Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Victor Nathan N/A PEREIRA

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
10O O
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: |:| Visa Authorized Payment Amount
[ ] MasterCard $ 750 o0

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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U.S. Postal Service (USPS):
USCIS

Attn: 1I-751

P.O. Box 4072

Carol Stream, IL 60197-4072

RE: Form I-751, Petition to Remove Conditions on Residence
Petitioner: Victor Nathan Pereira

Dear Sir or Madam,

This submission is filed in support of the Form I-751, Petition to Remove Conditions
on Residence, filed by Victor Nathan Pereira. Please find enclosed all requested

documentation:
- Form G-1450, Authorization for Credit Card Transactions
- Victor Nathan Pereira's Signed Forms:

e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative

e Form I-751, Petition to Remove Conditions on Residence

I.  Victor Nathan Pereira's Identification Documents
o Victor Nathan Pereira's Valid Passport
o Victor Nathan Pereira's Permanent Resident Card (Green Card)

o Victor Nathan Pereira's Birth Certificate with English Translation

II.  Victor Nathan Pereira and Larissa Caetano Marques' Marriage Certificate and

Divorce Decree

o Victor Nathan Pereira and Larissa Caetano Marques' Marriage Certificate

o Victor Nathan Pereira and Larissa Caetano Marques' Divorce Certificate

PO BOX 90487/
@ +1 510 714 0100 % +1 415 425 2508 @ 21P CODE 92169
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III.  Evidence of Bona Fide Marriage During the Relationship

O

O

O

Joint Residence Evidence: Larissa Caetano Marques’ Driver’s License

Joint Residence Evidence: Larissa Caetano Marques’ Bank Statement

Joint Residence Evidence: Victor Nathan Pereira's Driver’s license

Joint Residence Evidence: JEA Electric Utility Bill

Photographs Evidencing Bona Fide Marriage

Joint Financial Evidence: Commercial Auto Insurance Policy - LIP Flooring
Corp

Joint Federal Income Tax Return (Form 1040) for Tax Year 2022

Joint Financial Evidence: Florida Business Registration - LIP Flooring Corp

Joint Business Signature Card - Bank of America

IV. Victor Nathan Pereira's Personal Statement

O

Personal Statement of Victor Nathan Pereira Regarding Bona Fide Marriage

V.  Evidence of Bona Fide Relationship: Letters of Support

O

O

O

O

O

Letter of Support Delivered by Vanessa Gomes Vita

Letter of Support Delivered by Reginaldo da Silva

Letter of Support Delivered by Michael Arthur

Letter of Support Delivered by Lucimar Vilarino Musch
Letter of Support Delivered by Victoria Robledo Pavliuk Silva

VI. Victor Nathan Pereira's Good Moral Character

O

FBI Criminal Background Check - Identity History Summary

VII.  Victor Nathan Pereira's Evidence of compliance with U.S.

O

O

O

Victor Nathan Pereira's Evidence of compliance with U.S. tax requirements -
2025
Victor Nathan Pereira's Evidence of compliance with U.S. tax requirements -
2024
Victor Nathan Pereira's Evidence of compliance with U.S. tax requirements -

2023

PO BOX 90487/
@ +1 510 714 0100 % +1 415 425 2508 @ 21P CODE 92169
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Thank you for your time and consideration in this matter. Should you have any questions or

concerns feel free to contact me using the information listed below.

Thank you for your attention to this matter.

Otavio Haverroth Silva (SBN: 343486)
Attorney at Law

510-241-9336

10/29/2026

PO BOX 90487/
@ +1 510 714 0100 % +1 415 425 2508 @ 21P CODE 92169



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.

»| 0 07 49 2 6 2 54 3 8 l.a. I am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,

Name of Attorney or Accredited Representative e ,
commonwealths, or the District of Columbia. If you

2.a. Family Name |paverroTH SILVA need extra space to complete this section, use the
(Last Name) space provided in Part 6. Additional Information.

2.b. g:ll\;:? I\l;;ﬁe) Otavio Licensing Authority

2.c. Middle Name | N/A California

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number |pg pox 90487 l.c. I(select only one box) [X] amnot [ | am
and Name subject to any order suspending, enjoining, restraining,
3b. [JApt. []Ste. []Flr. N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
3.c. City or Town |San Diego provided in Part 6. Additional Information to provide
an explanation.
3.d. State |CA 3.e. ZIP Code 92169 1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)
3.f. Province N/A HS Law Corp
2.a. [_]| Tam an accredited representative of the following
3.g. Postal Code | N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
3.h. Country ) .
United States and recognized by the Department of
usa Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization
N/A

Contact Information of Attorney or Accredited
Representative

2.c. Date of Accreditation (mm/dd/yyyy)

4. Daytime Telephone Number

N/A
5102419336
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/A ’
the attorney or accredited representative of record
6. Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative

for a limited purpose is at his or her request.
7.  Fax Number (if any)

N/A

4.a. [ | Tam alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate
N/A
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

I-751

2.a. |:| U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

N/A

3.a. [ ]| U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

N/A

4.  Receipt Number (if any)

» |N/A

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant Petitioner [ | Requestor
[ ] Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

Client's Contact Information

10. Daytime Telephone Number
19785967040

11. Mobile Telephone Number (if any)
19785967040

12. Email Address (if any)

victorlipl@hotmail.com

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number PO Box 90487
and Name

13.b.[ ] Apt. [ ] Ste.

[ JFIr. |N/Aa

13.c. City or Town [San Diego

13.d. State |CA 13.e. ZIP Code (92169

13.f. Province N/A

13.g. Postal Code |N/A

13.h. Country
Usa

6.a. Family Name
(Last Name) PEREIRA

Part 4. Client's Consent to Representation and

Signature

6.b. Given Name

. Victor Nathan
(First Name) *

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A

7.b. Title of Authorized Signatory for Entity (if applicable)

N/A

8.  Client's USCIS Online Account Number (if any)

» [N/A

9.  Client's Alien Registration Number (A-Number) (if any)

»A-|2 3 2 6 3 0 6 9 2

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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Part4. Client's Consent to Representation and

Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery, USCIS will send all secure
identity documents and Travel Documents to the client’s U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these clections through written notice to USCIS.

La. [X] Irequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

Lb. X

I request that USCIS send any secure identity
document (Permaneut Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form [-94 sent directly to you, select
Item Number l.c.

1 request that USCIS send my notice containing Form
[-94 to me at my U.S. mailing address.

Le. []

Signature of Client or Authorized Signatory for an
Entity

2.a. Signature ofjhi t qf Authorized Signatory for an Entity

- [ I

2.b. Date of Signature (mm/dd/yyyy) fos/z:;/zoza

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. T declare under penalty of perjury
under the laws of the United States that the information | have
provided on this form is true and correct.

1. a. Signgtire of Attorney or Accredited Representative
T
0. |

1.b. Date of Signature (mm/dd/yyyy) ’05/24/2026 ‘I

2.a. Signature of Law Student or Law Graduate
[/a |

2.b. Date of Signature (mm/dd/yyyy) LN/A ]

Form G-28 09/17/18
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Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d. N/A
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.
l.a  Family Name |ppreTRA
(Last Name)
1.b. Given Name :
. \' Nath
(First Name) ictor Nathan
1.c. Middle Name |N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
S.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A
5d. /A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A
Form G-28 09/17/18 Page 4 of 4
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Petition to Remove Conditions on Residence

USCIS

Form I-751
Department of Homeland Security OMB No. 1615-0038
U.S. Citizenship and Immigration Services Expires 03/31/2027
Receipt Action Block Remarks
For
USCIS
Use Reloc Sent Reloc Received
Only Date (mm/dd/yyyy) Date (mm/dd/yyyy)
/ / / / / /
Date (mm/dd/yyyy) Date (mm/dd/yyyy)
/ / / / / /
[0 Petitioner interviewed on (mm/dd/yyyy) / / / | [0 Approved under INA 216(c)(4)(C) Battered Spouse/Child
To be completed by an Select this box if Attorney State Bar Number | Attorney or Accredited Representative
attorney or accredited Form G-28 is (if applicable) USCIS Online Account Number (if any)
representative (if any). attached. 343486 007 492 62543 8

» START HERE - Type or print in black ink.

Part 1. Information About You, the Conditional 5. Country of Birth
Resident Brazil
La. Family Name |ppreTRA 6.  Country of Citizenship or Nationality (provide all that
(Last Name) )\
_ apply)
Lb. GivenName |y; otor Nathan Brazil
(First Name)
l.c. Middle Name | N/A 7.  Alien Registration Number (A-Number) (if any)
»A-|2 32 6 306 9 2
Other Names Used 8.  U.S. Social Security Number (if any)
List all other names you have ever used, including aliases, »8 7 499 2573
maiden name, anq nicknames. If you nee':d exFra space to 9. USCIS Online Account Number (if any)
complete this section, use the space provided in Part 11.
Additional Information. > |N/A
2.a. Family Name N/A .
(Last Name) Marital Status
2.b. Given N
(Fl]\;gl Nae;nmee; N/A 10. Marital Status
2.c. Middle Name |/ [ ] Single [_] Married Divorced [ ] Widowed
] 11. Date of Marriage (mm/dd/yyyy) 11/15/2022
3.a. Family Name N/A
(Last Name) 12. Place of Marriage
3.b. Given Name . .
(First Name) N/A Saint Augustine FL
3.c. Middle Name |N/2 13. If the marriage through which you gained conditional
residence has ended, provide the date it ended (date of
. divorce or date of death) (mm/dd/yyyy)
Other Information 03/31/2025
4.  Date of Birth (mm/dd/yyyy) 12/03/1999 14. Conditional Residence Expires On (mm/dd/yyyy)
06/08/2026
Form I-751 Edition 04/01/24 Page 1 of 11
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Part 1. Information About You, the Conditional
Resident (continued)

Mailing Address

15.a. In Care Of Name

Otavio Haverroth Silva

15.b. Street Number PO Box 90487
and Name

15.c. [ ] Apt. [ ] Ste. [ ] FIr. |N/A

15.d. City or Town |San Diego

15.e. State |CA 15.f. ZIP Code |92169

16. Is your physical address different than your mailing
address? Yes [] No

If you answered “Yes” to Item Number 16., provide your
physical address below.

Physical Address

17.a. In Care Of Name

Victor Nathan Pereira

17.b. Street Number
and Name

7311 Baymeadows Way

17.c. Apt. [ ] Ste. [ ] Flr. (126

17.d. City or Town [Jacksonville

17.e. State |FL 17.f. ZIP Code |32256

Additional Information About You

18. Are you in removal, deportation, or rescission
proceedings? [] Yes

19. Was a fee paid to anyone other than an attorney in
connection with this petition? [] Yes No

20. Have you ever been arrested, detained, charged, indicted,
fined, or imprisoned for breaking or violating any law or
ordinance (excluding traffic regulations), or committed
any crime which you were not arrested in the United

States or abroad? [] Yes No

If you answered "Yes" to Item Number 20., provide a detailed
explanation in Part 11. Additional Information or on a
separate sheet of paper, and refer to the What Initial Evidence
Is Required section of the Form I-751 instructions to determine
what criminal history document to include with your petition.

X No

21. Ifyou are married, is this a different marriage than the
one through which you gained conditional resident status?

[] Yes No

22. Have you resided at any other address since you became a
permanent resident? [] Yes No

If you answered “Yes” to Item Number 22., provide a list of all
addresses where you have resided since becoming a permanent
resident and the dates you resided at those locations in the space
provided in Part 11. Additional Information.

23. Is your spouse or parent's spouse currently serving with or
employed by the U.S. Government and serving outside

the United States? D Yes No

Part 2. Biographic Information

1.  Ethnicity (Select only one box)
Hispanic or Latino
[ Not Hispanic or Latino

2. Race (Select all applicable boxes)
White
[ ] Asian
[ ] Black or African American
[ ] American Indian or Alaska Native
[ ] Native Hawaiian or Other Pacific Islander

Inches |11

Pounds EI E

3.  Height Feet |5

4. Weight

5.  Eye Color (Select only one box)

Black [ ] Blue [ ] Brown
[ ] Gray [ ] Green [ ] Hazel
[ ] Maroon [ ] Pink [ ] Unknown/Other

6.  Hair Color (Select only one box)

[ ] Bald (No hair) [ ] Black [ | Blond
Brown [] Gray [ ] Red
[ ] Sandy [ ] White [ ]| Unknown/Other

Form I-751 Edition 04/01/24

] D i R R B P N PR s [ o et e 1

Page 2 of 11



Part 3. Basis for Petition

Joint Filing

My conditional residence is based on my marriage or my
parent's marriage to a U.S. citizen or lawful permanent resident,
and I am filing this joint petition together with (Select only one
box):

l.a. [ | My spouse.

1.b. |:| My parent's spouse because I am unable to be
included in a joint petition filed by my parent and my
parent's spouse.

OR (Select all applicable boxes in the next section.)

Waiver or Individual Filing Request

My conditional residence is based on my marriage or my
parent's marriage to a U.S. citizen or lawful permanent resident,
I am unable to file a joint petition with my spouse or my
parent's spouse, because:

l.c. [ ] My spouse is deceased.

1.d. My marriage was entered in good faith, but the
marriage was terminated through divorce or
annulment.

l.e. [ | Ientered the marriage in good faith, and, during the
marriage, [ was battered, or was the subject of
extreme cruelty, by my U.S. citizen or lawful
permanent resident spouse.

1.f. [ ] My parent entered the marriage in good faith, and,
during the marriage, I was battered, or was subjected
to extreme cruelty, by my parent's U.S. citizen or
lawful permanent resident spouse or by my
conditional resident parent.

lg. |:| The termination of my status and removal from the
United States would result in an extreme hardship.

Other Information

2.a. Family Name
(Last Name) CAETANO MARQUES

2.b. Given Name

. Larissa
(First Name)

2.c. Middle Name |[N/A

3. Date of Birth (mm/dd/yyyy) |08/12/2004

4.  U.S. Social Security Number (if any)

»0 1 7 8 8 7 4 2 7

5. A-Number (if any)

> A- [N/A

Physical Address

6.a. Street Number 85710 green Parrot Rd
and Name

6.b. [ ] Apt. [ ] Ste. [ ] FIr. |Unit 108

6.c. Cityor Town |Jacksonville
6.d. State |FL 6.e. ZIP Code [32256
6.f. Province N/A

6.g. Postal Code N/A

6.h. Country

Usa

Part 5. Information About Your Children

Part 4. Information About the U.S. Citizen or
Lawful Permanent Resident Spouse. If Filing as
a Child Separately, Information About the U.S.
Citizen or Lawful Permanent Resident
Stepparent Through Whom You Gained Your
Conditional Residence.

Relationship

1.a. Spouse or Former Spouse

1.b. [ ] Parent's Spouse or Former Spouse

Provide information on all of your children. If you need extra
space to complete this section, use the space provided in
Part 11. Additional Information.

Child 1

l.a. Family Name | y/a
(Last Name) /

Lb. Given Name |y /A
(First Name)

1.c. Middle Name | N/A

2.  Date of Birth (mm/dd/yyyy) N/A

3. A-Number (if any)

> A- |N/A

4.  Is this child living with you? []Yes [ ]No
5. Is this child applying with you? []Yes []No
Form I-751 Edition 04/01/24 Page 3 of 11
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Part 5. Information About Your Children Child 3
Contlnued 13.a. Famlly Name N/A
( ) (Last Name) /
. 13.b. Given Name | /A
Physical Address (First Name) /
6.a. Street Number |y/a 13.c. Middle Name | N/A
and Name
6.b. [ ] Apt. [ ] Ste. [ ] FIr. | N/A 14. Date of Birth (mm/dd/yyyy) N/A
6.c. Cityor Town | N/A 15.  A-Number (if any)
> A- |[N/A
6.d. State | N/A | 6.e. ZIP Code|N/A
16. Is this child living with you? [ ]Yes [ ]No
6.f. Province N/A
17. Is this child applying with you? []Yes []No
6.g. Postal Code N/A
6.h. Country Physical Address
N/A 18.a. Street Number [ /2
and Name
Child 2 18b. [ ] Apt. [] Ste. [] FIr. | N/A
7.a. Family Name | /A
(Last Name) 18.c. City or Town |N/A
7.b. Given Name |y /A
(First Name) 18.d. State | N/A 18.e. ZIP Code | N/A
7.c. Middle Name | N/A 18.£. Province N/A
8.  Date of Birth (mm/dd/yyyy) N/A 18.g. Postal Code N/A
9.  A-Number (if any) - 18.h. Country
> A- N/A
10. Is this child living with you? Yes No
D D Child 4
11. Is this child applying with you? []Yes []No 19.a. Family Name [/
(Last Name)
. 19.b. Given Name
Physical Address (First Name) N/A
12.a. Street Number N/A 19.c. Middle Name | N/A
and Name
12.b. [ ] Apt. [ ] Ste. [ ] Flr. |N/A 20. Date of Birth (mm/dd/yyyy) N/A
12.c. City or Town | N/A 21.  A-Number (if any)
» A-| N/A
12.d. State | N/A 12.e. ZIP Code | N/A
22. Is this child living with you? []Yes []No
12.f. Province N/A
23. s this child applying with you? []Yes []No
12.g. Postal Code N/A
12.h. Country
N/A
Form I-751 Edition 04/01/24 Page 4 of 11
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Part 5. Information About Your Children
(continued)

Part 6. Accommodations for Individuals With
Disabilities and/or Impairments

Physical Address

24.a. Street Number N/A
and Name

24b.[ ] Apt. [ ] Ste. [ ] Flr. |[N/A

24.c. Cityor Town |N/A

24.d. State | N/A | 24.e. ZIP Code | N/A

24.f. Province N/A

24.g. Postal Code N/A

24.h. Country

N/A

Child 5

25.a. Family Name | /2
(Last Name) /

25.b. Given Name

(First Name) N/

25.c. Middle Name | N/A

26. Date of Birth (mm/dd/yyyy) N/A

27.  A-Number (if any)

> A- | N/A

28. Is this child living with you?

[]Yes []No
[]Yes []No

29. Is this child applying with you?

Physical Address

30.a. Street Number | y /A
and Name

30.b. [ ] Apt. [ ] Ste. [ ] Flr. |[N/A

30.c. City or Town |[N/A

30.d. State | N/A 30.e. ZIP Code | N/A

30.f. Province N/A

30.g. Postal Code N/A

30.h. Country

N/A

NOTE: Read the information in the Form I-751 Instructions
before completing this part.

1.  Are you requesting an accommodation because of your
disabilities and/or impairments? [] Yes No

2.  Are you requesting an accommodation because of your
spouse's disabilities and/or impairments?

[] Yes No

3.  Are you requesting an accommodation because of your
included children's disabilities and/or impairments?

[] Yes No

If you answered "Yes" to Item Numbers 1. - 3., select any
applicable box for Item Numbers 4.a. - 4.c. Provide
information on the disabilities and/or impairments for each
person.

4.a. [ ] Tam deaf or hard of hearing and request the

following accommodation. (If you are requesting a

sign-language interpreter, indicate for which

language (for example, American Sign Language).):
N/A

4.b. [ ] Iam blind or have low vision and request the
following accommodation:

N/A

4.c. [_] Ihave another type of disability and/or impairment.
(Describe the nature of your disability and/or
impairment and the accommodation you are
requesting.):

| n/a

Form I-751 Edition 04/01/24
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Part 7. Petitioner's Statement, Contact
Information, Acknowledgement of Appointment
at USCIS Application Support Center,
Certification, and Signature

NOTE: Read the information on penalties in the Penalties
section of the Form I-751 Instructions before completing this
part.

NOTE: Ifyou selected Box 1.a. in Part 3., your spouse must
also read and sign the petition in Part 8. Signature of a
conditional resident child under 14 years of age is not required;
a parent may sign for a child.

Petitioner's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

L.a. [ ] Ican read and understand English, and have read and
understand every question and instruction on this
petition, as well as my answer to every question. |
have read and understand the Acknowledgement of
Appointment at USCIS Application Support
Center.

1.b. The interpreter named in Part 9. has also read to me
every question and instruction on this petition, as well
as my answer to every question, in

Portuguese

a language in which I am fluent. I understand every
question and instruction on this petition as translated
to me by my interpreter, and have provided complete,
true, and correct responses in the language indicated
above. The interpreter named in Part 9. has also
read the Acknowledgement of Appointment at
USCIS Application Support Center to me, in the
language in which I am fluent, and I understand this
Application Support Center (ASC)
Acknowledgement as read to me by my interpreter.

2. I have requested the services of and consented to
Otavio Haverroth Silva

who is [_] is not an attorney or accredited
representative, preparing this petition for me. This
person who assisted me in preparing my petition has
reviewed the Acknowledgement of Appointment at
USCIS Application Support Center with me, and I
understand the ASC Acknowledgement.

Petitioner's Contact Information

3. Petitioner's Daytime Telephone Number
19785967040

4.  Petitioner's Mobile Telephone Number (if any)
19785967040

5.  Petitioner's Email Address (if any)
victorlipl@hotmail.com

Acknowledgement of Appointment at USCIS
Application Support Center

I Victor Nathan Pereira

>

understand that the purpose of a USCIS ASC appointment is for
me to provide fingerprints, photograph, and/or signature and to
re-affirm that all of the information in my petition is complete,
true, and correct and was provided by me. I understand that I
will sign my name to the following declaration which USCIS
will display to me at the time I provide my fingerprints,
photograph, and/or signature during my ASC appointment.

By signing here, I declare under penalty of perjury
that I have reviewed and understand my application,
petition, or request as identified by the receipt
number displayed on the screen above, and all
supporting documents, applications, petitions, or
requests filed with my application, petition, or request
that I (or my attorney or accredited representative)
filed with USCIS, and that all of the information in
these materials is complete, true, and correct.

If conditional residence was based on a marriage, I further
certify that the marriage was entered into in accordance with the
laws of the place where the marriage took place and was not for
the purpose of procuring an immigration benefit.

I also understand that when I sign my name, provide my
fingerprints, and am photographed at the USCIS ASC, I will be
re-affirming that I willingly submit this petition; I have reviewed
the contents of this petition; all of the information in my petition
and all supporting documents submitted with my petition were
provided by me and are complete, true, and correct; and if I was
assisted in completing this petition, the person assisting me also
reviewed this Acknowledgement of Appointment at USCIS
Application Support Center with me.

Form I-751 Edition 04/01/24
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Part 7. Petitioner's Statement, Contact
Information, Acknowledgement of Appointment
at USCIS Application Support Center,
Certification, and Signature (continued)

Petitioner's Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information from
any and all of my records that USCIS may need to determine my
eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

I certify under penalty of perjury, that the information in my
petition, my responses to each question, and any document
submitted with my petition were provided by me and are
complete, true, and correct.

Petitioner's Signature

6.a. Petitioner'sSignatire
==
LY,

6.b. Date of Signature (mm/dd/yyyy)

05/24/2026

NOTE TO ALL PETITIONERS: If you do not completely
fill out this petition or fail to submit required documents listed
in the Instructions, USCIS may deny your petition.

NOTE: Ifyou are filing based on claims of having been
battered or subjected to extreme cruelty waiver or individual
filing, you are not required to have the spouse's or individual
listed in Part 4's signature.

Part 8. Spouse's or Individual Listed in Part 4.'s
Statement, Contact Information,
Acknowledgement of Appointment USCIS
Application Support Center, Certification, and
Signature (if applicable)

Provide the following information about the spouse or
individual listed in Part 4.

NOTE: Read the information on penalties in the Penalties
section of the Form I-751 Instructions before completing this
part.

Spouse's or Individual's Statement

NOTE: Select the box for either Item Number 1.a. or L.b. If
applicable, select the box for Item Number 2.

La. [ ] Icanread and understand English, and have read and
understand every question and instruction on this
petition, as well as the petitioner's answer to every
question. I have read and understand the
Acknowledgement of Appointment at USCIS
Application Support Center.

Lb. [[] The interpreter named in Part 9. has also rcad to me
every question and instruction on this petition, as
well as the petitioner's answer to every question, in

N/A

a language in which I am fluent. Iunderstand every
question and instruction on this petition as translated
to me by my interpreter, and have provided complete,
true, and correct responses in the language indicated
above. The interpreter named in Part 9. has also
read the Acknowledgement of Appointment at
USCIS Application Support Center to me, in the
language in which I am fluent, and I understand this
Application Support Center (ASC)
Acknowledgement as read to me by my interpreter.

3

2. [] Ihave requested the services of and consented to
N/A

who [ ] is [] is not an attorney or accredited
representative, preparing this petition for me. This
person who assisted me in preparing my petition has
reviewed the Acknowledgement of Appointment at
USCIS Application Support Center with me, and I
understand the ASC Acknowledgement.

Spouse's or Individual's Contact Information

3. Spouse's or Individual's Daytime Telephone Number
N/A

4.  Spouse's or Individual's Mobile Telephone Number (if any)
"N/A

5. Spouse's or Individual's Email Address (if any)
/A

Form I-751 Edition 04/01/24
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Part 8. Spouse's or Individual Listed in Part 4.'s
Statement, Contact Information,
Acknowledgement of Appointment USCIS
Application Support Center, Certification, and
Signature (if applicable) (continued)

Acknowledgement of Appointment at USCIS
Application Support Center

I, N/A

understand that the purpose of a USCIS ASC appointment is
for me to provide my fingerprints, photograph, and/or
signature and to re-affirm that all of the information in my
petition is complete, true, and correct and was provided by me.
I'understand that I will sign my name to the following
declaration which USCIS will display to me at the time I
provide my fingerprints, photograph, and/or signature during
my ASC appointment.

