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B 2021 Form OR-40

Oregon Department of Revenue

Page 2 0f8 e Use UPPERCASE letters. » Use blue or black ink. e Print actual size (100%). » Don't submit photocopies or use staples.

Last name

<

e e A

S

£ R -

Note: Reprint page 1 if you make changes to this page.

number (SSN]

Exemptions /
Ba. Credits for yourself 6a.
Check boxes that apply: N Regular Severely disabled Someone else can claim you as a dependent.
£ l
6b. Credits fOr YOUr SPOUSE ..cveveseruemicieesacmresesmsasssssssesssisesssmsssarsssasassessenssosmens 6b. /
Check boxes that apply: ,x i Regular Severely disabled Someone else can claim you as a dependent.
Dependents.
List your dependents in order from youngest to oldest. If more than three, check this box and include Schedule OR-ADD-DEP.
Dependent 1: First name Initial Dependent 1: Last name
§ o ew .
'Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: Social Security number (SSN) Code *
L T AN R T T Dependent 1: Check if child
4 . LA ] !
— LT , has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
P e -5 e e
.- . -
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: Soclal Security number (SSN) Code *
TR T 3 Dependent 2: Check if child
Ao e has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
. o e P e = e [ - 1
nt 3: Date of birth (MM/DD/YYYY) Dependent 3: Social Security number (SSN) Code *
3 5, . Dependent 3: Check if child
NN LI S A - has a qualifying disability

*Dependent relatlonship code (see Instructions).

6c. Total number of dependents

Be.

6d., Total number of dependent children with a qualifying disability (see instructions)..

6d.

6e. Total exemptions. Add 6a through 6d

Total 6e.

- 150-101-040
(Rev. 08-23-21, ver. 01)
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B 2021 Form OR-40 Oregon Department of Revenue

Page 8of8 e Use UPPERCASE letters. e Use blue or blacK ink.  Print actual size (100%). » Don't submit photocopies or use staples.
Last name Social Security number (SS

{CUNNING #Arn

Note: Reprint page 1 if you make changes to this page. I - . ; - ST
Taxable income
7. Federal adjusted gross income from federal Form 1040, 1040-SR, and

1040-NR, line 11; or 1040-X, line 1C (see instructions)... . 7. - - @ 00
8. Total additions from Schedule OR-ASC, Section A . 8. ;@ o 00
h ! ﬁ ' 00
9. Income after additions. Add lines 7 and 8 9. k p
Subtractions
10. 2021 federal tax liability (see instructions) 10. wi 100

-—t
»
s
o
o

11. Social Security amount on federal Form 1040 or 1040-SR, line 6b

ic s VERCAGWENT | p
bt S, S A, AERAGIEN T ors,

12. Oregon income tax refund included in federal income NOT BRAB é«' J‘WMCT' 12,

¢
A\
(@]
o

Al

q
ot
O

13. Total subtractions from Schedule OR-ASC, Section B 13.
% v ¥
14. Total subtractions. Add lines 10 through 13 14, @, . 10,0
15. Income after subtractions. Line 9 minus line 14 15. ’ . @' 00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from . @ﬁ 00
Schedule OR-A, line 23. If you are not itemizing your deductions, enter 0.............. 16 : e
d‘: § i{ ': )
17. Standard deduction. Enter your standard deduction (see instructions) ...........o... 17. 4 7'o O§ i 050,
Youwere: 17a. ' 65orolder 17b. ‘ Blind Your spouse was: 17c. 65 orolder 17d. Blind
M i : 0 ), ‘ t
18. Enter the larger of line 16 or 17 . 18. 4+ 7 !Qf* 0.0
19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than N 7 p
. , 00
line 15, enter 0 19.

o JORRUEA IR O

{Rev. 08-23-21, ver. 01) 00462101030000 -
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2021 FOrm OR_40 Oregon Department of Revenue

Page4of 8 e Use UPPERCASE letters. ¢ Use blue or black ink.  Print actuai size (100%). » Don’t submit photocoples or use staples.

