1040

Depariment of the Treasury—Irtemal Revenus Sarvice

U.S. Individual Income Tax Return

1R Lse Only—Da not wiite or staple in this space

i 2023 OMB Mo, 1545-0074

For the year Jan. 1-Dec. 31, 2023, of oiher tax year beginming ~— ____ b3 ending . oo Bl See separate instructions.
Your first name and middle initial Last name Your social security number
SEIT HA YAE N87-7T6-35E0
If joint refurn, spouse's first name and middle initial Last name Spouse’s social security number
Homa address (number and streat). If you have a PO box, see instructions. Apt. no. Presidential Election Campaign
10355 ROSEMOUNT DR Check here if you, or your
; f if filireg joindly, want $3
Cily, town, or post office. If you have a foreign address, also complete spaces below. v s L
i , ar pes i ig 5o complete sp W State Z'F; pode: to go to this fund, Checking a
RENO NY 85521 = b below will not change
Foreign country namsa Foreign provincelstateleounty Forelgn postal code | YOUT tax or refund.
|:[ You |:F Spouse

Filing Status Single [ ] Head of household (HOH)
Check only D Married fifing jointly {even if only one had imcome)
ana box.
D Married filing separately (MFS) EI Qualifying surviving spouss {055)
If you checked the MFS box. enter the name of your spouse.  you checked the HOH of QSS box, enter the child's name If the gqualifying person is
achild but not your dependen.
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, orotherwise dispose of adigital asset (or a financial interest in a digital asset)? (See instructions. ) | Yes Mo
Standard Someone canclaim: || You as a dependent [ Your spouse as a dependent
Deduction  [T] spouse itemizes on a separate return o you were a dual-status alien
Age/Blindness  You: E] Were born before January 2, 1959 D Are blind Spouse: D Was born before January 2, 1959 El Is blind
Dependents (see instructions): {2) Social security {3} Relationship {4} Check the bax if qualifies for (see instructions):
{1} First name Last name number to you Child tax credit Credil for ether dapendents
If maore o
than four |:[ El
dependents, ]:l D
sae instructions
and check D El
here . ] L]
Income 1a  Total amount from Formis) W-2, box 1 (see instructions) ia 63,514
Attach Form(s) b Household employes wages not reported on Formy{s) W2 ib
:‘;::‘;"' Also ¢ Tipincome not reported on line 12 (38 instructions) . 1c
orms
W-2G and d  Medicaid walver payments ned reported on Formis) W-2 (see |n51n.ncmms}| id
1099-R if tax e  Taxable dependent care bensfits fram Form 2441, line 26 | 1
it WHNTRId, f  Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g ‘Wages from Form 8919, line & . ig
get a Form h  Other earmed income (see instructions) | T=E EG 1h
W2, see i Montaxable combat pay election (see instructions) . [ 4 |
instructions, ) I
z  Addlines 1a through 1h . . . , e 1z 63,514
Altach Sch. 8 2a  Tax-exempsintersst, | 2a b Tazable interest . Zb
i required. 3a  Qualified dividends | 3a b Crdinary dividends. 3b
4a  [IRA distnbutions 4a b Taxable amount . . 4b
Standard Sa  Pensions and annuities . 5a b Taxable amount . . 5b
Deduction for— | g2 Social security benefits | Ba b Texable amount. . : b
Prabosiuli ©  Ifyou elect to use the lump-sum election method, check here (see instnuctions) [:I
:13.35-:- ; T Capital gain or {loss). Attach Schedule D if required. if nat required, check here | D T
'm“:"::r“"“ 8 Additional income from Schedule 1, line 10 ] 85,885
Cualfying g9 Add lines 1z, 2b, 3b, 4b, 5k, &b, 7, and 8. This i your total income g 153,399
SUrIVing Spuse,
K700 10 Adjustments 1o income from Schedule 1, line 26 . . 10
- o 11 Subtract line 10 from fine 8. This is your adjusted gross income . 11 153,388
520,200 12 Standard deduction or itemized deductions (from Schedule A) 12 22, T20
L“‘”"mﬂm" 13 Cualified business income deduction fram Form 8995 of Form 88954 . 13 0
Sandind 14 Add lines 12 and 13 b chies  GAMUT Sty Gt e 14 892,720
Dkt
see instructions. 15 Subtract line 14 from line 11. If zero or legs, enter -0-, This ig your taxable income 15 60,8675

