’ t charge an Overdraft Fec if you’ re overdrawn by $50 orless at the
end of the business day OR if you’ re overdrawn by more than $50 and you bring your account balance to
overdrawn by $50 or less at the end of the next business day (you have until 11 p.m ET (8 p.m PT) to make
a deposit or transfer). Chase Overdraft Assist does not require enrollment and comes with cligible Chase
checking accounts.

- We won’ t charge an Overdraft Fee for transactions that are $5 or less.

-  Wewon® tcharge an Overdraft Fee if your debit card transaction was authorized when there was a
sufficient available balance in your account.

—  For Chase Sapphire®" Checking and Chase Private Client CheckingS™ accounts, there are no Overdraft
Fees when item(s) are presented against an account with insufficient funds on the first four business days
during the current and prior 12 statement periods. On a business day when we retumed item(s), this
counts toward the four business days when an Overdraft Fee will not be charged.

+ What if I want Chase to authorize and pay overdrafts on my everyday debit card fransactions?
If you or a joint account owner want Chase to authorize overdrafts on your everyday debit card transactions, please
make your Chase Debit Card Coverage selection. Y ou can change your Chase Debit Card Coverage selection at
any time by signing in to chase.com or Chase Mobile® to update your account settings, calling us at 1-800-935-9935
{orat 1-713-262-1672 if outside the U8 ), or vistting a Chase branch. We accept operator relay calls.
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C HAS E " September 28, 2023 through October 26, 2023
JPMaorgan Chase Bank, N.A

P C Box 182051 Primary Account _58?0

Columbus, OH 43218-2051

CUSTOMEE SERVICE INFORMATIOLNN

JRTRNRA T

OIS EI4020L00000002]

Web site: Chase.com
Service Center: 1-800-935-9935
00020634 DREE 203 210 30023 MEHNNHNNNN 1 000000000 32 0000 Para Espanol: 1-877-312-4273
LHAKPA DHONDHEN International Calls: 1-713-262-1679
TSERING YANGZOM We accept operator relay calls
8910 WHITNEY AVEAPT 1K
ELMHURST NY 11373-3442
ASSETS
Checking & Savings ACCOUNT BEGINNING BALANCE  ENDING BALANCE
THIF PERIOD THIS PERIOD
Chase Total Checking 870 $131,505.84 $134,269.54
Chase Savings 130 1844413 18.444.27
Chase Sm’iugs 7006 13.629.86 13,62997
Total $163.579.83 $166,343.78
TOTAL ASSETS $163,579.83 $166,343.78

LHAKPA DHONDHEN Account Number: -SETD
TSERING YANGZOM

CHECKING SUMMARY

AMOUNT
Beginning Balance $131,505.84
Deposits and Additions 6,573.73
Checks Paid -1,014.32
ATM & Debit Card Withdrawals -2,591.74
Electronic Withdrawals -203.97
Ending Balance £134 269 54
DEPOSITS AND ADDITIONS
DATE DESCRIPTION AMOUMT
10/02 F O Refinishing Pay 300998 PPD ID: 9138864001 $555.02
10/03 Uber USA 6787 EDI Paymnt 7Til Dm6Mcanb0Q8 CCD ID: 3320456349 260.90
10/04 Deposit 7920042611 800.00
10/04 Stripe Lyft 10-03 St-0455T0AGS5Z3 CCD IDx: 4270465600 029.40
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c HAS E "' September 28, 2023 thraugh October 26, 2023
Primary  Account -58?0

continued
DEPOSITS AND ADDITIONS | ¢ )
DATE DESCRIFPTION AMOLUIT
10/06 F O Refinishing Pay 436115 PPD ID: 9138864001 55592
1011 Stripe Lyft 10-10 5t-L8K9DSUONI1I1 CCD ID: 4270465600 796.34
10/11 Uber USA 6787 EDI Paynmt ZdxwBMita5007Ge CCD ID: 3320456349 261.08
1017 F O Refinishing Pay 669827 PPD ID: 9138864001 550.52
10/17 Uber USA 6787 EDI Paynmt 0MKE92C5G196US9N CCD ID: 3320456349 501.07
10/18 Stripe Lyft 10-17 St-R6N1X5FOZ9V5 CCD ID: 4270465600 220.38
10/23 F O Refinishing Pay 790594 PPD ID: 9138864001 555.92
10/24 Uber USA 6787 EDI Paynmt 6Ja2 Olu08Mg8Nfp CCD ID: 3320456349 176.60
10/25 Stripe Lyft 10-24 St-T1X109B1 W5F3 CCD ID: 4270465600 400.68
Total Deposits and Additions $6,573.73
CHECKS PAID
DATE
CHECK HO. DESCRIPTION PAID AMOUNT
190 ~ 10/05 $1,014.32
Total Checks Paid $1.014.32

If vou sce a description in the Checks Paid section, it means that we received only electronmc information about the check,
not the original or an image of the check. As a result, we're not able to return the check to you or show you animage.

~ An image of this check may be available for you to view on Chase.com.

|ATM & DEBIT CARD WITHDRAWALS |

DATE  DESCRIPTION AMOUHNT
10/03 ATM Cred Card Payment 10/03 3767 75th St Jackson Heigh NY Card 9520 $830.33
10/10 ATM Cred Card Payment 10/09 8921 Queens Blvd Elmhurst NY Card 9520 1,371.41
10/11 Recumring Card Purchase 10/11 Fast Track Mobility Hitpswww.Fast NV Card 9520 390.00
Total ATM & Debit Card Withdrawals $2,501.74

ELECTRONIC WITHDRAWALS |

DATE DESCRIPTION ANMOUHT
10/03 ConEdof NY xxxxxxxxx PPD ID: 2462467002 $41.98
10/04 Transamerica Ins Inspayment PPD ID: 6366071399 140.00
10/10 National Grd NY Utilitypay 00747814247 Web ID: 9177976002 21.99
Total Electronic Withdrawals $203.97

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid
this fee during any statement period.

+ Have electronic deposits made into this account totaling $500.00 or more, such as payments from payroll
providers or government benefit providers, by using (i) the ACH networl, (ii) the Real Time Payment networl,
or (iii) third party services that facilitate payments to your debit card using the Visa or Mastercard network.
(¥ our total electronic deposits this period were $6,992.53. Note: some deposits may be listed on your previous
statemnent)

+ OR, keep a balance at the beginning of each day of £1,500.00 or more in this account.
{Y our lowest beginning day balance was $131,187.95)

* OR, keep an average beginning day balance of $5,000.00 or more in cualifying linked deposits and
investments.
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CHASE

September 28, 2023 through October 26, 2023

Primary  Account _53‘?0

(Your average beginning day balance of qualifying linked deposits and investments was $164,450.52)

LHAKPA DHONDHEN
TSERING YANGZOM

SAVINGS SUMMARY

Account Number: -130

AMOUNT
Beginning Balance $18,444.13
Deposits and Additions 0.14
Ending Balance $£18.444.27
Amnual Percentage Yield Eamed This Penod 0.01%%
Interest Paid This Period $0.14
Interest Paid Year-to-Date $1.49
TRANSACTION DETAIL
DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance £18,444.13
10/26 Interest Payment 0.14 18.444.27
Ending Balance $18,444.27

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balanee in your account of $300.00 or more.

(Your minimum daily balance was $18,444)

TSERING YANGZOM
OR LHAKPA DHONDHEN

| SAVINGS SUMMARY |

Account Number: - 1706

AMOUNRT
Beginning Balance £13.629.86
Deposits and Additions 0.11
Ending Balance £13.62997
Annual Percentage Yield Earned This Period 0.01%
Interest Paid This Period $0.11
Interest Paid Year-to-Date $1.11
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C HAS E "- September 28, 2023 thraugh October 26, 2023

Primary  Account 5870
TRANSACTION DETAIL
DATE DESCRIPTION ANOUNT BALANCE
Beginning Balance $13,629.86
10/26 Interest Payment 0.11 13,629.97
Ending Balance £13.629.97

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avord this fee duning any
statement period by keeping a mininmuun daily balance in your account of $3 00.00 or more.
(Your minimum daily balance was $13,629)

IN CASE OF ERRORS OR QUESTIONS ABOUT ¥ OUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt isincorrect ar if
you need mare information about a transfer listed on the statement or receipt

Forpersonal accounts only:We must hearfrom you nolater than 80 days after we sentyou the FIRST statemeant on which the problem or error
appeared. Be preparedto give us the following infarmation;

= Yourname and account number;

. A descnption of the emor or the transaction you are unsure about, and why you think it is an error or want more information; and

. The amount of the suspected error,

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (or 20 business days for new
accounts) to da this, we will credit your account for the amount you think is in error sothat vou will have use of the money during the tme it takes

us to complete our investigation
For business accounts, see your deposit account agreement or other applicable agreements that govern your account for details.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immeadiately if your statemant is
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your deposit account

agreament or other applicable agreements that govermn your account.

JPMorgan Chase Bank, N.A. Member FDIC

Pages ofs
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Chibank Chert Sendcos 000
PO Box 8201
Sty Falls, S0 571176201 CITIRANK. M. A

o

Statement Period

TSERING YANGZOM
§910 WHITNEY AVE APT 1K Apr 10 - May 9, 2024
ELMHURST NY 11373-3442

Pagal of 4

Relationship Summary:

Checking $191,584.27

Savings $500.68

Investments

(not FDIC Insured) "

Loans s

Checking Balance
Interest Checking $191,584.27

Savings Balance
Citi® Savings $500.68

Total Checking and Savings at Citibank $192,084.95

As previously communicated, at least one owner of an account on this statement will convert 1o simplified banking on
06/23/24. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at citi.com/earlyaccess. For any questions, please contact us

at 888-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.

When determining your fees for this statement period, Citibank considered your combined average manthly
t

balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Hmlcﬁngh
Account or your Centificate of Deposit that secures your Cilibank credit card. These balances may be in

accounts that are reported on other stalements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, relirement accounts, and investments.

Fees* ‘Your Combined Balance Range
$100.000-5249.999
Monthly Service Fee None

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citiank monthly statement {to the account that is currently debited for your manthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your manthly fees and charges.




CHibank Cliont Senvices 000
PO Box 8201
Sioux Falls, SO 571178201

TSERING YANGZOM
8910 WHITNEY AVE APT 1K
ELMHURST NY

Ll e g e

000
CITIBANK, N. A

Wszs

Statement Period
Mar 11 - Apr 9, 2024

11373-3442

Page 1 of 4

Relationship Summary: As of August 19, 2023, the $10.00 fee for Bond
Coupon Redemption and $25.00 fee for
g::i'-::":q $222.672.88 | coneylar/Verification Letters will no longer be charged
g $500.67 | or all account packages.

(not FDIC Insured) =

Loans —

Checking Balance
Interest Checking $222,672.88

Savings Balance
Citi@ Savings $500.67

Total Checking and Savings at Citibank $223,173.55

www.citi. com/accountagreamentsandnoti

4-2-24 amendments to your applicable customer agreement include updates lo interest
rate exceptions & the promolional rate feature for new Gili Savings accounts, Please visit
for more information.

As previously communicated, at least one awner of an account on this statement will convert to simplified banking on
06/23/24. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by

viewing your simplified banking snapshot and early access at citi.com/earlyaccess. For any questions, please contact us
at 888-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.




Citibark Cliert Services 000
PO Box 6201
Siowx Falis, D 57117-6201

LHREPA DHOMNDHEHN
85-10 WHITHEY AVE APT 1K

D1 FRIID4F OO0

000
CITIBANK, N A

Account

-

Statement Period
Sep 18- 0ct 17, 2023

ELMHURST HY 11373-3442

Page1 of &

Relationship Summary: Fraudsters are increasingly targeting mailed checks to
- alter the dollar amount and payee information. Follow
Checking $44,981.12 | y,i5 jink for recommendations to better protect your
Savings $15,765.01 fnds:
Investments LiE p——
{(not FDIC Insured) www online.citi com/JRSipopups/CheckWashing pdf
Loans $0.00
Checking Balance
Regular Checking 544 881.12
Savings Balance
Citibank® Savings Plus 515,765.01
Total Checking and Savings at Citibank $60,746.13
Loans Credit Line  Amount Available Amount You Owe
Checking Pius Line of Credit 73 $1,000.00 $1,000.00 $0.00

view the notice.

Citi is providing you with an impnrtant notice describing changes in terms to your
account(s) associated with Citi's introduction of simplified banking. If you are a paperless
client, you may review this nofice online by vsiting

www. citi.com/accountagreementsandnotices and clicking on Simplified Banking
Consumer Deposit Account Agreements, Simplified Banking Fact Sheet, and Motices, to
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LHAKPA DHOMDHEN Account 1473 Page 2 of 6
Statemen - Sep 18- Oct 17, 2023

Regular Checking Fees Your Feas this Statement Pericd
Monthly Service Fee® $12.00 Waived due to deposit balances
Feea for non-Citibank ATM transaction $250 MNona

*To waive the monthly service fee, make one ﬁ?i"&mg direct deﬁ and one quaifguglhll payment

during tl'mﬂatamentIpenM or maintain $1,500+ in gua lifying linked deposit accounts for the previous

E:Iﬁ:!dar menth. Cualifying bill payments are those made using Grhbunl: Online, Citi Mobile or Cﬁtiphma
ing

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank maonthly statement (to the account that is currently debited for your maonthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for cietails on
how we determine your monthly fees and charges.

Regular Checking
473 Beginning Balance: $45,453.02
Ending Balance: 944 981.12
Date Description Amount Subtracted Amount Added Balance
%27 ﬁruﬂﬁwlﬁ%ﬁﬂ% | CUEENS, WY =0.00 45,403.02
10M1 Cash Withdrawal 10/11 04: 20p #8663 Teller 421.80 44 881.12
Total Subtracted/Added 471.90 0.00
All transaction times and dates reflected are based on Easfern Time
Overdralt Protection
As of Source of Coverage Arnount
1017 | Checking Plus Line of Credit $1,000
Safely Check fransfers: No mare than $98 998,99 per statement period will be transferned from your Cantribufing Accourt to
cover overdraft amounts or use of uncoflected funds in your checking account.

Citibank® Sa:vingﬁ Plus

1451 Beginning Balance: 64,
Ending Balance: $15,765.01
Date Description Amount Subtracted Amount Added Balance

10M7  Interest paid for 30 days, Annual Percentage Yield Eamed 003% 039 15,765,001
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LHAKPA DHOMDHEN Account 1473 Page 3 of 6
enod - Sep 18- Oct 17, 2023

Statemen

Checking Plus Line of Credit
Credit Line: $1,000.00 |
Available Credit: $1,000.00
Previous Balance: $0.00
MNew Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.
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LHAKPA DHONDHEN Account 473 Page 4 of &

Statemen - Sep 18- Oct 17, 2023
IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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LHAKPA DHOMDHEN Account 473 Page 5 of 6
Statemen - Sep 18- Oct 17, 2023

|mporart Disclosuras

Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insurance

Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

N CASE OF ERRORS

In Caseof Errors or Questions About Your Electronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transher an the statement or recard, telephone us or wite to us at the addme &= shown o
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ve must he ar iomyou ne later tnan 60 days aler we senl you the first statement on which
the efrer or prablem appeared You are ent thed to remedies for eror resalution for an electanic fund tansfer in accordance with the Bectranic Fund Transfer Act and federal
Reguiation E or n accordance with laws of the stafe where your account is located as may be applicable. See your Clent Manua! for details

Give us the following |nformatfon: (1) your name and account number, (2) the dollar sount of the suspacted ermor, (3) descnbe the emor or the fransfer you are unsure
about and explain as dearly as you can why you belisve there 15 an emor oF why you need rmaoe infarmation. We wil mwestigate your cormplant and vl comect any enmor
promgtly. If we take more than 10 business days to-da this we wall recredit your account for the amaunt yau think s in errar, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fFallowing special precedurss apply to errors or questions abeut International wire trancsfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address, 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnption of the eror or why you reed additional infermation, We
may aiso ask you 1o select 3 choice of remedy [credlt (o youwr accound in an amount necessary o resohve the emor or alamatlvely, a resend of the wansfer in an amount
necessany bo esohve the ermor for those cases where bank error is found), W will detenming whather an emor has ocoumed within B0 days afer you contact us. IF we determing
that an ermor has ooourred, we wall promptly corect that error in accordance waith the error resalution proce dures under the Elacironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable . See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Dally Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
tha day they are made, and sublracting any poYMENEs 25 of the day received, credits as of the day Bsued, ond sy unpaid Interest Changes or ather fees and charges. Thia
ghvesyol 3 daly balancs Add up al the daiy balances for the staterment pariod and dedde tha tatal by the Aumber of days i the statarmem penod. THis gives yoli tha Avaraga
Daily Balance, For Checking Plus {vanable rate), tha Daily Periodic rate and the carrespanding Annual Percentage Rate may vary

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“dally balance” we take [he beginning bafance each day, add amy new advances and adusimants. and subtract any unpaid mterest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunt of the Inlerast Charpe by (1) muitiplying each of the average daily balances by the number of days this
rate was in effect, and then {2) mulbphing each of the results by the applicable Daily Penads Rate, and (3} adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on your account
ey be reflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)
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LHAKPA DHOMDHEN Account 473 Page 6 of 6
Statemen - Sep 18- Oct 17, 2023

BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilfieg, You may call us, but if you do we ane not
requlred to investigate any potental ermors and you may have to pay the amount m question, While we invastigate whathar or not there has been an errar, the foliowing are frue;
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman on your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir that we made a mistake,
you will nat have 1a pay the amaunt in question ar any intérest or ather fees related Lo that amount
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2023 Citigroup Inc. Cibibark, M.A. Membear FOIC
Citibank credit cands are imsued by Citibank, N A, AfRdvarage®is a registered trademark af Amencan Aidines, Inc
Citi, Cti prd Arc Desapn and otharmarkes used hersin are senice marks of CRigroup Inc . or its affilistes, used and registered throughout the warld



o OHRN04FOOD
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Sioux Falis, 30 57117-6201 CITIRANK, N A
Account
LI
LHAKPA DHONDHEN Statement Period
B83%-10 WHITHNEY AVE RPT 1K Oct 18 - Nov 19, 2023
ELMHURST HNY 11373-3442

Page1 of &

Relationship Summary; The consumer Privacy MNotice is now available To
- view it online, visit
g %% www.iti.com/accountagreementsandnotices and click
n '“lgt-ﬂ_m‘_“l5 : on "Privacy Motice" under "Banking Package Client
!Hﬂt FDIC Insured) e Manual - Consumer Accounts & Mﬂmﬁ‘tp lace
Loans $0.00 Addendums, Fact Sheets, and Notices™,
Checking Balance
Regular Checking 544 230.00
Savings Balance
Citibank® Savings Plus 515 765,44
Total Checking and Savings at Citibank $59,995.44
Loans Credit Line  Amount Available Amount You Owe
Checking Plus Line of Credil IEN1373 §1,000.00 $1,000.00 $0.00

Citi's general policy is to make funds available from your check deposits no later than the
next business day after the business day of deposit. Should we apply longer delays in
accordance with our standard schedule, the following enhancements are effective
October 21, 2023 the first $225 of our total check deposits on a business day will be
available next business day, amounts of $5,525 or less will be available on the second
business day, and amounts above 55,525 available on the third business day.

| SUGGESTIONS AND RECO

The September 7, 2023 Edition of the Client Manual - Consumer Accounts and Marketplace Addendum can be
viewed at www citi. com/accountagreementsandnctices by clicking on Client Manual - Consumer Accounts and
Marketplace Addendum (CMMA) under the Banking Package Client Manual - Consumer Accounts & Marketplace
Addendums, Fact Sheets, and Notices section. Please refer to Appendix 1 for the Introduction to Simplified Banking
and the section "Account Statements and Motices, Periodic Statements" for updates.