Last name Social Security number (SSK

L L aN NN 6t nn

Note: Reprint page 1 if you make changes to this page.

e =

Oregon tax
20. Tax (see instructioris) ; T 20. g 00
Check the appropriate box if you're using an alternative method to calculate your tax:
20a. } i Schedule OR-FIA-40 20b. Worksheet FCG 20c. Schedule OR-PTE-FY
, i
21, Interest on certain instaliment sales . 21. . i @/ 00
: |
22, Total tax before credits. Add lines 20 and 21 - 22. ’ ‘@ 00
Standard and cairyforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total 52 Q 0,0
exemptions on line 6e by $213. Otherwise, see instructions 23. - 4 e MY
24. Political contribution credit. See limits in instructions.. 24 ) "*é 00
C A 3.
25. Total standard credits from Schedule OR-ASG, Section C 25, f@ 010
ke
v A7 N
26, Total standard credits, Add lines 23 through 25 26. 4 2’ é ‘ 00
27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than é( 0 0
line 22, enter 0 27. b c .
28. Total carryforward credits claimed this year from Schedule OR-ASC, Section D. ) } 00
Yo/}
Line 28 can’t be more than line 27 (see Schedule OR-ASC instructions) .............. 28, { + > Lok
'@ 00
29. Tax after standard and carryforward credits. Line 27 minus line 28 .e..e.veeveeeerennnns 29, o
B0 ol
30. Total credit recaptures claimed this year from Schedule OR-ASC, Section E.......... 30. “Y
31. Tax after credit recaptures. Line 28 plus line 30 31. { @ 00

f50-101-040 Ry

(Rev. 08-23-21, ver. 01) 00462101040000
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N 2021 Form OR-40 Oregon Depariment of Revenue ]

) Oregon Individual Income Tax Return for Full-year Residents

Page50f8 e Use UPPERCASE letters. * Use blue or black ink. » Print actual size (100%). » Don't submit photocoples or use staples,

Last name

Social Security number (SSN)

e L e e

CUN NN G HA m

Note: Reprint page 1 if you make ¢hanges to this page.
Payments and refundable credits

32. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 32. 2@ fr 00
33. Amount applied from your prior year’s tax refund 33. @ { 00
34. Estimated tax payments for 2021. Include all payments you made before /@/r 00
filing this retum (see instructions). Do net include the amount on line 33................ 34. x ~ Y
’ . 00
35. Earned Income credit (see instructions) /35. L@/’f

36. Kicker (Oregon surplus credit). Enter your kicker credit amount
(see instructions). If you elect to donate your kicker to the

State School Fund; enter 0 and see fiNe 53..........ccvvcviveninineceessmsesensesesesessssans 36. i ;@ O 0
37. Total refundable credits from Schedule OR-ASC, Section F 37. ,@ b 00
oF
38, Total payments and refundable credits. Add lines 32 through 37 ...c.eccreeeeveresnosenns 38. ?’ ,O ( 00
Tax to pay or refund - .
39. Overpayment of tax. If line 31 is less than line 38, you overpaid. : PPV
Line 38 minus line 31. 39. » 3 O q‘ 00
40. Net tax. If line 31 is more than line 38, you have taxto pay. ‘ 2 0'0
Line 31 minus line 38 40. o ’ﬁ
£ “.';:Ir . ]
41, Penalty and interest for filing or paying late (see instructions) ......cereceseenns T 41, L » {@, 0.0
s oo
42. Interest on underpayment of estimated tax. Include Form OR-10 ................... o 42. . Y
Exception number from Form OR-10, line1  42a. Check box if you annualized:  42b,
@' 100
43. Total penalty and interest due, Add lines 41 and 42 43, )@ '

+

e MR 00 R

{Rev. 08-23-21, ver. 01) 00462101050000 .
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2021 Form OR-40

Oregon Department of Revenue

Page 6 of 8 Use UPPERCASE letters. = Use blue or black ink. * Print actual size {100%;). * Don't submiit photocopies or use staples.

Last name

LCUNNIN GHAm_

P A LD

Note: Reprint page 1 if you make changes to this page.

N e e e

Tax

44,

45,

46.

47.

48.

49.

50.

51.

to pay or refund (continued)

Net tax including penalty and interest.

Line 40 plus line 43 This is the amount you owe. 44.
Overpayment less penalty and interest.

Line 39 minus line 43 This is your refund. 45.
Estimated tax. Fill in the portion of line 45 you want applied to your open

estimated tax account 46.
‘Charitable checkoff donations from Schiedule OR-DONATE, line 30 .....cievueeeereuen. 47.
Political party $3 checkoff 48.
Party code: 48a. You . 48b. Spouse

Oregon 529 college savings plan deposits from Schedule OR-529
(see instructions) : 49,

Total. Add lines 46 through 49. Line 50 can’t be more than your
refund on line 45 50.