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

BCA
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- §
¥

Farm 1040 (2023} SEIT HA ¥YALFP Q87-76-3580 F'E.Lz
Tax and 16 Tax (see instructions). Check if any from Farmis); 1 Jesa 2 Jasrza [] 16 8,656
Credits 17 Amount from Schedule 2, line3. . . . . . . 17 2,282
18 Addlines 16 and 17 . L 18 10,938
18 Child tax credit or credit for other dependanm fram Schedule 86812 13
20 Amount fram Schedule 3, ine 8 . 20
21 Add lines 19 and 20 Ce e e e, 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 13,9348
23 Other taxes, including sefl-employrment tax, from Scheduie 2, e 21 . 23
24  Addlines22and 23 Thisisyourtotaltax . . . . . . . . 24 10,538
Payments 25 Federal income tax withheld from:
a Formis)Wwez. . 253 6,995
B: GEpemiEl D8Ry Do TR SRR EmEm 26h
¢ Otrer farms [see instructions) | T
] d  Add lines 25a through 250 R e L o L 25d b, 255
Wy e a 26 2023 estimated tax payments and amaunt applled from 2022 return . . s ammmsu 2B
qualifyryg child 27 Eamedincomecredit(BIC). . . . . HNO . | T | .
altach Sch. EIC
28 Additional child tax credit from Schedule 8812, |, T mEsNE S SRR ) 28
23 American opportunity credit from Form 8863, line & . . . . . . . . L . L L 29
30 Reservedforfutureuse., . . . . . . . . . . ., 30
31 Amount from Schedule 3, line 15 | | y i ; ; N P - 1 ]
32 Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits | 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . i 33 6,995
Refund 34 IF iz 23 5 more than fline 24, subtract line 24 from line 33, This is the amount you n‘u-erpaid ; R SRR i e i e R s 34
358 Amount of ling 34 you want refunded to you. If Form 8888 g attached, check here . plieg D _35a
bt b Routing number | ¢ Type: D Ghecklng []savings [N
d  Account number
38 Amount of line 34 you want applisd 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 o wwwirs gowPayments or see instructions . . . . . . . . . . | ; R
38  Estimated tax penally (see instructions) . . . . . ., . i Bogenrr entzns st |;-,3| 14
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinsfructions. . . . . . . ., .., e Yﬁ,ﬂgmmmmgﬂ_ D””
Designes's Phone Perscnal identification
name  ANDY WANG . 702-332-7788 numeer (PINy [ 07788 |
SIQH Un.:hzr penakies of perjury, | declare that | have examingd 1his return and accompanying s.m-admaa and s?memenla and to the best of my knowledge and
belied, they are true, correct, and complate, Declaration of praparer fother than takpayer) is based on all information of which greparer has any knowledge
Here Yaur signature Date | *four oecupation Hthe IRS sant you an ldenlity Profection
ot raturn LA f:} ?QQ MASSAGE THERARFPIST ilf;?f;'i’itm | |
See irstruclicns Spouse’s signah']'r_a.,lf’ajuint returm, both must sign, Date Spouse’s occupation H the RS senl you an ldenlity Proteclion
Keep 3 copy Tor PIN, anlar it
Our reconds here (ses ingt ) |
Phoneno. 70Z2=-501=-8848 Ernali address
E Preparer's name Preparer's signature Date FTIN Check If:
Paid
Preparer LNDY WANG ANDY WANG 04/10/2024| POI0TC498 [_] settempioyea
Firm'smame BEST IDEAS Phoneno, 102=332-77HE
Use U'I'IW Fim'saddress 2972 5 RAINBOW BLVD STE A LAS VEGAS NV BS914f Firm's EIN 88-0277845

Go to wwwoirs.gowFom 1040 far instructions and the latest informaticn.