MMENDATIONS




Account
Statemen

LHAKPA DHONDHEN

2o

1473 Page 2 of 6

= Oct 18 - Nov 19, 2023

R TR T ]

Regular Checking Fees Your Feas this Statement Pericd
Monthly Service Fee® $12.00 Waived due to deposit balances
Fea for non-Citibank ATM transaction 52,50 MNona
*To waive the monthly service fee, make one qualifying direct deposit and one quaifgughll payment
in q.mﬁﬁrl ng linked deposit accounts for the previous

during the statement 1pel'l-:t:L or maintain 1.5
calem:lar menth. Cualifying bill payments are those made using Grhbunl: Online, Citi Mobile or Cﬁtphma

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your menthiy service fee),

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for cietails on
how we determine your monthly fees and charges.

R&E.lﬂ' I‘.?.'hacl-:ing
| G Beginning Balance: 54488112
Ending Balance: $44,230.00
Date Description — Amount Subtracted Amount Added Balance
1107 Cash Withdrawal 11/07 01:07p #8663 Teller 751.12 44 230.00
Al transaction times and dales reflected are based on Easfermn Time.
Overdraft Protection
As of Source of Coverage Amount
11718 _| Checking Plus Line of Credit $1,000 |
Safety Check transfers: No more than 599,999.99 per statement perfod will be transferred from your Contributing Account to
cover overdrall amounts or use of uncollected funds in your checking account.

Citibank® Savings Plus

1481 Beginning Balance: $15,763.01
Ending Balance: 515,765 44

Date Description Amount Subtracted Amount Added Balance

1117  Interest paid for 33 days, Annual Percentage Yield Eamead 003% 043 15,765.44
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LHAKPA DHONDHEN Account 473 Page 3 of &
Statemen - Oct 18 - Nov 19, 2023

Checking Plus Line of Credit
Credit Line: $1,000.00
Available Credit: $1,000.00
Previous Balance: $0.00
New Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.
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LHAKPA DHOMDHEN Account 1473 Page 4 of 6
Statement Fenod - Oct 18 - Now 19, 2023

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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LHAKPA DHONDHEN Account 473 Page 5 of &
Statemen - Oct 18 - Nov 19, 2023

|mportant Disclosures
Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insuranc &
Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

I CASE OF ERRORS

In Case of Emors or Questions About Your Elactronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transfer an the statemant or recad, telephone us or wolls to us at the address shown in
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ywe must hear iomyou ne later tnan 60 days aler we senl you the first statement on which
the erros or problem appeaned, You are enttled (o remidies lor aror resolution Tor an electronic fund tansfer in atcordance with the Beciranic Fund Transler Act and federal
Reguiation E or m accordance with laws of the state where your account is located as may be appbcable See your Chent Manual for details

Give us the following |nformation: (1) your name and sccou number, (2) the dollar amount of the suspacted ermor, (3} descnbe the errar or the iransfer you &2 unsure
about and explain as dearly as you can why you believe there 15 an emor or why you need mare infarmation. We wil mvestigate your cormplaint and wil comect any ermor
promgtly. If we take more than 10 business days to-da this we wall recredit your accaunt for the amaunt you think s in ermor, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fallowing special precedures apply to errors or questions abeut International wire trancfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address; 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnpiion of the eror or why you reed additional information, We
may aiso ask you 1o select @ choice of remedy (credll [o your accound in an amount necessary Lo resohve the enor or alamatively, a resend of the transfer in an amount
necessany bo mschve the emor for those cases where bank error is found), W will detenming whather an emor has ocoumed within 80 days aRer you contact us. I we determing
that an ermor has ooourred, we wall promptly corect that error in accordance waith the error resalution proce dures under the Elacironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable . See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Dally Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
tha day they are made, and sublracting any poYMENEs 25 of the day received, credits as of the day Bsued, ond sy unpaid Interest Changes or ather fees and charges. Thia
ghvesyol 3 daly balance, Add up al the daiy balances for the staterment pariod and dedde tha tatal by the Aumber of days i the statarmem penod. THis gives yali tha Avaraga
DCaily Bafance. Far Checking Plus {vanable rate), the Daily Periodic rate and the carresponding Annual Percentage Rate may vany

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“daily balance” we take the beginning Balance each day, add amy new advances and adwsimanis_and subtract any unpakd interest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunl of the Interest Charpe by (1) multiphing each of the avarage daily balances by the nurmber of days this
rate was in effect, and then {2) mulhphyng each of the results by the applicable Daily Penads Rate, and (3) adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on vour account
iy be neflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)
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LHAKPA DHOMDHEN Account 473 Page 6 of 6
Statement FPenod - Oct 18 - Now 19, 2023

BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilieg, You may call us, but if you do we ane not
requlred to investigate any potental ermors and you may have to pay the amount m question, While we invastigate whathar or not there has been an errar, the foliowing are frue;
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman an your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir hat wae made a mistake,
you will nat have ta pay the amaunt in question ar any intérast or ather fees refaled Lo that amount.
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2023 Citigroup Inc. Cibibark, M.A. Membear FOIC
Citibank credit cands are imsued by Citibank, N A, AfRdvarage®is a registered trademark af Amencan Aidines, Inc
Citi, Cti prd Arc Desapn and otharmarkes used hersin are senice marks of CRigroup Inc . or its affilistes, used and registered throughout the warld
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Account
-7
LHAKFPA DHOMDHEN Statement Period
89=-10 WHITNEY AVE APT 1K Nov 20 - Dec 17, 2023
ELMHURST HNY 11373-3442

Page1 of &

Relationship Summary:
_ Checking 039.89

Savings 15,765.80

In ts

(not FDIC Insured)

Loans $0.00

Checking Balance
Regular Checking $44,039.89

Savings Balance
Citibank® Savings Plus $15,765.80

Total Checking and Savings at Citibank $59,805.69

Loans Credit Line Amount Available Amount You Owe
Checking Plus Line of Cre ,000. ,000. g

When converting to simplified banking, you'll receive a statement covering the end of
your last statement through the day before conversion (Short Statement). Any final
banking package Monthly Senvice Fees (MSFs) will be assessed on your st day in
simplified banking. Before initiating Early Access, consider your eligibility for a waiver of
banking package MSFs based on the package, balances or transactions that’ll be
reflected on your Short Statement. Simplified banking MSFs will be waived in the month
you canvert and the next 3 months.

..-:.:u.!.-':i | :lli.l-'jll \ 1{: :'. "_l' :-II :

11/28/2023 amendments to your applicable customer agreement include exception pricing, certificates of deposit, and
discontinuation of Clerical Research, Cancelled Check, Interim Statement and certain copy fees. Please review
wawciti com/accountagreementsandnotices.
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LHAKPA DHOMDHEN Account 1473 Page 2 of 6
Statemen - Mov 20 - Dec 17, 2023

Regular Checking Fees Your Feas this Statement Pericd
Monthly Service Fee® $12.00 Waived due to deposit balances
Fee for non-Citibank ATM transaction $2.50 Mone

*To waive the monthly service fee, make one [ﬁl_ui‘mng direct deﬁ and one quaifgughll payment

during tl'mﬂutamantIpenM or maintain $1,500+ in gua lifying linked deposit accounts for the previous

E:lﬁ:!dar menth. Cualifying bill payments are those made using Grhbunl: Online, Citi Mobile or Cﬁhphma
ing

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank maonthly statement (to the account that is currently debited for your manthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for cietails on
how we determine your monthly fees and charges.

Beginning Balance: $44,230.00
Ending Balance: 944 ,038.89
Date Description Amount Subtracted Amount Added Balance
1211 Cash Withdrawal 12/11 10:27a #3663 Teller 18011 44 03988
All transaction times and dales reflected are based on Easfern Time.
Overdrail Protection
As of Source of Coverage Amount
12/17_| Checking Plus Line of Credi $1,000
Safety Check transfers: No more than 599,999.99 per statement perfod will be transferred from your Contributing Account to
cover overdrall amounts or use of uncollected funds in your checking account.

Citibank® Savings Plus

1481 Beginning Balance: 515,765.44
Ending Balance: $15,765.80
Date Description Amount Subtracted  Amount Added Balance

1215 Interest paid for 28 days, Annual Percentage Yield Eamed 0 03% 036 15,765.80
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LHAKPA DHONDHEN Account 473 Page 3 of 6
Statement Period - Nov 20 - Dec 17, 2023

Checking Plus Line of Credit
Credit Line: $1,000.00
Available Credit: $1.000.00
Previous Balance: $0.00
New Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.
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LHAKPA DHOMDHEN Account 473 Page 4 of 6
Statement Period - Mov 20 - Dec 17, 2023

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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LHAKPA DHOMDHEN Account 1473 Page 5 of 6
Statemen - Mov 20 - Dec 17, 2023

|mportant Disclosures
Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insuranc &
Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

I CASE OF ERRORS

In Case of Emors or Questions About Your Elactronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transfer an the statemant or recad, telephone us or wolls to us at the address shown in
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ywe must hear iomyou ne later tnan 60 days aler we senl you the first statement on which
the erros or problem appeaned, You are enttled (o remidies lor aror resolution Tor an electronic fund tansfer in atcordance with the Beciranic Fund Transler Act and federal
Reguiation E or m accordance with laws of the state where your account is located as may be appbcable See your Chent Manual for details

Give us the following |nformation: (1) your name and sccou number, (2) the dollar amount of the suspacted ermor, (3} descnbe the errar or the iransfer you &2 unsure
about and explain as dearly as you can why you believe there 15 an emor or why you need mare infarmation. We wil mvestigate your cormplaint and wil comect any ermor
promgtly. If we take more than 10 business days to-da this we wall recredit your accaunt for the amaunt you think s in ermor, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fallowing special precedures apply to errors or questions abeut International wire trancfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address; 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnpiion of the eror or why you reed additional information, We
may aiso ask you 1o select @ choice of remedy (credll [o your accound in an amount necessary Lo resohve the enor or alamatively, a resend of the transfer in an amount
necessany bo mschve the emor for those cases where bank error is found), W will detenming whather an emor has ocoumed within 80 days aRer you contact us. I we determing
that an ermor has ooourred, we wall promptly corect that error in accordance waith the error resalution proce dures under the Elacironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable . See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Dally Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
tha day they are made, and sublracting any poYMENEs 25 of the day received, credits as of the day Bsued, ond sy unpaid Interest Changes or ather fees and charges. Thia
ghvesyol 3 daly balance, Add up al the daiy balances for the staterment pariod and dedde tha tatal by the Aumber of days i the statarmem penod. THis gives yali tha Avaraga
DCaily Bafance. Far Checking Plus {vanable rate), the Daily Periodic rate and the carresponding Annual Percentage Rate may vany

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“daily balance” we take the beginning Balance each day, add amy new advances and adwsimanis_and subtract any unpakd interest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunl of the Interest Charpe by (1) multiphing each of the avarage daily balances by the nurmber of days this
rate was in effect, and then {2) mulhphyng each of the results by the applicable Daily Penads Rate, and (3) adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on vour account
iy be neflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)
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LHAKPA DHOMDHEN Account 1473 Page 6 of 6
Statement Period - Mov 20 - Dec 17, 2023

BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilieg, You may call us, but if you do we ane not
requlred to investigate any potential ermors and you meay heve to pay the amount m guestion. While we investigate whether or not there has been an error, the foliowing are frue:
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman an your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir hat wae made a mistake,
you will nat have ta pay the amaunt in question ar any intérast or ather fees refaled Lo that amount.
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2023 Citigroup Inc. Cibibark, M.A. Membear FOIC
Citibank criedi cands are ssued by Citibank, N A, ARdvaniage®is a registered trademark of Américan Aidines, Inc
Citi, Cti and Arc Desapn and othar maris used herein are service marks of Citigroup Inc. or its affiliates, used and registered throu ghout the world
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Account
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LHAKFPA DHOMDHEN Statement Period
B83%-10 WHITHNEY AVE RPT 1K Dec18-Jan 17, 2024
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Page1 of &

Relationship Summary:
_ Checking 504.97

Savings 15,766.20

In ts

(not FDIC Insured)

Loans $0.00

Checking Balance
Regular Checking $43,504.97

Savings Balance
Citibank® Savings Plus $15,766.20

Total Checking and Savings at Citibank $59,271.17

Loans Credit Line  Amount Available Amount You Owe
Checking Plus Line of Cre ,000, ,000. i

Regular Checking Fees Your Fees this Statement Peried
Manthly Service Fee* $12.00 Waived due to deposit balances
Fee for non-Citibank ATM transaction $2.50 Mone

*To waive the monthly service fee, make ona ﬁﬁrmg direct dﬂfwit and one qualifying bill payment

during the statement pericd, or maintain $1, ED in gualifying linked deposit accounts for the previous

Eﬂlﬁndﬂr menth. Qualifying bill payments are those made using Citibank Online, Citi Mobile or Citiphone
anking.

All fees assessed in this statement peried, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

1473 Baginling Balance: 544 039.89
Ending Balance: $43,504.97
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LHAKPA DHOMDHEN Account 1473 Page 2 of 6
Statemen - Dec 18- Jan 17, 2024

Amount Subtracted Amount Added Balance
: 53492 4350497
flected are based on Eastern Time.
Overdraft Protection
Bsof | Source of Coverage Amount
| _OTA7_| Checking Plus Line of Cred $1,000

Safely Check transfers: Neo more than 599, 900, 99 per statement period will be transferred from your Contributing Account to
cover overdraft amounts or use of uncoflected funds in your checking account.

Citibank® Savings Plus

“-14:31 Beginning Balance: $15,765.80
Ending Balance: 515,766.20
Date Description Amount Subtracted Amount Added Balance

0117  Interest paid for 31 days, Annua! Percentage Yield Eamed 003% 040 16,766.20
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LHAKPA DHOMDHEN Account 1473 Page 3 of 6
Statement Period - Dec 18 - Jan 17, 2024

Checking Plus Line of Credit
Credit Line: $1,000.00 |
Available Credit: $1,000.00
Previous Balance: $0.00
MNew Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.
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LHAKPA DHOMDHEN Account 1473 Page 4 of 6
Statement Fenod - Dec 18 - Jan 17, 2024

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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LHAKPA DHOMDHEN Account 473 Page 5 of 6
Statement Fenod - Dec 18 - Jan 17, 2024

|mportant Disclosures
Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insuranc &
Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

I CASE OF ERRORS

In Case of Emors or Questions About Your Elactronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transfer an the statemant or recad, telephone us or wolls to us at the address shown in
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ywe must hear iomyou ne later tnan 60 days aler we senl you the first statement on which
the erros or problem appeaned, You are enttled (o remidies lor aror resolution Tor an electronic fund tansfer in atcordance with the Beciranic Fund Transler Act and federal
Reguiation E or m accordance with laws of the staie where your account is located as may be appbcable See your Chent Manual for details

Give us the following |nformation: (1) your name and sccout number, (2 the dollar amount of the suspacted ermor, (3} descnbe the errar or the iransfer you ae unsure
about and explain as dearly as you can why you believe there 15 an emor or why you need rmare infarmation. We wil mvestigate your cormplaint and wil comect any eror
promgtly. If we take more than 10 business days to-da this we wall recredit your account for the amaunt you think s in ermor, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fFallowing special precedurss apply to errors or questions abeut International wire trancsfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address; 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnpiion of the eror or why you reed additional information, We
may aiso ask you 1o select @ choice of remedy (credlt (o your accound in an amount necessary Lo resohve the enor or alamatively, a resend of the transfer in an amount
necessany bo mschve the emor for those cases where bank error is found), W will detenming whather an emor has ocoumed within 80 days afer you contact us. I we determing
that an ermor has ooourred, we wall promptly corect that error in accordance waith the error resalution proce dures under the Elacironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable . See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Dally Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
tha day they are made, and sublracting any poYMENEs 25 of the day received, credits as of the day Bsued, ond sy unpaid Interest Changes or ather fees and charges. Thia
ghvesyol 3 daly balance, Add up al the daiy balances for the staterment pariod and dedde tha tatal by the Aumber of days i the statarmem penod. THis gives yali tha Avaraga
DCaily Bafance. Far Checking Plus {vanable rate), the Daily Periodic rate and the carresponding Annual Percentage Rate may vany

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“dally balance® wi take he beginning bafance each day, add amy new advances and adusimants, and subtract any unpaid mterest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunl of the Interest Charpe by (1) multiphing each of the avarage daily balances by the nurmber of days this
rate was in effect, and then {2) mulbphing each of the results by the applicable Daily Penadsc Rate, and (3) adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on vour account
iy be neflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)
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LHAKPA DHOMDHEN Account IR1473 Page 6 of 6
Statement Period - Dec 18 - Jan 17, 2024

BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilfieg, You may call us, but if you do we ane not
requlred to investigate any potential ermors and you meay heve to pay the amount m guestion. While we investigate whether or not there has been an error, the foliowing are frue:
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman on your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir that we made a mistake,
you will nat have 1a pay the amaunt in question ar any intérest or ather fees related Lo that amount
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2024 Citigroup Inc. Cibibark, M.A. Membar FOIC
Citibank criedi cands are ssued by Citbank, N A, ARdvaniage®is a registered trademark of American Aidines, Inc
Citi, Cti and Arc Desapn and othar maris used herein are service marks of Citigroup Inc. or its affiliates, used and registered throu ghout the world
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Page1 of &

Relationship Summary:
_ Checking ggm.z?

