Name of Business & Individual

SKJ & Company, P.S.

19909 Ballinger Way NE, Ste 100, Shoreline, WA 98133 Phone Number
Tel: (206) 367-6782 Fax: (206) 367-8916

tax@skjcpa.com

http://www.skjcpa.com/ Email
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1. &5 &= (Income)

Yes| No | Form Title Description
O o | 92 == A M (Form W-2) Wage & Tax Statement
O o | JIEt =& (Form 1099-MISC / 1099-NEC Miscellaneous Income
O o | ItEHA == (Form 1099-K) Merchant Card and Third Party Network Payments
O o | 932 =4 (Form 1099-R) Distributions from Pensions, Annuities, Retirements
O o | &2 =8 (Form W-2G) Certain Gambling Winnings
o o | Ol At =&} (Form 1099-INT) Interest Income
o o | =4 BHE= (Form 1099-DIV) Dividends and Distributions
O o | =4 02 tH= (Form 1099-B) Proceeds from Broker and Barter Exchange Transactions
o o | AlRI=S XIS = (Form 1099-SSA) Social Security Benefit Statement
o o | =9 98¢ (Schedule K-1) Shareholder's (Partner's) Share of income, Deductions
o o | 2= Rental Income
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. &M &5 (Deduction)

Yes| No| Form Title Description
O o | =SS X0l Xt (Form 1098) Home Mortgage Interest Statement
0 o | &l (Form 1098-T) Tuition Statement
0 o | &A= Ol A+ (Form 1098-E) Student Loan Interest
: ° ot EH| Child Care Expenses

— 1 HE7E X| =3t 2, Child Care 2 X2 A5 2 =4, 1 A2 EINNumber 7t LI12 & AR E ELHFAM L.

o o | AHAHA Property Tax Statement
: ° JIEF 2| ZH| Medical Expenses (Doctor, prescription medicine, etc.)
— oS Hl BN= & AS2 7.5%E ZUol= 2=C SH IS8 S FEMHFHR.
: ° 2= Charitable Contributions
— J|I2otN HIZGelIHHAM £Sote STNE FRHFAHR.
O o| HelAZHE Contribution to Individual Retirement Arrangement (IRA)
a] o | MIIAsSX 2L ASXHS VIN oF LE/AAQ| L2 NRE BEUHFAR.
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O o | Eorm 1095-C 50 & Y O & AtAF M 22510 A E Soll E S 7HYeH 8%
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