Feem 1040 zozay



¥ Detach Here and Mail With Your Payment and Return W'

& Use this voucher when making a payment with Form 1040 Amaount you are paying Dollars

@ Do not staple this vouchar or your payment to Farm 1040 by check or money order b 1 . 050
® Makee your chisck of maney order payable to the "United States Treasuny”

® Write yaur Social Security Mumber (S5N) an your check or maney order

1045

SEIT HA YAP Internal Revenue Service
L0355 ROSEMOUNT IR PO Box 802501

RENO NV 89521~ Cincinnati ¢H 45240-2501

0&877b3580 JR YAP 30 0 202312 k1O



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2023
Departrnent of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Atachment
Intemal Revenue Service Go to www.irs.gow/Form1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

SEIT HAR YAP 0B87-Te=3580
Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a  Alimony received . 2a
b Date of original divorce or seperahun agreement {see |nstm¢1|ens}|
3  Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 . s W M SR Be B RO MW NS S SNE BN RO 4
5 Rental real estate, royalties, partnerships, Smrpuratrons lrusts etu: Attacm ScheduleE 5
& Farm income or (loss). Attach Schedule F | 3]
7 Unemployment compensation . 7
8 Otherincome:
4 Metoperalinglossosuss & vl v FREE 2 BEE B IR U o e o @ o loBEl )
b Gambling. . . . . . . . . . . . . . .. . . ... . ... . |8 69,885
¢ Canceflation of debt . . R T
d Foreign earned income exclusion from Furrn 2555 S R W W numais o on B )
e Income from Form 8853 . ge
f Income from Form 8889 OB OBOOBER P oBNEER OB oL o Lo Bf
g Alaska Permanent Funddividends. . . . . . . . . . . . . . . . . . . |&g
h Jurydutypay. . . . . . . . . . . . . . . ... e ... | 8&h
i Prizesandawards. . . . . e T e |
i Activity not engaged in ferprnft BSOS o« v = Sl # @ o b S 8j
k Stock options . . . | oo ] ok
I Income from the rental nf persnnal pmperty |f you engaged in the rental

for profit but were not in the business of renting such property . . . . . | . | 8l
m Olympic and Paralympic medals and USOC prize money (see

instructions) . . . . . . . . e e e, 8m
n  Section 8951{a) inclusion (ses |nsiruclmne} gopen B O B W B SWoR o5 e 8n
o Section 951A(a) inclusion (see instructions). . . . . . . . . . . . . . . .| 8o
p Section 451(l) excess business loss adjustment . . . . . LM RE oW OE g Bp
g Taxable distributions from an ABLE account (see mstructlonsj b o sern s o 8g
r Scholarship and fellowship grants not reported on FormWw-2 . . . . . . . . | 8r
s Montaxable amount of Medicaid waiver payments included on Form

1040, line faorid. . . . | B e ow ey @ g 8s | }
t Pension or annuity from a nanquailfed deferred cempensatmn plan or

a nongovemnmental section 457 plan . . . . . . . . . . . . . L L. 8t

Wages eammed while incarcerated . . . . . . . . . . . . . . . .. .. .| 8u

Other income. List type and amount:

8z

8  Total other income. Add lines 8z through 8z . i 9 B9, B85
10 Combine lines 1 through 7 and 8. This is your additional income. Enter here and on Ferm