Savings 15,766.63

In ts

(not FDIC Insured)

Loans $0.00

Checking Balance
Regular Checking $43,510.27

Savings Balance
Citibank® Savings Plus $15,766.63

Total Checking and Savings at Citibank $59,276.90

Lo Amount Available Amount You Owe

ans
Checking Plus Line of Cre

Credit Line

Your obligations under this Agreement apply to your account even after the account is
closed, You shouldn't close your account until all transactions and fees have been paid,
Account closures occur at the end of Business Day. We may delay closing your account
if your account does not have a zero balance, has one or more pending transactions,
pending interest, an overdrawn balance, hold(s), recent deposit(s) with delayed funds
availability. or other restricions. Certain accounts may require additional processing.

“To waive the monthly service fee, make one t%lfifging
in gualifying linked deposit accounts for the
calendar menth. Qualifying bill payments are those made using Citibank Cnline, Citi Mobile or Citiphone

during the statement period, or maintain $1,5
Banking.

All fees assessed in this statement period, including nen-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (o the account that is currently debited for your manthly service fee).

ur Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on

Please refer to yo
how we determine your monthly fees and charges.

Regular Checking Fees Your Fees this Statement Period
Monthly Service Fee' $12.00 Waived due to deposit balances
Fee for non-Citibank ATM transaction $2.50 Mone

direct it and one qualifying bill payment

ous
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Statement Pernod - Jan 18- Feb 19, 2024

Regular Checking
-14?3 H-nginning Balance: $43,504.97
Ending Balance: $43.51027
Date Description Amount Subtracted Amount Added Balance
02112 Deposit lgﬁ:ii";:n #8663 Teller 550.00
0212 Cash Withdrawal 02/12 02:27p #8663 Teler 544.70 43,510.27
Total Subtracted/Added 544.70 550.00
All transaction times and dates reflected are based on Easfern Time.
Overdraft Protection
Ag of Source of Coverage Amaurl
| 0219 | Checking Plus Line of Credit <1,000
Safely Check transfers: No more than $99,990.99 per staterment period will be transferred from your Coniributing Account to
cover overdrafl amounts or use of uncollected funds in your checking account.

Citibank® Savings Plus
481 Beginning Balance: o 6.
E;gling Balance: 31576663
Date Description Amount Subtracted Amount Added Balance

0216 Interest paid for 33 days, Annual Percertage Yield Eamed 003% 043 15,766.63
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Statement Fenod - Jan 18- Feb 19, 2024

Checking Plus Line of Credit
Credit Line: $1,000.00
Available Credit: $1,000.00
Previous Balance: $0.00
New Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.




R TR T ]

LHAKPA DHOMDHEN Account 1473 Page 4 of 6
Statement Period - Jan 18- Feb 19, 2024

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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LHAKPA DHOMDHEN Account 473 Page 5 of 6
Statement Penod - Jan 18- Feb 19, 2024

|mportant Disclosures
Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insuranc &
Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

I CASE OF ERRORS

In Case of Emors or Questions About Your Elactronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transfer an the statemant or recad, telephone us or wolls to us at the address shown in
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ywe must hear iomyou ne later tnan 60 days aler we senl you the first statement on which
the erros or problem appeaned, You are enttled (o remidies lor aror resolution Tor an electronic fund tansfer in atcordance with the Beciranic Fund Transler Act and federal
Reguiation E or m accordance with laws of the staie where your account is located as may be appbcable See your Chent Manual for details

Give us the following |nformation: (1) your name and sccout number, (2) the dollar amount of the suspacted ermor, (3} descnbe the errar or the Iransfer you &2 unsure
about and explain as dearly as you can why you believe there 15 an emor or why you need rmare infarmation. We wil mvestigate your cormglamt and will comect any emor
promgtly. If we take more than 10 business days to- da this we wall recredit your account for the amaunt yau think s in ermor, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fFallowing special precedurss apply to errors or questions abeut International wire trancsfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address; 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnpiion of the eror or why you reed additional information, We
may diso ask you 1o select @ choice of remedy (credll [o your accound in an amount necessary Lo resohve the enor or alamatively, a resend of the transfer in an amount
necessany bo mschve the emor for those cases where bank error is found), W will detenming whather an emor has ocoumed within 80 days aRer you contact us. I we determing
that an ermor has ooourred, we wall promptly corect that error in accordance waith the error resalution proce dures under the Elacironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable . See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Dally Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
tha day they are made, and sublracting any poYMENEs 25 of the day received, credits as of the day Bsued, ond sy unpaid Interest Changes or ather fees and charges. Thia
ghvesyol 3 daly balance, Add up al the daiy balances for the staterment pariod and dedde tha tatal by the Aumber of days i the statarmem penod. THis gives yali tha Avaraga
DCaily Bafance. Far Checking Plus {vanable rate), the Daily Periodic rate and the carresponding Annual Percentage Rate may vany

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“dally balance® wi take he beginning bafance each day, add amy new advances and adusimants, and subtract any unpaid mterest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunl of the Interest Charpe by (1) multiphing each of the avarage daily balances by the nurmber of days this
rate was in effect, and then {2) mulbphing each of the results by the applicable Daily Penadsc Rate, and (3) adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on vour account
iy be neflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)
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BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilieg, You may call us, but if you do we ane not
requlred to investigate any potental ermors and you may have to pay the amount m question, While we invastigate whathar or not there has been an errar, the foliowing are frue;
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman an your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir hat wae made a mistake,
you will nat have ta pay the amaunt in question ar any intérast or ather fees refaled Lo that amount.
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2024 Citigroup Inc. Cibibark, M.A. Membar FOIC
Citibank credit cands are issued by Citibank, N A, ARdvarage®is a registered trademark af Amencan Aidines, Inc
Citi, Cti prd Arc Desapn and otharmarkes used hersin are senice marks of CRigroup Inc . or its affilistes, used and registered throughout the warld
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PO Box 6201 i e]
Sioux Falis, 30 57117-6201 CITIRANK, N A
Account
73
LHAKPA DHONDHEN Statement Period
B83%-10 WHITHNEY AVE RPT 1K Feb 20 - Mar 17, 2024
ELMHURST HNY 11373-3442

Page1 of &

Relationship Summary: Effactive March 1, 2024, the $5.00 fee for Expedited Domestic
Dadwvary of Replacemant Debit Cards 15 waived for all other account
mrg $43,152.74 nnackagqs Ei.s ::-j EtFabrr;aﬁ?ﬁghaDE Ei.]thpa_ SLIJE; ra? far Plg Ma:mr
i 50 fee for Pin Mailer Intemationa
_Iiamngt- od 5 m E:ﬂﬁ?lé—ﬂd w::waﬁr.riu for all othar sccount packages. All of these
men o feas can ba found within the "Other Fees and Charges for All
(not FDIC Insured) Accounts” table of the :'-I'Iarlﬂrulplane Addendum
Loans $0.00
Checking Balance
Regular Checking 543 152.74
Savings Balance
Citibank® Savings Plus 515,766.98
Total Checking and Savings at Citibank $58,919.72
Loans ~ Credit Line  Amount Available Amount You Owe
Checking Plus Line of Credit [N 473 $1,000.00 $1,000.00 $0.00

Regular Checking Fees Your Fees this Staterment Paeriod
Monthly Service Fee® $12.00 Waived due to deposit balances
Fee for non-Citibank ATM transaction $250 Mone

*To waive the monthly service fee, make unu ualifying direct it and one quaiﬁmahli payment

during the statemant period, or maintain 31, Eﬂ in qualifying linked deposit accounts for the previous

Eﬂlnqr.hr maenth. DunFﬁring bill payments are those made using Citibank Cnline, Citi Mobile or Citiphone
anking.

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consurner Accounts and Marketplace Addendum booklat for details on
how we determine your monthly fees and charges.




LHAKPA DHOMDHEN Account 1473 Page 2 of 8 e
Statement Penod - Feb 20- Mar 17, 2024

Regular Checking
_%14?3 Boginning Balance: $43,51037
Ending Balance: $43,152.74
Date Description - Amount Subtracted  Amount Added Balance
0312 Cash Withdrawal 03/12 02:51p #8663 Teler 3567563 43, 152.74
All transaction times and dates reflected are based on Eastern Time.
Overdraft Protection
Az of Source urcwnmgn Amount
| 0347 | Checking Plus Line of Credit $1,000

Safety Chech transfers: No more than $99,999.99 per statement period will be transferred from your Contributing Account fo
cover overdrafl amounts or use of uncollected funds in your checking account.

Citibank® Savings Plus
451 Beginning Balance: $15.766.63
Ending Balance: $15.766.98
Date Description Amount Subtracted Amount Added Balance
0315 Interest paid for 27 days, Annual Percentage Yield Eamed 003% 035 75.766.98




R TR T ]

LHAKPA DHONDHEN Account 1473 Page 3 of &
Statemen - Feb 20- Mar 17, 2024

Checking Plus Line of Credit
Credit Line: $1,000.00
Available Credit: $1.000.00
Previous Balance: $0.00
New Balance: $0.00

Your statement continues in the "Checking Plus® section of the "Important Disclosures” page of this statement.
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Statement Penod - Feb 20 - Mar 17, 2024

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking B8858-245-4226 Citibank Client Services
Checking Plus Line of Credit For TTY:We accept 711 or 100 Citibank Drive
Savings / Money Market other Relay Service, San Antonio, TX 78245-9968
FOR BILLING INQUIRIES: For Billing Inquiries calling Citibank
or e-mailing will not preserve PO Box 769004
your rights. San Antonio, TX 78245-9004
CREDIT BUREAU DISPUTES: Citibank
PO Box 6181
Sioux Falls, SD 57117-6181
If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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Statemen - Feb 20 - Mar 17, 2024

|mportant Disclosures
Please read the paragraphs below for Important Information en your accounts with us. Note that some of these products may not be avallable in all states or in all
packages.

The products reported on thes statement have been combined onta one manthly statement at your request The awnership and tithe of indwidual products reported here may be
diffarent from the addme ssee{s) on the fiest page

FDIC Insuranc &
Products reported m CHECHING and SAVINGS are insured by the Federal Deposit Insurmnce Corporgion Please consult your Citbank Custormer Manual far full getaits and
brritations of FOIC coverage,

I CASE OF ERRORS

In Case of Emors or Questions About Your Elactronic Fund Transfers;

It wau think your staterment ar recard 15 wrong of if you need mare nformabion about a transfer an the statemant or recad, telephone us or wolls to us at the address shown in
the Custorner Servioz Information s2ction an your siatament 35 soon a5 possible. Ywe must hear iomyou ne later tnan 60 days aler we senl you the first statement on which
the erros or problem appeaned, You are enttled (o remidies lor aror resolution Tor an electronic fund tansfer in atcordance with the Beciranic Fund Transler Act and federal
Reguiation E or m accordance with laws of the staie where your account is located as may be appbcable See your Chent Manual for details

Give us the following |nformation: (1) your name and sccout number, (2) the dollar amount of the suspacted ermor, (3} descnbe the errar or the Iransfer you &2 unsure
about and explain as dearly as you can why you believe there 15 an emor or why you need rmare infarmation. We wil mvestigate your cormglamt and will comect any emor
promgtly. If we take more than 10 business days to- da this we wall recredit your account for the amaunt yau think s in ermor, 5o that you will have usea of the money during the
time it tak=g us fo completes our investigation

Thia fFallowing special precedurss apply to errors or questions abeut International wire trancsfars of Intemational Citibank Global Transfors to 3 reciplant locatad In
3 foreign country en or after October 28, 2013 Telephane us ar wiite o us 2t the 2ddrass shawn in the Customer Service Information saction on your statement 83 soon as
possible We must hear fram you within 180 days of the date we mcated io you that the funds waild be made available ta the recment of that transfer At the time you contact
us, wi may ask far the folowarig information: 1) youwr name, address and account number; 2) the name of the persan mcamng the funds, and ifyou know it, bis or her telephane
numberand/or address; 3) the doflar amount of the transfer, 4) the reference code for the fransfer; and 8) & descnpiion of the eror or why you reed additional information, We
may diso ask you 1o select @ choice of remedy (credll [o your accound in an amount necessary Lo resohve the enor or alamatively, a resend of the transfer in an amount
necessany bo msohve the emor for those cases where bank error is found]), W will detenming whather an emor has ocoumed within 80 days afer you contact us. I we determing
that an ermor has ooourred, we wall promptly comect that error in accordance wath the error resalufion proce dures under the Elscironic Fund Transfer Act and federal Regulation
E ar in accordance weth the taws of the state where your account is located as may be applicable. See your Client Manwsl for detais

CHECHING PLUS DISCLOSURES

Checking Plus Line of Credit - Fized Rate and Varable Rate

Avarage Daily Balames: The Aversge Daily Balance s computed by taking the beginming balance anyour account each day, adding any new advances and sdpsimenis as of
the day they are made, and Sublracting amy Biyments 35 of the day recened, credits as of the day Bsued, and & unpaid Interest Changes or ather fees and charges. This
ghvesyoU 3 daly balance, Add up all the daiy balances for the staterment pariod and dadde tha tatal by the Aumber of days i the statarnem peditd. This gives yau tha Avaraga
DCaily Bafance. Far Checking Plus {vanable rate), the Daily Periodic rate and the carresponding Annual Percentage Rate may vany

Interest Charge: The Interest Chargs 3 computed by apphying the Dady Penodic Rate fo the "dally bafance” of your account for each day in the statement period. To pet the
“dally balance® wi take he beginning bafance each day, add amy new advances and adusimants, and subtract any unpaid mterest or other finance charges and any payments
of credits. This gives us the daly balance You may verify he amaunl of the Interest Charpe by (1) multiphing each of the avarage daily balances by the nurmber of days this
rate was in effect, and then {2) mulbphing each of the results by the applicable Daily Penadsc Rate, and (3) adding these products together, (A% of these numbers can be found
m the fable caked *Interest Charge Calculation®. Each average dasly balance is disdosed as Bafance Subject to Interest Rate. The daily penodic rate is the Arnusl Peroeniage
Rate dhwded Dy 365 except in beap years when i will be araded by 366 ) For Checking Fius (vanable rate), the Dally Penodic Rate and the comesponding Annusl Perceniage
Rate may vary,

Interest Charges are assessed on loans as of the day we pay your check ar othensse make funds avadlable to you from you account The total Interesy Chasges paid dunng
the yearwill be shown an your statement. We moy report inormation about your secaunt o credit bureaos Late payments, missed paymenis, or ather defaults on vour account
iy be neflectad in your credd feport

Cther Infanmation
Chachs drawn agalnst a business account are nef acceptable as payment for a personal loan obiigation,

Request for Credit Balance Refunds: If your statement shows a credit balance |t means yaur loan paymenits have exceaded the lotal amount you owe You may reques a
full refund af the credit balance by weiting to us at the address shown in the Customer Service Informatian section an your statement

Line of Credit {other than Checking Plus), Loans and Mortgages: Infarmabon about thess praducts on this staterment 12 a surmmany ag of your lagt indnedual product
stabemant(s). ¥ ou will continue to racene your regular manthly staterment(s)



i TR T ]

LHAKPA DHOMDHEN Account 1473 Page 6 of 6
Statement Penod - Feb 20 - Mar 17, 2024

BilNng Rights Summary - Whal Ta Do IF You Think Yaou Fing A Mistate On Your Stalemen

I you think there s an &rmor on your statement, wiite to us at the address shown in the Customer Service information section on your statement (Atin' Chedang Plus]
In yaur letter, gve us the followang information

v Aooourd inforrmation: Y our mame and account number

»  Dodisr srounl Tha dollar amaunt af the suspacted amor

+  Desonplion of the Probierm i wou think there s an armor onyour bill, describe wihat you believe is wiong and wity you balieva & is a mistake

You must contact us within 80 days after the eror appeared on your statement. You must notfy ws of any potential errors o wilieg, You may call us, but if you do we ane not
requlred to investigate any potental ermors and you may have to pay the amount m question, While we invastigate whathar or not there has been an errar, the foliowing are frue;
Wiz cannct try 10 collact the amaunt in question, or report you as dalinguent on that amoust,
«  Tha charge i quesiin may reman an your satemant, and we may conlinug 1o charge you imarest an that amaount. Bul, il we determnir hat wae made a mistake,
you will nat have ta pay the amaunt in question ar any intérast or ather fees refaled Lo that amount.
v While yau da nal have 1o pay the amaunt in question, yau &e respongible for the rermainder of your balance
«  \We can apply any unpaid amount against your credit it

Citibank Is an Equal Housing Lander. @

2024 Citigroup Inc. Cibibark, M.A. Membar FOIC
Citibank credit cands are issued by Citibank, N A, ARdvarage®is a registered trademark af Amencan Aidines, Inc
Citi, Cti prd Arc Desapn and otharmarkes used hersin are senice marks of CRigroup Inc . or its affilistes, used and registered throughout the warld



Citbank Client Services 000
PO Box 6201
Sioux Falls, SD 57117-6201

TSERING YANGZOM
8910 WHITNEY AVE APT 1K
ELMHURST NY

001/R1/04F000

000
CITIBANK, N. A
Account

Statement Period
May 10 - May 31, 2024

11373-3442

Page 1 of 4

Relationship Summary: Effective May 7, 2024, the Cerfificate of Deposit (CD)
terms within your corresponding agreement are
ghelckirlg $1 Ni%.lsg updated 1o reiterale thaiyou agree to leave your funds
Inavigtg;enis in the CD account for the first six days after account
(not FDIC Insured) ——— opening or _rsnewa1. Please refer to_your _
Loans — corresponding agreement for more informaiion.
Checking Balance
Interest Checking $194,495.15
Savings Balance
Citi® Savings $500.69
Total Checking and Savings at Citibank $194,995.84

Your next Account Siatement will be a simplified banking statement because at least one owner of an account on this
slatemen! has converted 1o simplified banking. Please keep this last package-based Account Statement for your
records. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at cili.com/earlyaccess. For any guestions, please contact us
at B88-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.

CITI

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM 1ees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees* Your Combined Balance Range

$100,000-5$249,999
Monthly Service Fee None
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TSERING YANGZOM Account 6797425328 Page 2 of 4
Statement Period - May 10 - May 31, 2024

All fees assessed in this staternent period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.

Interest Checking

6797425328 Beginning Balance: $191,584.27

Ending Balance: $194,495.15

Date Description Amount Subftracted Amount Added Balance

05/10 ACH Electronic Credit NYCHHC DIR DEP 1,454.88 193,039.15

05/24 ACH Electronic Credit NYC HHC DIR DEP 1,454 .89 194,494.04
05/31 Interest paid for 22 days, Annual Percentage Yield Earned 0.01% 1.11

05/31 Product Conversion: from Int Checking to Reg Checking 194,495.15
0.00 2,910.88

Total Subtracted/Added

Citi® Savings

6797425336 Beginning Balance: $500.68
Ending Balance: $500.69

Date Description Amount Subftracted Amount Added Balance
0.01 500.69

05/31 Interest paid for 22 days, Annual Percentage Yield Earned 0.03%




TSERING YANGZOM

Account 6797425328 Page 3 of 4 BT
Statement Period - May 10 - May 31, 2024

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).
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TSERING YANGZOM Account 6797425328 Page 4 of 4
Statement Period - May 10 - May 31, 2024

Important Disclosures

Please read the paragraphs below for Important Information on your accounts with us. Note that some of these products may not be avallable In all states or In all
packages.