By signing here, I declare under penalty of perjury
that I have reviewed and understand my application,
petition, or request as identified by the receipt
number displayed on the screen above, and all
supporting documents, applications, petitions, or
requests filed with my application, petition, or request
that I (or my attorney or accredited representative)
filed with USCIS, and that all of the information in
these materials is complete, true, and correct.

I also understand that when I sign my name, provide my
fingerprints, and am photographed at the USCIS ASC, I will be
re-affirming that I willingly submit this petition; I have reviewed
the contents of this petition; all of the information in my petition
and all supporting documents submitted with my petition were
provided by me and are complete, true, and correct; and if I was
assisted in completing this petition, the person assisting me also
reviewed this Acknowledgement of Appointment at USCIS
Application Support Center with me.

Spouse's or Individual's Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information from
any and all of my records that USCIS may need to determine my
eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

I certify under penalty of perjury, that the information in my
petition, my responses to each question, and any document
submitted with my petition were provided by me and are
complete, true, and correct.

Spouse's or Individual's Signature

6.a. Spouse's or Individual's Signature

05/24/2026

6.b. Date of Signature (mm/dd/yyyy)

NOTE TO ALL SPOUSES OR INDIVIDUALS: If you do
not completely fill out this petition or fail to submit required
documents listed in the instructions, USCIS may deny your
petition.

Part 9. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)
INACIO PENNA MELLO

1.b. Interpreter's Given Name (First Name)

Andre Vinicius

2.  Interpreter's Business or Organization Name (if any)

HS Law Corp

Interpreter's Mailing Address

3.a. Street Number PO Box 90487
and Name

3b. [ ] Apt. [ ] Ste. [ ] FIr. |[N/A

3.c. Cityor Town |[San Diego

3.d. State |CA 3.e. ZIP Code|92169

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country
UsSA

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number
(415) 425-2508

5.  Interpreter's Email Address (if any)

andre@yousalaw.com

Form I-751 Edition 04/01/24
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Part 9. Interpreter's Contact Information,
Certification, and Signature (continued)

Interpreter's Certification

I certify that:

I'am fluent in English and portuguese

is the same language provided in Part 7., Item Number 1.b.;

I have read to this petitioner every question and instruction on
this petition, as well as the answer to every question, in the
language provided in Part 7., Item Number 1.b.; and

I have read the Acknowledgement of Appointment at USCIS
Application Support Center to the petitioner in the same
language provided in Part 7., Item Number 1.b.

The petitioner has informed me that he or she understands every
instruction and question on the petition, as well as the answer to
every question, and the petitioner verified the accuracy of every
answer; and

The petitioner has also informed me that he or she understands
the ASC Acknowledgement and that by appearing for a USCIS
ASC biometric services appointment and providing his or her
fingerprints, photograph, and/or signature, he or she is
re-affirming that the contents of this petition and all supporting
documentation are complete, true, and correct.

Interpreter's Signature

, which

6.a. Interpreter's Signature
[ Tk

05/24/2026

.
6.b. Date of Signature (mm/dd/yyyy)

Part 10. Contact Information, Statement,
Certification, and Signature of the Person
Preparing this Petition, If Other Than the
Petitioner

Provide the following information about the preparer.
Preparer's Full Name

1.a. Preparer's Family Name (Last Name)

HAVERROTH SILVA

1.b. Preparer's Given Name (First Name)

Otavio

2. Preparer's Business or Organization Name (if any)

HS Law Corp

Preparer's Mailing Address

3.a. Street Number PO Box 90487
and Name

3.b. [ ] Apt. [ ] Ste. [ ] FIr. |[N/A

3.c. City or Town

San Diego

3.d. State [CA 3.e. ZIP Code 92169

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country
USA

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
(510) 241-9336

5. Preparer's Fax Number
5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [_] Tamnotan attorney or accredited representative
but have prepared this petition on behalf of the
petitioner and with the petitioner's consent.

7.b. I am an attorney or accredited representative and
my representation of the petitioner in this case
extends [ | does not extend beyond the
preparation of this petition.

NOTE: If you are an attorney or accredited
representative whose representation extends
beyond preparation of this petition, you must
submit a completed Form G-28, Notice of Entry
of Appearance as Attorney or Accredited
Representative, with this petition.

Form I-751 Edition 04/01/24
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Part 10. Contact Information, Statement,
Certification, and Signature of the Person
Preparing this Petition, If Other Than the
Petitioner (continued)

Preparer's Certification

By my signature, I certify, swear, or affirm, under penalty of
perjury, that I prepared this petition on behalf of, at the request
of, and with the express consent of the petitioner. I completed
this petition based only on responses the petitioner provided to
me. After completing the petition, I reviewed it and all of the
petitioner's responses with the petitioner, who agreed with every
answer on the petition. If the petitioner supplied additional
information concerning a question on the petition, I recorded it
on the petition. I have also read the Acknowledgement of
Appointment at USCIS Application Support Center to the
petitioner and the petitioner has informed me that he or she
understands the ASC Acknowledgement

Preparer's Signature

8.a. Preparer's Signature i

0.,

8.b. Date of Signature (mm/dd/yyyy) 05/24/2026

Form I-751 Edition 04/01/24 | R, (e S B R P DB T BB R b W 1|
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Part 11. Additional Information 5.a. Page Number 5.b. Part Number S.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information
within this petition, use the space below. If you need more 5d. [n/a
space than what is provided, you may make copies of this page
to complete and file with this petition or attach a separate sheet
of paper. Type or print your name and A-Number (if any) at the
top of each sheet; indicate the Page Number, Part Number,
and Item Number to which your answer refers; and sign and
date each sheet.

Your Full Name
b ke remazen
1.b. (GFii\;Z?I\I;;?rrES Victor Nathan
l.c. Middle Name |N/A 6.a. Page Number 6.b. Part Number — 6.c. Item Number
2. A-Number (if any) N/R A i
A-|2 3 2 6 3 06 9 2 6.d. |n/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. |n/a

7.a. Page Number 7.b. Part Number 7.c. Item Number

N/A N/A N/A
7d. | N/A
4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
4.d. |N/a

Form I-751 Edition 04/01/24
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Victor Nathan Pereira's Identification
Documents

Victor Nathan Pereira's Valid Passport 1-16

Victor Nathan Pereira's Permanent Resident Card 17-18
(Green Card)

Victor Nathan Pereira's Birth Certificate with English 19-22
Translation

Exhibit 2 - Victor Nathan Pereira and Larissa Caetano
Marques' Marriage Certificate and Divorce Decree

Victor Nathan Pereira and Larissa Caetano Marques' 23
Marriage Certificate

Victor Nathan Pereira and Larissa Caetano Marques' 24-27
Divorce Certificate

Exhibit 3 - Evidence of Bona Fide Marriage During the
Relationship

Joint Business Signature Card - Bank of America 28-30

Joint Federal Income Tax Return (Form 1040) for Tax 31-58
Year 2022

Joint Financial Evidence: Commercial Auto Insurance 59
Policy - LIP Flooring Corp

Joint Financial Evidence: Florida Business 60-61
Registration - LIP Flooring Corp

Joint Residence Evidence: JEA Electric Utility Bill 62-63

Joint Residence Evidence: Larissa Caetano Marques’ 64-69
Bank Statement

Joint Residence Evidence: Larissa Caetano Marques’ 70
Driver’s License



Joint Residence Evidence: Victor Nathan Pereira's 71
Driver’s license

Photographs Evidencing Bona Fide Marriage 72-96

Exhibit 4 - Petitioner’s Personal Statement

Personal Statement of Victor Nathan Pereira 97-99
Regarding Bona Fide Marriage

Exhibit 5 - Letters of Support
Letter of Support Delivered by Vanessa Gomes Vita 100-101

Letter of Support Delivered by Reginaldo da Silva 102-103

Letter of Support Delivered by Michael Arthur 104-105
Letter of Support Delivered by Lucimar Vilarino 106-107
Musch

Letter of Support Delivered by Victoria Robledo 108-110

Pavliuk Silva

Exhibit 6 - Good Moral Character

FBI Criminal Background Check - Identity History 111-112
Summary

Exhibit 7 - Victor Nathan Pereira's Evidence of
compliance with U.S.

Victor Nathan Pereira's Evidence of compliance with 113-125
U.S. tax requirements - 2025

Victor Nathan Pereira's Evidence of compliance with 126-141
U.S. tax requirements - 2024

Victor Nathan Pereira's Evidence of compliance with 142-158
U.S. tax requirements - 2023
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FEDERATIVE REPUBLIC OF BRAZIL

STATE OF SANTA CATARINA
DISTRICT OF BOA VISTA\JOINVILLE
JUDICIAL DISTRICT OF JOINVILLE

RUY MEYER

Civil Registrar of Natural Persons
Bachelor Paulo H.Navarro Meyer - Maria da Graga de S.Hodecker - Vanira Hénsch
Deputy Clerks

BIRTH CERTIFICATE

I hereby CERTIFY that under No. 36131 on page 006
of book No. 68-A of Birth Records, the birth registration of
VICTOR NATHAN PEREIRA was recorded.
Born on December (12) third (03), 1999, at 4:13 AM
at DONA HELENA MATERNITY HOSPITAL/JOINVILLE-SANTA CATARINA
Male
Son of LAUDELINO ILVON PEREIRA.
Born in +the CITY of JOINVILLE-SANTA CATARINA
occupation: DESIGNER.
CINTIA REGINA DA SILVA PEREIRA. (12/22/1978),
Born in the CITY of JOINVILLE-SANTA CATARINA
occupation: HOMEMAKER.
Paternal grandparents: ILVON LAUDELINO PEREIRA.
and ELEONICE DORALICE PEREIRA.
Maternal grandparents: LAURO DA SILVA.
and ROWALMARY KIRCHHOFF DA SILVA.
Declarant: the FATHER.
The Witnesses are recorded in the entry.
The Record was made on December (12) seventh (07), 1999.
Note: THE PARENTS WERE MARRIED IN THIS REGISTRY OFFICE PURSUANT TO THE ENTRY

DRAWN UP ON PAGE 259 OF BOOK No. 17.B.AUX, UNDER No. 8629.

Civil Registry and Notary
Typed by MG pupjic Office
RUY MEYER

Notary Public and Givil Registrar
BACHELOR PAULD HENRIGUE NAVARRO MEYER
‘ VANIRA HANSCH

| MARIA DA GRACA DE SOUZA HODECKER
A‘uthorilzm Cierk

The Above is True, and I Certify.

Boa Vistal\Joinville., on December (12), 7, 1999

Registrar

PHONE: 047-422-3859
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ESTADD DE SANTA CATARINA
DISTRITO DE ROA VISTANIDINVILLE
COMARCA DE JOINVILLE

FLY MEYER
Oficial do Registro Civil das Pessoxe Ma ; £
Z=l. Faulo H.Mavarre Mever — Maria da Brags de S.Hodecker - Vanira Hansch
Escreventes Substitutos

CERTIDSD DE NAaESCIMENTO

CERTIFIDO aue, . sob MO I&6131 &g Folhas BBS

do_Livre NO &8<f de Registro de MNascimentos, encontra-se o sssento de
VICTOR MATHAN PEREIRA.
Ne=cido aos tres {(@3) gde dezembiro (12) de 1999 .8: B4313 hor=o

=mi=- ) HATERNIDADE DONA HELENA/IODIMNVILLE-BC

do sSexo: Masculinn L . g
Filho de LAUDELING ILYON PEREIRA. -
Matural MUNICIPIO DE JOINVILLE-SC - y

profiss3c DESENHISTA.

CINTIA REGINA DA SILVA PEREIRA.(22.12.1.578),

Netuwral MUNICIPIO DE _JOINVILLE-SC

= p=ternos: ILVON LAUDEL IND PEREIRA.

. ELEONICE DORALICE PEREIRA,
s LAURG DA STLYVA,

|

=
KIRCHHOFE D& SILVA.

_ ! Cartério Registro Civil |
Dioitaedc oo 13 4s

TEREETE @ Tabelionato sov
RUY MEVER

Tabelido ¢ Oticio do Registdtndl ™ 3
SEL. PAULO HENRIQUE NAVARRO MEYER
VANIRA HANSCH
W* DA GRACA DE SOUZA HODECKER

ide & Verdsde g Dou Feg

cstaNJoinville., em 7 de dezesbro (132} de 1999

.y - i ~ o e = IIS k= TR & AT Eann




I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box
90487, San Diego, CA 92169, certify that the professional translation of this document
from Portuguese to English has been performed by myself, a qualified translator fluent in
both languages, and that the following is an accurate and complete translation of the
document.

Date: October 29, 2026.
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Exhibit 2 - Victor
Nathan Pereira and
Larissa Caetano
Marques' Marriage
Certificate and
Divorce Decree
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Instr #£2022104808 BK: 5664 PG: 1486, Filed & Recorded: 11/15/2022 2:05 PM #Pgs:l
Brandon J. Patty,Clerk of the Circuit Court and Comptroller St. Johns County FL

Department of Health e Office of Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD (STATE FILE NUMBER)
TYPE IN UPPER CASE
USE BLACK INK
This llcanss not valid unless seal of Clad,
Circult or County Courl, appaars thereon.

2022ML2201465

{APPLICATION NUMBER)

APPLICATION TO MARRY

1b, MAIDEN SUANAME (If applicable} | 2. DATE OF BIRTH(Month, Day, Year)

1. NAME hF SPOUSE (First, Middle, Last) .
VICTOR NATHAN PEREIRA 12/03/1989
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3b, COUNTY 3¢, STATE 4, BIRTHPLACE (State or Foreign Country)
JOINVILLE BRAZIL BRAZIL
58 NAME OF SPOUSE (First, Middls, Last) 5. MAIDEN SURNAME (if sppiicable) ?j é",ﬁfﬁ% adimrmnm. Dav, Year)
LARI ETANO MARQUES
7a.  RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7o STATE 8, Birthplacs (State or Foreign Country)
JACKSONVILLE DUVAL FLORIDA MASSACHUSETTS
FOR HIMBELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
g%‘;E%WSSCN&NHEED:'?%?H:EE%Q%?T&EA}?;‘WLEDGE AMD BELIEF, THAT MO LEGAL DBJECTION TO THE MARRIAGE
NGR THE ISBUANCE OF A LICENEE TO AUTHORIZE THE BAME 18 KNOWN TO LIS AND HEREBY APPLY FOA LICENSE TO MARRY
SECLSE St ld jam itinl e Anl 10, SUBSCRIBED AND SWORN TO BEFORE ME GMDATE
T15/2022
12 TURE OF OFFICIAL {Uss black ink)
11 TITLE OROFFICIAL ] D.C
DEPYTY CLERK ../Q——(
[ —
3 T SPOUSE f5ign full name uaing black ink) 14, SUBSCRIBED ﬁD)SWORN TO BEFORE ME ON (DATE)
f ey 1¥15/2022
15, TITLF OF OFRICIAL 16 BIGNATURE OF OF FICIAL (Use black ik) e
DEPUTY CLERK ) i
LICENSE TO MARRY
AUTHORIZATION AND LICENSE 13 I“Eﬁﬁﬂ GIVEN TO ANY PERSON DULY AUTHMORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONSTHIS LICENSE HUS’
2 BE U&EDONORAFTERTIEEFFECI‘NEDATEAMJONORBEFDET}E EXPIRATION DATE IN THE STATE OF FLORIDA IN SRDER TO BE RECORDED AND VALID
\\ =Y | 17. COUNTY ISSUING LICENSE 18 DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE | 19. EXPIRATION DATE
| ST. JOHNS 11/15/2022 11/15/2022 0V14/2023
208, TURE OF COURT CLERK OR JUDGE 200, TITLE 20c BY D.C.
E g ﬁ > I CLERK OF THE COURT ME
) CERTIFICATE OF MARRIAGE
| HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME N WITH THE LAWS OF THE STATE OF FLORIDA
["Z1 DATE OF MARRIAGEfMonth, Doy, Yoar) 2Z CITY, TOWN, OR LOCATION OF w\RRuGE
i f}’mq wg'f'.l ne
RE OF PERSON PERFORMING CEREMONY (Usa biach ink) ADDRESS (Of parsan partarming caremeny)

400 Yeuc C eeclioon

24 8IG| URE O TTNESS TO INY (Uss bisck i)

Monetle England
Deputy Clerk 4

25, Ul 7 ESS TO CEREMONY (Use biack ink)

[HEREBY CERT'EY TIIAT THiS DOCUMENT
IS %\ nUT AND CURRECT COPY AS APPEARS
GN RECORD N §T. 10 {5 COUNTY, FLORIDA
WITNESS MY HA u‘. D OFELCIAISEAL

THIS DAY LA 20 -
cwnnosmw IT COLRT AND COMPTROLLER —
BY: ‘ DC.




Electronically Certified Court Record

This is to certify that this is a true and correct copy of the original document, which may have
redactions as required by law.

DOCUMENT INFORMATION

Agency Name: Duval County Clerk of the Circuit Court
Clerk of the Circuit Court: Jody Phillips
Date Issued: 5/1/2026 3:14:09 PM
SR Beferonce CAA-FDD-BCADB-CCEJEDBFG-BEJJFCB-H
Number:
Case Number: 16-2024-DR-013763-AXXX-MA

FINAL JUDGMENT OF DISSOLUTION OF MARRIAGE
Case Docket:

BOOK 2
ey Party 1c98c0e0-64ef-45b7-9e46-3388e75bbd 16
Reference:

CERTIFICATION

Pursuant to Sections 90.955(1) and 90.902(1), Florida Statutes, and Federal Rules of Evidence
901(a), 901(b)(7), and 902(1), the attached document is electronically certified by Jody Phillips,
Duval County Clerk of the Circuit Court, to be a true and correct copy of a court record authorized
by law to be recorded or filed and actually recorded or filed in the office of the Duval County Clerk
of the Circuit Court. The document may have redactions as required by law.

HOW TO VERIFY THIS DOCUMENT

This document contains a Unique Reference Number for identification purposes and a tamper-
evident seal to indicate if the document has been tampered with. To view the tamper-evident seal
and verify the certifier's digital signature, open this document with Adobe Reader software. You
can also verify this document by scanning the QR code or visiting

I\ erify.Cler rtify. rifylm =

~*The web address shown above contains an embedded link to the verification page for this particular document.
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g # 2025078803, OR BK 21419 Page 171, Number Pages: 3, i
» Recorded 04/03/2025 02:53 PM, JODY PHILLIPS CLERK CIRCUIT COURT DUVAL COUN

Filing # 219966061 E-Filed 03/31/2025 03:31:09 PM

IN THE CIRCUIT COURT FOURTH
JUDICIAL CIRCUIT, IN AND FOR
DUVAL COUNTY, FLORIDA

CASENO.: 16-2024-DR-013763-AXXX-MA
DIVISION: FM-B
In Re: The Marriage of:
LARISSA MARQUES,
Petitioner,
and
VICTOR PEREIRA,
Respondent.

‘INAL NT OF DI

A hearing was held before General Magistrate Houser on March 11, 2025 0n a Petition
For Dissolution Of Marriage With Property But No Dependent Or Minor Child(ren). The
Petitioner appeared pro se. The Respondent did not appear,

Testimony was proffered and opportunity was given to call witnesses and offer exhibits.
Based upon the evidence presented, testimony given and considering the credibility of those
testifying at the hearing, the General Magistrate made the following findings of fact/conclusions
of law:

A. The Court has jurisdiction of the parties and the subject matter of this action.

B. Venue properly lies in Duval County, Florida.

C. This action was properly referred to the General Magistrate pursuant to Rule 12.490
Florida Family Law Rules of Procedure and current administrative orders of Court. Neither party
has filed an objection to the referral to General Magistrate, such that each party is deemed to

have actually or constructively consented to the referral. Accordingly, the General Magistrate has

ode | CAA-FDD-BCADB-CCEJEDBFG-BEJJFCB-H Page 1 of 3

~
-

jurisdiction over the parties and subject matter of this cause of action.

D. The parties were married on November 15, 2022 and separated on or about April 10,

Unique (

2024. The marriage is irretrievably broken. The parties have no minor children.

E. The parties have three vehicles a 2015 Ford Transit, 2017 Porsche Macan and a 2020
Ford Mustang. All three vehicles are titled in the Husband’s name. The Transit is valued at
$8,500.00 and is paid in full. The Porsche is valued at $21,000,00 and has a lien with a balance
of $10,000.00. Mustang is valued at $20,000.00 and has a loan with a balance of $23,000.00.

ACCEPTED: DUVAL COUNTY, JODY PHILLIPS, CLERK, 04/01/2025 09:37:00 AM

| HERERY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE ORIGINAL AS IT APPEARS ON RECORD AND FILE IN THE OFFICE OF THE
CLERK OF CIRCUIT AND COUNTY COURTS OF DUVAL COUNTY, FLORIDA.




CAA-FDD-BCADB-CCEJEDBFG-BEJJFCB-H Page 2 of 3

Unigque Code

> .
o
r”

BK

21419 PAGE 172

The Porsche and Transit are in the Husband’s possession. The Mustang is in the Wife's
possession. The Wife was requesting the Transit. The Wife was requesting that a 2021 IRS debt
be divided but the debt is found to be a premarital debt.

F. The Husband should be awarded the Porsche and Mustang and be responsible for the
debt on said vehicles. The Wife should be awarded the Ford Transit. The Wife should deliver
the Mustang to the Husband at which time the Husband should sign the title of the Transit over

to the Wife, A summary of the equitable distribution is outlined in the chart below.

EQUITABLE DISTRIBUTION CHART

Car Value Debt NET Wife Husband

2015 Ford Transit | $ 8,500.00 8,500.00 | $8,500.00

Porsche 21,000.00 | $ 9,500.00 | 11,500.00 $11,500.00

Mustang 20,000.00 23,000.00 | (3,000.00) ( 3,000.00)

TOTAL 49,500.00 32,500.00

Net Award 8,500.00 8,500.00
G. The Wife's request to be restored to her former name of Larissa Caetano Marques

should be granted.

H. The Husband has not paid the mediation fee, $120.00 and should be ordered to do so.
This Final Judgment is being submitted to the Court for entry by General Magistrate

Wi6120241DRI018763TAXXXIMAT03130/2025%12126T074RME

e

Joanna Houser, Magistrate
O ot H 013 ARG MA 0313012025 12:26:07 PM
The General Magistrate’s findings are hereby accepted by the Court and it is therefore:

ADJUDGED:

1. MARRIAGE DISSOLVED: The marriage of the parties is dissolved and each
spouse is restored to the status of being single and unmarried.

2. ASSETS/DEBTS: The Wife is hereby awarded the 2015 Ford Transit. The Husband
is hereby awarded the 2017 Porsche Macan and the 2020 Ford Mustang and shall be responsible

for the debt on said vehicles and hold the Wife harmless therefrom. The Wife shall deliver the
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Porsche to the Husband within thirty (30) days of this Final Judgment. At that time, the Husband
shall transfer the title to the Ford Transit to the Wife and place the vehicle in her care. The Court
reserves jurisdiction to amend the equitable distribution should the vehicles be damaged/sold or
either party refuses to transfer the vehicle to other party.

3. PERSONAL PROPERTY/DEBT: With the exception of the aforementioned, each
party is hereby awarded the personal property in his/her possession and shall be responsible for

the debts in their individual names.

4. NAME CHANGE: The Wife is hereby restored to her former name of Larissa
Caetano Marques.

5. MEDIATION FEES: The Huband shall pay his outstanding mediation fee in the
amount of $120.00 within twenty days of the entry of this Final Judgment.

6. RESERVATION OF JURISDICTION: Except as to the provisions of paragraph

one (1) herein, the Court retains jurisdiction for the purpose of enforcement and/or modification
of any provision of this Final Judgment.

DONE AND ORDERED this Monday, March 31, 2025

[6¥20241DRI018763TAX XX IMAT0373172025103101F33IEM

Russell Healey, Judge
16-2024-DR-013763-AXXX-MA 03/31/2025 03:01:33 PM

CIRCUIT JUDGE

Copies to:
Larissa Pereira

Vi i il

Victor Pereira
Victorlipl@hotmail.com
gaetalegal@gmail.com
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of Bona Fide
Marriage During the
Relationship




Date: 6/12/2023 Time: 5:47:34 PM (US Central Time) Scanned From IP:10.74.36.13

Business Signature Card
BANK OF AMERICA %7 with Substitute Form W-9
BANK OF AMERICA, N.A. (THE "BANK*)

Account Number: 8981 2716 1908
Account Type:  [X]Checking []savings [certficate of Deposit
RECRRTIL. LIP FLOORING CORP

[ individual Owner/Sole Proprietor/Single Member LLC [] cCorporation [X] S Corporation- [ ] TrusUEstate
[ Partnership (Enter type of parinership): General, LP, LLP or LLLP

D Limited'Liabllity Company (Enter tax classification: C=C Corporation, $=8 Corporalion, P=Partnership) _

c
o y e . R, 2
E | Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check LLC if the LLC is classified
E | s asingle-member LLC that Is disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner
B | for U.S. federal tax purposes. Otherwise, a single-member LLC that is disregarded from the owner should check the appropriale box for the tax
g classification of its owner,
& | [] other (Defined in W-9 instructions)
| ]

Exemptions (codes apply only to certain entities, not individuals; Exempt payee code (if any)

see IRS Instructions for Form W-g9) ~ - ‘ Exemption from FATCA reparting code (if any) _ -

(Applios to accounts maintained oulside the U.S.)