1040, 1040-SR, or 1040-NR, line 8 . 10 B9,B585

For Paperwork Reduction Act Notice, see your tax re-turn inst.rul:tmrﬁ
BLA

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB Mo. 1545-0074

(Form 1040) Additional Taxes 2023
Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Sk
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
S5EIT HA YAP 087=-76-3580
Tax
1 Alternative minimum tax. Attach Form 6251, . . . . . . . . . . . . .. ... . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . . . . 2 2,282
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR. line 17 . . . . . . . _ . . . 3 2,202
Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . . . . .. 4
Social security and Medicare tax on unreported tip income.
Aftach Form 4137 . . . . . . . . . . . o, 5
6 Uncollected social security and Medicare tax on wages. Attach
Form881s. . . . . . . . . . . . ..o s
Total additional social security and Medicare tax. Add lines Sand6. . . . . . . . . . . . . . .. 7
& Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . .. 0oL L ]-___| 8
9 Household employment taxes. Attach Schedule H. . . . . . . . . . . . . . . . ... g
10 Repayment of first-time homebuyer credit. Attach Form 5405 frequired . . . . . . . . . . . . . . . 10
11 Additional Medicare Tax. Attach Form 8858 . . . . . . . . . . . . ... . . ... 11
12 HNetinvestment income tax. Attach Form 8960. . . . . . . . . . . . . . .. . . . | 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance-rem Foma W=2 bax 9200 s o o s 0 % v w8 B o ow pe w3 g ow wodn 9 g A3
14  Interest on tax due on installment income from the sale of certain residential lots
andtireshaies.: « som & e & PN B W W OBUSE W OEE E o B om o dn e b owe s |ed
15 Interest on the deferred tax on gain from certain installment sales with a sales price
puer SIS0 e = wews m dmowT D DGETY W WONDS W oonusr oo wm 8 ES 0 D om oW om o 15
16 Recapture of low-income housing credit. Attach Form 86811, . . . . . . . . . . . . . . . . .. .| 18
{cantinued on page 2}
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

BCA



e Itemized Deductions i i ]
(Form ) Go to www.irs.gow'Scheduled for instructions and the latest information. 2023
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Cautian: If you are claiming a net qualified disaster loss on Form 4884, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 er 1040-5R Your social security number
SEIT HA YAP 087-76-35480
Medical Caution: Do not include expenses reimbursed or paid by others. |
and 1 Medical and dental expenses (see instructions) . i
Dental 2 Enter amount from Form 1040 or 1040-5R, line 11| 2 | 153,399
Expenses 3 Multiply line 2 by 7.5% (0.075) .

4 Subtract line 3 from line 1. If line 3 is more than Ime 1 enter l:l- ;
Taxes You 5 State and local taxes.

Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . . . . | 2

b State and local real estate taxes (see 1nstrur::ttnns}

c State and local personal property taxes .

d Add lings 5a through 5c . ;
e Enter the smaller of line 5d or $10 {JEJG ($.'5 000 lf marned ﬁilng

separately) . ;
6 Other taxes. List type and amaunt ____________________________
R en n i i B A A SO
7 Add lines Se and 6 ;3 : 2135
Interest 8 Home morigags interest and pomts If ynu d:r:in‘t use a]l uf yc:ur
You Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box . G W
E'E;igi ':::‘fhi a Home mortgage interest and points repnrted to you on Form
limited. See 1098. See instructions if limited .
insractions, b Home mortgage interest not reported to you on Form 'IDQE See

instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and address .

Name

¢ Points not reported to you on Form 1088. See instructions for
special rules .
d Reserved for future use |
e Add lines 8a through 8¢ . |, . .
9 Investment interest. Attach Form 4952 if raq uired. See mstrucﬁons .
10  Add lines 8e and 9 L .
Gifis to 11  Gifts by cash or check. If you made any Qiﬂ of $25{J or rnare
Charity see instructions . _ . . .
Cautlon: B you 12 Other than by cash or check If :,rcu made any' grﬁ caf $25EI or mm‘e,

Tﬁ:&ﬂ:‘”ée see instructions. You must attach Form 8283 if over 500 . . . |12
seomstuctons. 43 Camryover fromprioryear . . . . . . . . . . . . ... |13