The products reported on this statement have been combined onto one monthly statement at your request The ownership and tile of individual products reported here may be
different from the addressee(s) on the first page.

CHECKING AND SAVINGS

FDIC Insurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Deposit Insurance Corporation. Please consult your Cithank Customer Manual for full details and
limitations of FDIC coverage.

IN CASE OF ERRORS

In Case of Errors or Questions About Your Electronlc Fund Transfers:

If you think your statement or record is wrong or if you need more information about a transfer on the statement or record, telephone us or write to us at the address shown in
the Customer Service Information section on your statement as soon as possible. We must hear from you no later than 60 days after we sentyou the first statement on which
the error or problem appeared. You are entiled to remedies for error resolution for an electronic fund transfer in accordance with the Electronic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your accountis located as may be applicable. See your Client Manual for details.

Give us the following Information: (1) your name and account number, (2) the dollar amount of the suspected error, (3) describe the error or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more information. We will investigate your complaint and will correct any error
promptly. If we take more than 10 business days to do this we will recredit your account for the amount you think is in error, so that you will have use of the money during the
ime it takes us to complete our investigation.

The following speclal procedures apply to errors or questions about International wire transfers or International Cltibank Global Transfers to a reciplent located In
a forelgn country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that ransfer. At the time you contact
us, we may ask for the following information: 1) your name, address and accountnumber; 2} the name of the person receiving the funds, and if you know it, his or her telephone
number and/or address; 3) the dollar amount of the transfer; 4) the reference code for the transfer; and 5) a description of the error or why you need additional information. We
may also ask you to select a choice of remedy (credit to your account in an amount necessary to resolve the error or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where bank error is found). We will determine whether an error has occurred within 90 days after you contact us. If we determine
that an error has occurred, we will promptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where your account is located as may be applicable. See your Client Manual for details.

Cltibank Is an Equal Houslng Lender. @

EQUAL HOTSING
LENDER

© 2024 Citigroup Inc. Citbank, N.A Member FDIC.
Cithank credit cards are issued by Citibank, N.A. AAdvantage® is a registered trademark of Am erican Airlines, Inc.
Citl, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.



001 /R1/04F000
Citbank Client Services 000

PO Box 6201 000
Sioux Falls, S0 57117-6201 CITIBANK, N. A.
Account
Statement Period
TSERING YANGZOM
8910 WHITNEY AVE APT 1K Apr 10 - May 9, 2024
ELMHURST NY 11373-3442

Page 1 of 4

Relationship Summary:

Checking $191,584.27

Savings $500.68

Investments p—

(not FDIC Insured)

Loans -

Checking Balance
Interest Checking $191,584.27

Savings Balance
Citi® Savings $500.68

Total Checking and Savings at Citibank $192,084.95

As previously communicated, at least one owner of an account on this statement will convert to simplified banking on
06/23/24. If you have not yet converted, learn more about how simplified banking will impact you and your accounts by
viewing your simplified banking snapshot and early access at cifi.com/earlyaccess. For any questions, please coniact us
at BBB-248-4226 or visit your local branch. For TTY: We accept 711 or other Relay Service.

When determining your fees for this statement period, Citibank considered your combined average monthly
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have
a Citibank secured credit card, then Cittbank will also include the balance in your Collateral Holding
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in
accounts that are reported on other statements.

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined
average monthly balances from deposits, retirement accounts, and investments.

Fees* Your Combined Balance Range
$100,000-$249,999
Monthly Service Fee None

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on
your next Citibank monthly statement (to the account that is currently debited for your monthly service iee).

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on
how we determine your monthly fees and charges.




001/R1/04F000

TSERING YANGZOM Account 6797425328 Page 2 of 4
Statement Period - Apr 10 - May 9, 2024

Interest Checking
6797425328 Beginning Balance: $222,672.88
Ending Balance: $191,584.27
Date Description Amount Subftracted Amount Added Balance
04/12 ACH Electronic Credit NYC HHC DIR DEP 1,454.89 224 127.77
04/15 Check # 152 34,000.00 190,127.77
04/26 ACH Electronic Credit NYC HHC DIR DEP 1,454.89 191,582.66
1.61 191,584.27

05/09 Interest paid for 30 days, Annual Percentage Yield Earned 0.01%
Total Subtracted/Added 34,000.00

All transaction times and dates reflected are based on Eastern Time.

2,911.39

Citi® Savings

6797425336 Beginning Balance: $500.67
Ending Balance: $500.68

Date Description Amount Subftracted Amount Added Balance

05/09 Interest paid for 30 days, Annual Percentage Yield Earned 0.02% 0.01 500.68




TSERING YANGZOM

Account 6797425328 Page 3 of 4 BT
Statement Period - Apr 10 - May 9, 2024

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 888-248-4226 Citibank Client Services
Savings / Money Market For TTY:We accept 711 or 100 Citibank Drive

other Relay Service. San Antonio, TX 78245-9966

If you have questions about marketing communications, please visit www.citi.com/offersforyou or call 1-888-248-4226
(TTY: We accept 711 or other Relay Service).




001/R1/04F000

TSERING YANGZOM Account 6797425328 Page 4 of 4
Statement Period - Apr 10 - May 9, 2024

Important Disclosures

Please read the paragraphs below for Important Information on your accounts with us. Note that some of these products may not be avallable In all states or In all
packages.

The products reported on this statement have been combined onto one monthly statement at your request The ownership and tile of individual products reported here may be
different from the addressee(s) on the first page.

CHECKING AND SAVINGS

FDIC Insurance:

Products reported in CHECKING and SAVINGS are insured by the Federal Deposit Insurance Corporation. Please consult your Cithank Customer Manual for full details and
limitations of FDIC coverage.

IN CASE OF ERRORS

In Case of Errors or Questions About Your Electronlc Fund Transfers:

If you think your statement or record is wrong or if you need more information about a transfer on the statement or record, telephone us or write to us at the address shown in
the Customer Service Information section on your statement as soon as possible. We must hear from you no later than 60 days after we sentyou the first statement on which
the error or problem appeared. You are entiled to remedies for error resolution for an electronic fund transfer in accordance with the Electronic Fund Transfer Act and federal
Regulation E or in accordance with laws of the state where your accountis located as may be applicable. See your Client Manual for details.

Give us the following Information: (1) your name and account number, (2) the dollar amount of the suspected error, (3) describe the error or the transfer you are unsure
about and explain as clearly as you can why you believe there is an error or why you need more information. We will investigate your complaint and will correct any error
promptly. If we take more than 10 business days to do this we will recredit your account for the amount you think is in error, so that you will have use of the money during the
ime it takes us to complete our investigation.

The following speclal procedures apply to errors or questions about International wire transfers or International Cltibank Global Transfers to a reciplent located In
a forelgn country on or after October 28, 2013: Telephone us or write to us at the address shown in the Customer Service Information section on your statement as soon as
possible. We must hear from you within 180 days of the date we indicated to you that the funds would be made available to the recipient of that ransfer. At the time you contact
us, we may ask for the following information: 1) your name, address and accountnumber; 2} the name of the person receiving the funds, and if you know it, his or her telephone
number and/or address; 3) the dollar amount of the transfer; 4) the reference code for the transfer; and 5) a description of the error or why you need additional information. We
may also ask you to select a choice of remedy (credit to your account in an amount necessary to resolve the error or alternatively, a resend of the transfer in an amount
necessary to resolve the error for those cases where bank error is found). We will determine whether an error has occurred within 90 days after you contact us. If we determine
that an error has occurred, we will promptly correct that error in accordance with the error resolution procedures under the Electronic Fund Transfer Act and federal Regulation
E or in accordance with the laws of the state where your account is located as may be applicable. See your Client Manual for details.

Cltibank Is an Equal Houslng Lender. @

EQUAL HOTSING
LENDER

© 2024 Citigroup Inc. Citbank, N.A Member FDIC.
Cithank credit cards are issued by Citibank, N.A. AAdvantage® is a registered trademark of Am erican Airlines, Inc.
Citl, Citi and Arc Design and other marks used herein are service marks of Citigroup Inc. or its affiliates, used and registered throughout the world.



13. Homeowners Insurance

Southridge Cooperative, Section 3 Unit# 1V




GOOSEHEAD INSURANCE AGENCY LLC
1500 SOLANA BLVD

BLDG 4, STE 4500

WESTLAKE, TX 76262

PROGRESSIVE

Underwnitien by:
ASI Select Insurance Corp
03/29/2024

(800) 474-1377

Tsering Yangzom Agent [D: 492077

89-10 Whitney Ave Unit 1K GOOSEHEAD INSURANCE AGENCY LLC
Queens, NY 11373 (B00) 474-1377

INSURED PROPERTY LOCATION 1-866-274-5677

3344 91ST ST APT 1V JACKSON HEIGHTS, NY 11372-1737 To report a claim

Application Date:  03/29/2024 10:46:35AM

Quote Number: Q131683646

Policy Period: 04/13/2024 - 04/13/2025

Condominium Insurance Quote (HO6)

Thank you for contacting me about your insurance needs. | am pleased to provide you with a quote from Progressive, a company
that offers financial stability, competitive rates and catastrophe-tested claims service.

ASIl gives unlimited access to your policy information through www progressive.com/manage-policy. Claims service is available
24 hours a day, 7 days a week,

Quote for 12 month policy period
Total policy premium

This amount reflects a paid i full discount. If you would like to choose a payment plan, please contact your agent. However,
your overall premium may increase and you may be subject to additional pay plan fees.

$452.00

To purchase this policy

Your rate is based on the information you provided. Please review your quote for accuracy; incomplete or inaccurate information
could affect your rate. If you would like to purchase this policy or discuss coverage, please call me m (800) 474-1377. Thank you
again for the opportunity to work with you.

No coverage is in effect ot this time. All policies are subject to underwriting & eligibility puidelines in effect at the time of application. The final
premium may differ from that shown above as a result of your credit-based insurance score and other factors obtained in the application,

PO Box 33018
St. Petersburg, FL 33733-8018
wWww progressive.com/manage-policy



CUSTOMER PHONE EMAIL

FORAGENTSONLY Tsering Yangzom  920-346-8081  tsering2012@yahoocom — OFTIONS
ORDER POINT OF SALE V|| CLUE for Property*

; Ordered
Policy Motes I
Household
Member Details

Important Policy Notes

POS Alerts
Property Claims . i .
Returned with & Note: If the consumer’s insurance score resulted in a No Hit due to no social security numt
CLUE required to provide a SS# the next time you open this quote.

» Both the claims history of the named insured (Subject) and insured location (Risk) are evalu
underwriting process.

« No coverage is in effect at this time. All policies are subject to underwriting & eligibility guid:
application. The final premium may differ from that shown above as a result of your credit-b

Household Member Details Tsering Yangzom Lhakpa Dhondhen
1of2 20f2
Social Security [ [
R HHXA-KAK-KXKXK h 9.0 9. C 8 ¢.¢.4
Number: -
Froperty o No Yes

Co-Applicant:*

Point of Sale Alerts

None found

Property Claims Returned with CLUE

Condo Information

DOL OCCURRENCE PERIL AMOUNT

No activity found

l < PORTFOLIO ] FINAL SALE —




14. Source of Funds

Southridge Cooperative, Section 3 Unit# 1V




33-44 91% Unit 1V
Jackson Heights, NY 11372
April 2™, 2024

Dear Board Members,

| am writing this letter to you to confirm that the source of funds for said
purchase of 33-44 91 street Unit 1V will come from our savings from over
the years from working our Jobs. As a prospective buyer, | understand the
importance of providing comprehensive documentation to facilitate the
approval process.

My name is Lhakpa Dhondhen, and my wifes name is Tsering Yangzom. We
both are currently employed full time and receiving a salary. | currently work
in refinishing company and drive uber and lyft on the side. | get paid weekly.
My wife is currently working in Elmhurst Hospital and gets paid biweekly.

In addition, | have been in the US for 22 years and my wife has been here for
11 years. We are using money saved from years of hard work to purchase 1V
all cash. No cash from gifts is being used to purchase this coop.

The two bank accounts that we are going to use are a joint account from
chase bank with the last four digits of said account is: 5870 and we will also
use my wife's account from citi bank where the last four digits of said
accountend in: 5328

Should you require additional information or documentation please do not
hesitate to reach out.

Sincerely,

Lhakpa Dhondhen & Tsering Yangzom



15. Window Guard Form

Southridge Cooperative, Section 3 Unit# 1V




NOTICE TO BUYER/TENANT/OCCUPANT(S)
WINDOW GUARDS REQUIRED

Property Address: 3344 91 STREET JACKSOM HEIGHTS MY 11372 Unit # 1v

You are required by law to have window guards installed in all windows if a child 10 years of age or younger
lives in your apartment/unit.

Your landlord is required by law to install window guards in your apartment/unit:

if a child 10 years of age or younger lives in your apartment/unit,
OR

if you ask him to install window guards at any time (you need not give a reason).

It is a violation of law to refuse, interfere with installation, or remove window guards where required, or to fail
to complete and return this form to your landlord.

Check one:

B Children 10 years of age or younger live in my apartment/unit

] No children 10 year of age or younger live in my apartment/unit

[] 1 want window guards even though | have no children 10 years of age or younger

Acknowledged, Understood and Agreed by:

Buyer/Tenant/Sub=Tenant Name: LHAKPA DHONDHEN
o |

——

Signature: X 2 - Date: 03/22/2024

Buyer/Tenant/Sub-Tenant Name: TSERING YANGZOM

Signature: X M g rtg 2Bt Date: 03/22/2024
7 Ie

For More information on VCVI'I]I%?I? Fall Prevention, contact:
a
125 Worth Street, Room 222A
New York, NY 10013



16. Move-In / Move-Out Security Deposit Form

Southridge Cooperative, Section 3 Unit# 1V




MOVE-INFMOVE-OUT AGREEMENT

Southridge Cooperative, Section 3
c/o David Associates, Managing Agent
108-18 Queens Blvd,, Suite 602
Forest Hills, New York 11375
718-520-5760

The undersigned hereby agree to comply with the provisions of the Rules and Regulations of Southridge Cooperative, Section
3. in the delivery (Move-In) or the removal (Move-Out) of fumniture, furnishings, and personal property from the apartment
identified below. In addition, the undersigned agrees to the following policy and procedures established by the Board of Directors:

1. The payment of the following fees at the time of scheduling and in advance of the Move-In:

a. By certified check, bank check, or money order, the amount of $1,500.00 (Fifteen hundred dollars), payable
ta Southridge Cooperative, Section 3, as a Refundable move in security deposit, which shall be refunded after
final inspection by the Superintendent thal no damage has occurred during the move.

2. The payment of the following fees at the ume of scheduling and in advance of the Move-Out;

a. By certified check, bank check, or money order, the amount of $1,500.00 (Fifteen Hundred dollars), payable
to Southridge Cooperalive, Section 3, as a Refundable move out security deposit, which shall be refunded
after final inspection by the Supenntendent that no damage has occurred during the move.

3. The date of the Move-In or Move-Out from the apartment must be scheduled with the On Site Office 1-2 weeks
in advance at the following number: (718) 457-4356. It is understood that the total amount of the Security Deposit
shall be forfeited if the resident fails to do the following:

a. Schedule the Move-In or Move-Out of property with the Superintendents Office (or arranges for the delivery or
removal of property from the apartment at other than the time scheduled.

b. Have the Approval-Inspection letter Signed by the Superintendent on the scheduled day of Move-in/Move-Out,
and retum such signed Approval-Inspection letter to the Management Office at 108-18 Queens Bivd 3rd Floor,
Faorest Hills, Mew York 11375.

c.  Moving injout of the building must be done on weekdays ONLY between the hours of 8:00 a.m. and 4:00
p.m. ALL MOVES MUST BE COMPLETED BY 4:00 P.M. NO EXCEPTION WILL BE MADE.

4. Any carrier engaged for the delivery or removal of property shall be advised to comply with the instructions of the
Building Staff assigned for the monitoring and supervision of the Move-In or Move-Out.

5. In addition, a Certificate of Insurance from your moving company for Werkmens Compensation and Public
Liability Insurance in the amount of $500,000 property damage and $500,000/$1,000,000 bodily injury must be
provided to the Managing Agent. The certificate must name Southridge Cooperative, Section 3 and David
Associates, as Additional Insured. Upon submission of this certificate, building superintendent will advise the
maving company with proper service entrance for move infout.

6. The undersigned shall be responsible for damages caused in the common elements of the Southridge Cooperative,
Section 3 during the process of the Move-In or Move-Out.

7. The cost for repairs and replacements for damages to the common elements caused by and during the Move-In or
Move-Out shall be deducted from the amount of the Security Deposit. The amount of the cost for any repairs and
replacements resulting from the damages attributed to the Move-In or Move-Oul from the apartment shall be the sole
determination of the Managing Agent which shall be based upon prevailing costs for similar repairs and replacements.

4. Itis understood that Southridge Cooperative, Section 3 shall return to the undersigned the full amount of the
Security Deposit or the net amount of the Security Deposit after deducting the amount of the cost of repairs and
replacements, if any, within thirty (30) days after the date of determination of the cost thereof, In the event of a Move-
Out the refund should be sent to the forwarding address indicated below.

9. Itis further understood that the amount due or payable to the undersigned from the SECURITY DEPOSIT may not be
assigned to anather party.



AGREED: DATE OF MOVE: MADD/YYYY

Mame of Shareholder; Lhakpa Dhondhen & Tsering Yangzom Apt. Mo.: l V

Signature of Shareholder; X _,// Date: MAMDDYYYY
L

Name of Purchaser 1: Lhakpa Dhondhen Signature: X Mﬂz dﬂ@’wﬁm

Mame of Purchaser 2: Tsering Yangzom Signature: X—My%‘

Forwarding address for return of Move-Out Deposit (Please print name and address clearly.) As per the Waiver of Options, this
fee is required at the closing,

Cell Phone Number:
{000) 000-0000

Email Address (Pnnt):

ng, yangg&m
LHAKPA DHONDHEN



MOVE-IN/MOVE-OUT AGREEMENT

Southridge Cooperative, Section 3
c/o David Associates, Managing Agent
108-18 Queens Blvd., Suite 602
Forest Hills, New York 11375
718-520-5760

The undersigned hereby agree to comply with the provisions of the Rules and Regulations of Southridge Cooperative, Section
3. in the delivery (Move-In) or the removal (Move-Out) of furniture, furnishings, and personal property from the apartment
identified below. In addition, the undersigned agrees to the following policy and procedures established by the Board of Directors:

1.