Employer Identification Number 87-2320205 ; i A -{or) . Social Security Number

By signing below, l/iwe acknowledge, agree and consent:

+ To open Lhis account and understand this does not change or replace any existing accounts l/we may have with Bank of America.

+  This account is and will be governed by the terms and conditions set forth in the account opening documents, including the Deposit
Agreement and Disclosures and the Business Schedule of Fees and liwe are In receipt of these documents.

* The Bank may change these documents at any time by adding new terms, or deleting or amending existing terms. The Deposit
Agreement Includes a provision for alternative dispute resoiution.

«  The signature(s) will serve as verificalion for any transaction in connection with this account, and as the certification (set forth below)
of the taxpayer Identification number (TIN) to which liwe want inlerest reporied.

+  Fallure to fully complete and return the signature card may impacl the ability to receive full FDIC deposit insurance coverage.

[:] Nonresident Alien (NRA) Status: Check this box if the accounl halder of this account is a non U.S. entity/person (NRA) for U.S. tax
purposes. Have them complete and sign the applicable Form(s) W-8.

Substitute Form W-9: Cerlification — Under penallies of perjury, | certify that:

1. The number shown on this form is the correct laxpayer identification number (or | am waiting for a number to be issued lo me); and

2. | am nol subjecl 1o backup withholding becausa: (A) I am exemp! from backup withholding, or (B) I have nat been notified by the
Intemal Revenue Service (IRS) that | am subject to backup wilhholding as a result of a failure to report all inlerest or dividends, or
(C) the IRS has notified me that | am no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (Defined in the W-8 instruclions); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification Instructions: You must cross oul ilem 2 above if you have been notified by the IRS that you are currently subject Lo backup withholding because you have
failed 1o report all interest and dividends on your lax return. {Please refer to the IRS instructions for Form W-9)

The IRS does not require your consent o any provision of this document other than the certifications required to avold backup withholding.

Printed Name Title (if applicable) i Signature Date
VICTOR N PEREIRA PRESIDENT (e B2/ 3
= 0} T
LARISSA CAETANO MARQUES JECRETARY O furAe “Morauos 06l )2
A~ ] T A" T
00-14-9297M 11-2018 Associate Name: Arsujo, Victor M Bank Number. 075
NFL Financial Center: BAYMEADOWS Date: 06/12/2023

© 2018 Bank of America, N.A, All Rights Reserved

OR00 1R 0000000

i S———— b

T P — —




Date: 6/12/2023 Time: 5:47:34 PM (US Central Time) Scanned From IP:10.74.36.13

BANK OF AMERICA %% e,
Business Resolution or Authorization for

Opening and Maintaining Banking Relationship

Name of Businass: LIP FLOORING CORP

Account Number: 898127161908

State where Organized/Registered/Principal Place of Business: FL

Tax Identification Number; 87-2320205

Business Type:

D Sole Proprictor [2] Corporation D Limited Liability Company

D Partnership D Unincorporated Association D Other

1. Resolved, that Bank of America (the "Bank") is hereby designated as a depository for the funds of the Business; that any type of
deposit account, including without limitation, time, demand, savings, and negotiable order of withdrawal accounts (generally,
"Accounts”) may be opened and maintained in the name of the Business with the Bank in accordance with the terms of the
applicable Deposit Agreement, rules and regulations for such accounts and this Business Resolution and Authorization (the
“Resolution®), by any one (1) of the following authorized representatives, officers, employees, partners, members, managers or
agents (each an “Authorized Person”):

Name VICTOR N PEREIRA Title/Status PRESIDENT
Name LARISSA CAETANO MARQUES Title/Status SECRETARY
Name Title/Status
Name Title/Status

may, individually, without the Bank obtaining consent from any other Authorized Person, conduct affairs with the Bank on behalf
of the Business and in its name; sign and execute any application, agreements and/or other documentation required by the Bank
to open Accounts; enter into any agreement on behalf of the Business with the Bank for the provision of Treasury Management
or ather services related to such Accounts; pledge Accounts as collateral, transfer to or withdraw funds from Accounts through
any channel, such as by teller, or instrument, including but not limited to, by check, wire or electronic transfer; enter into special
depository agreements and arrangements regarding the manner, conditions or purposes for which funds, checks or items of the
Business may be deposited, collected, or withdrawn, and to perform such other acts as they deem reasonably necessary to carry
out the provisions of this Resolution; to appoint and delegate, from time to time, such other person(s) who may be authorized to
enter into such agreements; and to perform any such other acts as an Authorized Person deems reasonably necessary to carry
out the provisions of this Resolution.

2. Further Resolved, that the Business agrees that laws and regulations that are solely applicable to consumer-purpose deposit
accounts, including but not limited to the Electronic Funds Transfer Act (15 U.S.C. 1693 et seq.) and Regulation E (12 C.F.R,
Part 2005), are not applicable to business-purpose accounts (and any related services) that are opened on behalf of, or used by,

the Business.

L R

00-14-9120M 11-2021 Assoclale Name: Araujo, Victor M
NFL Financial Center: BAYMEADOWS Page 1




Date: 6/12/2023 Time: 5:47:34 PM (US Central Time) Scanned From IP:10.74.36.13

Business Resolution or Authorization for
Opening and Maintaining Banking Relationship

Account Number: 898127161908

3. Further Resolved, that the Bank is authorized to honor all instruments for the payment, delivery or exchange of money or property
when signed or otherwise authorized by an Authorized Person, regardless of amount, including any amount payable to any
Authorized Person, signer or other officer or employees of the Business, without inquiry as to the circumstances of their issue or
the application or disposition of their proceeds, and without liability to the Bank, and withoul obligation on the Bank to inquire
whether the same be drawn or required for the corporation’s business or benefit.

4. Further Resolved, that the authority hereby conferred upon the Authorized Persons shall remain in full force and effect until the
Bank receives notification in writing of the revocation of such autherity, along with the information the Bank deems necessary to
make such a change, and has had a reasonable period of time to act upon such notice (the "Reasonable Period”); that receipt of
such notice shall not affect any action taken by the Bank prior to such Reasonable Period; and that even after the Reasonable
Period, any checks written by, and online transfers or ATM/debit card transactions initiated by, previously Authorized Persons will
be honored in the absence of an effective stop payment order for the payment methad involved. If the Business fails to effeclively
notify the Bank of any revocation of authority, the Business agrees to indemnify and hold the Bank harmless for any unauthorized
transaction conducted by previous Authorized Persons.

5. Further Resolved, that each Authorized Person hereby is authorized and directed to certify that the provisions of this Resolution
binding upon the Business as to transactional malters with the Bank, are in effect to serve as part of the books and records of the
Business and that they are in full force and effect and cannot be modified in any manner without written consent of the Bank.

6. Further Resolved, the appropriate Authorized Person(s) is/are hereby authorized and directed to certify, from time to time
hereafter, the names of the holders of the above authorized titles and their signatures on any signature card or other

documentation required by the Bank.
In Witness Whereof, | certify that | am duly authorized to execute this Resolution or Authorization, as applicable, on behalf of the

Business, and intending to bind the Business, | have hereunto subscribed my name, in my capacity to certify the adoption of the
Resolution or Authorization.

’ AE:

Signature of Authorized Business Representative Date

Tosidor!

Title of Autharized Business Representative

(T R R

00-14-9120M 11-2021 Associate Name: Araujo, Vietor M
NFL. Financial Center; BAYMEADOWS Page 2
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LM ACCOUNTING & PAYROLL
INVOICE SERVICES

10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

Phone: (904)699-6634 or (904)699-6634
Email: LMPAYROLL13@GMAIL.COM

Date: 04/29/2026
Invoice Number: 1087
Client: LARISSA C MARQUES and VICTOR NATHAN PEREIRA

8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256
Phone: (239)634-0734

Service Description Amount
Preparation of 2022 Federal Tax Return: $250.00
Subtotal: $250.00
Amount Due: $250.00

Amount Paid: $300.00



April 29, 2026

LARISSA C MARQUES and VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256

Please find enclosed a copy of your 2022 federal income tax return for your records.
Your federal return was electronically transmitted to the IRS on March 1, 2023;
therefore, do not mail your federal Form 1040 to the IRS.

The amount you owe on your federal return is $4,581. Make your check or money
order payable to ' United States Treasury '. Write ' 2022 Form 1040 ' and your social
security number on your payment.

Mail your Form 1040-V and payment to:

Internal Revenue Service
P.O.Box 1214
Charlotte, NC 28201-1214

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

LM ACCOUNTING & PAYROLL SERVICES
10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

(904)699-6634 or (904)699-6634
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Income Tax Return

Prepared For:

LARISSA C MARQUES and VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108

JACKSONVILLE, FL 32256

(239) 634-0734

Prepared By:

LM ACCOUNTING & PAYROLL SERVICES

10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

Telephone: (904)699-6634 or (904)699-6634
Email: LMPAYROLL13@GMAIL.COM




2022 Form 1040-V {1

Department of the

Treasury

Internal Revenue Service

Before you mail a check, consider your

online payment options

. Electronic
IRS Direct Pay Pay by Card Federal Tax
Payment System
« Pay with Bank + Credit or Debit
account Card option » Registration required
» Schedule up to 30 » Schedule in » Business and
days in advance advance Individuals

« No fees

Service fees apply

« Pay with Bank

and vary by Account by phone
« Immediate processor or online
Confirmation
» No fees

directpay.irs.gov

irs.gov/Payments

to enroll
Registerd users

call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Form 1040-V (2022)
Detach Here and Mail With Your Payment and Return

OMB No. 1545-0074

2022

Payment Voucher

Do not staple or attach this voucher to your payment or return.
Go to www.irs.gov/Payments for payment options and information.

1040-V

Department of the Treasury
Internal Revenue Service

Amounl'wou are paying by check or money
order. Make your check or money order
payableto "United States Treasury™

“oed

4,581.00

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

LARISSA C MARQUES
VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256

017887427 FH MAR® 30 0 2022L2 k1O

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



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

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

Filing Status [ | Single

Check only
one box.

a child but not your dependent:

arried filing jointly arried filing separately ead of househo ualifying surviving spouse
Married filing jointl Married fili ly (MFS Head of h hold (HOH Qualifyi ivi QSSs

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

Your first name and middle initial Last name Your social security number
LARISSA C MARQUES 017-88-7427

If joint return, spouse's first name and middle initial Last name Spouse's social security number
VICTOR NATHAN PEREIRA 986-90-9500

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8 21 0 PARROTT RD UNIT 108 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, want $3 to go to this
JACKSONVILLE F'L 32256 fund. Checking a box below will

Foreign country name

Foreign province/state/county Foreign postal code

not change 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 interest in a digital asset)? (See instructions.) . . . . . . . - |:| Yes |z| No
Standard Someone can claim: [ _| You as a dependent [] Your spouse as a dependent

Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:| Were born before January 2, 1958 |:| Are blind

Spouse: D Was born before January 2,

1958

[ ] Isblind

Dependents (see instructions): (2) Social security (3) Relationship |(4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four D D
dependents, l:l I:l
see instructions
and check D I:l
here |:| |:|
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . . . . . ... L. 1a 3 , 507.
Attach Form(s) P Household employee wages not reported on Form(s) W-2. . . . . . . . . . . . . . . . . ... 1b
W-2 here. Also c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . ..o o000 0L 1c
attach Forms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions). . . . . . . . . . . . ... .. .. 1d
W-2G and § X
1099-R if tax e Taxable dependent care benefits from Form 2441,line26. . . . . . . . . . . . . . . . . . . ..o 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . . . . . . ... ... .. 1f
If you did not g Wages from Form 8919, line6 . . . . . . . . . . . ..o 19
geta Form h Other earned income (see instructions). . . . . . . . . . . . ..o 1h
W-2, see i  Nontaxable combat pay election (see instructions) . . . . . . . . . . . . . . .. | 1i |
instructions. .
z  Addlinesfathrough Th . . . . . . . . . L. 1z 3,507.
éttﬁcg " 2a  Taxexemptinterest. . . . . . . . . 2a b Taxableinterest . . . . . . . . .. 2b
ch. Bi
required. 3a Qualified dividends . . . . . . . . . 3a b Ordinarydividends . . . . . . . . . 3b
4a IRA distributions . . . . . . . . .. 4a b Taxable amount . . . . . . . . .. 4b
Standard 5a Pensions and annuities . . . . . . . 5a b Taxableamount . . . . . . . . . . 5b
Deduction for - i i .
« Single or 6a Social security benefits . . . . . . . 6a b Taxable amount . . . . . . . . . . 6b
Mame‘: fli“”g ¢ Ifyouelect to use the lump-sum election method, check here (see instructions). . . . . . . . . . . . . .. ]
separately,
$12,950 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . .. |:|
. Mfﬂrtrlied filing Other income from Schedule 1, line 10 . . . . . . . . . . . . ... 29,185.
jointly or
Qualifying Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . . . . . . . . . ... 32 / 692.
surviving 10 Adi . :
spouse, jjustments to income from Schedule 1,liN€26. . . . . . . . . . . . .. ... 10 2,062.
$25,900 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . . ... 1 30,630.
¢ Head of —
household, 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . .. ... 12 25,900.
$19,400 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . . . . .. .. 13 94 6 .
 If you checked .
any boxunder | 14 Addlines12and 13. . . . . . . . ... Lo 14 26,846.
Standard 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . . . . . . .. 15 3,784.
Deduction, see L
instructions.

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

UYA

Form 1040 (2022)



Form 1040 (2022) LARTISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427 Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| ..... 16 378.
Credits 17 Amountfrom Schedule 2, iNe 3. - . « o o o o 17
18 Addlines 16and 7. - . - . . . . 18 378.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . . . .. ... oL 19
20 Amount from Schedule 3,line8 . . . . . . . . . . ... L. 20
21 Addlines19and20 . . . . . . ...l oL L Lo 21 0.
22 Subtract line 21 from line 18. If zeroorless,enter-0-. . . . . . . . . . . . . . . . ... oL 22 378.
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . . . . . . . . . ... 23 4 ; 124 .
24 Add lines 22 and 23. This is yOUr total X . . . . . o o o oo o i 24 4,502.
Payments 25  Federal income tax withheld from:
a Form(s)W-2. . . . . . . .. Lo 25a 80.
b Form(s)1099 . . . . . . . oL e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . ..o 000000 25¢
d  Addlines 25athrough 25¢ . . . . . . . . . .. . 25d 80.
m 2022 estimated tax payments and amount applied from 2021 return. . . . . . . . . e e 26
qualifying child, 27  Earned income credit (EIC). . . . . . . . oo oo e e NQ| 27
M Additional child tax credit from Schedule 8812. . . . . . . . . . . . ... . .. 28
29 American opportunity credit from Form 8863, line8 . . . . . . . . . . . . . .. 29
30 Reserved for futureuse . . . . . . . . . . ..o 0oL 0L 30
31 Amount from Schedule 3,line15 . . . . . . . . . ... .00 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 your total payments . . . . . . . . . . . . . . . . . . . . . . ... 33 8 0 .
Refund 34 If line 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, checkhere. . . . . . . . . . . .. D 35a 0.
Direct deposit? b  Routing number XXXXXX c Type: |:| Checking |:| Savings
See instructions.  d  Account number  XXXXXX
36 Amount of line 34 you want applied to your 2023 estimatedtax. . . . . . . . . . | 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 4 , 581.
38 Estimated tax penalty (seeinstructions). . . . . . . . . . . . . . .. . . ... | 38 | 159.
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions . . . . .. ... [] Yes. Complete below.  [X] No
Designee’s Phone Personal identification
name no. number (PIN)
S|g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here 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
Joint return? Protection PIN, enter it here
See instructions. SECRETARY (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an Identity
your records. Protection PIN, enter it here
TILE INSTALLER (see inst.)
Phone no. (239) 634-0734 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer LUCIMAR V MUSCH P01715645| [] seiemployed
Use Only Fimsname LM ACCOUNTING & PAYROLL SERVICES Phone no. (904) 699-6634
Firm's address 10503 SAN JOSE BLVD, SUITE 19, Jacksonville, FL, 32257 FirmsEN 81-1024707
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)

UYA



SCHEDULE 1 Additional Income and Adjustments to Income OMS No. 1545-0074

(Form 1040) 2 0 2 2

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

Internal Revenue Service Go to www.irs.gov/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
LARISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . ... ... ... ... 1
2a Alimonyreceived . . . . . . ... L 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . ... ..o 3 29,185.
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . ... ... ... ... ... ..., 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . .. ... oo 6
7 Unemployment compensation. . . . . . . .. .. ... 7
8 Otherincome:
a Netoperatingloss . . ... ... ... . ... ... .. 8a |( )
b Gambling . . . . . . ... 8b
¢ Cancellationofdebt . . . . . ... ... ... ... ... ... ..... 8c
d Foreign earned income exclusion from Form 2555. . . . . . . . . . .. 8d |( )
e Incomefrom Form8853 . . . . . . . . . ... ... 8e
f IncomefromForm8889 . . . ... ... ... .. ... ..., .. 8f
g Alaska Permanent Fund dividends. . . . . . . . ... ... ... . ... 8g
h Jurydutypay . . .. .. ... 8h
i Prizezsandawards . . . . .. .. ..o 8i
j Activity not engaged in for profitincome . . . . . ... ..o 8j
k Stockoptions . . . . . . ... 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) . . . . . .. ... 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 . . . . . . .. ... .. 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, linetaorid . . . . . .. ... 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . . . ... ..o 8t
u Wages earned while incarcerated . . . . . . . . ... .00 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough 8z . . . . . . . . . ... .. ... L. 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 . . | 10 29,185.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

UYA



LARISSA C MARQUES and VICTOR NATHAN PEREIRA

017-88-7427

Schedule 1 (Form 1040) 2022 Page 2
m Adjustments to Income
Educator eXpenses . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . .. 12
13  Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . ... ... ... .... 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . .. ... .. 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . .. ... ... ... ... 15 2,062.
16  Self-employed SEP, SIMPLE, and qualified plans . . . . . . . .. .. ... ... .. .. .. .... 16
17  Self-employed health insurance deduction . . . . . . . . . . .. . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . .. .. ... ... 18
19a Alimony paid . . . . . . .. 19a
b Recipients SSN. . . . . . . .. ...
¢ Date of original divorce or separation agreement (see instructions)
20 IRAdeduction. . . . . . . L 20
21  Studentloaninterest deduction . . . . . . .. ... 21
22 Reservedforfutureuse . . . . . . . . L 22
23 Archer MSA deduction . . . . . . . . 23
24  Other adjustments:
a Juryduty pay (seeinstructions) . . . ... ..o 24a
b Deductible expenses related to income reported on line 81 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. . . . . . . .. ... ... .. 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . L 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 249
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 . . . . . . . ... ..o 24i
j Housing deduction from Form 2555. . . . . . .. ... ... ... ... 24
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041). . . . . . . 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . .. ... ... ... ... ... ... 25
26 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, line10a . . . . . . . . . . . . .. 26 2,062.
UYA Schedule 1 (Form 1040) 2022



SCHEDULE 2 Additional Taxes

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

Department of the Treasury

OMB No. 1545-0074

2022

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. /3\:352:];”}\10_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
LARISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427
Tax
1 Alternative minimum tax. Attach Form 6251. . . . . . . . . . . . . . ... ... .. 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. .. .. ... .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. . . . . . . . . .. 3 0.
I Other Taxes
4  Self-employment tax. Attach Schedule SE. . . . . . . . ... ... ... ... 4 4,124.
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 . . . . . . . . . . . ..o 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 . . . . . . . . ... ... [ 1] 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 Form 8959 . . . . . . . . . . . . . .. ... L. 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 . . . . . . . . . . L 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares. . . . . . . . e 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 return instructions.

UYA

Schedule 2 (Form 1040) 2022



LARISSA C MARQUES and VICTOR NATHAN PEREIRA

017-88-7427

Schedule 2 (Form 1040) 2022 Page 2
m Other Taxes (continued)
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 . . . . .. ... 17b
c 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
Form 8853 . . . . . . . . .. 17f
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 Taxon 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 Anyinterest from Form 8621, line24. . . . . . . .. ... ... ... .. 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . ... ... ... ... .... 18
19 Reserved for futureuse - . . . . . . . . ... 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 4,124.
UYA Schedule 2 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2022

Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Profit or Loss From Business
(Sole Proprietorship)

Name of proprietor

LARISSA C MARQUES

Social security number (SSN)

017-88-7427

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SECRETARY
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)

City, town or post office, state, and ZIP code
F Accounting method: (1) |X| Cash (2) |:| Accrual 3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limit on losses . . . . . |X| Yes |:| No
H If you started or acquired this business during 2022, checkhere . . . . . . . . . . . . . ... ]
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . .. |:| Yes |X| No
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . . . ... |:| Yes |:| No

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 . . . . . . . . . . . . . . . .. 1] 1 31,673.
2 Returnsandallowances . . . . . . . . . . ..o 2
3 Subtractline2fromline1 . . . . . . . ... 3 31,673.
4 Costofgoods sold (fromlined2) . . . . . . . . . . . . . . ... 4
5 Gross profit. Subtractline4 fromline3 . . . . . . . . .. ... 5 31,673.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . 6
7 Grossincome. Addlines5and6 . . . . .. . ... 7 31,673.
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 (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . . . 9 2,188.| 20 Rentorlease (see instructions):
10 Commissionsandfees . . . . [ 10 a Venicles, machinery, and equipment 20a
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 (notincluded in Partlll) . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . | 13 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . . . . .. ... 24a
(other thanonline19) . . . . . 14 b Deductible meals (see
15  Insurance (other than health). . | 15 instructions) . . . . . . .. .. 24b
16  Interest (see instructions): 25 Utilites . . . . . . . .. .. .. 25
Mortgage (paid to banks, etc.) . [ 16a 26 \Wages (less employment credits) | 26
Other. . . . . . . ... ... 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 300. b Reserved for futureuse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . . . .. 28 2 / 488 .
29 Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . .. ... 29 29,185.
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 . . . . . . . . . . . . . . .. .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, 2nd 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 29,185.
® |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.

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

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

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.

UYA
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Schedule C (Form 1040) 2022 LARISSA C MARQUES 017-88-7427 Page 2
Part llI 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. . . . . . . . . . L |:| 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. . . . . . . . . . . . .. ... ... .. ... 36
37 Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . ... ... ... ..... 37
38 Materialsand supplies. . . . . . . . .. L L 38
39 Othercosts. . . . . . . . . . 39
40 Addlines35through39 . . . . . . . . . . .o 40
LY Inventoryatend of year . . . . . . . . . .. Lo LY
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . . . . . . . . 42 0.
Im_glnformation 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) 09/10/2022

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 3500 b Commuting (see instructions) O ¢ Other 0
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . ... ..o |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . ... ... ... ... |:| Yes |:| No
47a Do you have evidence to support your deduction? . . . . . . . ..o oL Lo oL |:| Yes |:| No
b If "Yes,"istheevidencewritten? . . . . . . . . . . . . ..o L0000 |:| Yes |:| No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . ... 48 0.
UYA Schedule C (Form 1040) 2022




SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2022
Go to www.irs.gov/ScheduleSE for instructions and the latest information. ¥

Department of the Treasury ttachment

Internal Revenue Serviceu Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 1 7

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

LARISSA C MARQUES with self-employmentincome  017-88-7427

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 continue with Part I . . . . . . . . ... .. .. ]
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),
box 14, code A . . . . . e 1a
b If you received sacial 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 AH . . . . . . . . . 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 . . . . . . e 2 29,185.
3 Combinelines 1a, 1b,and 2 . . . . . . . . . Lo 3 29,185.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . | 4a 26,952.
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 here . . . . . . . .. 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 . . . . . 4c 26,952.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . . . . . ... ... ... ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0-. . . . . . . . . . ... ... ... ... 5b 0.
6 Addlines4candbb . . . . . .. 6 26,952.
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) taxfor2022 . . . . . . . . ... ... ... 7 147,000
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 $147,000 or more, skip lines
8b through 10, and gotoline11 . . . . . . .. ... ... ... ... ...... 8a
b Unreported tips subject to social security tax from Form 4137, line 10. . . . . . 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . . . .. 8c
d Addlines8a,8b,and 8c. . . . . . . . ... 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . . . . 9 147,000.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . .. .. .. ... .. .... 10 3,342.
11  Multiply line 6 by 2.9% (0.029) . . . . . . . . . 11 782.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . | 12 4,124.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 ‘ ‘
(Form 1040), line15 . . . . . . . . .. .. ... 13 2,062.
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 less than $6,540.
14 Maximum income for optional methods . . . . . . . . .. ... ..o 14 6,040
15 Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than zero) or $6,040. Also,
include this amountonlined4babove. . . . . . . . . . ... .00 15
Nonfarm QOptional 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 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 Subtractline15fromline14. . . . . . . . . .. 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount
on line 16. Also, include this amounton line4b above . . . . . . . . .. ... ... ... ... ... 17

1 From Sch. F, line 9; and Sch. K-1 (Form 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, code A—minus the amount you would 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022
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om 8999

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

Name(s) shown on return

LARISSA C MARQUES and VICTOR NATHAN PEREIRA

Your taxpayer identification number

017-88-7427

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 $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 [LARISSA C MARQUES 017-88-7427 27,123.
i
i
iv
\'
2 Total qualified business income or (loss). Combine lines 1i through 1v,
columN (C) . . . . .. 2 27,123
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 27,123
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . . . . . ... ... ... 5 5,425.
6 Qualified REIT dividends and publicly traded partnership (PTP)
income or (loss) (seeinstructions) . . . . . . . . . ... ... 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
VEAr . ... 7
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0-. . . . . . . .. 8
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . . . . ... ... 9
10 Qualified business income deduction before the income limitation. Add lines5and 9. . . . . . . . . . . . . . ... 10 5,425.
1 Taxable income before qualified business income deduction (see instructions) - - - . . . 1 4,730
12 Net capital gain (see instructions). . . . . . . . . . . . .. ... 12
13 Subtract line 12 from line 11. If zeroor less, enter-0- . . . . . . . . . . . .. . . .. 13 4,730
14 Income limitation. Multiply line 13 by 20% (0.20) - . . - .« « .« o .. 14 946.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) - - - - - . - . . . ..o L Lo Lo oL 15 946.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- . . . . . . . . . . 16 |( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
2610, @NtEr -0- .« . . e 17 |( )

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

Form 8995 (2022)



LM ACCOUNTING & PAYROLL
INVOICE SERVICES

10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

Phone: (904)699-6634 or (904)699-6634
Email: LMPAYROLL13@GMAIL.COM

Date: 04/29/2026
Invoice Number: 1087
Client: LARISSA C MARQUES and VICTOR NATHAN PEREIRA

8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256
Phone: (239)634-0734

Service Description Amount
Preparation of 2022 Federal Tax Return: $250.00
Subtotal: $250.00
Amount Due: $250.00

Amount Paid: $300.00



April 29, 2026

LARISSA C MARQUES and VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256

Please find enclosed a copy of your 2022 federal income tax return for your records.
Your federal return was electronically transmitted to the IRS on March 1, 2023;
therefore, do not mail your federal Form 1040 to the IRS.