14  Add lines 11 through 13
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster {other than r‘bet quallﬁed

Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form, See
instructions .
Other 16 Other—irom list in mstruchans Llsth_.rpeand amnunt N
Itemized B N B G om0 8 A R i 5 G 82,883
Deductions
Total 17 Add the amounts in the far right column for lines 4 thrnugh 15. Also, enter this amount on
Itemized Form 1040 or 1040-8R, line 12
Deductions 18 |If you elect to itemize deductions even thnugh they are ha-ss than yrour standard
deduction, check this box. . . . . e om m mwow eoans w s [
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023

BCA
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0B7-76=-3580
W-2G DETAIL REPORT - 2023

Federal Gross State
Payer EIN TP|SP  Withheld Winnings Withheld Losses
GOLDEN ROAD MOTOR IN 88-0117859 X 89885 89885



--.8962 Premium Tax Credit (PTC)

OME No. 1545-0074

2023

Depanment of tha Treasurny Attach to Form 1040, 1040-5R, or 1040-NR. Aiachend
Irtesrial Revenug Sarvice Go to www.irs.gow/Form8362 for instructions and the |atest information. Sequence No. T3
Name shown on your retum Your social security number
SEIT HA YAF QBT-T6=-35E0
A. You cannot take the PTC if your filing status is mamied filing separately unless you qualify far an exception. See Instructions. If you qualify, check the box D
Annual and Monthly Contribution Amount
Tax family size, Enter your tax family size. See instructions . ., . . . . . _ . . . . oW b pEe Se 1 1
Za Modified AGI. Enter your modified AGI. See instructions . . . . . . . i oesm G 2a 153,399
b Enter the total of your dependents' modified AGI, See instructions . . . . . ., . 2b
3  Household income. Add the amounts on lines 2a and 2b. See instructions . . . . . . . . . . . . 3 153,399
4  Federal poverty line. Enfer the federal poverty line amuunl from Table 1-1, 1-2, or 1-3. See msirumans Check Ene
appropriate box for the federal poverly table used. a Alaska b r:l Hawaii ¢ . Other 48 states and DC 4 13,550
§  Household income as a percentage of federal poverty line (see instructions) . . . . . | 5 401 9%
&  Reserved for future use . 5
T Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions | 7 0.0850
Ba  Annual confribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dolfar amaount 8a 13,03%) by12 Round o nearest whale dollas amount| 8b 1,087

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the altemative calculation for year of marriage? See instructions.
D Yes. Skip to Part IV, Allocation of Policy Amounts, o Part V, Alternative Calculation for Year of Marriage. . % | No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23,

es. Continue to line 11, Compute your annual PTC. Then skip lines 12-23 |:| No. Continue to lines 12-23. Compute

and continue to line 24, your menthly PTC and contines foline 24.

Annual
Calculation

11 Annual Tolals

Maonthly
Calculation
12 January
13 February
14 March
15 April
16 May
17 June
18 July
18 August
_20  September
21 Cotober
22 Movember
23 December
24 Total premium tax credit. Enter the amaunt from line 11(g) or add lines 12{e) thraugh 23(e) and enter the total hers | |24
25 Advance payment of PTC. Enter the amount from line 11if) or add lines 12{f) through 23(f) and enter the total here . 25 2,252
26 Met premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-, Stap here. If line 25 is greater than line 24,
leave this line blank and continue te ine 27 . . . . . . . L oL L 26
Repayment of Excess Advance Paymant of the Premlum Tax credit
27 Ewxcess advance payment of PTC, If line 25 is greater than line 24, subfract line 24 from line 25, Enfer the difference herg | 27 2,282
28  Repayment limitation (see instrugtions) . . . . . . . . o 28
29  Excess advance premium tax cradit rapayn'nenf Enter the srrraller 'Df Fln& 2? or Ima 23 here and on Schedube 2
(Form 1043), line 2 . . . . . | AR A R SR R i3 ; 29 2,282