The payment of the following fees at the time of scheduling and in advance of the Move-In:

a. By certified check, bank check, or money order, the amount of $1,500.00 (Fifteen hundred dollars), payable
to Southridge Cooperative, Section 3, as a Refundable move in security deposit, which shall be refunded after
final inspection by the Superintendent that no damage has occurred during the move.

The payment of the following fees at the time of scheduling and in advance of the Move-Out:

a. By certified check, bank check, or money order, the amount of $1,500.00 (Fifteen Hundred dollars), payable
to Southridge Cooperative, Section 3, as a Refundable move out security deposit, which shall be refunded
after final inspection by the Superintendent that no damage has occurred during the move.

The date of the Move-In or Move-Out from the apartment must be scheduled with the On Site Office 1-2 weeks
in advance at the following number: (718) 457-4356_ It is understood that the total amount of the Security Deposit
shall be forfeited if the resident fails to do the following:

a. Schedule the Move-In or Move-Out of property with the Superintendents Office (or arranges for the delivery or
removal of property from the apartment at other than the time scheduled.

b. Have the Approval-Inspection letter Signed by the Superintendent on the scheduled day of Move-In/Move-Out,
and return such signed Approval-Inspection letter to the Management Office at 108-18 Queens Blvd 3rd Floor,
Forest Hills, MNew York 11375.

c.  Moving infout of the building must be done on weekdays ONLY between the hours of 8:00 a.m. and 4:00
p-m. ALL MOVES MUST BE COMPLETED BY 4:00 P.M. NO EXCEPTION WILL BE MADE.

Any carrier engaged for the delivery or removal of property shall be advised to comply with the instructions of the
Building Staff assigned for the monitering and supervision of the Move-In or Move-Out.

In addition, a Certificate of Insurance from your moving company for Workmens Compensation and Public
Liability Insurance in the amount of $500,000 property damage and $500,000/$1,000,000 bodily injury must be
provided to the Managing Agent. The certificate must name Southridge Cooperative, Section 3 and David

Associates, as Additional Insured. Upon submission of this certificate, building superintendent will advise the

moving company with proper service entrance for move in/out.

The undersigned shall be responsible for damages caused in the common elements of the Southridge Cooperative,
Section 3 during the process of the Move-In or Move-Out.

The cost for repairs and replacements for damages to the common elements caused by and during the Move-In or
Maove-Out shall be deducted from the amount of the Security Deposit. The amount of the cost for any repairs and
replacements resulting from the damages attributed to the Move-In or Move-Out from the apartment shall be the sole
determination of the Managing Agent which shall be based upon prevailing costs for similar repairs and replacements.

It is understood that Southridge Cooperative, Section 3 shall return to the undersigned the full amount of the
Secunty Deposit or the net amount of the Security Deposit after deducting the amount of the cost of repairs and
replacements, if any, within thirty (30) days after the date of determination of the cost thereof. In the event of a Move-
Out the refund should be sent to the forwarding address indicated below.

It is further understood that the amount due or payable to the undersigned from the SECURITY DEPOSIT may not be
assigned to another party.



AGREED: DATE OF MOVE: MM/DD/YYY)

IName of Shareholder. Lhakpa Dhondhen & Tsering Yangzom Apt. Mo.:

Signature of Shareholder: Date: MM/DD/YYY?Y

Mame of Purchaser 1: Lhakpa Dhondhen Signature: Ma/ Mq/

MName of Purchaser 2: Tsering Yangzom Signature: W q/a)‘wn’b
7= 7

Forwarding address for return of Move-Out Deposit (Please print name and address clearly.) As per the Waiver of Options, this
fee is required at the closing.

Cell Phone Mumber:

Email Address (Print):

LHAKPA DHONDHEN



17. Authorization for Credit & Criminal
Background Checks

Southridge Cooperative, Section 3 Unit# 1V



CREDIT AGENCY AUTHORIZATION

Authorization for On-Site, INC. to obtain credit report (s)

In order to comply with the provisions of 15 U. S. C. Section 1681(d) of the Federal Fair Credit Reporting Act, | (we)
authorize you to retain On-Site, Inc. which agency may obtain, prepare and furnish an investigative consumer report including
information on my character and general reputation, personal characteristics and mode of living, whichever are applicable, as well
as information regarding employment, credit, criminal, and current financial position. If this is an application, | {(we) further
authorize David Associates, at its discretion, to make a copy of such credit report available to the owner of the unit, which | {(we)
propose fo lease. In addition, within a reasonable period of time, upon written request to David Associates, | (we) may obtain a
complete and accurate disclosure of the nature and scope of the investigation requested.

Receipt is acknowledged to the summary of rights enclosed herewith.

PLEASE PRINT CLEARLY . Failure to do so may result in your reports being pulled incorrectly with the wrong social security or
name.

Purchaser/Lessee (Print): LHAKPA DHONDHEM. ____
‘\\
=
Purchaser/Lessee Signature: X ‘)
—
Social Security #: 060-94-2228
Address: 8910 WHITHEY AVE APT 1K ELMHURST MY 11373
Purchaser/Lessee (Print): TSERING YANGZOM

Purchaser/Lessee Signature: X : seicttg yrttgdbrre
/7 T

Social Security #: 805-77-3022

Address: 8910 WHITNEY AVE APT 1K ELMHURST MY 11373

Date: 03/22/2024




RELEASE OF INFORMATION AUTHORIZATION
AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

| hereby authorize any individual, company or institution to release to David Associates, and/or its representative any and all
information that they have concerning any criminal activity.

| hereby release the individual, company or institution and all individuals connected therewith from all liability for any damage
whatsoever incurred in furnishing such information.

PLEASE PRINT CLEARLY Failure to do so may result in your reports being pulled incorrectly with the wrong social security or
name.

Print Mame: LHAKPA DHONDHEN Date of Birth 07/10/1972

Address: 8910 WHITNEY AVE APT 1K Sex: Male . Female |:|

City/State/Zip: ELMHURST NY 11373

Social Security Mumber: 060-94-2228

-
|

Signature: X =

Print Mame: TSERING YANGZOM Date of Birth 10/17/1988

Address: 8910 WHITHNEY AVE APT 1K Sex: Male D Female .

City/State/Zip: ELMHURST MY 11373

Social Security Mumber: 805-77-3022

Signature: X JWW

L o

(FOR OFFICE USE ONLY)

BUILDING REFERENCE: SOUTHRIDGE COOPERATIVE, SECTION 3
BLDG ADDRESS: AFT#




18. Nameplate Request & Key Approval

Southridge Cooperative, Section 3 Unit# 1V




NAME PLATE REQUEST & KEY APPROVAL
Southridge Cooperative, Section 3

David Associates

108-18 Queens Blvd., Suite 602

Forest Hills, NY 11375

718-521-5760

Please complete the information requested on the form and acknowledge that you will supply the
superintendent with a set of keys upon moving moving into your apartment.

Apt. No: 1V

Name on Mailbox: Ihakpa dhondhen and Tsering Yangzom

Name on Directory: Lhakpa and Yangzom

| (We) acknowledge that a set of keys to the apartment must be given to the superintendent upon moving in.

Date: 03/29/2024 Signature: X @6101@ %H@W M[L/ Mw@ Méﬂ




19. Acknowledgement of House Rules

Southridge Cooperative, Section 3 Unit# 1V




ACKNOWLEDGMENT OF HOUSE RULES

David Associates

108-18 Queens Blvd., Ste. 602
Forest Hills, NY 11375
718-521-5760

SOUTHRIDGE COOPERATIVE, SECTION 3
33-04 91st Street/33-05 90th Street/33-25 90th Street/ 33-45 90th Street
33-24 91st Street/33-44 91st Street/
Jackson Heights, New York 11372

By signing below, | (we) acknowledge receipt of the Southridge Cooperative, Section 3 House Rules and
also acknowledge and accept the policy of NO PETS ALLOWED at the Southridge Cooperative, Section 3.

Apt. No: 1V

Name of Purchaser(s): LHAKPA DHONDHEN AND TSERING YANGZOM

Signature of Purchaser(s): Mﬁf C%'M%m

Date: Q&/QQ/Q{}%




~ HOUSE RULES

Southridge Cooperative Section 3, Inc.

2018



Southridge Cooperative Section 3, Inc [louse Rules

The House Rules for Sauthridge Section 3 were expressly written for the benefit of all residents
of Southridge. Itis hoped that these House Rules will serve as guidelines to make our cooperative
a secure and pleasant community for all of us.

These House Rules are not intended to restrict any resident or their guests, as long as their

activities do not interfere with the other residents’ enjoyment of the property or their
apartments.

All members must comply with these regulations as provided in the Occupancy Agreement and
with any ather governing documents and regulations adopted by the Board of Directors.

Southridge Cooperative Section 3, INC
33-25 90th Street
Jackson Heights, NY 11372
Office: 718-457-4356, 718-457-4535
Email: SouthridgeSection3@gmail.com

Office Hours: Monday to Friday

9:00 AM —4:00 PM
{Summer hours: 8:00 AM — 3.00 PM)

Management Agency
David Associates
108-18 Queens Boulevard, 3™ Floor
Forest Hills, NY 11375
(718) 521-5760
Cmasino@DavidAssociates.biz

Building Superintendent
David Merino
Emergency number: (718) 692-6777
DMSouthridgeSection3@gmail.com
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1.0 — BUILDING HOUSE RULES

1.1 GENERAL INFORMATION

1. The superintendent’s emergency number is (718) 692-6777. Please call this number only

for a genuine emergency. A leaky faucet or an inoperable light switch is not a genuine
emergency. For everyday problems, call the management office at (718) 457-4356
Manday through Friday. The office hours are printed in the front of this document.
Please do not buzz anyone into the building whom you do not know.

Please do not tamper with the intercom. Damage to intercom caused by shareholder will
be repaired at shareholder’s expense. If intercom is not operating properly, please report
it to the office.

1.2 WINDOWS & FIRE ESCAPES

1.

Do not place anything on fire escapes window ledges or air conditioners, including, but
not limited to, flower pots, clothes and mops or any decorations. (5200 Administrative Fee)
Do not install an air conditioner in any window facing a fire escape, unless approval is
given from the Board. Large air conditioners may block the fire escape in violation of NYC
Fire Code.
If you install a window gate, it must be a Fire Department approved type. (The lock and
key type is not permitted.)
Windows shall have window guards where children ten (10) years of age or younger
reside. Exceptions are:

a. Windows that provides access to fire escapes.

b. Secondary egress windows in first floor apartments where there are fire escapes

on upper floors

Keep the exterior of windows clear of any excessive dirt or grease. Keep the interior of
windows clean and covered with a shade, venetian blind, curtains, drapes, etc.
Do not string wires, antennas or cords from window to window, or place an antenna out
of your window or fire escape. Installation of satellite devices is not permitted.
Do not throw any items or liquids out from any window facing the street or cooperative
property as this may cause injuries to others. (5150 Administrative Fee)
DO NOT SIT or WALK on fire escapes except during an emergency. Exiting on fire escapes
for the purpose of smoking is NOT permitted. (5200 Administrative Fee)

1.3 HALLWAYS, STAIRWAYS, ELEVATORS AND COMMON AREAS

s

Do not leave any items including, but not limited to, floormats, boots, shoes, umbrellas,
carriages, bicycles, shopping carts, etc. in the public hallways, stairs, or elevators as this
is a violation to NYC laws and NYC Fire Code violations.

If you spill anything in the public areas, it is your responsibility to clean it up. (S100
Administrative Fee)
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_Southridge Cooperative Section 3, Inc Housc Rules

The cost to repair any damage made to hallways, stairways, common areas, or elevators,
caused by any shareholder, or their guest, is the responsibility of that shareholder.

Do not hang posters, signs or other items in the public areas. If you wish to make
announcements such as items for sale, upcoming events, etc., please limit such postings
to the laundry room bulletin board.

The smoking of cigarettes, cigars, pipes, electronic cigarettes, “vapes” or any other
substance from which smoke or vapes emanate is prohibited from taking place in all
cammon areas of the Southridge Cooperative Section #3 Corporation bullding property,
including but not limited to lobbies, hallways, stairwells, elevators, roofs, hasement, rear
courtyard, garages, playground (slides, swings, benches), amenity spaces as well as within
25 feet of the front, side, service and/or basement entrances to ANY of the six (6)
buildings in Southridge Section #3. Shareholders must also take all reasonable steps
required to prevent smoke from escaping from their units in @ manner which could create
objectionable odors in the nature of second-hand smoke. Please keep in mind that
shareholders are responsible for the actions of their guests and anyone residing in their
units. (5500 Administrative Fee)

1.4 ROOF

1,

2,

No one is allowed on the roof except in an emergency. Anyone entering the roof without
authorization will be issued an administrative fee. (3200 Administrative Fee)
If the roof alarm is activated, call the emergency number (718) 692-6777.

1.5 TRASH CHUTE AND RECYCLING ROOMS

1.

Do not throw jars, bottles, or other containers down the garbage chute. Please use
recycling bins for these items. In order to not attract insects please rinse all cantainers
tharoughly.

Bocks, newspapers and other periodicals may be placed on the floor of the trash and
recycling room. These items must be tied with string or adhesive tape.

Please be sure that all garbage placed in the chute has gone all the way down the chute
before leaving the compactor room.

Larger boxes must be broken down, tied or taped and taken to garbage area on the
ground level as well as ALL trash bags.

Please take care in maintaining the cleanliness of the trash and recycling room by wiping
up any spills that may occur when disposing of your garbage or recyclables.

1.6 BICYCLE ROOM

1,

2

Please pick up a Bicycle Room form at the office before using bicycle room. Upon
approval, a registration sticker will be issued for the bike. If a bike does not have a sticker
it will be discarded as it will be considered abandoned.

The Bicycle Room fee is $5.00 per month, per hike, which is used to cover the cost and
maintenance of the storage area.
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You are responsible for securely locking your bicycle. Bicycles are stored at your own risk.
The Co-op assumes no liability for loss or damage.

Nothing other than a bicycle and any accessories affixed to the bicycle may be stored in
the bicycle room. If anything, other than a bicycle is stored in the bicycle room it will he
discarded as it will be considered abandoned.

No bikes allowed through the lobby entrance. Rear entrance MUST be used at all times
(5100 administrative fee per violation per incident)

1.7 LAUNDRY ROOM

1.

The laundry room is open from 7:00 AM to 9:00 PM (Electronic Key Fobs will NOT be
operational from 9:00 PM to 7:00 AM). The laundry room is to be used by the
shareholders only.

Please contact (888) 246-4545 to report problems with machines or to request a refund.
Southridge Cooperative office does NOT operate the laundry rooms.

The bulletin board in the laundry room is for shareholders use only.

Please keep the laundry room clean.

Laundry carts must remain in the Laundry Room at all times. Do not remove laundry carts
from Laundry Room for any reason. (350 Administrative Fee)

Southridge Section #3 is NOT responsible for items left unattended.

1.8 STORAGE ROOMS

1;

When available, storage bins are rented from Bargold Storage Systems by contacting
them directly at (718) 247-7000. There is a waiting list which is managed by Bargold.
The following may not be placed in storage bins: food or liquid items; currency, jewelry
or other valuable items and/or flammable, combustible and/or hazardous items.
Shareholders must abide by Bargold’s regulations regarding items which may and/or
may not be stored in storage hins.

The Cooperative is not responsible for loss, damage or theft of any property in a storage
bin.

1.9 BOARD OF DIRECTOR ELECTIONS

Any Shareholder in good standing is eligible to run for the Board of Directors. No candidate will
be considered in the event of the following:

e The Shareholder is in arrears on his/her maintenance; unpaid administrative fees.
e The Shareholder has signed a Waiver of Option Fee form for the purposes of
selling his/her apartment.
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‘Southridge Cooperative Section 3, Inc House Rules

2.0 — APPLIANCES

2.1 AIR CONDITIONERS

1. The charge for each air conditioning unit is $240 per year, payable in $20.00 monthly
installments for all twelve months of the year, subject to increase when necessary. The
maximum number of air conditioners is two (2) per apartment.

2. 12,000 BTUs for an air conditioner is the maximum allowed.

3. If you install an air conditioner, you must pay for A/C unit for the entire year (April 1 to
March 31* the following year). Shareholder who fail to disclose air conditioner unit in
shareholder’s apartment will be issued $300 Administrative Fee in addition to retroactive
charges of 5460 for the previous two (2) years from the time the air conditioner is
discovered in the unit.

4. Any Shareholder whose air conditioner causes water damage to Cooperative or to
another Shareholder’s property will be held responsible for any damages.

5. Portable air conditioners are not allowed under any condition. $300 Administrative Fee
will be issued to shareholders harboring a portable air conditioner in their apartment in
addition to retroactive charges of $460 for the previous twa (2) years from the time the
alr conditioner is discovered in the unit. Portable air conditioner unit will then have to be
removed immediately.

6. If shareholder intents to remove an air conditioner, please call our office so that we can
inspect. Be sure it is removed before April 1. Please note that if an inoperable air
conditioner is left in a window, the shareholder is responsible for payments.

2.2 DISHWASHERS AND OTHER APPLIANCES

1. Thecharge for dishwashers is $15.00 a month, subject to increase when necessary.

2. When vyou purchase a dishwasher, notify the office immediately. If an unregistered
appliance is found in your apartment, you must produce an invoice for the appliance.
Otherwise, you will be back-charged for a two {2) year period from the time the unit is
discovered.

3. Other major appliances such as freezers, electric ranges, washing machines, and dryers
are not permitted. 5300 Administrative Fee will be added to shareholder’s account and
a back-charge of 515 per item, per month will be levied for up to (2) years and removal of
the unauthorized appliance will be required. Each apartment is permitted to have one
refrigerator and one gas oven/stove ONLY, The Corporation is not responsible for your
stove or refrigerator, the moving of your stove or refrigerator or any of your appliances.
If you need to discard an old refrigerator or stove you must remave from cooperative
praperty. (5200 Administrative Fee)

4. Anyexhaust systems, devices or construction that attempts to vent through a window or
wall is absolutely forbidden (oversized fans in kitchen windows are not permitted). ($100
Administrative Fee)
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3.0 — UNIT LIVING CONDITIONS

3.1 APARTMENT USE
At no time, can an apartment and apartment address be used for business purposes,
3.2 CARPETING RULE

Shareholders are required to have their floors carpeted, excluding the kitchen, closets,
and bathrooms. Padding must be no less than a 40-50 oz. commercial grade. Carpet must
be no less than 3/8" pile height. Wall-to-wall carpeting must be installed as required.