Net refund. Line 45 minus line 50 This is your net refund. 51>

o
o

Direct deposit
52. For direct.deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:

o Account information:
£ Checking or Routing humber Account number
S
-~ Savings
Kicker donationi
5§3. If you elect to donate your kicker to the State Schoo! Fund, check this box.......... 53a.

Complete the kicker worksheet, located in the instructions, and enter the
AMOUNE NEIE. ..cvirienreecernrrssmrraresriseessisncoreserssaresssscss This election is irrevacable. 53b.

¢
! %
|
P -~ S e s et Anehn

150-101-040
(Rev. 08-23-21, ver, 01)
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00462101060000




C © F L’f Oregon Department of Revenue

B 2021 Form OR-40

Page 7 of8 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). e Don't submit photocopies or use staples.
Social Security number (SSN)

Last name

i s e

; cmm/\f:mcrﬂﬁm

Y e

Note: Reprint page 1 if you make changes to this page

104 1 {44 2022

Spouse’s slgnature

- R - -

]
X;- SRR R T RN e,

Date ™ M/DD/YYYY)

LT T
RERRRAEN

«.,:.*J! Rmemales d R A

Slgnature of preparer other than taxpayer

- R o -
3

‘
X o

Date (MM/DD/YYYY) Phone Preparer license number

e

it s

Prepdrer first name Initial Preparer last name

Preparer address

P N

"
X

Bows uox wee A A . ow -

City State ZIP code

eEE WL La LEesLomet e

5
i

Lo e st ke < e, g e 5 e e . -

»

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

r/ Important: include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it. Glopt oF 4852
1099 &
Pay the amount due (shown on line 44) 099 GCZ)
¢ Online: www.oregon.gov/dor.
¢ By mail: Payable to the Oregon Department of Revenue. Write #2021 Oregon Form OR-40" and the last four digits of your SSN or ITIN on your
check or money order. Include your payment with this retum. Don't use Form OR-40-V payment voucher if you're mailing payment with your return.

Mail your return
¢ Non-2-D barcode. If the large 2-D barcede box on the first page of this form is blank:
— Mail tax-due returns to: Oregon Depariment of Revenue, PO Box 145655, Salem OR 97309-0940.
v~ Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the large 2-D barcode box on the first page of this form is filled in:
~ Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.
~ Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

o IR AR RO

(Rev. 08-23-21, ver. 01) 00462101070000 -




4852 Substitute for Form W-2, Wage and Tax Statement, or .
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMB No.1545-0074

(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

: At t
Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-X. s e‘ggggfe"No_ 04
Intemal Revenue Service » Go to www.irs.gov/Form4852 for the latest information.

You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c, or Form 1099-R {original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852, i

* If you don’t receive the missing or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer’s or payer’s name, address {inciuding ZIP code), and phone number. The IRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don’t receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name(s) shown on return : 1 ity number
ANN €. CYUNNINGHAmM %

38 Address

|

" 4 Enfer year ded and check one box. For the tax year ending December 31, 2.5 |
Merub I have been unable to obtain (or have received an incorrect) ?I FormW-2 OR [] Form 1099-R.
ereol

E | kave-netified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for ali wages or payments
Not le made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer’s name, address, and ZIP code 6 l:tl_rﬁ\?l(gfyfﬁs or)payer’s
. . if known
MARIE MILLS CENTER INC. 800 FRONT STREET, fillaweok, OR 9714)| 43-0594-367

7 Form W-2, Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation Jia) f Stateincometaxwithheld . . . . . 209 .00

b Social security wages . . . . & (Name of state) .  OREGON

¢ Medicare wagesand tips . . . 4] g Localincometaxwithheld . . . . ., Q

d Social securitytips . . . . . 73 (Name of locality)

e Federal income tax withheld . . 257990 h Social security tax withheld . . . . . 2365 -59

i Medicaretaxwithheld . . . . . . 35, 50

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution . . . . . . f Federal incometaxwithheld . . .,

b Taxableamount . . . . . . g State incometax withheld . . .