For Paperwork Reduction Act Notice, see your tax retumn instructions.
BLA

Form 8962 (2023



US 1040

Main Information Sheet

2023

PRINTED D4/10/2024

Taxpayer

Spouse

8EN 087=7&-3340
SEIT HA [fAP Birth 05/09/1962
Death
Day Phone 702-501-E848
10355 ROSEMOUNT DR Evening
RENG BV 89521~ Cell or Fax
PIN
Email
Taxpayer Occupation MASSAGE THERAPIST Spouse Occupation
Filing Status SINGLE
PrepareriD: 11838 Preparation Fee:

Preparer: AMDY WANG

Date: 04/10/2024

Time in return

23 min,

Recap of 2023 Income Tax Return

Earned Income . . ... ... 63,514 Federal Tax ., . 10,938
Federal AGI . . ... ... ... 153,399 Withholding . . ......... €, 995
Taxable Income . . . 60,674 Refund/{Due} . .. ... ... 2 =4,088
EIC. . .. ... ... ... Tax Bracket . ... .. 22.0 %
St s
AR - - o o
Withholding ... ... ..
Refund/Due . . ... ...
State .ooosmnarad
b £~ b S e A T - _ o o T
Withholding . .. ... ..
Refund/Due . .. .. ...

Bank Product Information | Advance Only Check Direct Deposit Debit Card VAR it

Direct2Cash

Qualifying refund . . .

Fees

Metrefund ..............

Advance ..o 0 0000 ]

Federal disbursement . . _ .

State disbursement . . . . ..

Checkone ... ... ...

B} 2022 Univarsal Tax Systams, Inc. andier its affiiates and loansors. Al rights reservad,

US104001



e e e s~ 3 3 e L

T, infpemation: i Desng fuemished 10 The biemal Favers Sarvion 1 pou ing niduised 1o Mk a L reum, &

F ANy SANEBC Mty B aipecd o yins H i incerse o Laxba &nd you [a i ragart £

: T Social security lips 1 Wages, tigs, other comp. 2 Fedaral income tax withhald
reen W-2 Wage and Tax Statement 2023 1678552 s §3514 .53 £695 74
© Emgloyers name, eddress, and ZIP code 8 Aliccated tips 3 Social security wages 4 Social securily tax withhelkd
GOLDEN ROAD MOTOR INN, INC.DEA A6T26 91 3837 4]
EENG NV —— 63514 83 220 §&
A9502 10 Dependent care banefits 11 Morgualified plans 12a Sullnskmcﬂ-:m for box 12
- B Tary FERA_ Q0
& Emgioyes's name, Bodress, and ZIF code Suff. (13 JSAmen  Brewmest  THEOOMY | g4 Other 12k
s 56125 3329.90 |} |
SETIT HA YRE b Employer idemlification number (EIM) 12 i
10355 ROSEMOUNT DR £8.0117853 i |
RENG NV B9521 a Employes's social security no, 1240 |
18 Siate Empioyer's stabe iD no, |16 State wages. tips, etc, 118 Local wages, tios, ate, 1% Local income tax 20 Locality name

|'I?' State income fax

Copy C For EMPLOYEE'S RECORDS (See Nofice fo Employee on back of Copy B.)

OB Bo 13450006

Dept. of the Treasury - IRS

T Social sacurty lips 1 Wages, tips, other comp. |2 Fedaral income tax withhald
Fom W-2 Wage and Tax Statement c023 | 16788.62 £3514.63 . 6995.74
& Employer's name. address. and JIP code 8 Allocated tips 3 Soclal security wages 4 Social security tax withhelkd
GOLDEN ROARD MOTOR INH, INC.DBA ' ART26. 011 3%37.91
3800 5 VIRGINIA ST © 5 Medicane wages and tips B Medicare tax withheld
RENO NV £3514 63 92088
&9502 11 Monqualified plans E"R
= B — FDB_ | 36E6.00
& Employes’s name, address, and ZIP code 14 Cthar Emh
- 5C125 3323.80 H
SEIT HAa YRE b Employer identification number ([EIN} 12¢
10355 ROSEMOUNT DR RH_ni'l'.'ﬂ'i!'-‘: s 5
BEMO NV 88521 a Employes’s social security no. §12«1

15 State Employer's state I3 na, 116 Stase wapes. ips, et

Imget.tbaeb:.