3.3 NOISE

1. No Shareholder shall make or permit any disturbing noises in the apartment building or
permit anything to be done therein which will interfere with the rights, comforts or
convenience of other Shareholders.

2. No Shareholder shall play any musical instrument, practice vocal music or operate a
television, radio or other digital device in his/her apartment between the hours of 10:00
PM and the following 9:00 AM if the same shall disturb or annoy other occupants of the
apartment building.

3. In no event shall any Shareholder practice or allow to be practiced either vocal or
instrumental music for more than two hours in any day.

3.4 MAINTENANCE

Monthly maintenance charges are due on the FIRST of the manth. Payments received
after the office closes on the FIFTH day of the month are considered late and will result
in a 540 dollars late fee. $50 dallars handling charge will be levied for returned checks.

3.5 INSURANCE

1. Shareholders must have Co-op Owners Insurance Policy with a minimum liability of
$300,000, renewable each year.
2. Shareholder must produce a copy of insurance upon request from management.

3.6 PETS:

1. Dogs are NOT permitted under any circumstances, either as visitors or permanently. $500
Administrative Fee will be levied for any dogs found in any apartment and legal

proceedings will be started immediately. (5300 Administrative Fee will be levied for visiting dogs
per violation per incident).

Cats are allowed. No more than two cats allowed.
No animals that can cause discomfort and/or harm anyone are permitted.

No animals are permitted to roam in hallways or common areas

- el

If animal defecates or urinates on any portion of the coop’s property or buildings there
will be a $200 Administrative Fee charged to shareholder’'s account.
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Southridge Cooperative Section 3, Inc House Rules

MOVING DELIVERIES, APARTMENT REFINANCING / SALES

4.1 MOVING IN OR OUT

L.

Moving in or out is permitted only between the hours of 8:00 AM and 4:00 PM Monday
through Friday. No moving in or out on weekends, holidays, or evenings is permitted,
All moves must be scheduled 24 hours in advance by contacting the office so that
protective padding is placed in the elevator cab.

All moves must be dane through the service doors. To prevent damage to the door
hinges, please do not use wedges to keep the service doors open. ($300 Administrative
Fee)

Any violations of the moving policy shall result in an administrative fee (see Administrative
Fees schedule).

Removal of all items to be discarded, as a result of a move or delivery are the
responsibility of the Shareholder (no pallets, boxes or any trash in large trash bags)

For the delivery of large items, please notify the office 24 hours in advance so that
protective padding is placed in the elevator cab. Bulk items such as, but not limited to,
kitchen appliances, and furniture, including sofas, chairs, tables, bookcases, home
theatre audio/visual components, and bathroom fixtures or other large items will

require padding to be in place before items are transported. (5100 Administrative Fee for
noe podding in elevators)

4.2 INTENT TO SELL

1.

Before a shareholder can put apartment on the market an Intent to Sell Letter and Waiver
of Option form MUST be filled out. No apartment can be listed for sale without Board
approval. (5350 Administrative Fee) Resale application will be automatically rejected If
Intent to Sell and Board approved Waiver of Option was not submitted PRIOR to listing
the unit for sale.

No applications for purchase will be processed until all Administrative Fees are paid and
maintenance is current,

. Seller is responsible to provide ALL Electronic Key Fobs to prospective buyer at the time

of closing. Lost or replacement Electronic Key Fobs can be issued for a $75 dollars non-
refundable fee for each key fob.

4.3 PRECLOSING INSPECTION

A Preclasing Apartment Inspection must be conducted by our Office Manager and
Superintendent at least 48 hours PRIOR to closing date with both the buyer and seller
present. This preclosing inspection must be scheduled with our Southridge office by the
seller at least 48 hours PRIOR to closing date. Prospective shareholders must have
homeowners’ insurance prior to time of walk through and closing. Without proof of such
insurance the closing will not proceed.
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4.4 ESCROW

An escrow move-out deposit of $1500.00 will be required of every Shareholder who sells
his/her Shares and vacates the building. This escrow is subject to increase upon notice.
This escrow is used to cover the cost for repair of all items which failed the apartment
inspection and any other fees due to the Corporation by the Seller at the time of Closing.
An escrow move-in deposit of $1500.00 is also required from buyer which will be collected
at the time of the closing. The unused portion ar the full amount of the escrow will be
returned to the Seller and buyer after a 90 day post-closing apartment inspection. The
new Shareholder (buyer) must contact our office to schedule a 90 day post-closing
apartment inspection.

4.5 REFINANCING

If you are considering refinancing your mortgage, it is essential that you first contact the
Management Office for instructions.

4.6 FLIP TAX

5.0 -

The Flip Tax is currently $50.00 per share which pertains to all unit sales and name
changes. The amount is subject to change at the Boards discretion.

GARAGE SPOTS

A license agreement form must first be filled out and there is a waiting list.

™

P8 =l o R ke

10.
11.

The Shareholder may use only the spot assigned to him/her.

Only Shareholders in good standing may rent a garage spot (no maintenance arrears,
unpaid repair charges or unpaid Administrative Fees).

No auto repair or washing of autos in the garage is permitted.

No commercial vehicles will be permitted in the garage.

Tires or other items are not to be stored in the garage.

Side doors should be used when entering or exiting the garage on foot.

Garage spots may not be sublet.

Random garage inspections are conducted to ensure that only the vehicle registered with
this office is parked in the assigned spot.

NYC Fire Code prohibits the smoking of cigarettes, cigars, pipers, electronic cigarettes,
“vapes” or any other substance from which smoke or vapers emanate is prohibited in any
areas of cooperative parking garages.

Violations of the above may result in the revocation of the sharehaolder’s garage spot.
Shareholders will remain on the waiting list until they are notified that a spot has become
available, or they may have their names removed upon written request.
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12,

13:

14.

15,
6.0 -

Upon being notified of an available space, Shareholders will then have ten {10) business
days to submit up-to-date documents to the Management Office for approval. The
following documents must be submitted within the ten (10) business day period which
should show the Shareholder’s name and Southridge’s address (no exceptions). No
vehicles registered or insured out of state will be authorized.

a. Driver’s License
b. Vehicle Registration
c. Proof of Insurance

Garage Doors keyless access cantrol modules require the use of individual vehicle tags for
which a one-time S60 dollars refundable fee will be added to shareholder’s account. Lost
vehicle tags may be replaced for non-refundable $60 dollars fee.
If a Shareholder does NOT submit their required documentation within the ten (10)
business day period they will be placed at the bottom of the list.

PLAYGROUNDS RULES

6.1 - PLAYGROUND RULES

1,

nos W

9,

10.

The playgrounds are open 9:00 AM —9:00 PM and they are for shareholders family use
only.

Barbecues and/or any open flames are prohibited. (NYC Fire Code violation)

Smoking in the playgrounds (slides, swings, benches area) is prohibited.

Loud music is prohibited.

Ball playing on playground or against buildings or surrounding structures is prohibited
(sharehalders are responsible for their guests).

All garbage must be placed in refuse containers. No apartment trash is to be placed in
garbage containers.

All non-residents must be accompanied by a resident when using playground.
Unaccompanied children over 12 may use the playgrounds without adult supervision
before dusk. Shareholder is respansible for their children’s actions.

Flying remote control airplanes, helicopters, and/or drones are strictly prohibited.
Removing any plants, flowers, roses, bushes, water fountains or any adornments from
playground or green areas is strictly prohibited. (S150 Administrative Fee)

6.2 - GROUNDS IMPROVEMENT

Anyone who wishes to improve the buildings grounds by planting trees, flowers or shrubs
should first contact the office in order to avoid damages to underground wiring or
sprinkler system.

No madification to buildings grounds can be made without Board approval.
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7.0 - SUBLETTING

No sublets are allowed under any circumstance. 51000 Administrative Fee will be levied to
shareholder’s account for initial violation and legal proceedings will commence immediately.
Shareholders wili be responsible for all legal fees that arise fram these proceedings.

8.0 - ALTERATIONS AND RENOVATIONS

Renovation Agreement applications are available in the office and must be filled out before any
alteration and renovation is attempted. $1000 Administrative Fee will be levied ta
shareholder’s account for initial violation.

1. Shareholder should submit a “written work plan” which states a written scope of work
to the Southridge Section 3 office, with a check or money order in the amount of $500
refundable security deposit made payable to Southridge Coop Section 3. Alteration
projects also require a non-refundable 5150 fee to be paid to Southridge Section 3,

2. Upon receiving Board of Directors approval, and PRIOR to the start of any work, the
shareholder must submit the following documentation to Southridge office.

1. Asigned Renovation Agreement,

2. The name, address, telephone numbers and license number of all contractors,

3. A certificate of insurance in the amount of 51,000,000 from the contractor
showing Southridge Cooperative Section 3 as additional insured.

3. Shareholder / Contractor will not interrupt the daily business of the corporation or
corporation property.

4. The cost of repair to any damage made to corporate property will be assessed to the
Shareholder / Contractor.

5. Shareholder will install wall-to-wall carpeting in the apartment of no less than 40 - 50-
ounce commercial grade. Wall-to-wall carpeting is required except kitchen, closets and
bathroom.

6. Southridge Cooperative Section 3, Inc. will not be held liable for any damage to ceramic
tiles or other covering on the walls or ceilings of the bathroom or kitchen should it be
necessary to remove same from walls or ceiling.

7. Work may be performed between 8:00 am and 5:00 pm, Monday to Friday. Deliveries
and removal of construction debris must be done from 8 am to 4 pm. Elevator padding
is required and it must be requested 24 hours in advance.

8. No work may be performed on Saturday, Sunday, or Holidays. No construction material
may be delivered cn these days, and NO construction debris may be removed on these
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days. No construction debris will be placed in ANY Southridge Section #3 premises.
(5250 Administrative Fee per violation)

9. All deliveries and debris must be handled through the service entrance ONLY. No
construction material may be transported through the lobbies at any time.

10. All debris must be properly disposed of by Contractor / Shareholder.

11. No debris may be placed on sidewalk or at the curh. ALL DEBRIS MUST BE REMQVED
FROM SOUTHRIDGE SECTION 3 PROPERTY.

12, Shareholder/Contractor will clean any/all common areas (hallways, etc.) daily during the
work phase. Any dust from construction spilling into common areas or hallways MUST
be thoroughly cleaned every day for as long as construction is ongoing.

13. All common areas, elevator must be COVERED, when bringing/taking out construction
materials, tools, etc.

14. No water shut-off will be made without 24 hour notice to building Superintendent,
Office, and affected residents.

15. No Work can start until all paperwork has been approved by the management office.

9.0 - ADMINISTRATIVE FEES

1. Any violation of the House Rules will result in a written warning and/or imposition of an
Administrative Fee at the discretion of the Board (see Administrative Fee schedule).
Repeated violations of the same rule may result in a doubled Administrative Fee.

2. Shareholders are responsible for the conduct of their family and guests.

3. Administrative fees may be increased at the discretion of the Board of Directors. All
shareholders will receive notice of any increases in penalties and Administrative Fees no
less than (30) days prior to their effective date.
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APPENDIXES
ADMINISTRATIVE FEES SCHEDULE

1) Refusal to allow maintenance or office staff access to unit to
conduct inspections or in emergency situations
2) Failure to submit Renovation Agreement and work is started
without Board approval
3) Construction debris and materials left on cooperative property
4) Construction debris and materials NOT removed from cooperative
Property
5) Dirt, debris or trash left in hallways due to construction
6) Harboring unregistered or unauthorized appliances, washing
machines, dryers, etc. (back-charge will also be applied)
7) Move-in/move-out on weekend, holidays, evenings, not
Between 8am to 4pm or through front entrance doors
8) Maove-in/fmove-out through front entrance doors
9) Wedging of service doors that can cause damage to doors
10) Trash from move-in/move-out left on cooperative premises
11) No padding on elevators when moving in or out or moving
Bulk items in out of premises
12) Dog found in apartment
13) Dog visiting/entering cooperative premises, lobbies, etc.
14) Failure to submit Intent to Sell letter and Waiver of Options
15) Subletting of parking garage spot
16) Unauthorized items, shopping carts, auto parts, etc. stored in
Parking garage spot
17) Smoking inside parking garage area, all comman areas, ALL
Playgrounds, courtyards or 25 feet from all entrances to
Cooperative premises
18) Trash, debris or items placed in fire escapes and/or windows
19) Trash, shoes, shopping carts, floormats, umbrellas, or any items
Left in public hallways
20) Spill in public hallways or comman areas not cleaned up
21) Enter roof without authority and engage alarm
22) Unauthorized trash, debris, large garbage bags, bulk items,
Cardboard boxes or any items not properly recycled in
Compactor rooms
23) Unauthorized removal of laundry carts from laundry room
24) Air conditioners not registered with management office
25) Portable air conditioners (not authorized) (back-charge apply)}
26) Make or permit excessive disturbing noises in apartment which
Interfere with other sharehalders
27) Any exhaust systems, devices or construction that attempts to
vent through a window or wall is absolutely forbidden (oversized
fans in kitchen windows are not permitted)
28) Sitting, walking or exiting on fire escapes for the purpose of smoking
29) Trash, liquids ar any items thrown out from any apartment window
30) Bicycles brought in through front entrance (each incident)

$500

$1000
$500

$500
5250

$300

$300
$300
$300
$300

$100
$500
5300
5350
$500

$250

$500
5100

5100
$100
$200

5100
S50

$300
$300

$200

$100
5200
$150
$100
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30) Failure to remove old stove and/or refrigerator from cooperative property  $200
31) Remaval of any plants, flowers, roses, bushes, water fountains or any

adornments from playground without Board authaorization $150
32) Construction/renovations performed on weekends or holidays 4250
33) Construction materials delivered or removed on weekends or holidays §250
24) Animal feces or urine in coop’s property or buildings 5200
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NOTICE

CARDBOARD BOXES: Please brake down ALL cardboard boxes BEFORE bringing
them down to the lower level trash area. ALL broken boxes MUST be tied with string
or strong adhesive tape, DO NOT leave boxes or trash inside the elevators or inside
garbage compactor rooms. NYC Recycling Regulations MUST be followed.

HALLWAYS FLOORS: We have newly installed hallway floors so please DO NOT drag
any heavy items or furniture so that floors won't get scratched and ruined. If you
spill any liquids please CLEAN IT UP! Do not leave any shoes, shopping carts, baby
carriages, trash or any items in the hallways as this creates a hazardous condition
and it is a violation of the NYC Fire Code, FLOOR MATS ARE NO LONGER PERMITTED
IN HALLWAYS AS PER NYC FIRE CODE.

BULK ITEMS: If you wish to discard any furniture or bulk items please do so on
Fridays before 4pm (maximum of 2 items because Sanitation won’t take more than 2
items). Please make sure to contact our office so that the padding can be put up on
our elevators if you are discarding or bringing in any furniture or bulk items. No
furniture or bulk items should be brought down to trash area from Monday to
Thursday = NO EXCEPTIONS!

OFFICE HOURS AND EMERGENCY CALLS: Our office is open Monday to Friday from
9am to 3pm except on holidays — (718) 457-4356. In the event you have any
emergencies please contact the Emergency Hotline at (718) 692-6777. We
encourage you that during an emergency please call the EMERGENCY HOTLINE
directly.

PARKING GARAGE RULES AND REGULATIONS: Our office will be conducting random
parking garage inspections to ensure that ONLY the vehicles registered with this
office are being stored in our garages as well as making sure all rules of our Parking
Garage Agreement are being followed. Administrative Fees will be added to
shareholder’s account for any violations observed. NYC FIRE CODE PROHIBITS ANY
SMOKING IN OUR PARKING GARAGES — NO EXCEPTIONS!

Southridge Section #3 33-25 90" Street, Jackson Heights, NY 11372 (718) 457-4356
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LEAD-BASED PAINT DISCLOSURE

33-44 91ST STREET v
Property Address Unit

Every purchaser/lessee of any interest in residential real property on which a residential dwelling was built prior
to 1978 is notified that such property may present exposure to lead from lead-based paint that may place young
children at risk of developing lead poisoning. Lead poisoning in young children may produce permanent
neurological damage, including leaming disabilities, reduced intelligence quotient, behavioral problems, and
1mpaired memory. Lead poisoning also poses a particular risk to pregnant women. The seller/lessor of any
interest in residential real property is required to provide the buyer/lessee with informaticn on lead-based paint
hazards from risk assessments or inspections in the seller/lessor's possession and notify the buyer/lessee of any
known lead-based hazards. A risk assessment or inspection for possible lead-based paint hazards is
recommended prior to purchase/ lease.

DISCLOSURE OF INFORMATION ON LEAD-BASED PAINT AND/OR LEAD-BASED PAINT
HAZARDS

Seller/Lessor's Disclosure
a. Presence of lead-based paint and/or lead-based paint hazards (check (i) or (i) below):
I. [J Known lead-based paint and/or lead-based paint hazards are present in the Unit and/or
commons areas (explain).

ii. ¥7 Seller/Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the Unit
and/or commons areas.
b. Re-::ords and reports available to the Seller/Lessor (check (i) or (ii) below):
i. LI Seller/Lessor has provided the Purchaser/Lessee with all available records and reports pertaining
to lead-based paint and/or lead-based paint hazards in the Unit and/or commons areas (list
documents).

ii. v Seller/Lessor has no records or reports pertaining to lead-based paint and/or lead-based paint
hazards in the Unit and/or commons areas.

Purchaser(s)/Lessee(s)'s Acknowledgment (initial {c) and {d) below):
c. TY.LDPurchaser/Lessee has received copies of all information listed above.
d. Ty | Purchaser/Lessee has received the pamphlet Protect Your Family from Lead in Your Home.
e Purchasarfi.essee has (check (i) or (ii) below):
i. ! Received a 10-day opportunity (or other mutually agreed upeon period) to conduct a risk
assessment or inspection for the presence of lead-based paint.
ii. X! Walved the opportunity to conduct a risk assessment or inspection for the presence of lead-
based paint and/or lead- based paint hazards.

hgent_s@;okgr) Acknowledgment to initial (f) below):
‘Agent (All Brokers) has informed the Seller/Lessor of the Seller's/Lessor's obligation under 42
. Jd C 4852d and is aware of Agent's (All Brokers) independent responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that the
info on they have provided is true and accurate.