¢ Taxable amount not determined [ (Name of state) .

d Totaldistribution . . . . . . [] h Local incomé tax withheld

e Capital gain (included on line 8b) . (Name of locality)

i Employee contributions .
j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above? . ‘ v, s < 1 y?
Lines T4, T, and Te ave correcled ag 1 did net recei ‘\;e/fvf\yq “J“'Qfes ?Q,S “’f—"’.“ 5::3 l:; }f;‘o:;z:’”
ol (. : . L ' i ved €rom recordls pov
B4ol(a) and 3121 (a). Lines Te, ¢, Th, and T{ were derived €rom iedad fon Line 5 .
10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Corrected Woage and Tax Statement.

NonNe .

General Instructions You should always attempt to get your Form W-2, Form W-2c, or

R Form 1098-R {original or corrected) from your employer or payer before
Section references are to the Internal Revenue Code. contacting the IRS or filing Farm 4852. If you don't receive the missing

Future developments. For the latest information about developments or corrected form from your employer or payer by the end of February,
related to Form 4852, such as legislation enacted after it was published, you may call the RS at 800-829-1040 for assistance. You must provide
go to www.irs.gov/Form4852. your name, address (including ZIP code), phone numbqr, social security
Purpose of form. Form 4852 serves as a substitute for Forms W-2, number, and dates of employment. You must also provide your

W-Zl::, and 1099-R (original or corrected) and is completed by you or employer's or payer's name, address (ncluding ZIP cod), and phone
your representatives when (a) your employer or payer doesn't issue you "‘fm?er'fThe IRS "'{gscm.'ﬁa‘it your Zmpby e}r;or p%%rzarllfd reqvéest’;he

a Form W-2 or Form 1088-R, or {b) an employer or payer has issued an missing orm.'Th_e will alse send you a Form ~ It you don
incorrect Form W-2 or Form 1099-R. Attach this form to the back of receive the missing form in sufficient time to file your income tax return
your income tax returm before any supporting forms or schedules. timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form 4852 (Rev. 9-2020)




ara shown'In the lower left camar of the farm above your account number,
:ms?e the separate instructions for yaur income tax return for using the Information reported on
s form.

1f tha Form 1089-K is retated to your buelness, sea Pub. 334 for more information. If the Form
1099 is related to your work as part of the gig economy, see www.lRS.gov/GigEconomy

Payee's taxpayar Identificationnumber (TIN), For your protection, this form may show only the last
four diglts of your TIN {soclal security numbier {SSN}, individual taxpayer Identification number (ITENY,
edaption taxpayer Identification number (ATIN), or employer ifentification nuraber {EIN}}, However,
the issuer has reported your complete TIN to the IRS,

Account numbar. May show an account number or other unique number the PSE assigned to
distingulsh your agcount,

through the payment card/third party network. M

Box 4. Shows backup withholding, Generally, a payer must backup withhold If you did not furnish
your TIN or you did not furnish ths correct TIN to tha payer, See Form W-9, Request for Taxpayer
tdentification Number and Cenification; and Pub, 508, Includle this amount on your income tex returm
as tax withheld,

Boxes Sa-5), Show the gross amount of payment card/third party network transactions made to you
forf eath month of the calendar year.

Boxes 6-8. Show stata and local income tex withheld from the payments,

Futuredevalopments. For the latest information about devalopments related to Form 1099K and its
Instructions, such as legistation enacted aftar they were published, go to wwwilrs.gow/Form1099K.
FreeFile, Go to wwwilrs.gov/FresFilete see If you qualify for na-cast online federal tax preparation,

CORRECTED {if checked)

elling, and direct deposit or paymierit options.

Payment card 3
(EPF)/Other third party [:I Third party networl X

FI[E 'S name, streat adgress, ol X ’ ¥ v 1645
orsign poswl'co{i% : a?n o tl;aelse% ﬁrl: I\‘/eo'l"‘t,?wn state or provines, country, ZIP or FILER'S TIN OMB No. 1545-2205 Pa ment card
eBay Commerce Inc, 82-3044433 X V
2535 N. First Street and Third Party
San Jose, CA 95131 2021 Network
1a Grossamount of payment Transactions
card/third party network
transactions _
. Form 1099-K
b Card Not Present 2 Merchant category cade
) transactions coPy B
-|-Check-to indicate if FILER.Isa{an)e. o, .Check to.indicate transactions R . . . For Payee
Payment settlement entity (PSE) @ reportad ave: $_ 000 - S ‘
. Number of psyment 4 Faderal income tax This Is important tax
Electronic Payment Facliitator transactions withheld

information and is
being furnished to

PAVEE 'S name, street address (including apt. no.}, tity or town, state ar province, Sa