The amount you owe on your federal return is $4,581. Make your check or money
order payable to ' United States Treasury '. Write ' 2022 Form 1040 ' and your social
security number on your payment.

Mail your Form 1040-V and payment to:

Internal Revenue Service
P.O.Box 1214
Charlotte, NC 28201-1214

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

LM ACCOUNTING & PAYROLL SERVICES
10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

(904)699-6634 or (904)699-6634



2022
Income Tax Return

Prepared For:

LARISSA C MARQUES and VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108

JACKSONVILLE, FL 32256

(239) 634-0734

Prepared By:

LM ACCOUNTING & PAYROLL SERVICES

10503 SAN JOSE BLVD, SUITE 19

Suite 4

Jacksonville, FL 32257

Telephone: (904)699-6634 or (904)699-6634
Email: LMPAYROLL13@GMAIL.COM




2022 Form 1040-V {1

Department of the

Treasury

Internal Revenue Service

Before you mail a check, consider your

online payment options

. Electronic
IRS Direct Pay Pay by Card Federal Tax
Payment System
« Pay with Bank + Credit or Debit
account Card option » Registration required
» Schedule up to 30 » Schedule in » Business and
days in advance advance Individuals

« No fees

Service fees apply

« Pay with Bank

and vary by Account by phone
« Immediate processor or online
Confirmation
» No fees

directpay.irs.gov

irs.gov/Payments

to enroll
Registerd users

call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Form 1040-V (2022)
Detach Here and Mail With Your Payment and Return

OMB No. 1545-0074

2022

Payment Voucher

Do not staple or attach this voucher to your payment or return.
Go to www.irs.gov/Payments for payment options and information.

1040-V

Department of the Treasury
Internal Revenue Service

Amounl'wou are paying by check or money
order. Make your check or money order
payableto "United States Treasury™

“oed

4,581.00

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

LARISSA C MARQUES
VICTOR NATHAN PEREIRA
8210 PARROTT RD UNIT 108
JACKSONVILLE, FL 32256

017887427 FH MAR® 30 0 2022L2 k1O

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



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

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

Filing Status [ | Single

Check only
one box.

a child but not your dependent:

arried filing jointly arried filing separately ead of househo ualifying surviving spouse
Married filing jointl Married fili ly (MFS Head of h hold (HOH Qualifyi ivi QSSs

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

Your first name and middle initial Last name Your social security number
LARISSA C MARQUES 017-88-7427

If joint return, spouse's first name and middle initial Last name Spouse's social security number
VICTOR NATHAN PEREIRA 986-90-9500

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8 21 0 PARROTT RD UNIT 108 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, want $3 to go to this
JACKSONVILLE F'L 32256 fund. Checking a box below will

Foreign country name

Foreign province/state/county Foreign postal code

not change 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 interest in a digital asset)? (See instructions.) . . . . . . . - |:| Yes |z| No
Standard Someone can claim: [ _| You as a dependent [] Your spouse as a dependent

Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:| Were born before January 2, 1958 |:| Are blind

Spouse: D Was born before January 2,

1958

[ ] Isblind

Dependents (see instructions): (2) Social security (3) Relationship |(4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four D D
dependents, l:l I:l
see instructions
and check D I:l
here |:| |:|
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . . . . . ... L. 1a 3 , 507.
Attach Form(s) P Household employee wages not reported on Form(s) W-2. . . . . . . . . . . . . . . . . ... 1b
W-2 here. Also c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . ..o o000 0L 1c
attach Forms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions). . . . . . . . . . . . ... .. .. 1d
W-2G and § X
1099-R if tax e Taxable dependent care benefits from Form 2441,line26. . . . . . . . . . . . . . . . . . . ..o 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . . . . . . ... ... .. 1f
If you did not g Wages from Form 8919, line6 . . . . . . . . . . . ..o 19
geta Form h Other earned income (see instructions). . . . . . . . . . . . ..o 1h
W-2, see i  Nontaxable combat pay election (see instructions) . . . . . . . . . . . . . . .. | 1i |
instructions. .
z  Addlinesfathrough Th . . . . . . . . . L. 1z 3,507.
éttﬁcg " 2a  Taxexemptinterest. . . . . . . . . 2a b Taxableinterest . . . . . . . . .. 2b
ch. Bi
required. 3a Qualified dividends . . . . . . . . . 3a b Ordinarydividends . . . . . . . . . 3b
4a IRA distributions . . . . . . . . .. 4a b Taxable amount . . . . . . . . .. 4b
Standard 5a Pensions and annuities . . . . . . . 5a b Taxableamount . . . . . . . . . . 5b
Deduction for - i i .
« Single or 6a Social security benefits . . . . . . . 6a b Taxable amount . . . . . . . . . . 6b
Mame‘: fli“”g ¢ Ifyouelect to use the lump-sum election method, check here (see instructions). . . . . . . . . . . . . .. ]
separately,
$12,950 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . .. |:|
. Mfﬂrtrlied filing Other income from Schedule 1, line 10 . . . . . . . . . . . . ... 29,185.
jointly or
Qualifying Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . . . . . . . . . ... 32 / 692.
surviving 10 Adi . :
spouse, jjustments to income from Schedule 1,liN€26. . . . . . . . . . . . .. ... 10 2,062.
$25,900 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . . ... 1 30,630.
¢ Head of —
household, 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . .. ... 12 25,900.
$19,400 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . . . . .. .. 13 94 6 .
 If you checked .
any boxunder | 14 Addlines12and 13. . . . . . . . ... Lo 14 26,846.
Standard 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . . . . . . .. 15 3,784.
Deduction, see L
instructions.

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

UYA

Form 1040 (2022)



Form 1040 (2022) LARTISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427 Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| ..... 16 378.
Credits 17 Amountfrom Schedule 2, iNe 3. - . « o o o o 17
18 Addlines 16and 7. - . - . . . . 18 378.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . . . .. ... oL 19
20 Amount from Schedule 3,line8 . . . . . . . . . . ... L. 20
21 Addlines19and20 . . . . . . ...l oL L Lo 21 0.
22 Subtract line 21 from line 18. If zeroorless,enter-0-. . . . . . . . . . . . . . . . ... oL 22 378.
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . . . . . . . . . ... 23 4 ; 124 .
24 Add lines 22 and 23. This is yOUr total X . . . . . o o o oo o i 24 4,502.
Payments 25  Federal income tax withheld from:
a Form(s)W-2. . . . . . . .. Lo 25a 80.
b Form(s)1099 . . . . . . . oL e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . ..o 000000 25¢
d  Addlines 25athrough 25¢ . . . . . . . . . .. . 25d 80.
m 2022 estimated tax payments and amount applied from 2021 return. . . . . . . . . e e 26
qualifying child, 27  Earned income credit (EIC). . . . . . . . oo oo e e NQ| 27
M Additional child tax credit from Schedule 8812. . . . . . . . . . . . ... . .. 28
29 American opportunity credit from Form 8863, line8 . . . . . . . . . . . . . .. 29
30 Reserved for futureuse . . . . . . . . . . ..o 0oL 0L 30
31 Amount from Schedule 3,line15 . . . . . . . . . ... .00 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 your total payments . . . . . . . . . . . . . . . . . . . . . . ... 33 8 0 .
Refund 34 If line 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, checkhere. . . . . . . . . . . .. D 35a 0.
Direct deposit? b  Routing number XXXXXX c Type: |:| Checking |:| Savings
See instructions.  d  Account number  XXXXXX
36 Amount of line 34 you want applied to your 2023 estimatedtax. . . . . . . . . . | 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 4 , 581.
38 Estimated tax penalty (seeinstructions). . . . . . . . . . . . . . .. . . ... | 38 | 159.
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions . . . . .. ... [] Yes. Complete below.  [X] No
Designee’s Phone Personal identification
name no. number (PIN)
S|g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here 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
Joint return? Protection PIN, enter it here
See instructions. SECRETARY (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an Identity
your records. Protection PIN, enter it here
TILE INSTALLER (see inst.)
Phone no. (239) 634-0734 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer LUCIMAR V MUSCH P01715645| [] seiemployed
Use Only Fimsname LM ACCOUNTING & PAYROLL SERVICES Phone no. (904) 699-6634
Firm's address 10503 SAN JOSE BLVD, SUITE 19, Jacksonville, FL, 32257 FirmsEN 81-1024707
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)
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SCHEDULE 1 Additional Income and Adjustments to Income OMS No. 1545-0074

(Form 1040) 2 0 2 2

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

Internal Revenue Service Go to www.irs.gov/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
LARISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . ... ... ... ... 1
2a Alimonyreceived . . . . . . ... L 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . ... ..o 3 29,185.
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . ... ... ... ... ... ..., 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . .. ... oo 6
7 Unemployment compensation. . . . . . . .. .. ... 7
8 Otherincome:
a Netoperatingloss . . ... ... ... . ... ... .. 8a |( )
b Gambling . . . . . . ... 8b
¢ Cancellationofdebt . . . . . ... ... ... ... ... ... ..... 8c
d Foreign earned income exclusion from Form 2555. . . . . . . . . . .. 8d |( )
e Incomefrom Form8853 . . . . . . . . . ... ... 8e
f IncomefromForm8889 . . . ... ... ... .. ... ..., .. 8f
g Alaska Permanent Fund dividends. . . . . . . . ... ... ... . ... 8g
h Jurydutypay . . .. .. ... 8h
i Prizezsandawards . . . . .. .. ..o 8i
j Activity not engaged in for profitincome . . . . . ... ..o 8j
k Stockoptions . . . . . . ... 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) . . . . . .. ... 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 . . . . . . .. ... .. 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, linetaorid . . . . . .. ... 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . . . ... ..o 8t
u Wages earned while incarcerated . . . . . . . . ... .00 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough 8z . . . . . . . . . ... .. ... L. 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 . . | 10 29,185.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022
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LARISSA C MARQUES and VICTOR NATHAN PEREIRA

017-88-7427

Schedule 1 (Form 1040) 2022 Page 2
m Adjustments to Income
Educator eXpenses . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . .. 12
13  Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . ... ... ... .... 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . .. ... .. 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . .. ... ... ... ... 15 2,062.
16  Self-employed SEP, SIMPLE, and qualified plans . . . . . . . .. .. ... ... .. .. .. .... 16
17  Self-employed health insurance deduction . . . . . . . . . . .. . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . .. .. ... ... 18
19a Alimony paid . . . . . . .. 19a
b Recipients SSN. . . . . . . .. ...
¢ Date of original divorce or separation agreement (see instructions)
20 IRAdeduction. . . . . . . L 20
21  Studentloaninterest deduction . . . . . . .. ... 21
22 Reservedforfutureuse . . . . . . . . L 22
23 Archer MSA deduction . . . . . . . . 23
24  Other adjustments:
a Juryduty pay (seeinstructions) . . . ... ..o 24a
b Deductible expenses related to income reported on line 81 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. . . . . . . .. ... ... .. 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . L 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 249
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 . . . . . . . ... ..o 24i
j Housing deduction from Form 2555. . . . . . .. ... ... ... ... 24
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041). . . . . . . 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . .. ... ... ... ... ... ... 25
26 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, line10a . . . . . . . . . . . . .. 26 2,062.
UYA Schedule 1 (Form 1040) 2022



SCHEDULE 2 Additional Taxes

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

Department of the Treasury

OMB No. 1545-0074

2022

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. /3\:352:];”}\10_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
LARISSA C MARQUES and VICTOR NATHAN PEREIRA 017-88-7427
Tax
1 Alternative minimum tax. Attach Form 6251. . . . . . . . . . . . . . ... ... .. 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. .. .. ... .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. . . . . . . . . .. 3 0.
I Other Taxes
4  Self-employment tax. Attach Schedule SE. . . . . . . . ... ... ... ... 4 4,124.
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 . . . . . . . . . . . ..o 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 . . . . . . . . ... ... [ 1] 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 Form 8959 . . . . . . . . . . . . . .. ... L. 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 . . . . . . . . . . L 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares. . . . . . . . e 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 return instructions.

UYA

Schedule 2 (Form 1040) 2022



LARISSA C MARQUES and VICTOR NATHAN PEREIRA

017-88-7427

Schedule 2 (Form 1040) 2022 Page 2
m Other Taxes (continued)
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 . . . . .. ... 17b
c 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
Form 8853 . . . . . . . . .. 17f
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 Taxon 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 Anyinterest from Form 8621, line24. . . . . . . .. ... ... ... .. 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . ... ... ... ... .... 18
19 Reserved for futureuse - . . . . . . . . ... 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 4,124.
UYA Schedule 2 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2022

Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Profit or Loss From Business
(Sole Proprietorship)

Name of proprietor

LARISSA C MARQUES

Social security number (SSN)

017-88-7427

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SECRETARY
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)

City, town or post office, state, and ZIP code
F Accounting method: (1) |X| Cash (2) |:| Accrual 3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limit on losses . . . . . |X| Yes |:| No
H If you started or acquired this business during 2022, checkhere . . . . . . . . . . . . . ... ]
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . .. |:| Yes |X| No
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . . . ... |:| Yes |:| No

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 . . . . . . . . . . . . . . . .. 1] 1 31,673.
2 Returnsandallowances . . . . . . . . . . ..o 2
3 Subtractline2fromline1 . . . . . . . ... 3 31,673.
4 Costofgoods sold (fromlined2) . . . . . . . . . . . . . . ... 4
5 Gross profit. Subtractline4 fromline3 . . . . . . . . .. ... 5 31,673.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . 6
7 Grossincome. Addlines5and6 . . . . .. . ... 7 31,673.
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 (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . . . 9 2,188.| 20 Rentorlease (see instructions):
10 Commissionsandfees . . . . [ 10 a Venicles, machinery, and equipment 20a
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 (notincluded in Partlll) . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . | 13 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . . . . .. ... 24a
(other thanonline19) . . . . . 14 b Deductible meals (see
15  Insurance (other than health). . | 15 instructions) . . . . . . .. .. 24b
16  Interest (see instructions): 25 Utilites . . . . . . . .. .. .. 25
Mortgage (paid to banks, etc.) . [ 16a 26 \Wages (less employment credits) | 26
Other. . . . . . . ... ... 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 300. b Reserved for futureuse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . . . .. 28 2 / 488 .
29 Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . .. ... 29 29,185.
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 . . . . . . . . . . . . . . .. .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, 2nd 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 29,185.
® |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.

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

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

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.

UYA

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 LARISSA C MARQUES 017-88-7427 Page 2
Part llI 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. . . . . . . . . . L |:| 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. . . . . . . . . . . . .. ... ... .. ... 36
37 Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . ... ... ... ..... 37
38 Materialsand supplies. . . . . . . . .. L L 38
39 Othercosts. . . . . . . . . . 39
40 Addlines35through39 . . . . . . . . . . .o 40
LY Inventoryatend of year . . . . . . . . . .. Lo LY
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . . . . . . . . 42 0.
Im_glnformation 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) 09/10/2022

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 3500 b Commuting (see instructions) O ¢ Other 0
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . ... ..o |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . ... ... ... ... |:| Yes |:| No
47a Do you have evidence to support your deduction? . . . . . . . ..o oL Lo oL |:| Yes |:| No
b If "Yes,"istheevidencewritten? . . . . . . . . . . . . ..o L0000 |:| Yes |:| No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . ... 48 0.
UYA Schedule C (Form 1040) 2022




SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2022
Go to www.irs.gov/ScheduleSE for instructions and the latest information. ¥

Department of the Treasury ttachment

Internal Revenue Serviceu Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 1 7

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

LARISSA C MARQUES with self-employmentincome  017-88-7427

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 continue with Part I . . . . . . . . ... .. .. ]
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),
box 14, code A . . . . . e 1a
b If you received sacial 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 AH . . . . . . . . . 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 . . . . . . e 2 29,185.
3 Combinelines 1a, 1b,and 2 . . . . . . . . . Lo 3 29,185.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . | 4a 26,952.
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 here . . . . . . . .. 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 . . . . . 4c 26,952.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . . . . . ... ... ... ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0-. . . . . . . . . . ... ... ... ... 5b 0.
6 Addlines4candbb . . . . . .. 6 26,952.
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) taxfor2022 . . . . . . . . ... ... ... 7 147,000
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 $147,000 or more, skip lines
8b through 10, and gotoline11 . . . . . . .. ... ... ... ... ...... 8a
b Unreported tips subject to social security tax from Form 4137, line 10. . . . . . 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . . . .. 8c
d Addlines8a,8b,and 8c. . . . . . . . ... 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . . . . 9 147,000.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . .. .. .. ... .. .... 10 3,342.
11  Multiply line 6 by 2.9% (0.029) . . . . . . . . . 11 782.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . | 12 4,124.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 ‘ ‘
(Form 1040), line15 . . . . . . . . .. .. ... 13 2,062.
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 less than $6,540.
14 Maximum income for optional methods . . . . . . . . .. ... ..o 14 6,040
15 Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than zero) or $6,040. Also,
include this amountonlined4babove. . . . . . . . . . ... .00 15
Nonfarm QOptional 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 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 Subtractline15fromline14. . . . . . . . . .. 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount
on line 16. Also, include this amounton line4b above . . . . . . . . .. ... ... ... ... ... 17

1 From Sch. F, line 9; and Sch. K-1 (Form 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, code A—minus the amount you would 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022
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om 8999

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

Name(s) shown on return

LARISSA C MARQUES and VICTOR NATHAN PEREIRA

Your taxpayer identification number

017-88-7427

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 $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 [LARISSA C MARQUES 017-88-7427 27,123.
i
i
iv
\'
2 Total qualified business income or (loss). Combine lines 1i through 1v,
columN (C) . . . . .. 2 27,123
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 27,123
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . . . . . ... ... ... 5 5,425.
6 Qualified REIT dividends and publicly traded partnership (PTP)
income or (loss) (seeinstructions) . . . . . . . . . ... ... 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
VEAr . ... 7
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0-. . . . . . . .. 8
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . . . . ... ... 9
10 Qualified business income deduction before the income limitation. Add lines5and 9. . . . . . . . . . . . . . ... 10 5,425.
1 Taxable income before qualified business income deduction (see instructions) - - - . . . 1 4,730
12 Net capital gain (see instructions). . . . . . . . . . . . .. ... 12
13 Subtract line 12 from line 11. If zeroor less, enter-0- . . . . . . . . . . . .. . . .. 13 4,730
14 Income limitation. Multiply line 13 by 20% (0.20) - . . - .« « .« o .. 14 946.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) - - - - - . - . . . ..o L Lo Lo oL 15 946.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- . . . . . . . . . . 16 |( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
2610, @NtEr -0- .« . . e 17 |( )

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

Form 8995 (2022)



&=, BRISTOL WEST

- A Farmers insurance’ Company

Underwritten by: SECURITY NATIONAL INSURANCE COMPANY

PO BOX 31029 COMMERCIAL AUTO DECLARATION
INDEPENDENCE OH 44131-0029 ol EEa|

1-885-888-0080 | POLICY NUMBER | From To

Inauire or pay your bil onfine using wiw.bristolwestoom |\ 1 038140 01 | 01/05/24 later of 1201 am.ortime  01/05/25 12:01 am. *

application is executed

* Unless cancelled sooner for valid reasons.

0990509
Named Insured: SAFE WAY MULTISERVICE CORP
LIP FLOORING CORP 9891 SAN JOSE BLVD STE 1
8210 GREEN PARROT RD UNIT 108 JACKSONVILLE FL 32257-5488
JACKSONVILLE FL 32256 Telephone: 904-683-1767

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto
may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of
limits.

POLICY PREMIUM TOTAL : $23,005.00

(Includes $25.00 for MGA Palicy fee and a $10.00 Underwriting fee)

(Includes $25.00 for Additional Insured fee)

Transaction Description

AMENDED DECLARATION Effective: 03/11/24
PREMIUM CHANGE DUE TO THIS ENDORSEMENT $3,916.00

DEL DRIVER RAMIREZ MORALES,JESUS DAVID

Business Information

Organization Type Business Type/Class

Corporation or LLC Residential Builders

Drivers

Drivers on Policy Rated Filing Birth Mar CDL Issue Year Case Number
VICTOR N PEREIRA Rated No XX/IXX/1999 M NA

LARISSA C MARQUES Rated No XXIXX/2004 M NA

Forms and Endorsements
CVEN-AMO09(08/22) CVEN-CNR09(08/22) CVEN-PP09(08/22) CVEN-CTL99(10/18) 49699(08/22) CVEN-AIN99(10/18)

CV-ENDECO09 08/22 Issued Date: 03/11/24 Page 1 of 4
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Profit Corporation
LIP FLOORING CORP

Filing Information

Document Number P21000074938
FEI/EIN Number 87-2320205
Date Filed 08/20/2021
Effective Date 08/20/2021
State FL

Status ACTIVE

Principal Address

8210 GREEN PARROT RD
UNIT 108
JACKSONVILLE, FL 32256

Changed: 09/22/2023
Mailing Address

8210 GREEN PARROT RD
UNIT 108
JACKSONVILLE, FL 32256

Changed: 09/22/2023
Registered Agent Name & Address

PB ACCOUNTING LLC
9891 SAN JOSE BLVD
SUITE 1

JACKSONVILLE, FL 32258
Officer/Director Detail

Name & Address

Title P

PEREIRA, VICTOR NATHAN
8210 GREEN PARROT RD
UNIT 108

JACKSONVILLE, FL 32256

Title Secretary




MARQUES, LARISSA CAETANO
8210 GREEN PARROT RD

UNIT 108

JACKSONVILLE, FL 32256

Annual Reports

Report Year Filed Date
2022 03/15/2022
2023 09/22/2023

Document Images

09/22/2023 -- ANNUAL REPORT View image in PDF format

03/15/2022 -- ANNUAL REPORT View image in PDF format

08/20/2021 -- Domestic Profit View image in PDF format




21 West Church Street, Jacksonville, FL 32202-3139
Phone: 904.665.6000 ® Fax: 904.665.7990 e Internet: jea.com

m ®
Customer Name: PEREIRA VICTOR N
Account #: 9749006764

Page 1 of 2

Cycle: 16 Bill Date: 01/19/23

Please pay immediately to restore service or avoid service interruptions.
Please disregard if your payment or other arrangements have been made.