A k'--—

X \E&L"’ ﬁ#ﬂﬂm&?’ >< 04/02/2024
Seller/Lessor #1 Signature u%asegmssae 21 Signamrg Date

X ' MIDDIYYYY 04/02/2024
Seller/Lessor #2 Signature Date Purchaser/Lessee #2 Signature Date

O S anges,  xAndhew McCorkle |,

Seller/Lessor's Agent Signat&/ Date FUIchisaTLamERE's Agers Date

Signature



LEAD-BASED PAINT DISCLOSURE

33-44 91ST STREET 1v

Property Address Unit

Every purchaser/lessee of any interest in residential real property on which a residential dwelling was built prior
to 1978 is notified that such property may present exposure to lead from lead-based paint that may place young
children at risk of developing lead poisoning. Lead poisoning in young children may produce permanent
neurological damage, including learning disabilities, reduced intelligence quotient, behavioral problems, and
impaired memory. Lead poisoning also poses a particular risk to pregnant women. The seller/lessor of any
interest in residential real property is required to provide the buyer/lessee with information on lead-based paint
hazards from risk assessments or inspections in the seller/lessor's possession and notify the buyer/lessee of any
known lead-based hazards. A risk assessment or inspection for possible lead-based paint hazards is
recommended prior to purchase/ lease.

DISCLOSURE OF INFORMATION ON LEAD-BASED PAINT AND/OR LEAD-BASED PAINT
HAZARDS

Seller/Lessor's Disclosure
a. Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):
i. L Known lead-based paint and/or lead-based paint hazards are present in the Unit and/or
commeons areas (explain).

ii. - Seller/Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the Unit
and/or commons areas.
b. Records and reports available to the Seller/Lessor (check (i) or (ii) below):
i. . Seller/Lessor has provided the Purchaser/Lessee with all available records and reports pertaining
to lead-based paint and/or lead-based paint hazards in the Unit and/or commons areas (list
documents).

ii. L Seller/Lessor has no records or reperts pertaining to lead-based paint and/or lead-based paint
hazards in the Unit and/or commons areas.

Purchaser(s)/Lessee(s)'s Acknowledgment (initial (c) and (d) below):
c. TYLD Purchaser/Lessee has received copies of all information listed above.
d. Tv.LD Purchaser/Lessee has received the pamphlet Protect Your Family from Lead in Your Home.
e. Purchaser/Lessee has (check (i) or (ii) below):
i. L) Received a 10-day opportunity (or other mutually agreed upon period) to conduct a risk
assessment or inspection for the presence of lead-based paint.
ii. ¥ Waived the opportunity to conduct a risk assessment or inspection for the presence of lead-
based paint and/or lead- based paint hazards.

Agent's (Broker) Acknowledgment to initial (f) below):
f. Agent (All Brokers) has informed the Seller/Lessor of the Seller's/Lessor's obligation under 42
U.S.C. 4852d and is aware of Agent's (All Brokers) independent responsibility to ensure compliance.

Certification of Accuracy

The following parties have reviewed the information above and certify, to the best of their knowledge, that the
information they have provided is true and accurate.

X MM/DDIYYYY X WQ’ WW 04/02/2024

Seller/Lessor #1 Signature Date Purchasej/Lessee #1 Signature Date
X MM/DD/YYYY @ 04/02/2024
Seller/Lessor #2 Signature Date Purchaser/Lessee #2 Signature Date
" | « Andhewr McCortele

MDD Purchaser/Lessee's Agent et L
Seller/Lessor's Agent Signature Date g Date

Signature
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Are You Planning to Buy or Rent a Home Built
Before 1978?

Did you know that many homes built before 1978 have lead-based
paint? Lead from paint, chips, and dust can pose serious health
hazards.

Read this entire brochure to learn:

» How lead gets into the body

- How lead affects health

» What you can do to protect your family
» Where to go for more information

Before renting or buying a pre-1978 home or apartment, federal
law requires:

- Sellers must disclose known information on lead-based paint or lead-
based paint hazards before selling a house.

- Real estate sales contracts must include a specific warning statement
about lead-based paint. Buyers have up to 10 days to check for lead.

« Landlords must disclose known information on lead-based paint
or lead-based paint hazards before leases take effect. Leases must
include a specific warning statement about lead-based paint.

If undertaking renovations, repairs, or painting (RRP) projects in
your pre-1978 home or apartment:

» Read EPA's pamphlet, The Lead-Safe Certified Guide to Renovate Right,
to learn about the lead-safe work practices that contractors are
required to follow when working in your home (see page 12).




Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:

- Don't try to remove lead-based paint yourself.

« Always keep painted surfaces in good condition to minimize
deterioration.

» Get your home checked for lead hazards. Find a certified
inspector or risk assessor at epa.gov/lead.

» Talk to your landlord about fixing surfaces with peeling or
chipping paint.

- Regularly clean floors, window sills, and other surfaces.

- Take precautions to avoid exposure to lead dust when
remodeling.

» When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe certified renovation firms.

- Before buying, renting, or renovating your home, have it
checked for lead-based paint.

» Consult your health care provider about testing your children
for lead. Your pediatrician can check for lead with a simple
blood test.

» Wash children’s hands, bottles, pacifiers, and toys often.

» Make sure children eat healthy, low-fat foods high in iron,
calcium, and vitamin C.

» Remove shoes or wipe soil off shoes before entering your
house.




Lead Gets into the Body in Many Ways

Adults and children can get lead into their bodies if they:

» Breathe in lead dust (especially during activities such as renovations,
repairs, or painting that disturb painted surfaces).

- Swallow lead dust that has settled on food, food preparation surfaces,
and other places.

» Eat paint chips or soil that contains lead.

Lead is especially dangerous to children under the age of 6.

« At this age, children’s brains
and nervous systems are
more sensitive to the
damaging effects of lead.

« Children’s growing bodies
absorb more lead.

- Babies and young children
often put their hands
and other objects in their
mouths. These objects can
have lead dust on them.

Women of childbearing age should know that lead is dangerous to
a developing fetus.

- Women with a high lead level in their system before or during
pregnancy risk exposing the fetus to lead through the placenta
during fetal development.



Health Effects of Lead

Lead affects the body in many ways. It is important to know that
even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause: Brain Nerve Damage

Hearing
Problems

» Nervous system and kidney damage

- Learning disabilities, attention-deficit
disorder, and decreased intelligence Slowed

» Speech, language, and behavior
problems

» Poor muscle coordination

- Decreased muscle and bone growth

» Hearing damage A
Jocaie ,//'\ \

While low-lead exposure is most common, Peprdictive
N oblems

exposure to high amounts of lead can have  (dur

devastating effects on children, including

seizures, unconsciousness, and in some cases, death.

Although children are especially susceptible to lead exposure, lead can
be dangerous for adults, too.

In adults, exposure to lead can cause:

» Harm to a developing fetus

» Increased chance of high blood pressure during pregnancy
» Fertility problems (in men and women)

- High blood pressure

» Digestive problems

» Nerve disorders

- Memory and concentration problems

» Muscle and joint pain



Check Your Family for Lead

Get your children and home tested if you think your home has
lead.

Children’s blood lead levels tend to increase rapidly from 6 to 12
months of age, and tend to peak at 18 to 24 months of age.

Consult your doctor for advice on testing your children. A simple blood
test can detect lead. Blood lead tests are usually recommended for:

» Children atages 1 and 2

« Children or other family members who have been exposed to high
levels of lead

- Children who should be tested under your state or local health
screening plan

Your doctor can explain what the test results mean and if more
testing will be needed.



Where Lead-Based Paint Is Found

In general, the older your home or childcare facility, the more likely it
has lead-based paint.’

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities built before 1978 have
lead-based paint. In 1978, the federal government banned consumer
uses of lead-containing paint.2

Learn how to determine if paint is lead-based paint on page 7.

Lead can be found:

- In homes and childcare facilities in the city, country, or suburbs,
- In private and public single-family homes and apartments,

- On surfaces inside and outside of the house, and

+ In soil around a home. (Soil can pick up lead from exterior paint or
other sources, such as past use of leaded gas in cars.)

Learn more about where lead is found at epa.gov/lead.

' “Lead-based paint”is currently defined by the federal government as paint with
lead levels greater than or equal to 1.0 milligram per square centimeter (mg/cm?, or
more than 0.5% by weight.

? "Lead-containing paint”is currently defined by the federal government as lead in new
dried paint in excess of 90 parts per million (ppm) by weight.



Identifying Lead-Based Paint
and Lead-Based Paint Hazards

Deteriorated lead-based paint (peeling, chipping, chalking,
cracking, or damaged paint) is a hazard and needs immediate
attention. Lead-based paint may also be a hazard when found on
surfaces that children can chew or that get a lot of wear and tear,
such as:

« On windows and window sills
» Doors and door frames

» Stairs, railings, banisters, and porches

Lead-based paint is usually not a hazard if it is in good condition
and if it is not on an impact or friction surface like a window.

Lead dust can form when lead-based paint is scraped, sanded, or
heated. Lead dust also forms when painted surfaces containing

lead bump or rub together. Lead paint chips and dust can get on
surfaces and objects that people touch. Settled lead dust can reenter
the air when the home is vacuumed or swept, or when people walk
through it. EPA currently defines the following levels of lead in dust as
hazardous:

- 10 micrograms per square foot (pug/ft?) and higher for floors,
including carpeted floors

- 100 pg/ft? and higher for interior window sills

Lead in soil can be a hazard when children play in bare soil or when
people bring soil into the house on their shoes. EPA currently defines
the following levels of lead in soil as hazardous:

» 400 parts per million (ppm) and higher in play areas of bare soil

- 1,200 ppm (average) and higher in bare soil in the remainder
of the yard

Remember, lead from paint chips—which you can see—and lead
dust—which you may not be able to see—both can be hazards.

The only way to find out if paint, dust, or soil lead hazards exist is to
test for them. The next page describes how to do this.



Checking Your Home for Lead

You can get your home tested for lead in several different ways:

- A lead-based paint inspection tells you if your home has lead-
based paint and where it is located. It won't tell you whether your
home currently has lead hazards. A trained and certified testing
professional, called a lead-based paint
inspector, will conduct a paint inspection
using methods, such as:

- Portable x-ray fluorescence (XRF) machine

- Lab tests of paint samples

« Arisk assessment tells you if your home
currently has any lead hazards from lead
in paint, dust, or soil. It also tells you what
actions to take to address any hazards. A
trained and certified testing professional,
called arisk assessor, will:

- Sample paint that is deteriorated on doors, windows, floors, stairs,
and walls

- Sample dust near painted surfaces and sample bare soil in the
yard

» Get lab tests of paint, dust, and soil samples

« A combination inspection and risk assessment tells you if your home
has any lead-based paint and if your home has any lead hazards, and
where both are located.

Be sure to read the report provided to you after your inspection or risk
assessment is completed, and ask questions about anything you do not
understand.



Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978
home, Lead-Safe Certified renovators (see page 12) may:

» Take paint chip samples to determine if lead-based paint is
present in the area planned for renovation and send them to an
EPA-recognized lead lab for analysis. In housing receiving federal
assistance, the person collecting these samples must be a certified
lead-based paint inspector or risk assessor

» Use EPA-recognized tests kits to determine if lead-based paint is
absent (but not in housing receiving federal assistance)

- Presume that lead-based paint is present and use lead-safe work
practices

There are state and federal programs in place to ensure that testing is
done safely, reliably, and effectively. Contact your state or local agency
for more information, visit epa.gov/lead, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.?

* Hearing- or speech-challenged individuals may access this number through TTY by
calling the Federal Relay Service at 1-800-877-8339.



What You Can Do Now to Protect Your Family

If you suspect that your house has lead-based paint hazards, you
can take some immaediate steps to reduce your family’s risk:

-

-

If you rent, notify your landlord of peeling or chipping paint.

Keep painted surfaces clean and free of dust. Clean floors, window
frames, window sills, and other surfaces weekly. Use a mop or sponge
with warm water and a general all-purpose cleaner. (Remember:
never mix ammonia and bleach products together because they can
form a dangerous gas.)

Carefully clean up paint chips immediately without creating dust.

«» Thoroughly rinse sponges and mop heads often during cleaning of

dirty or dusty areas, and again afterward.

- Wash your hands and your children’s hands often, especially before

they eat and before nap time and bed time.

Keep play areas clean. Wash bottles, pacifiers, toys, and stuffed
animals regularly.

Keep children from chewing window sills or other painted surfaces, or
eating soil.

When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe Certified renovation firms (see page 12).

Clean or remove shoes before entering your home to avoid tracking
in lead from soil.

Make sure children eat nutritious, low-fat meals high in iron, and
calcium, such as spinach and dairy products. Children with good diets
absorb less lead.



Reducing Lead Hazards

Disturbing lead-based paint or
removing lead improperly can
increase the hazard to your family by
spreading even more lead dust around
the house.

» In addition to day-to-day cleaning
and good nutrition, you can
temporarily reduce lead-based paint
hazards by taking actions, such as
repairing damaged painted surfaces
and planting grass to cover lead-
contaminated soil. These actions are
not permanent solutions and will need
ongoing attention.

» You can minimize exposure to lead
when renovating, repairing, or painting by hiring an EPA- or state-
certified renovator who is trained in the use of lead-safe work
practices. If you are a do-it-yourselfer, learn how to use lead-safe
work practices in your home.

» To remove lead hazards permanently, you should hire a certified lead
abatement contractor. Abatement (or permanent hazard elimination)
methods include removing, sealing, or enclosing lead-based paint
with special materials. Just painting over the hazard with regular
paint is not permanent control.

Always use a certified contractor who is trained to address lead
hazards safely.

» Hire a Lead-Safe Certified firm (see page 12) to perform renovation,
repair, or painting (RRP) projects that disturb painted surfaces.

- To correct lead hazards permanently, hire a certified lead abatement
contractor. This will ensure your contractor knows how to work safely
and has the proper equipment to clean up thoroughly.

Certified contractors will employ qualified workers and follow strict
safety rules as set by their state or by the federal government.

10
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Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing is
receiving federal assistance, once the work is completed, dust cleanup

activities must be conducted until clearance testing indicates that lead
dust levels are below the following levels:

- 10 micrograms per square foot (ug/ft?) for floors, including carpeted
floors

« 100 pg/ft? for interior windows sills

« 400 pg/ft? for window troughs

Abatements are designed to permanently eliminate lead-based
paint hazards. However, lead dust can be reintroduced into an
abated area.

» Use a HEPA vacuum on all furniture and other items returned to the
area, to reduce the potential for reintroducing lead dust.

 Regularly clean floors, window sills, troughs, and other hard surfaces
with a damp cloth or sponge and a general all-purpose cleaner.

Please see page 9 for more information on steps you can take to
protect your home after the abatement. For help in locating certified
lead abatement professionals in your area, call your state or local
agency (see pages 15 and 16), epa.gov/lead, or call 1-800-424-LEAD.



Renovating, Repairing or Painting a Home
with Lead-Based Paint

If you hire a contractor to conduct renovation, repair, or painting
(RRP) projects in your pre-1978 home or childcare facility (such as
pre-school and kindergarten), your contractor must:

- Be a Lead-Safe Certified firm approved by EPAoran BETC
EPA-authorized state program RENOVAIT E

» Use qualified trained individuals (Lead-Safe i | J
Certified renovators) who follow specific lead-safe -
work practices to prevent lead contamination

- Provide a copy of EPA’s lead hazard information
document, The Lead-Safe Certified Guide to
Renovate Right

RRP contractors working in pre-1978 homes and childcare facilities
must follow lead-safe work practices that:

- Contain the work area. The area must be contained so that dust and
debris do not escape from the work area. Warning signs must be put
up, and plastic or other impermeable material and tape must be used.

- Avoid renovation methods that generate large amounts of
lead-contaminated dust. Some methods generate so much lead-
contaminated dust that their use is prohibited. They are:

» Open-flame burning or torching

» Sanding, grinding, planing, needle gunning, or blasting with
power tools and equipment not equipped with a shroud and
HEPA vacuum attachment

» Using a heat gun at temperatures greater than 1100°F

- Clean up thoroughly. The work area should be cleaned up daily.
When all the work is done, the area must be cleaned up using special
cleaning methods.

- Dispose of waste properly. Collect and seal waste in a heavy duty
bag or sheeting. When transported, ensure that waste is contained to
prevent release of dust and debris.

To learn more about EPA's requirements for RRP projects, visit
epa.gov/getleadsafe, or read The Lead-Safe Certified Guide to
Renovate Right.
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Other Sources of Lead

Lead in Drinking Water

The most common sources of lead in drinking water are lead pipes,
faucets, and fixtures.

Lead pipes are more likely to be found in older cities and homes built
before 1986.

You can't smell or taste lead in drinking water.

To find out for certain if you have lead in drinking water, have your
water tested.

Remember older homes with a private well can also have plumbing
materials that contain lead.

Important Steps You Can Take to Reduce Lead in Drinking Water

- Use only cold water for drinking, cooking and making baby formula.
Remember, boiling water does not remove lead from water.

- Before drinking, flush your home’s pipes by running the tap, taking a
shower, doing laundry, or doing a load of dishes.

+ Regularly clean your faucet’s screen (also known as an aerator).

- If you use a filter certified to remove lead, don't forget to read the
directions to learn when to change the cartridge. Using a filter after it
has expired can make it less effective at removing lead.

Contact your water company to determine if the pipe that connects
your home to the water main (called a service line) is made from lead.
Your area’s water company can also provide information about the lead
levels in your system’s drinking water.

For more information about lead in drinking water, please contact
EPA’s Safe Drinking Water Hotline at 1-800-426-4791. If you have other
questions about lead poisoning prevention, call 1-800 424-LEAD.*

Call your local health department or water company to find out about
testing your water, or visit epa.gov/safewater for EPA’s lead in drinking
water information. Some states or utilities offer programs to pay for
water testing for residents. Contact your state or local water company
to learn more.

* Hearing- or speech-challenged individuals may access this number through TTY
by calling the Federal Relay Service at 1-800-877-8339.



Other Sources of Lead, continued

- Lead smelters or other industries that release lead into the air.

« Your job. If you work with lead, you could bring it home on your body
or clothes. Shower and change clothes before coming home. Launder
your work clothes separately from the rest of your family’s clothes.

- Hobbies that use lead, such as making pottery or stained glass,
or refinishing furniture. Call your local health department for
information about hobbies that may use lead.

- Old toys and furniture may have been painted with lead-containing

paint. Older toys and other children’s products may have parts that
contain lead.?

» Food and liquids cooked or stored in lead crystal or lead-glazed
pottery or porcelain may contain lead.

- Folk remedies, such as “greta” and “azarcon,” used to treat an upset
stomach.

* In 1978, the federal government banned toys, other children’s products, and furniture
with lead-containing paint. In 2008, the federal government banned lead in most
children’s products. The federal government currently bans lead in excess of 100 ppm
by weight in most children’s products.

14
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For More Information

The National Lead Information Center

Learn how to protect children from lead poisoning and get other
information about lead hazards on the Web at epa.gov/safewater and
hud.gov/lead, or call 1-800-424-LEAD (5323).

EPA’s Safe Drinking Water Hotline
For information about lead in drinking water, call 1-800-426-4791, or
visit epa.gov/lead for information about lead in drinking water.