] i
Jaréry F-Sr?ebruary

the [RS. if you are
cnungfy. and Zlb.arforergn postal code ls N required to file a
Rick Cunningham T 5d April rsturn, a negligence
) i penalty or other
$ ,@ . $ @ sanction may be
5o May 5f June imposed on you if
taxable income
$ Qj § @ results from this
5g July 5h August transaction and the
s @D s @ IRS determines that it
§i September 5] October has not been
. reported,
PSE'S name and telephone number $. @ $ @
ECI ¢Bay Commerce Inc - |8k November 51 Decamber
800-456-3229 ) $ . $
Account number {ses Instructions) worldwide resource 6 State 7  Stateldentification no. |8 State income tax withheld
OR 3
Form 1099K {Keep for your records) www.irs.gov/Form1099K

1HB8701 4.000

Department of the Treasury- Internial Revanue Service @a‘t

TEPOD147632 47248, 34407 { of2

This statement is submitted to rebut a document known to have been submitted by the party identified above

as “FILER” which erroneously alleges a payment to the party identified above as “PAYEE” of “gains profit or
income” made in the course of conducting a “trade or business”,

No payments were received by the “PAYEE” from the “FILER” which were connected with the performance of

the functions of a public office, or otherwise constituted gains, profit or income within the meaning of
relevant faw.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and
belief, it is true, complete and correct.

Ann Cunningham . Date  -)2-22

Date 4-2-2022

Rick Cunningham




RO I Vg

B e h—— g -~ -

[] CORRECTED (if checked) _

- mm—y

| FILER'S name, siraet address, city or town, stata or prcvince, country, ZIP | FILER'S TIN QOMB No. 1545-2208
or foreign postat cade, and telephone no. 814590281 Payment Card and
] PAYEE'S TIN Thi’d Pa
TALUS PAY ! v| 2021 Netwgﬁ
12712 PARK CENTRAL DRIVE S T Gross amount of payment
SUITE 350 rd party network Transactions
transactlons
DALLAS, TX 75251 ) ,
888:580.7344 5 Form 1099-K
) 1k Card Not Present 2 Merchant category code £
- transactions d Gopy
Check o indlcate f FILER i (an: | Checkfo Indinatetvansactinns $ 7519 For Payee
X reported aro; '
Paymart sotioment enity (PSE) LX Payment card ° It\{_:ws%%};g‘gaymem 4 m:lﬁ‘g}éncomo fax Thia ls important tax
Electronio.Pay xmﬂnt Facllitator information and Is
{EPF)/Other third D Third party netyark D $ 0.00 belng furnished to
PAYEE'S name 6a January Eb February the IFllﬂsreg ¥otfll Iare
raq ofilaa
ANN C CUNNINGHAM $ @ s Z retum, & negligonce
5c March §d April penaity.or other
Street gddress (neluding apt. no.) $ ﬂ . $ Q nggggg:%?%: ;
1 58 May &f June taxable income
— $ ¢ $ resuits from this
L : transactlon and the
&g July 6h August IRS determines that it
Gity or town, stata or provincs, country, and ZIP or foralgn postal code . $ hasrr;t;tnl:&eg
. ED STATES. & September 6] October
PSE'S nama and telaphona number : $ @ 1%
TALUS PAY - (888) 580-7344 &k November &l December
, $ $ @
‘Account number (see Instructions) 6 State 7 State identification no. 8 State Income taxt withheld
900700003263 g 0.00
Forn 1698-K {eep for your records) www.lrs.gov/Form1099K Department of the Treasury - Intemal Revenue Service

This statement is submitted to rebut a document known to have been submitted by the party identified above

as “FILER” which erroneously alleges a payment to the party identified above as “PAYEE” of “gains profit or
income” made in the course of conducting a “trade or business”.

No payments were received by the “PAYEE” from the “FILER” which were connected with the performance of
the functions of a public office, or otherwise constituted gains, proflt or income within the meaning of

relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and

belief, it is true, complete and correct.