ELECTRIC SERVICE
Billing Rate: Residential Electric Service

Service Address: 8210 GREEN PARROT RD UNIT 108 Make sure weather stripping on exterior doors and windows is sealed

0000000000

2/1 379034/4128937 0020305 1 |

Service Period: 12/16/22 - 01/19/23  Reading Date: 01/19/2023 well.
Meter Days Current Reading Meter
Number Billed Reading Type Constant Consumption
24088718 34 17764  Regular 1 841 KWH
Basic Monthly Charge $ 5.50
Energy Charge ($0.07171 per KWh) 60.31
Fuel Coot goMNNN  CONSUMPTION _HISTORY
Environmental Charge 0.52 AN UL LA
City of Jacksonville Franchise Fee 3.50 1500
Gross Receipts Tax 3.08
Public Service Tax 7.72 1125
TOTAL CURRENT ELECTRIC CHARGES $ 130.87

750
$45.94 of Fuel Cost is Tax Exempt
TOTAL NEW CHARGES..........c...cccvevenanenne. $ 130.87 375

0

Feb Mar Apr May Jun Jun

2022

Jul  Aug Sep Oct

Nov  Dec

Jan
2023

Il Water tens Gal [l Electric Kwh

1 year ago Tast Month "This Month Average Daily
Total Kwh used 995 1,077 841 24
Total Gallons used
Previous Balance Payment(s) Received Balance Before New Charges New Charges Please Pay WE APPRECIATE
$154.40 $0.00 $154.40 $130.87 $285.27 YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional informationon reverse side. —#=

Add $ to my monthly bill: $ for Neighbor to c .
. - . heck here for telephone/mail address
m Neighbor and/or $ for the Prosperity Scholarship |:| correction and fill ir?on reverseside
o Fund. | will notify JEA when | no longer wish to contribute. ’

Please pay the full account balance immediately.

acct#: 9749006764 Bill Date: 01/19/23

Previous Balance Payment(s) Received Balance Before New Charges New Charges Please Pay TOTAL AMOUNT PAID
$154.40 $0.00 $154.40 $130.87 $285.27
# 0020305 I=00000000
[} L 1 I II L TL L 1 ”I L III III IIIIIIII
i PERERAVICTORN **IJIEAII*I*I U BICRTTR IR N T TE T ROl
- : 8210 GREEN PARROT RD UNIT 108
PO BOX 45047

JACKSONVILLE FL 32256-3297
JACKSONVILLE FL  32232-5047

52499749006764000000000004000028527010100000001600013



Page 2 of 2
BILLING AND PAYMENT OPTIONS

JEA offers a number of convenientbilling and payment options. You can pay online, by phone, by mail, in person or automatically using your bank account.
And you can go paperless by receiving your bill by email, which is easy for you and good for the environment.

eBill: Receive, view, and pay your bill online. JEA ebill is one of our most convenient ways to receive, view and pay your bill.

MyBudget: With MyBudget, your bill is based on a rolling 12-month average. This prevents drastic changes in your bill month to month, even in
the coldest or hottest months when you use more.

Auto-Pay: Our Automatic Bill Payment service ensures your JEA bill is paid automatically. You still receive a bill, but Automatic Bill Pay deducts the amount
you owe from your bank accounton your due date. Once set up, you don’t have to do a thing.

Pay Online: When you pay your JEA bill on jea.com, your payment is credited to your account immediately. It is free to pay using your checking or savings
account. Pay by debit or credit card-convenience fees charged by card payment vendor: Payments up to $500: $2.20, $500.01-$1,000:
$4.40, $1,000.01 - $10,000: $9.95.

Pay Through Your Bank: Use your bank’s bill payer system to pay JEA electronically. Provide your JEA account information to your bank and enter
the date and amount to pay each month.

Pay by Phone: Call 665-6000 to pay your JEA bill using our automated phone system 24 hours a day. Your payment will be credited to your account
immediately.

It is free to pay using your checking or savings account. Pay by debit or credit card-convenience fees charged by card payment vendor: Payments up to
$500: $2.20, $500.01-$1,000: $4.40, $1,000.01-$10,000: $9.95.

Pay by Mail: Please write your account number on your check or money order. Please include the payment stub with your payment and mail to
P.O. Box 45047, Jacksonville, FL 32232-5047. Make checks payable to JEA.

Pay in Person: JEA payments are accepted at the JEA Downtown Customer Center, Winn-Dixie stores, Duval County Tax Collector offices and over
140 JEA authorized payment-only locations. Find locations at JEA.com/paymentlocations. Be sure to take a copy of your JEA bill when you go. The
JEA Downtown Customer Center, 43 W. Church Street, is open 8:00 a.m.-5:00 p.m. Monday through Friday except holidays. Closed Saturday.

When you provide a check as payment, you authorize us either to use information from your check to make a one-time electronic fund transfer
from your account or to process the payment as a check transaction.

Request an Extension: We understand that sometimes things happen and you need a little more time to pay your bill. You can apply for an
extension online at jea.com. Also, residential customers can call 665-6000; commercial customers can call 665-6250. Our self-serve system will let
you know if you qualify and give you a new due date.

Need Help Paying Your Bill? United Way maintains a computerized database of programs that may be able to assist you in paying your utility bill.
For assistance with your utility bill, dial 2-1-1 or 632-0600.

STATEMENT INFORMATION
APPLICATION AND CONTRACT FOR SERVICE-Customers may review terms and conditions of service and policies on jea.com, or may call,
write or e-mail JEA to request a copy. Requesting of utility service and JEA's acceptance to provide utility service, including the rendering of a
bill, constitutes a binding contractual agreement between JEA and the customer, including each financially responsible person or entity as
defined by applicable State, City and Utility regulations and policies, whether or not service is listed in that individual's name.

Please review your billing statement. Should you suspect a billing or payment error, please notify us immediately at 665-6000. Commercial
customers can call us at 665-6250. You have 90 days from the statement date to request a JEA review for correction or credit.

Customer Charge is a fixed monthly charge to maintain an account for a customer, including metering, billing and account administration.

Energy Charge pays for the cost of the electric infrastructure, contribution to the City of Jacksonville and to generate and deliver the electricity
you use, excluding the cost of fuel.

Fuel Cost is determined by the Adjustable Fuel Rate, which may go up or down based on the cost of fuels JEA uses to generate electricity.
A portion of the fuel charge is exempt from the Public Service Tax.

Water/Sewer Service Availability Charge is a fixed monthly charge that covers a portion of the water/sewer infrastructure and the cost to maintain
an account for a customer, including metering, billing and account administration.

Conservation Charge applies only if you use more than 2,750 kWh during a billing period. If this occurs, you will be charged an additional $.01
per kWh over 2,750 kWh to encourage conservation. Average home usage is 1,000 kWh per month.

Environmental Charge provides funding for environmental and regulatory programs.

Water Consumption/Sewer Usage Tiers are based on the amount of water you use. Typical household usage is 6 kgals or less.
Fees and Taxes are government transfers paid to city or state governments.

kgal: 1,000 gallons

cf: Cubic foot of water which equals 7.48 gallons of water

KkWh: Kilowatt-hour is a measure of electrical energy. One kWh is the equivalent of using 1,000 watts for one hour. For example, if you usea 100
watt light bulb for 720 hours (i.e. for 30 days straight), you will have used 72 kWh.

ADDRESS CORRECTION

Account # Tel:... = ... o ....
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BANK OF AMERICA %7

P.O. Box 15284
Wilmington, DE 19850

LARISSA CAETANO MARQUES
8210 GREEN PARROT RD UNIT 108
JACKSONVILLE, FL 32256-3297

Your Adv SafeBalance Banking

for December 22, 2022 to January 23, 2023

LARISSA CAETANO MARQUES

Account summary

Beginning balance on December 22, 2022 $119.00
Deposits and other additions 980.82
ATM and debit card subtractions -791.28
Other subtractions -298.00
Service fees -0.00
Ending balance on January 23, 2023 $10.54

Customer service information

Customer service: 1.800.432.1000
En Espafiol: 1.800.688.6086

bankofamerica.com

=1 Bank of America, N.A.

P.0.Box 25118
Tampa, FL 33622-5118

Account number: 8981 3647 4673

PULL: B CYCLE: 14 SPEC: E DELIVERY: E TYPE: IMAGE: | BC: JAX

Page 1 of 6



LARISSA CAETANO MARQUES | Account # 8981 3647 4673 | December 22,2022 to January 23, 2023

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or 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.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

© 2023 Bank of America Corporation

Bank of America, N.A. Member FDIC and @ Equal Housing Lender

Page 2 of 6
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BANK OF AMERICA %7

LARISSA CAETANO MARQUES | Account # 8981 3647 4673 | December 22, 2022 to January 23, 2023

Deposits and other additions

Date Description Amount
12/23/22 TJX COMPANY  DES:PAYROLL  ID:XXXXXXXXX INDN:MARQUES LARISSA CAETAN CO 237.76
1D:1042207613 PPD
12/27/22 MARSHALLS 9400 12/27 #000222204 REFUND MARSHALLS 9400 AT JACKSONVILLE FL 29.00
12/28/22 HOMEGOODS 9041 12/28 #000238812 REFUND HOMEGOODS 9041 SO JACKSONVILLE FL 2223
12/30/22 BKOFAMERICA MOBILE 12/30 3619758781 DEPOSIT *MOBILE FL 100.00
12/30/22 HOBBYLOBB 4972 12/30 #000938734 REFUND HOBBYLOBB 4972 TO JACKSONVILLE FL 10.94
01/04/23 CHECKCARD 0102 PUBLIX #1066 JACKSONVILLE FL 0230537300300149342 2.65
01/06/23 TJX COMPANY  DES:PAYROLL ID:XXXXXXXXX INDN:MARQUES LARISSA CAETAN CO 78.46
ID:1042207613 PPD
01/06/23 Zelle Transfer Conf# a2hyq85fo; LIP FLOORING CORP 2342
01/06/23 Zelle Transfer Conf# 006KYWKPF; ESTHER VAZ 10.00
01/09/23 Zelle Transfer Conf# 006LZOOWN; ESTHER VAZ 7.00
01/10/23 ROSS STORES #7 01/10 #000030825 REFUND ROSS STORES #764 JACKSONVILLE FL 82.75
01/11/23 Zelle Transfer Conf# fi5503g2v; LIP FLOORING CORP 200.00
01/13/23 Zelle Transfer Conf# bf967vefb; LIP FLOORING CORP 20.00
01/17/23 CHECKCARD 0113 MARSHALLS #1528 JACKSONVILLE FL 0230537301400171807 11.61
01/18/23 Zelle Transfer Conf# cfjrs4i4f; LIP FLOORING CORP 40.00
01/18/23 Zelle Transfer Conf# cmabgtf3q; LIP FLOORING CORP 30.00
01/18/23 Zelle Transfer Conf# cikvnw3rw; LIP FLOORING CORP 5.00
01/23/23 Zelle Transfer Conf# g385y8lqf; CAETANO, TAISE 50.00
01/23/23 Zelle Transfer Conf# c2o4iue2j; LIP FLOORING CORP 20.00
Total deposits and other additions $980.82

Save time this holiday season — bank online
or with our mobile app.

With Online and Mobile Banking,' managing your accounts is convenient and secure.

[B)4%]@&] Scan this code using the camera on your
f-lT' smartphone to get started, or visit us online at
E‘r"" P bankofamerica.com/OnlineBanking.

o Fa*

When you use the QRC feature, certain information is collected from your mobile device for business purposes.

"Mobile Banking requires that you download the Mobile Banking app and is only available for select mobile devices. Message and data rates may apply.

SSM-08-22-0T17.E | 4804771
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LARISSA CAETANO MARQUES | Account # 8981 3647 4673 | December 22,2022 to January 23, 2023

Withdrawals and other subtractions

ATM and debit card subtractions

Date Description Amount
12/22/22 PURCHASE 1222 Amazon Prime*N34B Amzn.com/billWA -7.56
12/27/22 BATH & BODY WO 12/26 #000671912 PURCHASE BATH & BODY WOR JACKSONVILLE FL -8.49
12/27/22 MARSHALLS 9400 12/27 #000252933 PURCHASE MARSHALLS 9400 AT JACKSONVILLE FL -31.59
12/27/22 MARSHALLS 9400 12/27 #000231705 PURCHASE MARSHALLS 9400 AT JACKSONVILLE FL -16.13
12/28/22 WALGREENS 8309 12/27 #000438896 PURCHASE WALGREENS 8309 SO JACKSONVILLE FL -49.47
12/29/22 CHECKCARD 1227 TACO BELL # 23697 JACKSONVILLE FL 55263522362837002387898 -11.27
12/29/22 CHECKCARD 1228 STARBUCKS STORE 6 JACKSONVILLE FL 55432862363204664962341 -19.89
12/29/22 CVS/PHARMACY # 12/29 #000020797 PURCHASE 06456--8325 BAYME JACKSONVILLE FL -25.78
01/03/23 CHECKCARD 1230 FL0212 SCRUBBLES JACKSONVILLE FL 05314612365000415852095 -10.00
01/03/23 CHECKCARD 1230 PANDA EXPRESS 181 JACKSONVILLE FL 55310202365838002048083 -13.28
01/03/23 CHECKCARD 1230 STARBUCKS STORE 5 JACKSONVILLE FL 55432862365205238378466 -5.64
01/03/23 CHECKCARD 0102 PUBLIX #1066 JACKSONVILLE FL 02305373003000462108453 -31.85
01/04/23 PURCHASE 0103 AMZN Mktp US*3P5D Amzn.com/billWA -107.49
01/06/23 CHECKCARD 0106 WAL Wal-Mart S JACKSONVILLE FL -23.42
01/09/23 CHECKCARD 0107 STARBUCKS STORE 0 JACKSONVILLE FL 55432863008207416530752 -12.36
01/09/23 CHECKCARD 0107 BUTEKO RESTAURANT JACKSONVILLE FL 72700693008900018234143 -24.52
01/09/23 ROSS STORE #22 01/07 #000043990 PURCHASE ROSS STORE #2262 JACKSONVILLE FL -82.75
01/10/23 CHECKCARD 0110 FIELDPRINT INC 8882911369 PA 55369283010206112406535 -49.75
01/10/23 MARSHALLS 1026 01/10 #000626359 PURCHASE MARSHALLS 10261 R JACKSONVILLE FL -30.95
01/11/23 CHECKCARD 0110 STARBUCKS STORE 0 JACKSONVILLE FL 55432863011208223076901 -5.64
01/13/23 PURCHASE 0113 AMZN Mktp US*4W8Q Amzn.com/billWA -42.97
01/13/23 PURCHASE 0112 AMZN Mktp US*SA8U Amzn.com/billWA -17.18
01/13/23 CHECKCARD 0112 STARBUCKS STORE 5 JACKSONVILLE FL 55432863013208775337865 -11.83
01/17/23 CHECKCARD 0113 FUJI THREE JACKSONVILLE FL 55310203014200488201640 -25.26
01/17/23 CHECKCARD 0117 WAL Wal-Mart S JACKSONVILLE FL -39.94
01/20/23 CHECKCARD 0119 STARBUCKS STORE 5 JACKSONVILLE FL 55432863020200676398220 -11.83
01/23/23 TARGET T- 9041 01/21 #000256679 PURCHASE TARGET T- 9041 So Jacksonville FL -66.88
01/23/23 PURCHASE 0122 Amazon Prime*SU2A Amzn.com/billWA -7.56
Total ATM and debit card subtractions -$791.28

continued on the next page
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LARISSA CAETANO MARQUES | Account # 8981 3647 4673 | December 22, 2022 to January 23, 2023

Withdrawals and other subtractions - continued

Other subtractions

Date Description Amount
12/27/22 Zelle Transfer Conf# f5dzzynyo; mae -40.00
12/27/22 Zelle Transfer Conf# cwsaoh8rf; Flavia -33.00
01/09/23 Zelle Transfer Conf# hzdwm7t3z; Simon -5.00
01/11/23 Zelle Transfer Conf# hnn6sh310; Gabrielly Moreira -200.00
01/23/23 Zelle Transfer Conf# guzooacb6; Table -20.00
Total other subtractions -$298.00

Braille and Large Print Request - You can request a copy of this statement in Braille or Large Print by calling 800.432.1000 or going to
bankofamerica.com and enter Visually Impaired Access from the home page.

Page 5 of 6



LARISSA CAETANO MARQUES | Account # 8981 3647 4673 | December 22,2022 to January 23, 2023
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August 2019

First time hanging out was at Burlington with
Victor's parents that were visiting from Brazil
and asked Larissa, who was already a family
friend, to come and help with translation.

October 20th 2019

After some time of being friends
and getting to know eachother
Victor asked Larissa to be his
girlfriend.




. December of 2019
~ Ourfirst Christmas as a couple.

L

|
ik

December 2019
First trip together was to New York City with family and friends.
(the Damas family and Larissa’s family)



April 2020

Victor’s family came from Brazil to visit again
and both families went on a trip to Orlando to
visit the universal parks.

October 2021

Halloween of 2021 went out trickier
treating with Larissa’s mom (Taise) and
sisters (Isabella and Laura)




November of 2021
We decided to move in together and
this was our first buy for the house.

December 2021
Victor's family came to visit again and we had a couple of trips. This is from Miami FL.



December 2021
Our second Christmas together and this time with our whole family together as well.

January 2022

One of many of Victor's soccer games.




February 2022
We decided to add a little family member and bought a french bulldog puppy (joey)

July 2022
Our fourth of July trip that we took with our friends to Panama City FL (Saulo and Abigail da
Silva, Joao Silva and Karla Lopez, Douglas, Diana and their son Lucas)



October 22nd of 2022

The day Victor proposed to Larissa at the
rooftop restaurant called River & Post
Rooftop Bar in downtown Jacksonville
FL.

October 2022,

On Halloween we dressed as
characters from Toy story and had a
little dog party at our friend Julio’s
house.




November 15 of 2022

We got married in court with the company of our loving friends (Julio and Victoria) and our
pastor who blessed our marriage (Pr. Alcir de Souza).



December 17 of 2022

Our special day, our wedding! It was a day full of love and only with our loved ones, our
ceremony was ministered by our pastor at our church ( Fathom Assembly of God Church).



Couple pictures with our guests
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(Saulo and Abigail da Silva) (Victoria Paviliuk and Julio Silveira)



Bridesmaids and Groomsmens




Larissa’s family



Moving out of our first home together.

December 2022
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Victor and Larissa’s first Christmas as a married couple.

December 25, 2022
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Victor and Larissa’s friends (Ana Martins and Matheus
Azolini) wedding.

February 1, 2023



Good time in Disney.

February 13, 2023



Day at the park with Larissa's siblings (Simon Marques and
Isabella Marques)

April 3, 2023
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Trip to Miami with Victor’s brother and sister in law.

2023

H

May 5



Trip to New York with Victor's brother (Douglas Filipe da Cunha)
and sister-in-law (Nicole Sforcim da Cunha)

May 13, 2023



Having very good times in New York together.
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9:30AM - 6:30PM

Spending time in miami.

july, 2023
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Enjoyingbirthdays days together.



Having good time with Victor’s work friends (Lifetime Flooring),
first time watching the Jaguars.

December 17, 2023



Spending Christmas 2023 on an incredible trip to
Tennessee.

December 24, 2023



Spending time with Larissa’s family.

January 2024



Exhibit 4 -
Petitioner’s Personal
Statement



7311 Baymeadows Way, Apt. 126 Jacksonville,
Jacksonville, FL. 32256

+1 978 596 7040

victorlipl @hotmail.com

21 de julho 2026

Declaracio Pessoal sobre Meu Relacionamento

A quem possa interessar,
Quero relatar um pouco da minha histéria com a Larissa.

Nos conhecemos em agosto de 2018, na regido de Boston, Massachusetts. Naquela
¢poca, meus pais tinham vindo me visitar, ¢ eu ainda estava me estabilizando nos
Estados Unidos. Por conta de uma relagdo familiar da minha madrasta com a familia da

Larissa, surgiu a oportunidade de eu trabalhar com o pai dela.

Comegamos a trabalhar juntos e, com o tempo, fomos convivendo mais e criando uma
amizade. Através dessa convivéncia, passei a frequentar a casa deles e acabei criando
uma rela¢do muito boa com toda a familia, principalmente com a mie dela e os irméos.
Aos poucos, isso também me aproximou da Larissa. Fomos conversando cada vez mais,

nos apaixonamos ¢, com o apoio dos pais dela, iniciamos nosso namoro.

Namoramos por dois anos. Nesse periodo, todos nos nos mudamos para a Flérida, por
conta de uma nova oportunidade de trabalho para mim e para o pai dela. Vivemos
muitos momentos felizes nessa fase. Fizemos viagens, participamos de eventos em
familia, conhecemos lugares novos juntos e também recebemos visitas dos meus pais e

do meu irméo.

Pela boa convivéncia e pelo relacionamento que estdvamos construindo, decidimos
morar juntos em novembro de 2021. Foi uma nova etapa da nossa vida, e no comecgo
nos demos muito bem. Criamos lagos fortes, fizemos planos para o futuro, pensamos em
casamento e em construir nossa propria familia. Depois de um tempo morando juntos,
decidi pedir a Larissa em casamento. Ficamos noivos € nos casamos no civil em
novembro de 2022. Em seguida, comeg¢amos a planejar nossa festa de casamento para
dezembro de 2022.



Nosso casamento foi muito marcante. Mesmo com pouco tempo de preparagdo,
conseguimos realizar uma linda festa, com padrinhos, familiares e amigos. Foi um

momento muito especial para nos.

Depois do casamento, nos mudamos para um apartamento maior e mais préximo da
familia da Larissa. No inicio, essa fase também foi boa. Curtimos bastante, fizemos

planos, trabalhamos, frequentamos a igreja e estdvamos caminhando bem.

Com o tempo, porém, comegaram a surgir dificuldades no relacionamento. Em muitos
dos nossos desentendimentos, a Larissa buscava apoio imediato na familia dela,
compartilhando situagdes ¢ particularidades que eu acreditava que deveriam ser
resolvidas entre nés. Isso acabou trazendo interferéncias externas para dentro do
casamento e, na minha visdo, prejudicou muito a nossa relagdo. Em algumas ocasioes,

apos discussdes, ela saia de casa e ia para a casa dos pais, voltando depois.

Na minha percepgio, a partir desse periodo o comportamento dela mudou bastante. Eu
sempre procurei priorizar a saide do nosso casamento, mas sentia que ela ja ndo
demonstrava o mesmo compromisso com a relagdo. Houve momentos em que ela saiu
de casa para passar finais de semana fora, como em Fort Myers e também em Boston, o

que me gerava muita inseguranca e desgaste emocional.

Também tivemos muitas discussdes por questdes financeiras. Como eu era o maior
provedor da casa, sugeri um planejamento diferente para buscarmos mais estabilidade e
prosperidade. Combinamos que a Larissa ficaria responsavel pelas despesas da casa,

enquanto eu cuidaria da parte de investimentos ¢ lazer.

No primeiro més desse acordo, quando chegou a data do aluguel, ela me disse que ndo
tinha o valor disponivel. Eu havia me organizado contando com a nossa combinagdo,
inclusive ja tinha feito outros pagamentos, e isso gerou uma das nossas maiores
discussdes. Quando tentei entender melhor a situagio, pedi para ver o extrato bancario,

mas ela ndo quis mostrar. Esse episodio abalou ainda mais a confianga entre nos.

Depois disso, nossa relagdo ficou muito desgastada. Certo dia, ao chegar em casa depois
do trabalho, encontrei os pais da Larissa la, dizendo que precisdvamos conversar.
Naquele momento, o pai dela me disse que a Larissa havia decidido que ndo queria mais

continuar com o casamento. Depois da conversa, ela perguntou se eu ndo iria falar nada.




Eu respondi que, se eles tivessem vindo para conversar e ouvir os dois lados, eu poderia

dar a minha versdo, mas eles jd chegaram com uma decisio tomada.
Depois disso, ela foi embora.

Softi muito com tudo o que aconteceu. Passei dias muito dificeis, sem dormir direito ¢
sem conseguir me alimentar bem. Alguns dias depois, a Larissa e o pai dela voltaram
tentando uma reconciliagdo. Mas, diante de tudo o que ja haviamos vivido, das repetidas
saidas de casa apos discussdes e de todo o desgaste emocional acumulado, entendi que
eu ndo queria mais continuar passando por aquela situagio. Entdo decidi colocar um

ponto final no relacionamento.

Declaro, sob pena de perjurio, que as informagdes acima sdo verdadeiras e corretas de
acordo com o meu conhecimento e crenca.

Atenciosamente,

Victor Nathan Pereira
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Jacksonville, October 5, 2026

AFFIDAVIT

I, Michael A. Musch, being duly sworn, hereby declare and affirm the following:

1. T'am a resident of the State of Florida and competent to make this sworn statement.

2. Thave personally known Larissa Caetano Marques and Victor Nathan Pereira since 2022,
when I began providing bookkeeping and accounting services for them.,

3. Larissa and Victor were legally married in November 2022.

4. Through my professional and personal interactions with Victor Nathan Pereira, I have
found him to be a genuinely great individual and an outstanding worker. His work ethic is
exceptional, and he consistently demonstrates responsibility, dedication, and
professionalism.

5. Victor’s performance and conduct clearly outshine his competition, and he has always
impressed me with his reliability and strong moral character.

6. | am confident that he will fulfill all of his obligations. | declare under penalty of perjury
that the foregoing is true and correct to the best of my knowledge. If there are any
additional needs or requests for information, please do not hesitate to contact me.

I make this affidavit voluntarily, of my own free will, and for whatever lawful purpose it may
serve.

Signature of Affiant

/ Michael A. Musch /
US NAVY Retired
Address: 1830 Bennett Rd
RIDA
Saint Augustine, FL 32092 %w&u BUVAL

Phone: (904) 476-1848 Sworn to or affirmed and subscribed before
Email: michaelamusch@gmail.com mo this Y

day of

' has produced
EL- who is personally known fo me or m:stﬁm
JENNIFER CULPEPPER

ida

&% | Notary Public, State of Flori

§ s Co%mission# HH 574806
My comm. expires Sept. 12,2028
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Jacksonville, October 5, 2026.