Consumer Product Safety Commission (CPSC) Hotline

For information on lead in toys and other consumer products, or to
report an unsafe consumer product or a product-related injury, call
1-800-638-2772, or visit CPSC's website at cpsc.gov or
saferproducts.gov.

State and Local Health and Environmental Agencies

Some states, tribes, and cities have their own rules related to lead-
based paint. Check with your local agency to see which laws apply

to you. Most agencies can also provide information on finding

a lead abatement firm in your area, and on possible sources of
financial aid for reducing lead hazards. Receive up-to-date address
and phone information for your state or local contacts on the Web at
epa.gov/safewater, or contact the National Lead Information Center at
1-800-424-LEAD.

Hearing- or speech-challenged individuals may access any of the
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339.




U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA is to protect human health and the environment.
Your Regional EPA Office can provide further information regarding
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine,

New Hampshire, Rhode Island, Vermont)

Regional Lead Contact

U.S. EPA Region 1

5 Post Office Square, Suite 100, OES 05-4
Boston, MA 02109-3912

(888) 372-7341

Region 2 (New Jersey, New York, Puerto Rico,
Virgin Islands)

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 906-6809

Region 3 (Delaware, Maryland, Pennsylvania,
Virginia, DC, West Virginia)

Regional Lead Contact
U.S. EPA Region 3

1650 Arch Street
Philadelphia, PA 19103
(215) 814-2088

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina, South
Carolina, Tennessee)

Regional Lead Contact

U.S. EPA Region 4

AFCTower, 12th Floor, Air, Pesticides & Toxics
61 Forsyth Street, SW

Atlanta, GA 30303

(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)

Regional Lead Contact
U.S. EPA Region 5 (LL-17J)
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 353-3808

Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact

US. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

(214) 665-2704

Region 7 (lowa, Kansas, Missouri, Nebraska)

Regional Lead Contact
U.S. EPA Region 7
11201 Renner Blvd.
Lenexa, KS 66219
(800) 223-0425

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S. EPA Region 8
1595 Wynkoop St.
Denver, CO 80202
(303) 312-6966

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact

U.S. EPA Region 9 (CMD-4-2)
75 Hawthorne Street

San Francisco, CA94105
(415)947-4280

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact

U.S. EPA Region 10 (20-C04)

Air and Toxics Enforcement Section
1200 Sixth Avenue, Suite 155
Seattle, WA 98101

(206) 553-1200

16
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Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of injury
from consumer products through education, safety standards
activities, and enforcement. Contact CPSC for further information
regarding consumer product safety and regulations.

CPSC

4330 East West Highway
Bethesda, MD 20814-4421
1-800-638-2772

cpsc.gov or saferproducts.gov

U.S. Department of Housing and Urban
Development (HUD)

HUD's mission is to create strong, sustainable, inclusive
communities and quality affordable homes for all. Office of

Lead Hazard Control and Healthy Homes for further information
regarding the Lead Safe Housing Rule, which protects families in
pre-1978 assisted housing, and for the lead hazard control and
research grant programs.

HUD

451 Seventh Street, SW, Room 8236
Washington, DC 20410-3000

(202) 402-7698

hud.gov/lead

This document is in the public domain. It may be produced by an individual or organization without
permission. Information provided in this booklet is based upon current scientific and technical
understanding of the issues presented and is reflective of the jurisdictional boundaries established by
the statutes governing the co-authoring agencies. Following the advice given will not necessarily
provide complete protection in all situations or against all health hazards that can be caused by lead
exposure.

U. 5. EPA Washington DC 20460 EPA-747-K-12-001
U. 5. CPSC Bethesda MD 20814 March 2021
U. S. HUD Washington DC 20410



IMPORTANT!

Lead From Paint, Dust, and Soil in and
Around Your Home Can Be Dangerous if
Not Managed Properly

- Children under 6 years old are most at risk for lead
poisoning in your home.

- Lead exposure can harm young children and babies even
before they are born.

- Homes, schools, and child care facilities built before 1978
are likely to contain lead-based paint.

- Even children who seem healthy may have dangerous
levels of lead in their bodies.

- Disturbing surfaces with lead-based paint or removing
lead-based paint improperly can increase the danger to
your family.

- People can get lead into their bodies by breathing or
swallowing lead dust, or by eating soil or paint chips
containing lead.

- People have many options for reducing lead hazards.
Generally, lead-based paint that is in good condition is not
a hazard (see page 10).
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PURCHASERS ASSUMPTION OF AS IS CONDITIONS
Transferorr  Lhakpa Dhondhen  Tsering Yangzom

Transferee:
Address: 33-44 9lst Street, New York
e 4. (the "Premises”)
Closing Date: 20
I'We Lhakpa Dhondhen & Tsering Yangzom sk S R s R

that lfwe have inspected the Premises and amvare taking possession of the Premises AS IS.

Iiwe acknowledge that it is my/our obligation to insure that the Premise is in good condition and that it complies with the
Rules and Regulations of the Condominium/Cooperative. In no event shall the Condominium/Cooperative or

Southridge Cooperative, Section 3 | be responsible to the Purchaser (s) or to any other party for any condition in or
caused by the Premises other than obligations of the Condeminium/Cooperative which are specifically set forth in the Proprietary
Lease.

Iwe understand that the Coendominium/Cooperative or Management has not inspected the Premises and that any alierations
which may have been made to the Premises by the Transferor, or prior owners of the Premises, including alterations not made in
conformity with the Condominiums/Coeoperatives Proprietary Lease, house rules, or local building codes are the sole responsibility
of the Purchaser(s). The Condominium/Cooperative makes no representation that any alterations to the Premises is, or was,
approved by the Condominium/Cooperative.

If'we agree that, in the event that there are or were any illegal or improper alterations to the Premises, or if there are repairs
otherwise nesded to the Premises necessitated by the conduct of the Transferor or former owners of the Premises, the correction
of and the cost of such correction(s) andfor repair(s) shall be borme solely by the Purchaser

[If applicable] lfiwe have been provided with copies of the annexed alteration agreements provided by the Transferor ar
former owners of the Premises to the Condominium/Cooperative lo perform alterations 1o the Premises (the Alteration
Agreement). In order to induce the Condominium/Corpaoration to consent to, and register on the records of the
Condominium/Corporation, the transfer of the Shares and Lease to the Premises to the undersigned, for good and valuable
consideration, the receipt and sufficiency of which consideration is hereby acknowledged, the Seller hereby assigns and the
Buyer ASSUMES AND AGREES TO PERFORM AND OBSERVE all the terms, covenants and conditions of the Alteration
Agreement as if they were a signatory thereto. Henceforth, the term Sharehoider as used in the Alteration Agreement shall mean
the undersigned with the same force and effect as though the undersigned had been the original Shareholder thereunder. Any
breach of this Assumption of the Alteration Agreement or of the Alteration Agreement shall constitute a breach of the Lease
appurtenant to the Apartment. This Assumption of Alteration Agreement shall be binding on, and enforceable against, the
undersigned and the undersigned's estale, heirs, executors, administrators, personal representatives, successors and assigns.

. Jeering Yangzom

X
Seller Buyer
Seller Buyer

“**Notarizations on next page™*



State of Nevad 5
County of CIark@SP
Onthis __1Oth day of April .20 24 pefore me persanally came

_?— ¥ - 5 ®.
Ts&rng Yangzom Lhakpa Dhondhen | to me known and known to me ta be the individual described in and who
executed the foregoing instrument, and duly acknowledged to me that shefhe executed the same.

oo

Motarization Seal is towards the end of this page Notary Public 1

StateofMewYork } ss
County of }

On this day of . 20___, before me personally came
, to me known and known ko me to be the indiwidual described in and who
executed the Toregoing instrument, and duly acknowledged 1o me that shefhe executed the same.

A
Motary Public

Denlse Sabrina Panem
NOTARY PUBLIC
STATE OF NEVADA

Appt. No. 22-0462-01 07/05/2026
Expires July 5 2026

MNotarized remotely using audio-video communication technology via Proof



PURCHASERS MSUMPﬂEﬂEF AS IS CONDITIONS
Transferor: Lhﬂ\-k.?ﬁ —Dhﬂ 'ﬂdhe” \.'SE-T 14 \'{OMC’J 20N\
Transferee: ?Zp\v-m ]t'_ _[—hﬂ.k.gv ot i
addess: 33-4Y NSt street | TJacken Heiglibs  NY
unit |\ {the "Premises")
Closing Date: f!?ﬁ'r/ 2.3 .20 gj

: v
e Lha KPA DlﬂthA l'\-?- o e —[&:?'-'f Mg lang zemn acknowledge and represent and warrant
that we have inspected the Premises and amfare taking possession ofthe Premises AS IS.

I/we acknowledge thal it is my/feur obligation to insure that the Premise is in good condition and that it complies with the

Rules and Regulations of the Condominium/Caoperative, In no event shall the Condominium/Cooperative or

-SQ!!:H o d gj rd ‘ ' f =¥ Pri L\f{_ ES}_-C é be responsible to the Purchaser (s) or to any olher party for any condition in or
caused by the Prémises other than obligations of the Condominium/Cooperative which are specifically set forth in the Proprietary
Lease.

Iiwe understand that the Condominium/Cooperative or Management has not inspected the Premises and that any allerations
which may have been made to the Premises by the Transferor, or prior owners of the Premises, including alterations not made in
conformity with the Condominiums/Coaperatives Praprietary Lease, house rules, or local building codes are the sole responsibility
of the Purchaser(s). The Condominium/Cooperative makes no representation that any alterations to the Premises is, or was,
approved by the Condominium/Cooperative,

l/we agree that, in the event that there are or were any illegal or improper alterations to the Premises, or if there are repairs
otherwise needed to the Premises necessitated by the conduct of the Transferor or former owners of the Premises, the correction
of and the cost of such correction(s) and/or repair(s) shall be bome solely by the Purchaser.

[If applicable] liwe have been provided with copies of the annexed alteration agreements provided by the Transferor or
former owners of the Premises to the Condominium/Cooperative to perform alterations to the Premises (the Alleration
Agreement). In order to induce the Condominium/Corporalion to consent to, and register on the records of the
Condominium/Corporation, the transfer of the Shares and Lease lo the Premises to the undersigned, for good and valuable
consideralion, the receipt and sufficiency of which consideration is hereby acknowledged, the Seller hereby assigns and the
Buyer ASSUMES AND AGREES TO PERFORM AND OBSERVE all the terms, covenants and conditions of the Alteration
Agreement as if lhey were a signatory thereto. Hencelorth, the term Shareholder as used in the Alteralion Agreement shall mean
the undersigned with the same force and effect as though the undersigned had been the original Shareholder thereunder. Any
breach of this Assumption of the Alteration Agreement or of the Alteration Agreement shall constitute a breach of the Lease
appurtenant to the Apartment. This Assumption of Alteration Agreement shall be binding on, and enforceable against, the
undersigned and the undersigned's estate, heirs, execulors, administrators, personal represenlatives, successors and assigns.

Seller - Buyer
% x
Seller Buyer

***Notarizations on next page***



New Jeciey
Stale of MewYork } ss

County of \;ddlelexd

On this / éﬂ day of N’I‘i \

y Mﬂﬂ, before me personally came

“Rowy TNV C

, to me known and known lo me to be the individual described in and who

executed the foregoing instrument, and duly acknowledged to me that shefhe executed the same.

MATTHEW SCRANTON
Notary Public - State of New Jersey
My Commisston Expires Feb 25, 2025

WAL s M
Notaty Public ,(/

State of Mew York }  ss
County of 1

On this day of

, 20, before me personally came

, to me known and known to me to be the individual described in and who

executed the foregoing instrument, and duly acknowledged to me that she/he executed the same.

X
Motary Public




PURCHASERS ASSUMPTION OF AS IS CONDITIONS

Transferorr  Lhakpa Dhondhen Tsering Yangzom

Transleree; Cavy €. -T'Vm'#"-l—w'

33-44 91st Street, New York

Address:
Unit 1V {the "Premises")
Closing Date: Dé/ n3 2024/
[
I'We Lhakpa Dhondhen & Tsering Yangzom  eknawledge and represent and warrant

that I'we have inspected the Premises and am/are taking possession of the Premises AS IS.

Ifwe acknowledge that it is my/our obligation to insure that the Fremise is in good condition and that it complies with the
Rules and Regulations of the Candominium/Coaperative, In na event shall the Condominium/Cooperative or

Southridge Cooperative, Section 3 | be responsible to the Purchaser (s) or to any other party for any condition in or
caused by the Premises other than abligations of the Condominium/Cooperative which are specifically set forth in the Proprietary
Lease.

lfwe understand that the Condominium/Cooperalive or Management has not inspected the Premises and that any alterations
which may have been made o the Premises by the Transferor, or priar owners of the Premises, including alterations not made in
conformity with the Condominiums/Cooperatives Proprietary Lease, house rules, or local building codes are lhe sole responsibility
of the Purchaser{s). The Condominium/Cooperative makes no representation that any alterations to the Premises is, or was,
approved by the Condominium/Cooperative.

liwe agree that, in the event thal there are or were any illegal or improper alterations to the Premises, or if there are repairs
otherwise needed 1o the Premises necessitated by the conduct of the Transferor or former owners of the Premises, the comrection
of and the cost of such correction(s) and/or repair(s) shall be bome solely by the Purchaser

[If applicabie] liwe have been provided with copies of the annexed alleralion agreements provided by the Transferor or
former owners of the Premises to the Condominium/Cooperative to perform alterations to the Premises (the Alteration
Agreement). In order to induce the Condominium/Corporalion to consenl lo, and register on the records of the
Condominium/Corporation, the transfer of the Shares and Lease to the Premises to the undersigned, for good and valuable
consideration, the receipt and sufficiency of which consideration is hereby acknowledged, the Seller hereby assigns and the
Buyer ASSUMES AND AGREES TO PERFORM AND OBSERVE all the terms, covenants and conditions of the Alteration
Agreement as if they were a signalory thereta. Henceforth, the term Shareholder as used in the Alleration Agreement shall mean
the undersigned with the same force and effect as though the undersigned had been the original Shareholder thereunder. Any
breach of this Assumption of the Alteration Agreement ar of the Alteration Agreement shall constitute a breach of the Lease
appurtenant to the Apartment, This Assumption of Alteration Agreement shall be binding on, and enforceable against, the
undersigned and the undersigned's estate, heirs, executors, administrators, personal representatives, successors and assigns.

, (L'\(f\w“-“’ . Teering Yangzom

Seller Buyer
) ~%—_‘&9s1_g . LRakpa Dhondken
T e Buyer

““*Notarizations on next page"**



State of Nevad s
County of Clark%?
Onthis __10th day of April , 20 24, pefore me personally came

Tsérfing vangzem Lhakpa Dhondhen to me known and known to me to be the individual described in and who
executed the foregeing instrument, and duly acknowledged to me that shefhe execuled the same.

MNotarization Seal is towards the end of this page [‘-i-:-tan! Public

New Jecsey
Stale of MewYerk }  ss
County of Ni Jdierad
+4
On this )% day of }'@‘? v\ . 20_2{, before me personally came
“Rowi Tha¥iuc “to me known and known to me to be the individual described in and who

executed the foregeing instrument, and duly acknowledged to me that she/he executed the same.

« P T fo
NntW:c “

Denise Sabrina Panem MATTH
EW SCRANTON
NOTARY PUBLIC - Notary Public - State of New Jersay

STATE OF NEVADA My Commission Expires Feb 25, 2025

Appt. No, 22-0462-01 07/05/2026
Expires July 5. 2026

Notarized remotely using audio-videc communication technology via Proof.



PURCHASERS ASSUMPTION OF AS IS CONDITIONS

Transferor:
Transferee:
Address:
Unit {the "Premises”)
Closing Date: 20
I'We & acknowledge and represent and warrant

that l/we have inspected the Premises and am/are taking possession of the Premises AS IS.

I/'we acknowledge that it is my/our obligation to insure that the Premise is in good condition and that it complies with the
Rules and Regulations of the Condominium/Cooperative. In no event shall the Condominium/Cooperative or
. be responsible to the Purchaser {s) or to any other party for any condition in or
caused by the Premises other than obligations of the Condominium/Cooperative which are specifically set forth in the Proprietary
Lease.

I/'we understand that the Condominium/Cooperative or Management has not inspected the Premises and that any alterations
which may have been made to the Premises by the Transferor, or prior owners of the Premises, including alterations not made in
conformity with the Condominiums/Cooperatives Proprietary Lease, house rules, or local building codes are the sole responsibility
of the Purchaser(s). The Condominium/Cocperative makes no representation that any alterations to the Premises is, or was,
approved by the Condominium/Cooperative.

I/'we agree that, in the event that there are or were any illegal or improper alterations to the Premises, or if there are repairs
otherwise needed to the Premises necessitated by the conduct of the Transferor or former owners of the Premises, the correction
of and the cost of such correction(s) and/or repair(s) shall be bormne solely by the Purchaser.

[If applicable] liwe have been provided with copies of the annexed alteration agreements provided by the Transferor ar
former owners of the Premises to the Condominium/Cooperative to perform alterations to the Premises (the Alteration
Agreement). In order to induce the Condominium/Corparation to consent to, and register on the records of the
Condominium/Corporation, the transfer of the Shares and Lease to the Premises to the undersigned, for good and valuable
consideration, the receipt and sufficiency of which consideration is hereby acknowledged, the Seller hereby assigns and the
Buyer ASSUMES AND AGREES TO PERFORM AND OBSERVE all the terms, covenants and conditions of the Alteration
Agreement as if they were a signatory thereto. Henceforth, the term Shareholder as used in the Alteration Agreement shall mean
the undersigned with the same force and effect as though the undersigned had been the onginal Shareholder thereunder. Any
breach of this Assumption of the Alteration Agreement or of the Alteration Agreement shall constitute a breach of the Lease
appurtenant to the Apartment. This Assumption of Alteration Agreement shall be binding on, and enforceable against, the
undersigned and the undersigned's estate, heirs, executors, administrators, personal representatives, successors and assigns.

X X
Seller Buyer
X X
Seller Buyer

***Notarizations on next page***



State of New York } sS
County of 1

On this day of . 20___, before me personally came
, to me known and known to me to be the individual described in and who
executed the foregoing instrument, and duly acknowledged to me that she/he executed the same.

X
Motary Public
State of New York } 55
County of 1
On this day of . 20___, before me personally came

, to me known and known to me to be the individual described in and who
executed the foregoing instrument, and duly acknowledged to me that she/he executed the same.

X
Motary Public




22. It Seller/Buyer are Being Represented by a
POA

Southridge Cooperative, Section 3 Unit# 1V



23. If an Estate Sale

Southridge Cooperative, Section 3 Unit# 1V
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