Anh Cunningham iﬁ\ Date __4- 1R- RA

Rick Cunningham ﬁ Date 4-2-2022
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State of Oregon (2 | Statement for ;
Department of Revenue Form 1099-G Reclpenta of 2@21
955 Center St NE GOVEANMENT :
Salem OR 97301-2555 PAYMENTS
N Copy B

REJLN, 93-6001960 N for Reclplent

Imporiant: This is not 2 b or moies of an additional sefund. Do not desivoy. Koap with your tax records.

00D26170824
Reclplent's Identitication Numbser !
Refundsfor | THMetSelt-employment | Lano'TransltDistiotSelt. Statewlde Transit Stato Income Taxt Refunds Total Tax Refunds |
Year TaitRefunds employment Tax Refunds Individual Tax Refunds
2020 $0.00 X K $8R0,00 $820.00

N

This Is Important tax Information and Is belng furnished to the Internal Revenue Service {IRs).
Instrygtions to Reclplent | ifyou are required to file a feturn, a negligenca penalty or other sanction may be imposed on
e .you it this income Is taxable, and the IRS determines that it has not been reported.

\\
swyyou itemiZed deductions on your federal income tax return for the iax year shown above,

plating your 2021 federal income tax return,

" This notice reports the refunds you were allowed during 2021 for t

tax Is' considered o be a refund whether it was malled to you,

retain this form for use In com-

Ses your federaf 1040 Instruction booklet for more information.

he tax year shown above. An overpayment of income
‘deposited Into your bank account, credited to estimated

tax payments, applied to a balance of tax dus fora prior year, applied against other debts owed to the State of Oregon or

the IRS, contributed to a charitable agency on Schedule OR-

DONATE, deposited into an Oregon College Savings Plan, or
, contrlbuted to a political party.

Questions? www.oregon.gov/dor; 503-378-4988
accommodations or assistance in other languages.

180-101-078 (Rev. 08-81-21) i

. A
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Oregon Department of Revenue
955 Center Street NE
Salem OR 97301-2555

vE e,

# ¢ ey

or 800-356-4222; or guestions.dor@oregon.gov, Contact us for ADA

Prgsorted
First-Class Mall
U:S. POSTAGE

* PAID..
Oregon Départment

of Révenue

‘

Important: Tax Document 1080-6 Enclosdtd

[\51
g st AUTOECH 5-DIGIT 97141
& Ricle Cunningham
Ann gheim
Py
&
Q

“Hrs s 2‘(‘ A TAKABLE Rergad , NOR- “TAKABLE INComE,

this 1o AN overPaymeNnT REFUND ©F Non-TAKABLE RecelPTs,

AND 1T WAS NOT “taken As AN tTemiz

MY 2020 Yayx eetury .

ED

bedbueried on

. “




O re On Departni‘ent of Revenue
g 955 Center St NE
Salem, OR 97301-2555

Kate Brown, Governor

www.oregon.gov/dor
| QQI“’Q\ 0 Date: . May12,2022
| B \4'7/" LetterID:  L1543869984
9 AccountID:  020983608-32 °

Period ending: December 31, 2021

¥

! Notice of Proposed Refund Adjustment

We changed your Personal Income Tax return After ad]us’cment your refund is:

i Proposed refund ‘ $494.00

Interest on refund $0.00
Offset to debts owed $0.00
Refund check or deposit amount $494.00

Explanation of adjustments

| Each explanation includes a reference to the laws that apply, such as the Internal Revenue Code
(TRC), Oregon Revised Statutes (ORS), or Oregon Administrative Rules (OAR).

Line Description Original Adjusted

36. Kicker (Oregon surplus credit). Enter your kicker $0.00 $185.00
credit anount (see instructions). If you elect to donate .
your kicker to the State School Fund, enter -0- and see
line 53.
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We adjusted your Oregon surplus credit ("kicker") based on your 2020 Oregon income tax
return. The credit is a percentage of your 2020 Oregon tax liability (Form 40, line 22; Form
40-N, line 48; Form 40-P, line 47) as adjusted or amended, reduced by any credit claimed for
income taxes paid to another state (credit code 802 and/or 815). This year the kicker
percentage is 17.341 percent. (ORS 291.349)

38. Total payments and refundable credits. Add lines 32 $309.00 $494.00
through 37.

We adjusted your total payments and refundable credits because line 38, total payments and
refundable credits, must equal line 32 through line 37.

39, Overpayment of tax. If line 31 is less than line 38, you $309.00 $494.00
overpaid. Line 38 minus line 31.
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