To Whom It May Concern,

AFFIDAVIT

Lucimar Vilarino Musch, resident of the State of F lorida, certify that I have known Larissa Caetano
Marques and Victor Nathan Pereira since 2022, when I became their accountants. They were married
in November 2022. Victor Nathan Pereira is a genuinely good person and an excellent worker, and
I'm am very impressed by his work ethic. [ am confident that he will fulfill all his obligations. I
declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge

and believe If you need any additional information, please do not hesitate to contact me.

Sincerely,

/ ,Muw% 7}’1,{,4,91&
Lucimar Vilarino Musch

US Citizen

1830 Bennet Rd

Saint Augustine, FL 32092

(904) 699-6634

STATE OF FLORIDA
COUNTY OF DUVAL s
fo or affirmed E subscribed
e mm hmprudmdm =
who is Y fomeor
, o i as identification
71 JENNIFER CULPEPPER
g’ &"’% Notary Public, State of Florida
Commission# HH 574806
! My comm. expires Sept. 12, 2028
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7311 Baymeadows Way, Apt. 126 Jacksonville,
Jacksonville, FL. 32256

+1 978 596 7040

victorlipl @hotmail.com

23 de junho de 2026

Declaraciao Pessoal sobre Meu Relacionamento

A quem possa interessar,
Quero relatar um pouco da minha historia com a Larissa.

Nos conhecemos em agosto de 2018, na regido de Boston, Massachusetts. Naquela
época, meus pais tinham vindo me visitar, ¢ eu ainda estava me estabilizando nos
Estados Unidos. Por conta de uma relagdo familiar da minha madrasta com a familia da

Larissa, surgiu a oportunidade de eu trabalhar com o pai dela.

Comegamos a trabalhar juntos e, com o tempo, fomos convivendo mais e criando uma
amizade. Através dessa convivéncia, passei a frequentar a casa deles e acabei criando
uma relagdo muito boa com toda a familia, principalmente com a mae dela e os irmaos.
Aos poucos, isso também me aproximou da Larissa. Fomos conversando cada vez mais,

nos apaixonamos e, com o apoio dos pais dela, iniciamos nosso namoro.

Namoramos por dois anos. Nesse periodo, todos nds nos mudamos para a Florida, por
conta de uma nova oportunidade de trabalho para mim e para o pai dela. Vivemos
muitos momentos felizes nessa fase. Fizemos viagens, participamos de eventos em
familia, conhecemos lugares novos juntos e também recebemos visitas dos meus pais e

do meu irmao.

Pela boa convivéncia e pelo relacionamento que estdvamos construindo, decidimos
morar juntos em novembro de 2021. Foi uma nova etapa da nossa vida, € no comego
nos demos muito bem. Criamos lagos fortes, fizemos planos para o futuro, pensamos em
casamento € em construir nossa propria familia. Depois de um tempo morando juntos,
decidi pedir a Larissa em casamento. Ficamos noivos e nos casamos no civil em
novembro de 2022. Em seguida, comegamos a planejar nossa festa de casamento para

dezembro de 2022.



Nosso casamento foi muito marcante. Mesmo com pouco tempo de preparagdo,
conseguimos realizar uma linda festa, com padrinhos, familiares e amigos. Foi um

momento muito especial para nos.

Depois do casamento, nos mudamos para um apartamento maior ¢ mais proximo da
familia da Larissa. No inicio, essa fase também foi boa. Curtimos bastante, fizemos

planos, trabalhamos, frequentamos a igreja e estdivamos caminhando bem.

Com o tempo, porém, comegaram a surgir dificuldades no relacionamento. Em muitos
dos nossos desentendimentos, a Larissa buscava apoio imediato na familia dela,
compartilhando situagdes e particularidades que eu acreditava que deveriam ser
resolvidas entre nds. Isso acabou trazendo interferéncias externas para dentro do
casamento e, na minha visao, prejudicou muito a nossa relacdo. Em algumas ocasides,

apos discussoes, ela saia de casa e ia para a casa dos pais, voltando depois.

Na minha percepgao, a partir desse periodo o comportamento dela mudou bastante. Eu
sempre procurei priorizar a saude do nosso casamento, mas sentia que ela ja ndo
demonstrava 0 mesmo compromisso com a relacdo. Houve momentos em que ela saiu
de casa para passar finais de semana fora, como em Fort Myers e também em Boston, o

que me gerava muita inseguranga e desgaste emocional.

Também tivemos muitas discussdes por questdes financeiras. Como eu era o maior
provedor da casa, sugeri um planejamento diferente para buscarmos mais estabilidade e
prosperidade. Combinamos que a Larissa ficaria responsavel pelas despesas da casa,

enquanto eu cuidaria da parte de investimentos e lazer.

No primeiro més desse acordo, quando chegou a data do aluguel, ela me disse que ndo
tinha o valor disponivel. Eu havia me organizado contando com a nossa combinacao,
inclusive j& tinha feito outros pagamentos, € isso gerou uma das nossas maiores
discussdes. Quando tentei entender melhor a situagdo, pedi para ver o extrato bancario,

mas ela ndo quis mostrar. Esse episddio abalou ainda mais a confianga entre nds.

Depois disso, nossa relagao ficou muito desgastada. Certo dia, ao chegar em casa depois
do trabalho, encontrei os pais da Larissa la, dizendo que precisavamos conversar.
Naquele momento, o pai dela me disse que a Larissa havia decidido que ndo queria mais

continuar com o casamento. Depois da conversa, ela perguntou se eu ndo iria falar nada.



Eu respondi que, se eles tivessem vindo para conversar e ouvir os dois lados, eu poderia

dar a minha versao, mas eles ja chegaram com uma decisao tomada.
Depois disso, ela foi embora.

Sofri muito com tudo o que aconteceu. Passei dias muito dificeis, sem dormir direito e
sem conseguir me alimentar bem. Alguns dias depois, a Larissa e o pai dela voltaram
tentando uma reconciliacdo. Mas, diante de tudo o que ja haviamos vivido, das repetidas
saidas de casa apds discussoes e de todo o desgaste emocional acumulado, entendi que
eu nido queria mais continuar passando por aquela situacdo. Entdo decidi colocar um

ponto final no relacionamento.

Declaro, sob pena de perjurio, que as informagdes acima sao verdadeiras e corretas de
acordo com o meu conhecimento ¢ crenca.

Atenciosamente,

Victor Nathan Pereira



Exhibit 6 - Good
Moral Character




VICTOR NATAN PEREIRA

C/0: VICTOR NATAN PEREIRA
8210 GREEN PARROT ROAD
JACKSONVILLE, FL 32256



1-787 (Rev. 08-10-2016)

U.S. Department of Justice

Federal Bureau of Investigation
Criminal Justice Information Services Division
Clarksburg, WV 26306

VICTOR NATAN PEREIRA Date: 05-06-2026
C/0O: VICTOR NATAN PEREIRA

8210 GREEN PARROT ROAD

JACKSONVILLE, FL 32256

The Criminal Justice Information Services (CJIS) Division of the
Federal Bureau of Investigation (FBI) has completed the following
fingerprint submission:

Subject Name
VICTOR NATAN PEREIRA

Search Completed Result 05-06-2026 E2026126000000412931

A SEARCH OF THE FINGERPRINTS PROVIDED BY THIS INDIVIDUAL HAS REVEALED NO PRIOR
ARREST DATA AT THE FBI. THIS DOES NOT PRECLUDE FURTHER CRIMINAL HISTORY AT THE
STATE OR LOCAL LEVEL.

Social Security number: XXX-XX-2573

The result of the above response is only effective for the date
the submission was originally completed. For more updated information,
please submit new fingerprints of the Subject.

In order to protect Personally Identifiable Information, as of
August 17, 2009, FBI policy has changed to no longer return the
fingerprint cards. This form will serve as the FBI’s official
response.

This Identity History Summary (IdHS) is provided pursuant to 28
CFR 16.30-16.34 solely for you to conduct a personal review and/or
obtain a change, correction, or updating of your record. This IdHS is
not provided for the purpose of licensing or employment or any other
purpose enumerated in 28 CFR 20.33.

Any questions may be addressed to the Customer Service Group at
304-625-5590. You may also visit the website at www.fbi.gov/checks

for further instructions.

Chris Ormerod

Section Chief

Biometric Services Section

Criminal Justice Information
Services Division
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1040

Departiment of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.

(] Filed pursuant to section 3019100-2 [ | Combat zone [] Deceased Spouse

[ ] Other

Your first name and middle initial Last name Your social security number

VICTOR N EREIRA 874-99-2573

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street), If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your

spouse's if filing & joint return, was in

7311 BAYMEADOWS WAY 126 the U.S. for more than half of 2025, |34

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
. Check here if you, or your spouse

Jacksonville FL 32256 i fling jointly, want $3 to go to

Foreign country name

Foreign province/state/county

Foreign postal code

this fund. Checking a box below
will not change yo x or refund.
[ | You Spouse

Filing Status Single [ ] Head of household (HOH)
Gheck only [] Married filing jointly (even if only one had income) ] ‘IC.}ualifyi:g su::i\.:ng sp;use ((Slgi) 1 i
amhoc” ] Marc g separtoly (M), Enerspouess S5 sbovs vl
D If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
Digital Assets At any time during 2@25, cj.iid you: (a) re_qeive {as a reward, a\.n,rarf:i. or payment' fpr property or sentvices); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? {See instructions.) D Yes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
(2) Last name
If mare
than four (3) SSN
dependents, (4) Relationship
Zﬁg Er?ércl:{d'ons (8) Checkiflived | (a) [ ]Yes (a) []Yes (a) [ ]vYes (@) [ |ves
here . [ ?E'il ﬁﬂ?z%zs {(b) [ ]Andinthe US. (o) [ ]Andinthe U.S. (b) [ ]Andinthe U.S. (b) [ ]Andinthe U.S.
(5. GheRER Faliime | [ ] Permanenty | [ JFulttme | [ ] Permanciy | T]Egkime T[] Pemene® | [1E0GEE | O ondonn ™
w1 | gero [ome [T | om™ |Ogee | O |Oge ™
Check if your filing status is M%%H and you lived apaﬂd#gengdfonl.lﬁ spouse for the last Sdﬁ'lnmf 2025, or you are Ieg?a ly
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse atthe end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . v o v v v v o v e v w0 s 1a
Attach Form(s) b Household employee wages notreported on Form(s) W-2 . . .« -« v v v v e e e e e 1b
:Jt;:c hhell:'% :TLSO ¢ Tip income not reported on line 1a (see instructions) . . . . v .o a s i¢
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . - - . . . . .- 1d
esayattivh oY e Taxable dependent care benefits from FOrm 2441, IN€ 26+ . . o o v v o v o o = = s ¢ e e S 1e
If you did not f Employer-provided adoption benefits from Form 8839, line31 . . . . . . . .o o oo e e 1f
33_123 E:ém g WagesfromForm 8919, line 6 . . . . v o v v v i e s e e 1g
instructions. h Other earned income (see instructions). Enter type and amount: 1h
i  Nontaxable combat pay election (see instructions) . . . . . . . .. .. ] 1i |
EE— - </ e[ TS R T RO R R 1z
Aftach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . . . .. .. .. 2b
It required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . . 3b
L T & Checkifyour child's dividends are included in 1 [] Line 3a 2[] Line 3b
4a |IRAdistributions . . . . .. | 4a | b Taxableamount . . . . . . .. . 4b
¢ Check if (see instructions) 1 [] Rollover 2[ ] acp 3l
5a Pensions and annuities . . . 5a | b Taxable amount . . . . . . 5b
¢ Check if (see instructions) 1 [] Rollover 2[] pso 3]
6a Social security benefits . . . | 6a | b Taxableamount . . . ... ... 6b
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) o < :ows = @ D
d Ifyou are married filing separately and lived apart from your spouse the entire year (see inst), check here i D
7a Capital gain or (loss). Attach Schedule D ifrequired . . . . o v v v v v v v e e e Ta
b Checkif: i:] Schedule D not required D Includes child's capital gain or {loss)
8  Additional income from Schedule 1,lINE 10« -« o v v s ot s e 8 30,000.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome . . . . . .. .. ... ... 9 30,000.
10  Adjustments to income from Schedule 1,1N€26 . . . . . o . oo i e 10 2,119.
11a  Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . - .+ . - - : : - - 11a 27 7 881.

Fo; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
Uy

Form 1040 (2025) Created 9/5/25




Form 1040 (2025) VICTOR N PEREIRA 874-99-2573 Page 2
Tax and 11b  Amount from line 11a (adjusted gross iNCOME) . . . - .« o« o o o v v v e e s e 11b 27, 881.
Credits 12a Someone can claim D You as a dependent D Your spouse as a dependent
b [ | Spouse itemizes on a separate return ¢ [ ] You were a duak-status alien
d You: D Were born before Januaty 2, 1961 D Are blind
[Sandard. 1—_ Spouse: D Was born before January 2, 1961 D Is blind
deductionfor- e Standard deduction or itemized deductions  (from Schedule A) . . . .« v v e 12e 15,750.
Pfgen 13a  Qualified business income deduction from Form 8995 or Form 8995-A . . .+« v v v v v v v s e 13a 2,426.
separately, b Additional deductions from Schedule 1-A, lIne@38 . . v < o v« v o e e e e e e 13b
_miffﬂ”n B Al es 98, TSR BHEABE wou s & 4 % v smors g o = 0 vowie @ s on B RS B 8 ¥ O e 14 18,176.
jointly or . 16  Subtractline 14 from line 11b. If zero or less, enter -0-, This is your taxable income . . . . . . . 15 9,705.
el 16 Tax (see instructions). Check if any from Form(s):  1[] 8814 2[ ] a972 8. 16 9173,
e, 17  Amountfrom Schedule 2, N8 3 . o« o v v v e v s e e e e e e e e 17 375
ek 18 AGHINESTEANATT .+ o o o ow o v s s a8 § 488 s o s mn o ms s tasssnssos 18 1,348.
g‘;ﬁ;'d’ 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . .« - - v v v o 0w 19
- Ifyou checked 20 Amountfrom Schedule B, g8 - .« o v v v v oer P e s b E R e e e e 20
COpNeE |2 AMGIRASIEID . o o s s vmayax s neme e s s (8 EREL 21 0.
o120 seeinst, | 22 Subtract line 21 from line 18. fzero orless, eAter-0- . . . . . ..o w e 22 1,348.
23 Other taxes, including self-employment tax, from Schedule 2. line 21 . . . . . . . v o0 oo v v 23 4, 238.
24 Addlines22and23. ThisisyourtotaltaX . . . . o o oo oo oo o v oo n o in 0w e o 24 5,586.
Payments 25 Federal income tax withheld from:
and 4 FORTETWVED. . o crmmie o = m e @ 5 B ReANE 5w aEe 25a
Refundable b Fom(s)1099 . .« v v vvv vt vnme s mnsens s ransns 25h
e ¢ Otherforms (seeinstructions) . . . v v v v v v v s s s e 25¢
d Addlines25athroligh'Z56 = < o v ww v o ® w & swom v o = morommes 8§ F 8 HRWN S <= 25d
26 2025 estimated tax payments and amount applied from 2024 return . . . . .. ... oL 26
] If you made estimated tax payments with your former spouse in 2025,
Ifyou have a enter their SSN (see instructions):
qualifying child, . X
you may need to _ 274 Earnedincomecredit (EIC) . . . . -« v v v o oo i e n e e i 27a |
attach Sch. EIC b Clergy filng Schedule SE (se€ INStUCHONS)  + + v« ¢ v v v v v v v o s []
¢ Ifyoudonotwantto claimthe EIC, checkhere . .. .. ... oo v vmvevmnn e ]
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
toclaimthe ACTC,checkhere . . . . .« v v v v o v v v o v v v v s 28
29  American opportunity credit from Form 8863,lne8 . . . . . .. . . - 29
30 Refundable adoption credit from Form 8839, line13 . . . . . . ... .. 30
31 Amountfrom Schedule 3,line15 . . . .« v v oo oo e s 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . 32 0.
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . ... ... .. - . ....._ 33 0.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0.
252 Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . D 35a 0.
Direct deposit? b Routing number |X [X X ¢ Type: [ | Checking [] Savings
See instructions
d Accountnumber (X X [X | | | I | |
36  Amount of line 34 you want applied to your 2026 estimated tax | 36
Amount 37  Subtractline 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 .« « .+« « o+ s 37 5,820.
38  Estimated tax penalty (seeinstructions) . . . . .. ... ..+ ... 38 | 234.
Third Party Do you wantto allow another person to discuss this return with the IRS? See instructions. [ ] Yes. Complete below. No
Designee Designee's Phone Personal identification
name no. nurmber (PIN) | | ‘ |
S|gn Under penalties of perjury, | declars that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your oceupation g gg_. ‘I:'Eosnsgm you an Identity
Joint retum’? BUSINESS OWNER (seeinst)
i::pm:zuo';:i:':' Spouse's signature. If a joint return, both mustsign. | Date Spouse's occupation }Em{&%ﬁgg%&%@ﬁ
your records. (see inst.)
Phone no. (978)596-7040 Email address
p Preparer's signature Date PTIN Check if:
Paid P02275843 | [] seftemployed
Preparer Preparer's name MICHAEL A MUSCH phoneno. 090 4) 476-1848
Use Only Fim'sname LM ACCOUNTING & PAYROLL SERVICES

Firm's address

10503 SAN JOSE BLVD, SUITE 19, JACKSONVILLE, FL, 32257

FimsEN 81-1024707

Go towww.irs. gow/Form 1040 for instructions and the latest information.

UYA

Form 1040 (2025)




SCHEDULE 1 Additional Income and Adjustments to Income ol

{Form 1040) 20 2 5
Attach to Form 1040, 1040-SR, or 1040-NR.

ﬂf&i’é’?‘@i&ﬁﬁ%ﬁ?“ Go to www.irs.gov/Form1040 for instructions and the latest information. 2:33:?;“;49 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

VICTOR N FEREIRA 874-99-2573

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items sold at a loss . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the transaction.
See www.irs.gov/1099k.

Il Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . ... ............ 1
Za Alirome TeBIVEE <« = < & & it s v v S S R PR EE S S R SRR R X W S e o 5 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . ... ... oo 3 30,000.
4 Other gains or (losses). Check if any from Form(s): [] 4797 []4684 ... ......... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . .. . . ..o 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [] | 7
andenferamptiptrpaies 0 - mmo wmow s siem v w own s n g
8 Other income:
a Netoperatingloss . . . .. ... ... 8a |( )
b BARBIRE s = = 5 & wmmp e s m e o pomss v B = e @ X A8 Ha Q0 8b
e Earcallation OFAEHE oan 2 v 2 & s vmaa 8 8 2 a peEn E B 8 T e 8¢
d Foreign earned income exclusion from Form 2565. . . . .. ... ... 8d |( )
e Incomefrom Form 8853 . . .« - - - . v oo 8e
f IncomefromForm 8889 . . . . . . . ...l 8f
g Alaska Permanent Fund dividends. . . . . .. .............. 8g
B S s 5 o e« s 2w now bt e o = oA S B R SR 8h
P OPVIPEE AR BWETAS & o s oo o mmme s o s B F 8 e 8i
j Activity not engaged in for profitincome . . . ... 8j
K Stonkonptions i & v« o & pmen s 5 28 weas v B e EsEE § B o6 s 8k
| 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
TREHUBHEIS wn v » = o momimee = o 8 FLRIGE & 5 8000 930 & 2 6 e 8m
n Section 951(a) inclusion (see instructions) . . . . . .. .. ... .. .. 8n
o Section 951A(a) inclusion (see instructions) . . . . ...........| 80
p Section 461(l) excess business loss adjustment . . . . . ... ... .. 8p
g 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, inedarddl . . o o v - i 4 % 5 B E DR R B 8 S S e 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section457plan . . . . .. ... ..o 8t
u Wages earned while incarcerated . . . . . . . . ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
INSIUEHONS . . oo s PaET G W a S S S E RES R e A 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough 8z . . . . . . . . .. . .o oo 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 10 30,000.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25
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VICTOR N PEREIRA
Schedule 1 (Form 1040) 2025

Adjustments to Income

11
12

13
14

15
16
17
18
19a
b
c
20

21
22
23
24
a

e

25
26

874-99-2573
Page 2

EdUcatir eXPeNSES _ . 5 & o 5 & ddlhs & % @ 5 smiba %o & sasE s & B B orseetd 3 = e momen g
Certain business expenses of reservists, performing artists, and fee-basis government

oificials. Miach Form P08 & ;500 5 5 85 0 Semie o s piesi o o0s © FRNEE 8 T 0T Ness m e
Health savings account deduction. Attach Form 8889 . . . . . . ... ................
Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage
fees (see instructions), check here E] ................................
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . ..o oo e e e
Self-employed SEP, SIMPLE, and qualified plans . . . . . ... ... oo
Self-employed health insurance deduction . . . . . . . ... ...
Penalty on early withdrawal of savings . . . . . - - - . o .o e
BHTTONHAIL = o som s o 5w 5 6w o o wos s momps n & B FGTF & @ 8 5 SRS IS & & e
Recipionts SSN. . .« - -« v v o i v i
Date of original divorce or separation agreement (see instructions):
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire
year (see instructions), checkhere [ . ... ... ... . ... ... .o
Student loan interest deducltion . . . . . . . o o o s e e e e e e
Recarver for FUlUFBARSE: . . . - b % sGss o & b § CF0 @ R W @ wlesss & 5 5 § B9 8 B e s weasn
AEHEr MBS AT, x5 « = = = w5 w2 b e o & 5 FOE S BB WG SRR R M e
Other adjustments:
Jury duty pay (seeinstructions) . . . . . . ..o 24a

11

12
13

14
15 2,1189.
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 81 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

Reforestation amortization and expenses. . . . . . . . ... ..o 24d

Repayment of supplemental unemployment benefits under the
TEAHORBI B 0P - ¢ s o 5w 5 @ s e & 8 @ 5 ews = 2 8 = g 24e

Contributions to section 501(c)(18)(D) pensionplans . . . . . . .. .. 24f

Contributions by certain chaplains to section 403(b) plans . . . . . . . 24

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . ... .. ... 24h

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 - . . . . .« . oL 24i

Housing deduction from Form 2555. . . . . . . .. ... ........ 24j

Excess deductions of section 87(e) expenses from Schedule K-1
TEermIDE), . s oo 55 BT i 5 E R X e e R E Y 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24athrough24z . . . . . . ... ..o oo e
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . ... 0@ ov oo oo o

25

26 2,119,

UYA

Schedule 1 (Form 1040) 2025




SCHEDULE 2 Additional Taxes GMENG. 15450074

(Form 1040) 2025

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

%%’;:Pﬁ;ﬁ;;:gesgﬁ%?w Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁ';;“;“}qo‘ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VICTOR N PEREIRA 874-99-2573
Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 . . . . . .. 1a 375.
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form
BRI oon v s s B E O v ke h $ HEER  BESSE S &S 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A (FOMM 8936) = . . « v v vvms 5 s s simmie oo nime g0 n = 1c
d Recapture of net EPE from Form 4255, line 2a, (E5 1011 ) O I S 1d
e Excessive payments (EP) on gross EPE from Form 4255. Check applicable box
and enter amount. See instructions.
(i) [ Line1a (i) [ Line1c
(iii) [] Line 1d {ivi [] Line2a. ; ccucenvimn s 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [ Lineta (ii) [ Line1c
(iii) [] Line 1d (iv) [ LinB28. < ¢ omvs o= oo 1f
y Other additions to tax (see instructions): 1y
xR T MOUEH I e o o voxomn n g o 8 S5 = % 2 6 ST @ K R BESGE R e n e SRS 1z 375.
2 Alternative minimum tax. Attach Form 8251 . . . . . . . . .. oo 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . . . . . ... . . . 3 315;
mother Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [0 4361 2 [ 4029 < T8 i TR S S RS B 4 4,238.
5  Social security and Medicare tax on unreported tip income.
PSS EOTHATET svis 5 0 0 = & gomownr v @ ¥ 5 WEE & 8 B e %5 @ = 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919. | 6
7 Total additional social security and Medicare tax. Add lines 5 AN B = % b o5 G E 5 o oas v & 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If riot required, Check HEre - « -« « = o v s s v v vem s n oo mn s s 11| 8
9  Household employment taxes. Attach Schedule H - . . . . .o oo e e m e e e e 9
0 RESSNET PTG, » .« = o o ooo® 3 F @ & ¥ PR K8 B R IEEA B R m s St f e n me RS E R 10
11  Additional Medicare Tax. Attach Form 8959 . . - - -« - v« oo v v v o m e m s s s T 11
12 Net investment income tax. Attach Form 8960 . - . -« -« -« o v v v T 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FOrm We2, BoxX 12 « =« e v e s v vm o mm ss d0R o m s e e e 13
14  Interest on tax due on installment income from the sale of certain residential lots
P THTESIEIEE v v v = o s h 8 8 9 &0 FFEE & 8 6 ¥ BB § 8 8 8 P pimeieE 2 B8 S e e 14
15  |nterest on the deferred tax on gain from certain installment sales with a sales price
S u Tl o o P U S e Rl =L B R S il 15
16  Recapture of low-income housing credit. Attach Form B61T . . .4 o v v v cea m v o v v dmm s w s 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2025 Created 5/8/25
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VICTOR N PEREIRA