119 Local income lax (20 Locality name

GapyifoBeFﬂed'MmEmpbyee'sStEmGil;r,url.nnaHnnumaTa:ﬂemm

i -

| 7 Social security tips 1 Wapes. tigs, olher comp. 2 Federal income tax withheld
rom W-2 Wage and Tax Statement [= u i 16788 &2 E3514. 8% £595.74
miEHpHERt A St st aIP coas 3 Allocated tips 3 Social security wages 4 Social security tax withheld
GOLDEN ROAD MOTOR INN, INC.DEA _ 26.01 e %937._47
3800 S VIRGINIA 5T I | 5 Mesticare wages and tips 8 Medicare tax withheld
REND NV 5t ik : =y 63514 B3 a970. 05
gas0z 10 Dependent care benafits 11 Mongqualdied plans i2a
— - oo 3686.00
@ Ermployess name, address, and ZIP code Suff, | ya SEamen  Babwmec:  Thelesty | 44 Other 128
| | _|scizs 3329.00 |3
ification number 126
SEIT HA  ¥YAP b Employer identification nu (EIN ]
10355 ROSEMOUNT DR S.R—I'!-'I'!_?R'ii: 112d
RENO W 39521 E-1 mplqmeam-i Eﬁ.lﬁt}'l'ﬂ\. E
15 State [ ——— 16 State wages, tips eic. 17 State Income tax 18 Local vages, tips, et 18 Local income tax 120 Locamy narme

Copy 2 To Be Filed With Employee's State, Gity, or Local Income Tax Fetumn

CIMB i, 1 50000

5206 Dap-l.nln.ml’mm—lﬁs



Form 1095'.“

Departrmant of the Treasury
Internal Fievenue Service

Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form 10954 for instructions and the latest information.

Health Insurance Marketplace Statement [ |voo

[ ] comrrectep

CHEB No. 1545-2232

2023

Recipient Information

1 Marketplace identifier

2 Markelplace-assigned policy number

4 Paolicy isausr's name

MNevada 428028 Health Plan of Nevada, Inc.
4 Recipient's name 5 Recipient's S5N B Recipient's date of birth
Seit Ha Yap e 3EB0

7 Recipient’s spouse's name

& Recipiert's spouse's 58N

¥ Recipient's spouse’s date of birth

10 Policy start data

11 Pglicy termination data

12 Sirest address (including apartment no.)

01/01/2023 03/31/2023 4719 Knollwood Dr
13 City or town 14 State or province 15 Country and ZIP or foreign pastal code
Las Vegas NV 89147

Edl Covered Individuals

A Covered indhvidusl name

B. Covared Individual 35N

C. Coverad individual
date of birth

D. Coverage siart date

E. Coverage lerrrination date

i Seit Ha Yap

x**_**_aﬁaﬂ

01/01/2023

03/31/2023

17

13

13

20

Part lll

Coverage Information

Meonth

AL Maonthly enroliment premiums

B. Monthly second lowast cost silver
plan {SLCSP) premium

G. Monthly advance payment of

premium tax credit

21

January

847.88

760.83

760.83

Fabruary

847.88

760.83

760.83

23

March

847.88

760.83

760.83

April

25

[ E

26

June

27 July

28  August

September

ao

Cotaber

=3 |

Movamber

32

[racember

33

Annual Totals

2543.64

2282.49

2282.49

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. Mo, 607030

Form 1095-A (3023