874-99-2573

Schedule 2 (Form 1040) 2025 Page
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
SaB TSHUCHONS: &« . , v % & & ¥sams & 5 © % syesns 2 0 0 5 e 17b
¢ Additional tax on HSA distributions. Attach Form BEBDL. . . . - oo 17c
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . . . . . . . .« oo oo e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. ... .. |17e
§ Additional tax on Medicare Advantage MSA distributions. Attach
Formi GBES . caii iy = @ & ssteis B W B perE 2@ g mmgns B4 B 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . - - .. ... e (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 nongualified deferred
compensation plan described in section 457A. . . . . ... .. ... 17i
j Section 72(m)(5) excess benefitstax. . . ... ... 17]
Kk Golden parachute payments . . . . ... ..o 17k
| Tax on accumulation distributionof trusts . . . . . .. . ... . ... .. 171
m Excise tax on insider stock compensation from an expatriated
SO v« o o« siwoly o a s HERA AN B ¥ Slee G w R 17m
n  Look-back interest under section 167(g) or 460(b) from Form
HERT o BB = 5 2 v cms 4 % & 5 e BEEE E = 8 s o 4§ R 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form TOABNR e 5 = @ = s 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, HHE A .« e w4 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z. . . . . . ... oo v oo e e e 18
19  Recapture of net EPE from Form 4255, line 1d, GOTAT I s & = o s o om e & SRR B & s 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, line BB e s e L B SRS 21 4,238.
UYA Schedule 2 (Form 1040) 2025




SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-S8, 1040-NR, or 1041; partnerships must generally file Form 1065.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0074

2025

Attachment
sequence No. 09

Name of proprietor

Social security number {(SSN)

VICTOR N PEREIRA 874-99-2573
A Principal business or profession, including product or service (see instructions) B Enter code from insiructions
FLOORING SUP-CONTRACTOR 238330

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr }
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) (X Cash  (2) [JAccrual  (3) [ ] Other (specify)
G Did you "materially participate" in the operation of this business during 20257 If "No," see instructions for limit on losses . . . Yes [|No
H If you started or acquired this business Aliring 2025, Chetk S~ o o piore = 3w o so@ il @ o & 208 clRvalelE R E R e D
| Did you make any payments in 2025 that would require you to file Form(s) 10997 See instructions. . . « v « -« v o 0 - e s D Yes @ No
J If "Yes," did you or will you file required Form(s) 10892, . . . . . . . =« o« v v 0 2 v v 0 o 00 0z s st it D 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 cheaked: o ws v @ e SwmE F K E 1 30,00 0,
? Retumsand alloWaness v « o & & & cowmem oy = % wommss w o= g & EE Re @R w T 8 SRR G e 2
B Bkt e S R INe T v s 5 & & & me & & % § 5 e s i e = sks BB A K SRR LS R 3 30,000.
4 Costofgoodssold (fromline42) . . . . . oo v v v s e 4
5 Gross profit. Subtractline4fromiine3 . . . . - oo v v h e i 5 30, 000.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . 6
7 Crossincome. Addlines5and8 . . . . . o .o 0 s e e w e e w e ee v 4w v e sty o 7 30, 000.
|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
(see instructions}) . . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment . 20a
11 Contractlabor (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 Ill}. 22
%’;ﬁfg‘;’g %eg;g:ﬂ? ((sne.é 23 Taxesandlicenses . . . . . . . 23
instructions) - =+« - - - 13 24 Travel and meals:
14 Employee benefit programs R TG e e ot EE I 24a
(other than on line 19) 14 b Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 LHITOEE vsmn 5 6 2 % s poeeies 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Energy efficient commercial bidgs 27a
b Other « « s 0 s v = sip 2 16b deduction (attach Form 7205) . .
17 Legal and professional services 17 b Other expenses (from line 48) 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . .« .. 28 0.
29 Tentative profit or (loss). Subfractine 28 fromfine 7 . . . . . .« v v v v a e e e 29 30 r 000.
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 enteronfine30. . . . .« o v v v v v v v e 30
31 Net profitor (loss). Subtract line 30 from line 29.
e |fa profit, enter on both Schedule 1 (Form 1040), line3, andonSchedule SE, line2. (lfyou
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 30,000.
® |fa loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

® |fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, andon 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.

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

32a [ | Allinvestment is at risk.
32b [ | Some investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

06/06/2026 02:45:17PM
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SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Seguence No. 17

Name of person with self-employment income (as shown on Form 1040. 1040-SR, 1040-SS, or 1040-NR) | gSqcial secu ity number of person

VICTOR N PEREIRA

with self-employment income 874-99-2573

[ 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 continuewith Partl . . . . . . .. .o oo v oo oo v o D
Skip lines 1a and 1b if you use the farm optional method in Partll. See instructions.

A

1a

b

2

4a

5a

8a

10
11
12

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

B V- eB8ER. & oos a5 s R E B BOECEA R W R s RN TR R Y A M el e e o w ko 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 |l. See instructions.

Net proft 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 30,000.

(Tl 2 {1 f o Bt 2 £ e e o o e e L L 3 30 ’ 000.

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . . . . 4a 27 ’ 705.

Note: Ifline 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 15and 17 here. . . . . . . . . . . . . .. 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 .. .. ... Lo A et 4c 27 r 705.

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

definftion of church employee inCome + . « v v + v v o & & 0 va o 0 2 8 s 0 2 s o 5« 5a

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

PUAINES ACARAEE:  © o ciin w a B 8 S R R e e R R A R B RS W R RS G 6 27 7 705.

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)taxfor2025 . . . . . v v« v v v v v v v v i i oo T 176,100

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

and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines

Sbthragh 10, andgofalinedt s « v & v o wmes 5 8 w0 w wumw 6w 5 2 5 e owoa 8a

Unreported tips subject to social security tax from Form 4137, line 10 . . . . . . . . . . 8b

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

Add lhes fa-8handBes: ceam & 5 & o SiERORE B oW DT R B R w R alieRs S e B e 8d =

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 . . . . . . . . . . . .. 9 176 ’ 100.

Multiply the smaller of ling 6 or ling S by 12.4% (0.124) .+ « w2 v v v v+ s G U6 i R P S e A S 10 3,435

Multiply ine 6y 0% I0I088) . .\ . x5 EEE E E E R B RS R G e S 1 803.

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

R T T T W S o g b e S AR vt ST e L 12 4,238.

13

Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040)

e e R e e e 13 ‘ 2,119.

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

UYA

06/06/2026 02:45:18PM

Schedule SE (Form 1040) 2025 Created 5/7/25



Schedule SE (Form 1040) 2025 VICTOR N PEREIRA 874-99-2573  Page2

[Partll | Optional Methods To Figure Net Earings _(see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income® wasn't more than
$10,860, or (b) your netfarm profits* were less than $7,840.
i i T Ra Aoy Rinal pNTBOS.  » v & s aa s wonok REGE 0B B A KSR e B s £ S 14 $ 7,240
15 Enter the smaller of: two-thirds (2/3) of gross farm income” (not less than zero) or §7,240. Also, include
\his GHRRHEONENE B AN » « o s s s e S ewEs ks p bt St bt S E sttt REES : 15
Nonfarm Optional Method. You may use this method only if(a) your net nonfarm profits® were less than $7,840
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 sl o B A 1 = = 6wl ¥ 6 BF PR Cas b s A B R E BT 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income {not less than zero) or the amount on
line 16. Alsa, include this amount on line T e (0 RS ol B W e oo 17
I From Sch. F, line 9; and Sch. K-1 (Form 1065}, box 14, code B 3 From Sch. G, line 31; and Sch. K-1 (Form 1085), box 14, code A
2 From Sch. F, line 34; and Sch. K-1 (Form 1085), box 14, code A - minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), bax 14, code C.
you would have entered on line 1b had you not used the optional method.
UYA Schedule SE (Form 1040) 2025

06/06/2026 02:45:18PM




rorn 8999

Department of the Treasury
Internal Revenue Service

Simplified Computation
Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 55

MName(s) shown an returm

VICTOR N PEREIRA

Your taxpayer identification number

874-99-2573

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 dividen

passed through from an agricultural or horticultural cooperative. See instructions.

ds, publicly traded partnership income, or a domestic production activities deduction

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married
fiing 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 |VICTOR N PEREIRA 874-99-25773 27,881.
ii
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1ithrough 1v,
COMIANAE] s & & & 5 &6 /Si s & & & KEE 0 WK § 5 WAE ® 8 e g e e n 2 27,881
3 Qualified business net (loss) carryforward from the prioryear . . . . « .« = o ¢ 0 v 0 s 3
4 Total qualified business income, Combine lines 2 and 3. If zero or less, enter-0-. . . . . 4 27,881
5  Qualified business income component. Multiply line 4 by 20% (0.20). « « « « =+« v &« - By b fery ae 5 5,576,
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
tEeEMNSHUCHONE) « < = 5 v om0 m m e s s m oy e mge s B B Y dEE RS S 6
7 Qualiied REIT dividends and qualified PTP (loss) carryforward from the prior
WEEE & § 5 AN e S e R W DN B S e el 7 |(
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
HEBES, BABEA0= . & £ 5 5 v o @F & & 4 & b I E E e E 8 EWRE S E B T S 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) .+ .+ « -« v v v v v v mm e n e e e e e e 9
10  Qualfied business income deduction before the income limitation. Add lines 5and 9. . . . . . . . v v e 10 5,576,
11 Taxable income before qualified business income deduction (see instructions) 11 12,131.
12 Enter your net capital gain, if any, increased by any qualified dividends
(s instruCliBns) «c w5 4 ¢ v s W B e w s oW o s e e G B LR ET 12
13 Subtract line 12 from line 11. If zero orless, enter-0- . . o« v v v v v v v v s w s 13 12,131.
14 Income limitation. Multiply ine 13by20% (0.20) « + v« v v v s v v s s s b o s s s s 14 2,426.
1§ Qualfied business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retlrn (See NSIUCONS) .« + v« « v o v v e v v e s s 15 2,426.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0-. . . . « . . .+« 16 | ( 3
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZerpamteraDs v s i e § EwiEE s E E E B s e e s e o e 8 Elip e sy 0 S 17 | ( )

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

UYA
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OMB No. 1545-0074

Form 8962 Premium Tax Credit (PTC) 2025

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

ﬂfaﬁ?«'atfnﬁé’ﬁé’ﬁuuéeszm?” Go to www.irs.gov/Form8962 for instructions and the latest information. 223322}%"}@0_ 73
Name shown on your return Your social security number
VICTOR N PEREIRA 874-99-2573
A, You cannot take the PTC if your filing status is married filing separately uniess you qualify for an exception. See instructions. If you qualify, check the box D
I Annual and Monthly Contribution Amount
1 Taxfamily size. Enter your tax family size. Seeinstructions. . . . . . . . . . ... oo cll e 1 1
2a Modified AGI. Enter your modified AGI. Seeinstructions - . . . . . . . . .. .. .. 2a 27,881.
b Enter the total of your dependents' modified AGI. See instructions . . . . - . . . . . . .. 2b
Household income. Add the amounts on lines 2a and 2b. Seeinstructions . - . - . . . . . .o ..o L2 3 27,881.
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [] Alaska b [ Hawaii ¢ Other 48 states and DC 4 15,060.
5  Household income as a percentage of federal poverty line (see instructions) -+« « . . - -« - -0 oo 5 185 %
f  RecaRElfor HHIMEIEE . & ¢ v cmnes b b & ¢ EETEE E B R B EEGE S W 5 SeAe s m o8 & wiess = bl nume
7  Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions . . . . . . ¥ 0.0140
8a Annual contribution amount. Multiply line 3 8b Monthly contribution amount. Divide line 8a by
by line 7. Round to nearest whole dollar amount | 8a | 390. 12. Round to nearest whole dollar amount 8b 33.

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 alternative calculation for year of marriage? See instructions.
D Yes. Skip to Part IV, Allocation of Policy Amounts, or 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
[:| Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24.
No. Continue to lines 12-23. Compute your monthly PTC and continue to line 24.

Annual (a) Annual enroliment | (b) Annual applicable (c) Annual (d) Annual maximum | (g) Annual PTC {f) Annual advance
Calculation | PEMAIms Fom(s) | SLCSPpreium | contbuton amount | prem sssstence|  aowed | EIE AT
1095-A, line 33A) ( line 33B) ! i zero or less, enter-d-) (smaller of (a) or (d)) 33C) ‘
11 Annual Totals
(a) Monthly enroliment | (Ib) Monthly applicable (c) Monthly {d) Monthly maximum (e} Monthly PTC (f) Monthly advance
Monthly premiums (Form(s) SLCSP premium | contribution amount | premium assistance allowed payment of PTC
Calculation 1095-A, fines 21-32, | (Form(s) 1095-A, lines | (amount from line 8b | (sutract (c) from (b); | (smaller of (a) or (d)) |(Form(s) 1095-A, lines
column A) 2132, column B)  jor alternative marriage} if zero or less, enter -0-) 21-32, column C)
monthly calculation)
12 January 735. 734. 33. 701. 701. 734.
13 February
14  March
16  April
16  May
17  June
18  July
19  August
20  September < W 33. 377
21 October 377. 33. 377.
22  November 377. 33. 377,
23 December 3. 33 377.
24  Total PTC. Enter the amount from line 11, column (e), or add lines 12 through 23, column (e) and enter the total here 24 701.
25  Advance payment of PTC. Enter the amount from line 11, column (f), or add lines 12 through 23, column (f) and enter the
T e W R SN S SR it S IS B S e M SR o 25 2,242.

26 NetPTC. 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-. Stop here. If line 25 is greater than line 24, leave this line blank

s eontnnslolie e e 5 5 o 5 S S % 8 8 5 Fas B 8 8 SN B R Aot § N 8RR BIsIEE e B 26
Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here | 27 1,541.
28  Repayment limitation (seeinstructions) « - - - . . - . .o a i s oo e e e e 28 375.
29  Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 (Form 1040). line 1a . . | 29 3715
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2025) Created 3/25/25

UYA
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Form 8962 (2024) ywICTOR N PERETRA

874-99-2573

Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31  (a) Policy Number (Form 1095-A, line 2}

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

{f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

{g) Advance Payment of the PTC
Percentage

34  Have you completed all policy amount allocations?

[] Yes. Muttiply the amounts on Form 1095-A by t
allocated policy amounts from Forms 1095-A, if any,

he allocation percentages entered by policy. Add all allocated policy amounts and non-
to compute a combined total for each month. Enter the combined total for each month on

lines 1223, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

]:| No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eli

To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

gibility to make the election, see the instructions for line 9.

35  Alternative entries
for your SSN

{a) Alternative family size (b) Alternative monthly

contribution amount

(c) Alternative start month

(d)Alternative stop month

36 Alternative entries
for your spouse's
SSN

(a) Alternative family size () Alternative monthly

contribution amount

(c) Alternative start month

(d)Alternative stop month

UYA

06/06/2026 02:45:19PM

Form 8962 (2024)

Page 2




Details for Schedule C, Line 1
VICTOR N PEREIRA
874-99-2573

Date Description Amount

30000 WAS BROUGHT OVER FROM 1120 TAXES 30,000.00

Total 30,000.00




2024 Form 1040-V  §j Docarimentoftne Treasury

Before you mail a check, consider your
online payment options

« Pay with Bank = Credit or Debit
account Card option » Registration required
+ Schedule up to 30 » Schedule in + Business and
days in advance advance Individuals
* No fees - Service fees apply « Pay with Bank
and vary by Account by phone
» Immediate processor or online
Confirmation
« No fees
Go to Go to Go to EFTPS.gov
. i . to enroll
directpay.irs.gov irs.gov/Payments Registerd users

call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of $0 Form 1040-V (2024)
Detach Here and Mail With Your Payment and Return

21040-V Payment Voucher for Individuals OVB No. 1545 0074
iy Do not staple or attach this voucher to your payment or return. 2024
e Sl el Goto www.irs.gov/Payments for payment options and information.

A nt ing by check

arder, Make Your Chack of moniey order

payable to "United States Treasury™ ' 5.926.00

1064

VICTOR N PEREIRA Internal Revenue Service

P.O. Box 1214
7311 BAYMEADOWS WAY Apt. 126 Charlotte, NC 28201-1214

Jacksonville, FL 32256

474992573 RA PERE 30 0 202412 kLO

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



Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

£1040 2024

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

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending See separate instructions,
Your first name and middle initial Last name Your social security number
VICTOR N PEREIRA 874-99-2573
If joint return, spouse's first name and middle initial Last name Spouse’s social security number
017-88-7427
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7311 BAYMEADOWS WAY 126 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 filing jointly, want $3
3 k {11 22 to go to this fund. Checking a
acksonville FL 32256 box below will not change
Foreign country name Foreign provincelstate/county Foreign postal code| Your tax or refund.
D You D Spouse
Filing Status [] single [ Head of household (HOH)
D 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: LARISSA C MARQUES

D Iftreating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
name (see instructions and attach statement if required):

Digital Atany time during 2024, 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 No
Standard  Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [ 1 spouse temizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [ ] Are blind Spouse: [ | Was born before January 2, 1960 [ ] Is blind
Dependents (see instructions): (2} Social security | (3} Relationship (4) Check if qualifies for (see instructions):
If more {1} Frst name Last name humpber wiyall Child tax credit | Gredit for other dependents
than four [] ]
dependents, M (]
see instructions D []
and check
here . . [] ] []
In come 1a Total amount from Form(s) W-2, box 1 (see iNSIrUConS) . .o o v -« 0 s e e e e 1a
b Household employee wages notreported on Form(s)W-2 . . . . . v . o oo i e 1b
Attach Form(s) ¢ Tipincome not reported on line 1a (seeinstructions) . . . . . . . . . o 1¢
:':;:c';.e;iﬁ:" 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, line 26 . . . . . . . . . . . .. 1e
1099-R if tax f  Employer-provided adoption benefits from Form 8839, ne29 . . . . . . . . . . .. . . ... .. 1f
was withheld. ;
i g Vagesion PoimBITYMEE « « o i % % & SRS 5 5 5 5 Wl i ecte s e o | 19
If i t
ge!iro : F(;rr: : h Otherearned income (see instructions) . . . v . . o v v v v o e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . .. .. ... | 1i ]
instructions.
e—————yj & AA0HNESathoUaltl- 5y & J v odheiBh w5 el 5 A e B b e o 1z
Aftach Sch. 8 2a Tax-exempt interest 2a b Taxable interest . . . . ... .. 2b
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . ... .. 3b
4a IRAdistributions . . .. .. da b Taxable amount . . . . . . . .. 4b
S‘:;f;‘,’:,’,, for- | 5a Pensions and annuities . . . 5a b Taxable amount . . . . ... .. 5b
° Sirma:;leo;J 6a Social security benefits . . . 6a b Taxable amount . . . . ... .. 6b
Married fili !
w?g;rer';.ng ¢ Ifyou elect to use the lump-sum election method, check here (seeinstructions) . . .., .. .. D
- :;:‘r?ffﬁﬁn 0 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . .. ... D 7
Iy or Additional income from Schedule 1, €10 . . . . . . oo e 8 29,266.
suviving epouse, | 9 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome, . . . . ... ... ... ... 9 29,266.
s f;ij‘;‘f’ 10 Adjustments to income from Schedule 1,IN€26 . o . v v v v v v v e e e 10 2,068.
heusehold, 11 Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . .. ... ....... 1 27,198.
5 ﬁz;‘;incoth o 12 Standard deduction or itemized deductions  (from Schedule Pl ¢ o wwses o oW B eV N 12 14 ’ 600.
avboxunder |13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . ... .. ... .. 13 2,520.
of
Deaduclon, U AHARREATERGIS 5. 5 om0 6w oo b & s S e Sl b S B S 14 17,120.
Seeinstuctions- 15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable income . . . . . . . . . 15 10,078.
Form 1040 (2024)

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

Uya




Form 1040 2024) VICTOR N PEREIRA 874-99-2573 Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s)1 [ ] 8814 2 [ ] 4972 23 [ | St 16 1,008.
Credits 47 - Bt ironSehedilE P IRE R weme &k 2 e oamm s % 5 % o o w b 8 5 ) e o e 17 750.
. < BT S T 7 O T 18 1,758.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . ... ... A 19
20 AmountfromSchedule 3,line 8 . . . . . . . . ... 20
29 Addinest9and @0 . o . . vt oo m s B 6 s e e e e W s 21 0.
22 Subtractline 21 from line 18. fzero orless, enter -0- . . . . . o v v i 22 1,758.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . v v v v v v v v v o n vt 23 4 r 135.
24  Addlines 22 and 23. ThiSiS yoUr total t8X . « . . .« . o v e e e e 24 5,893.
Payments 25 Federal income tax withheld from:
B FOMBIMED o 2 5 5 U S YRR E R I Y o e e 25a
Sl =]y 112 TR S B S e S (S, o O U S - 25b
¢ Otherforms (seeinstructions) . . . . . . . . ... ... ... 25¢c
d Add Ines 258 throgH206 . s« = w5 b 6 5 5 o Smte G F B @ w e S oW R B B e 25d
[ — | 26 2024 estimated tax payments and amount applied from 2023 return . . . . . . ... ... ... . 26
::::t&"ggh‘f;'%_ 27 CEamedinEomedfeditEI0) « v « 5 v v s w o v e s b b B 27
| 28  Additional child tax credit from Schedule 8812 . ., . . .. ... ... 28
29 American opportunity credit from Form 8863, line8 . . . .. ... ... 29
30 Reservedforfutureuse . . . . . . . . 0 0 i i i it e e e 30
31 Amount from Schedule 3,line 15 . . . . . . . . it i e AN
32 Add lines 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 your total payments . . . . . . . . . . .o v v v v n .. . 33 0.
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. . . . . . . D 35a 0.
Direct deposit? b Routing numberXXXXXX cType: [ ] Checking [ Savings
Seeinstructions. 4 Account numbefKXXRXX
38  Amount of line 34 you want applied to your 2025 estimated tax ., . _ . . [ 36 f
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 . . . . . . « . v o . . . 37 5,926.
38  Estimated tax penalty (see instructions) . . . . . .. .. ... ..... | 38 | 33.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee SIRUCHONS w o sommios = @ & # 8 oemes @ & & & Sds & A & 8 Oise 5 b 2 D 4 [] Yes. Complete below. [X] No
Designee's Phone Personal identification
name no. number (PIN) | |
Sigl’l Unger penalties of perjury, | declare that | have exarr_ined this return and accompanying s_chedules and sltatemenlts. and tg the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ; ; If the IRS sent you an Identity
Your signature Date Your occupation ” :
Protection PIN, enter it here
Joint return? BUSINESS OWNER (ssginst)
E;‘Z,,'“:Z‘;;‘;‘iﬂf Spouse's signature. If a joint return, both mustsign. | Date Spouse's oceupation :Lgmyﬁgrsof:ég:n”mﬁ?;nﬁm '
your records (seeinst)
Phoreno.  (978) 596-7040 Email address
Preparer's signature Date PTIN Check if:
Paid P02275843| [ ] self-employed
Preparer Preparer's name MICHAEL A MUSCH Phoneno. (904) 476~-1848
Use Only Fim'sname LM ACCOUNTING & PAYROLL SERVICES
Firm's address
10503 SAN JOSE BLVD, SUITE 19, JACKSONVILLE, FL, 32257 |rimseENn 81-1024707
Go towww. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)
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gCHEEOl}JLH Additional Income and Adjustments to Income
orm

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

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

Your social security number

874-99-2573

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items sold at a loss . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . .. ... ... ..... 1
23 ANMONYEECEIVEA = « 5 = swvan ¢ 5 5 & 5 s 2 % 5 5 S 290 & & ¥ 5 el o B M 5 8 LER & 8 5 8 # 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . ... . ... ... ... 3 29,266.
4 Other gains or (losses). Attach Form 4797 . . . . . . . . ... . ...ttt 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . . ... .. oo 6
7 UneitployEnt CIMPENSEaN e o v 5 ® v e w5 5 b hmnt TR B e mmm e m ¥ b aeens @ wow e 7
8 Otherincome:
a Netoperainglo8s /i % w & - v s w5 6 & siemiin 5 % @ & om B % @ @ 4 8a |( )
B BamBlRE .« « e v s e o H SRR S FeE BE B 8b
& Cansslationafaabl . . o o v s B s s s w s e s 8¢
d Foreign earned income exclusion from Form 2555. . . . . .. ... .. 8d |( )
e IncomefromForm8853 . . . . . . .. ... .o 8e
f Incomefrom Form 8889 s = ¢ v v i m v vuiln & 4 s 5 seies % v & & 8f
g Alaska Permanent Fund dividends. . . . . . .. ... .. ... ..... 8g
h Uy QU DAY . -oe = o 0o n e e o SRS YR ReA S 8h
i Prizesandawards . . . . . . . .. i e e e e e e e e 8i
j Activity not engaged in for profitincome . . . ... ... ... ... .. 8j
K SoEKOPHIONSE o s 5 5 5 0 v soms 5 3 s % 2 sim 5 9 = 8 serwe = s 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
TSTUEHONSY.,. - civr 0o 5 mon e A S e PEEE B G GEREEE 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 . . . . . ... ... .. 8p
¢ 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
ROA0: e TEBP A v e & & 0 o m s » 5 & oowa % 5.8 & e w e s 8s | )
t Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section 457 plan . . . . . ... ... Lo 8t
u Wages earned while incarcerated . . . . . . .. ... ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
ISIHGHONS ¢ & 5 pae 5 5 & o @ svis E o = & % owm ¥ % & @ Sveeens % B 8 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough 8z . . . . . . . . . . . . ... 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 10 29,266.

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

UYA

Schedule 1 (Form 1040) 2024




VICTOR N PEREIRA

874-99-2573

Schedule 1 (Form 1040) 2024 Page 2
Adjustments to Income
Tl Edicatoraupensss ;o o i s o 4 0 v vidaii © % 8 5 St & %@ & hwaet % B 8 8BS B 8 & 8 R e 11
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Aach Form 21068 « « o « & viie % 2 o o st & % & % ol W % 5 5 @S 5 & w5 e 12
13  Health savings account deduction. Attach Form 8889 . . . . . .. . ... ... ... .. ...... 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . ... ... ... 14
15  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . .. ... ... .. ... 15 2,068.
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . ... ... ... .. ... ....... 16
17  Self-employed health insurance deduction . . . . . . . .. ... .. 17
18 Penalty on early withdrawal of savings . . . . . .. ... .. ... Lo 18
195 AHMENEEAE - & o 8 st 5w e n 5 e A m & e o m e A S 5B PF SRR R 8 A S 19a
b RecipientsSSN: & 7 & sreiei 5 5 & @ ¢ owina 4 8 ¥ & ol 8 8w B G
¢ Date of original divorce or separation agreement (see instructions):
20 IRANEHURIO: « v 5 oot 5 5 & 5 5 s €% B S 2 5 © & WEEE E N Y % S 8§ ® A e 20
2 Studentloan interestdeduction - - & ccvs v b s v an s 5 B E pen s R E P B = @ B B 21
29 EReseiledfoniuliialBe o no s & o sresst 5 b @ 57 65 6 & &% Feun & B B b St % 8 5 @ o 22
23  Archer MSAedUuchion: ... o o o oo s w05 5 Sraed BB S D PRGES 4 G G 8 BEIAR X & B B 0 23
24  Other adjustments:
a Jury duty pay (seeinstructions) . . . . . .. ...l 24a
b Deductible expenses related to income reported on line 81 from
the rental of personal property engaged in forprofit . . . . .. ... .. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8m. . . . . . . .. .. 24c
d Reforestation amortization andexpenses. . . . .. ... ... ... .. 24d
e Repayment of supplemental unemployment benefits under the
THSHEACEOP IO, « & wietnll s b v n oo B R B NE R Sl o gtk 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . .. .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 249
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 - - . . .« . v e e e e e e e e e e 24i
j Housing deduction from Form 2565. . . . . .. . ... ......... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(O 108 s 5 u o o b srmim 5 & @ & susmid 2 & & 5 IS % % 9 W o 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through24z . . . . .. ... ..... ... ......... 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Forir 1040, 1040:SR; or 1040NR NS A0 . o o o o oopmnio o= vovleie e & G o ok o 5 & e 26 2,068.

UYA

Schedule 1 (Form 1040) 2024




SCHEDULE 2 Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

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

Internal Revenue Service

OMB No, 1545-0074

2024

Attachment
sequence No. 02

Name(s) shown on Form 1040, 1040-SR. or 1040-NR Your social security number

VICTOR N PEREIRA

874-99-2573

Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 1a 750.

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
BUBOY o lsn o 4 v m e S s o B SR R RSO S S 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and

SeheleAFOTI 8IS0 w5 = 5 = nrws o 5 = 5 Somee = 8 & 5 S 2w 1c
d Recapture of net EPE from Form 4255, line 2a, column (I). . . . ... . .. .. id
e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
(i) [ Line 1a, column (n) (ii) [ Line 1c, column (n)
(iii) [J Line 1d, column (n) (iv) [ Line2a, column(ny .. ..... 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [] Line 1a, column (o) (i) [ Line 1c, column (o)
(iii) [] Line 1d, column (o) (iv) [] Line 2a, column (o). . . . . . .. 1f
y Other additions to tax (see instructions): 1y
z Addlines 1o thiough MV e @ 5o & & wiies @ % 5 6 570 5 5 8 6 saiiin B 8 R A RSt B & ¢ Bk 1z 750.
2 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . .. .. .. 2
3  Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . .. .. .. . ... 3 750.
A | B Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . .. ... ... Lo 4 4,135,
5  Social security and Medicare tax on unreported tip income.
AHACH Fam-A137 s © snik 2 vrs g @ s & % 5 = Salie 5 5 8 Sy 5 5 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 notrequired, checkhere . . . . .« o oo e D 8
9  Household employment taxes. Attach Schedule H . . . . .. ... ... ... 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . .. ... ... ... 10
11 Additional Medicare Tax. Attach Form 89593 . . . . .« o o o o o v v i i o 11
12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . oo il c oo e 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, boX 12 - - - - - -« o o o o i e e e s e e e e e 13
14  Interest on tax due on installment income from the sale of certain residential lots
AT HMEBREIESE. = & o v sroven w5 & & S 5 & ¥ & EEEE 8 B B Smern 5 6 8 Semle N g % o W g 14
15  Interest on the deferred tax on gain from certain instaliment sales with a sales price
oy IS0 O L. & o - . e B RGBS R R R e B e G SRR S B 5 WA & § % e e 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.
UYA

Schedule 2 (Form 1040) 2024




VICTOR N PEREIRA

874-99-2573

Schedule 2 (Form 1040) 2024 Page 2
mmher Taxes (continued)
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
SECRSIUBHONS .. « cmn o = 5 o wieims o w8 B s e e e 17bh
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . . . . . . . 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. Atach EOmiBR8% . » wam 5 5 2 = s 5 = 5 seEne s § 8 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
EormmlBo . i bt e & o et AR B v, T 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . .. ... ... 17g
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 Goldenparachutepayments . . . . ... ... ... ... .. ...... 17k
1 Taxon accumulation distribution of trusts . . . . . . ... ... ..... 171
m Excise tax on insider stock compensation from an expatriated
GOEORAIION : = & cromd 2 6 W 5 o Smrios & & B 8 ST B R W P SEIEEE & K 17m
n Look-back interest under section 167(g) or 460(b) from Form
BBOT ORBBBE. . . e 2 o m o w e s b ST B E ST BEAT A 5K 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
g Any interest from Form 8621, line24. . . . . ... ... ... ...... 179
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough17z. . . . . . . . . .. . ... ... ... ... ..., 18
19  Recapture of net EPE from Form 4255, line 1d, column (I). . . . . .. .. ... ... ... ..... 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 4,135,
UYA Schedule 2 (Form 1040) 2024



SCHEDULE C Profit or Loss From Business
{Form 1040) (Sole Proprietorship)
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041: partnerships must generally file Form 1068.

Internal Revenue Service

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

VICTOR N PEREIRA 874-99-2573
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
FLOORING SURB-CONTYRACTOR 30

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) {ses instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) [:’ Accrual (3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 20247 If "No," see instructions for limit on losses . . . . . Xl yes [INo
H If you started or acquired this business during 2024, check here . . . . . . v . . o oo El
| Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions . . . . . . . . . ... ... D Yes |Z| No
J If "Yes," did you or will you file required Form(s) 10987 . . v v« v v v v ivin © o D e e e e e e e e e [Jves |:| No
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 . . . . . . . . . . . . . . . . .. 1 42,000.
2 Relumsand alloWaN0ES,... - » » « v v vimin x 0 = om m s e e EemE 5 m A e e w6 e 2
3 CUBItEclEBPAINIIET = = o & o & @ @ 5 5 sreeE e s B S R s e s 3 42,000.
& Coetofgoods SOMIoOMITEA2Y. - coosm = 5 5 5 sores 5 5 5w S % 8 5 ¥ 8 dmes 5 4 4 0 e o 4
5 Gross profit. Subtractline4 fromline3 . . . . . . . . . . L 5 42 ,000.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . ... ... | 6
7 Grossincome. Addlines5andB . . . . . ... 7 42 ,000.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . .. ... ... 8 18 Office expense (see instructions). | 18 1,540.
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . ... . .. 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . 20b
12 Depletion. . « .« L0 12 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (notincluded in Partllly . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . 13 8,000.| 24 Travel and meals:
14 Employee benefit programs STl = = = v & suseil 2 5 % § 24a
(otherthan on line19) . . . . . 14 b Deductible meals (see instructions)| 24b 2,143.
15  Insurance (other than health). . 15 28 Lhiltless = » 5 & dimias G w b e 25 1,051.
16  Interest (see instructions): 26 Wages (less employment credits) | 26
a Mortgage (paid to banks, etc.) . 16a 27a Other expenses (from line 48). . .| 27a
b Gfbers 2 5 953 55 § 5 0 16b b Energy efficient commercial bidgs
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 12,734.
29  Tentative profit or (loss). Subtractline 28 fromline 7. . . . . . . . . . . ... .. 29 29,266.
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 . . . . . . . . . . . . .. .. .. ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® if 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 29,266.
® |f a loss, you must go to line 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, enter on
Form 1041, line 3.

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

h

32a [_] Al investment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
Uya
06/06/2026 01:51:05PM

Schedule C (Form 1040) 2024



SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. 2 024
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. 22;32:?0? Lo_ 17

Name of person with self-employment income {as shown on Form 1040, 1040-5R, 1040-S8, or 1040-NR) Social security number of person

VICTOR N PEREIRA

withself-employment income 874-9 9-2573

[Part] [ Self-Employment Tax

Note:

If your only income subject to self-employment tax is church employee 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 continuswithPart! . .. ... .... ... ........ D
Skip lines 1a and 1b if you use the farm optional method in Part II, See instructions.

A

1a

b

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

IREANEMA ' soairely o 3 Uit o wonbboi s Bk s S B s Ly Bl
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. . . .

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2

3
4a

L -

10
"
12

13

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 . . . . .
MU DRI TR i 5 255 5 L 3 aw & ner o e e © 6 e
Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . . . . . . .
Note: Ifline 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 15 21 I - O
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-O-and continue . . . ... ......... .
Enter your church employee income from Form W-2, See instructions for

definition of church employeeincome . . . ... ... ... ... .. ... .

1a

see instructions for how to report your income

1b

29,266.

29,266.

4a

27,027,

4b

dc

27,027,

DESIRRBERESE . 4 % & % v romepin @ 8 % kom0 2 FS0 T Bt i e o P
Maximum amount of combined wages and self-employment earnings subject to social secu rity tax or

the 6.2% portion of the 7.65% railroad retirement L0 LR (i) U o RSN S WS B O
Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines
ORBIONI DN GO IR« 5 < 6 i v e e g o s b E 8a

5b

o

.
.

27,02

~1

168,600

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

s oot PRI ORI S S
Subtract line 8d from line 7. If zero or less, enter -0- here and online10andgotoline11 . . .. ... ......
Multiply the smaller of line 6 or line 9 by 12.4%(0.124) .. ... | T
MU Ioe G IR SBILEIIN « v v wsmns 4 % 5 B T ko n g o e st el 5 5 b b
Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

i i L, PSR S S SN S ;

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

OOOAS il RS e by el i et o o it s i = e 8 13 2,068.

8d

168,600.

10

3,351,

1

784,

12

4,138,

UyaA

06/06/2026 01:51:05PM

Schedule SE (Form 1040) 2024



Schedule SE (Form 1040) 2024 VICTOR N PEREIRA 874-99-2573 page2
[Partll | _Optional Methods To Figure Net Earings  (see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income’ wasn't more than
$10,380, or (b) your net farm profits? were less than 57,493.

14 Maximum income for optional MEthodS .« « « ¢ v v o v v b e e 14 6,920
15 Enter the smaller of: two-thirds (2/3) of gross farm income® (not less than zero) or $6,920. Also, include
this amount on line 4b above . . . . . ey e 15

Nonfarm Optional Method. You may use this method only if(a) your net nonfarm profits® were less than $7.493
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 B LA CEIRE SIS = v o s B 8 56 0 0805 ¢ o ¢ DRSS G0 E O STRE ks o8 = mumeee e 16
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm income '(not less than zero) or the amount on
line 16. Also, include this amounton line4babove . . . . . . v oo v v o i e e e e e e e e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1085), 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, code A - minus the amount 4From Sch. C, line 7: and Sch. K-1 (Form 1085), box 14, code C.

you would have entered on line 1b had you not used the optional method.

YA Schedule SE (Form 1040) 2024

06/06/2026 01:51:06PM




Form 89 95

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2024

Aftachment
Sequence No.

Name(s) shown on retum

VICTOR N PEREIRA

Your taxpayer identification number

874-99-2573

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 pantnership 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 $191,950 ($383,900 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 |VICTOR N PEREIRA 874-99-2573 27,198.
ii
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1ithrough 1v,
e [11731; () SR R T e e U 2 27,1 98
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 27,198
5  Qualified business income component. Multiply line 4 by 20% (0.20). « « « « = = = =« - - S s 5 5,440.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(see INSIUCHIONS) « + v v v v v v v e e et e e e e e e e e e 6
7  Qualified REIT dividends and qualified PTP (loss) camyforward from the prior
VBAE o idvmin 5 & w5 SOSREERE B OB W R SIRSRIS R 0 8 SSIE w0 w w m dmiene s m 7 20 I
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
oplessremerdds 5 i @ dEERE N R 0 U I R B W 9 O BRI H 8 SRS w8 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . o v oo v vt v v b v i e e e e e 9
10  Qualified business income deduction before the income limitation. Add lines5and 9. . . . . . . . .« o o oo s 10 5, 440.
41 Taxable income before qualified business income deduction (see instructions) 1 12,598
12 Enter your net capital gain, if any, increased by any qualified dividends
(soa instructions)  « « = wwara 5 6 = o v e ow m o mEe e ow s naen e e 4 12
43 Subtractline 12 from line 11.If zeroorless,enter 0- . . . . . . o v v v v v 0w s 13 12,598
14 Income limitation. Multiply ine 13y 20% (0.20) + + + « « v« « v v m m e e e 14 2,520.
15  Qualified business income deduction. Enter the smaler of line 10 or line 14. Also enter this amount on
the applicable line of your return (€ INSITUCIONS)  « « & =« = v v v v v o s e e e e e e 15 2,520.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0-. . . . . . . . . . 16 |( )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
SO BHIETEl s s o 5 N S g e oo o BieE g il e S 17 | ( }
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)

UYA

06/06/2026 01:51:06FPM




- 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

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

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No,

Name shown on your return
VICTOR N PEREIRA

Your social security number

B74-99-2573

A.

You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box

O

IEZTAN  Annual and Monthly Contribufion Amount

1 Taxfamily size. Enter your tax family size. See instructions. . . . . . .. ... ... ... ... .. . . 1 1
2a  Modified AGL. Enter your modified AGI. See instructions . . . . . . . . .. . ... _ 2a 27,198
b Enter the total of your dependents' modified AGI. See instructions . . . . . . . . . . . .. 2b
Household income. Add the amounts on lines 2aand 2b. See instructions . . . . . . . . . . . .. . ... 3 27,198.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b [] Hawaii ¢ [X] Other 48 states and DC 4 14,580.
5 Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . . . . . ... . ... .. 5 186 %
S Dot IIIRRE - « & v v % 5 S S BEEE 4 b e e s s et e b 8 s D e o
7 Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions . . . . . . 7
8a  Annual contribution amount. Multiply line 3 8b Monthly contribution amount. Divide line 8a by
by line 7. Round to nearest whole dollar amount | 8a | 12. Round to nearest whole dollar amount 8b
Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9  Areyou allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
[] Yes. Skip to Part IV, Allacation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. [X] No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[] Yes. 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 monthly PTC and continue to line 24.
(b) Annual applicable (d) Annual maximum p (f) Annual advance
comision | e || SO | ol | TSR] © G | OSRADEE
10054, fne 334) | (FOM(S) 1095-A, (line 8a) Zeroorlesa. enfer 0L | (smaller of (@) or (d) saey
11 Annual Totals
(a) Monthly enrollment | (k) Monthly applicable {5) Monihty (d) Monthly maximum | () Monthly PTC (f) Monthly advance
Monthly premiums (Form(s) SLCSP premium cmt"b"tf'm amount | o orium assistance ailow)r(ed payment of PTC
Calculation | 10354, lines 21-32, | (Form(s) 1095-A, lines ;?@:;@“n:;ﬁ:;e (subtract (c)fiom (b); | (smaller of (a)or (d)) _[(FOrM(S) 1095-A, lines
column A) 21-32, column B) monthly calculation) if zero or less, enter -0-) 21-32, column C)
12 January
13 February
14  March
15  April 669.
16  May 669.
17 June 669.
18 July 669.
19  August 669.
20  September 669.
21 October 679.
22 November 679.
23 December 679,
24 Total PTC. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enterthe total here . . . . . . . . . . 24
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here . . . | 25 6,051.
26 Net PTC. 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-. Stop here. If line 25 is greater than line 24,
leave this line blank and continueto iNe 27 . . . . . . . . . Ll 26
Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here | 27 6,051.
28  Repayment limitation (see instructions) . . . . . . . . . . ... 28 750.
29  Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 (Form 1040), line 1a . . | 29 750.

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

UYA

06/06/2026 01:51:06PM

Form 8962 (2024)



Form 8062 (2024) vICTOR N PEREIRA

874-99-2573 Pae 2

ET M Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

{c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

3 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

(f) SLCSP Percentage

{g) Advance Payment of the PTC
Percentage

Allocation 3

32  (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

{f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34  Have you completed all policy amount allocations?
|:| Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

|:[ No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries
for your SSN

(a) Alternative family size

Alternative monthl
(b) contribution amousﬁrt

(c) Alternative start month

{d)Alternative stop month

36  Alternative entries
for your spouse's
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

UYA

06/06/2026 01:51:07PM

Form 8962 (2024)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

am 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 1 79

Name(s) shown on return Business or activity to which this form relates

Identifying number

VICTOR N PEREIRA FLOORING SUB-CONTYRACTOR 874-99-2573
Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part \ before you complete Part |.
4. VeI SO SRS INSIEIENONE) covrs 2 = = 5 Do 5 % & & susE @ 5 @ 8 DS K w B B B 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instruetions) . . . . . . . . . . . .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . .. ... ... 4 0.
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
sEparntely, SEE ISIEUEHONGE . v v viniin i n e e el e kA B S R e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29. . . . . . . . . . .. .. .. ... l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . . . . . .. .. 8
9 Tentative deduction. Enter the smaller of line 5orline8 . . - - . - . . v 0 v v v v v v e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . . . .« v -« « v v v v o w 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . . . . | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

14|l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear, Seginstruetions: « v v s « w5 s ge s s A s n Pl S B FFemn v 4 & 0§ vWil b 14
15 Property subject tosection 168()(1) election . . . . . . . . . . c . Lo 15
L VIS ] s T T AL L AL s RO e O GO s Y ) SR 16
MACRS Depreciation (Don't include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . . . . .. .. .. 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b} Month and | (c) Basis for depreciation
(a) Classification of property | year placed in | (businessfinvestment use (d) Recavery {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5 yrs. MM SiL
property 27.5 yrs., M SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
c SE-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
m Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 . . . . o . o oot i i i e e e e e e e 21 8,000.
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . | 22 8,000.

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . . . .

23

Eg; Paperwork Reduction Act Notice, see separate instructions. 5 /0¢6/2026 01:51:07BM

Form 4562 (2024)



Form 4562 (2024) VICTOR N PEREIRA FLOORING SUB-CONTYRAC 874-99-2573 Page2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [JYes[[INo | 24b If "Yes," is the evidence written? [Yes[INo

(2) : (o) E!u:gitrzlless;l (d) Basis for a;::arecialion W (9) (h) . Eleté{ed
Typewo;iggf :g}(hst Di:tieﬁlaid in;iflcr::;tgise Cost or other basis (businﬁzzfmﬁfﬁnent R;gﬁ;‘;w Clg‘:\tfgﬁg"ro i D:géii't?;ﬁm sectéggtﬁg
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use. See instructions . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use:
2020 roro mustanc |06/14/23[100. 0% 25,000. 25,000.5 b_oo DBHY 8,000.
%
%
27 _ Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SiL -
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . . . . . . . . . . . | 28 8,000.
29 _ Add amounts in column (i), line 26. Enterhereandonline 7,page 1. . . . . . . . . . oo | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) {f)
30 Totalbusiness/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . .
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
miesdriven. . . . . ... ... ... ..
33  Total miles driven during the year. Add
lines 30through32 . . . . . . . . . ...
34 Was the vehicle available for personal Yes | No | Yes [ No | Yes| No | Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . . . . ..
35 Woas the vehicle used primarily by a more
than 5% owner or related person? . . . . .
36 s another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUFEMDIOVBREE & & & Bamiain i v o b i o S i s e St 8 o, o NI et s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal USe?. . . . . . . . . . oo oi i i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . . . . . . . ..
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization
(e)
b) i
(a) (o) {c) (d) Amortization (f
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
heging percentage
42  Amortization of costs that begins during your 2024 tax year (see instructions):
43  Amortization of costs that began before your 2024 taX Year. . . . . . . . . .o i e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . _ . . . .. . . . ... 44
uvA Form 4562 (2024)

06/06/2026 01:51:07PM



Details for Schedule C, Line 18
VICTOR N PEREIRA

874-99-2573 - 017-88-7427

Date Description Amount
OFFICE MATERIAL 617.89
OFFICE SUPPLIES 422 .31
OFFICE 10 X 10 500.00
Total 1,540.20

Details for Schedule C, Line 1
VICTOR N PEREIRA

874-99-2573 - 017-88-7427

Date Description Amount

42000 WAS CARRIED OVER FROM BUSINESS 1120 42,000.00

Total 42,000.00




4 Gmail

LUCIMAR MUSCH <Impayroll13@gmail.com>

Your Requested 2023 TaxAct E-file Notice: Federal Amended Return Accepted For

VICTOR PEREIRA

1 message

TaxAct Electronic Filing <EfileNotice@taxacte-file.com> Sat, Jun 6, 2026 at 12:52 PM
Reply-To: Do Not Reply <EfileNotice@taxacte-file.com>
To: MICHAEL A MUSCH <LMPAYROLL 13@gmail.com>

TﬂKACt Professional
Date: Saturday, June 6, 2026 11:52 AM
Taxpayer: VICTOR PEREIRA
Submission ID: | 59265920261570361275

Status:

Federal Amended Electronic Return Accepted

06/06/2026.

VICTOR PEREIRA's Federal Amended return has been accepted by the IRS on

Alert Code: IND-162
Alert Message: Thank you for using e-File.

The payment to the IRS or State Agency was elected to be paid by paper check.

Questions? Please do not reply to this email.

Contact us through our Support and Service Center.

O @ ® © ©

Support
E-fling
Legal

Privacy

© 2024 TaxAct, inc., a Taxwell company. All Rights Reserved.

This e-mail was sent to: LMPAYRCLL13@GMAIL.COM OL23
18230653

All TaxAct offers, products and services are subject to applicable terms
and conditions.

Tﬂﬁﬁﬂt Professineal



Form 1040X Filing Instructions
Tax Year 2023

These instructions are provided to help you understand and complete the final steps for filing your
Federal Form 1040X.

When to File: -

File Form 1040X only after you have filed your original return. Generally, for a credit or refund, you
must file Form 1040X within 3 years after the date you filed your original return or within 2 years after
the date you paid the tax, whichever is later.

Note: The time limit for filing Form 1040X can be suspended for certain people who ate physically or
mentally unable to manage their financial affairs.

Where to File:

If you are filing Form 1040X in response to a notice you received from the IRS, mail it to the address
shown on the notice. Otherwise, mail to the following address:

Department of the Treasury

Internal Revenue Service

Austin, TX 73301-0052

Assembling Your Return:

Assemble any schedules and forms behind Form 1040X in order of the "Attachment Sequence No."
shown in the upper right corner of the schedule or form. If you have supporting statements, arrange
them in the same order as the schedules or forms they support and attach them last. Do not attach
correspondence or other items unless required to do so.

Attach to the front of Form 1040X:

® A copy ofany Forms W-2, W-2c¢ (a corrected Form W-2), and 2439 that supports changes made on
this return; and

® A copy of any Form W-2G and 1099-R that support changes made on this return, but only if tax was
withheld.

If you owe tax, enclose (do not attach) your check or money order in the envelope with your amended
return.

Processing the Application:
Allow 8 to 12 weeks for the IRS to process Form 1040X.

Additional Instructions:
Do not file Form 1040X if you are requesting a refund of penalties and interest or an addition to tax that

you have already paid. Instead, file Form 843, Claim for Refund and Request for Abatement.

To pay by check or money order.

Send your signed Form 1040X with a check or money order for the full amount payable to the "United States
Treasury." Do not send cash. Do not attach your payment to Form 1040X. Instead, enclose it in the envelope with
your amended return. On your payment, put your name, address, daytime phone number, and SSN. If you are filing
a jont Form 1040X, enter the SSN shown first on the return. Also, enter the tax year and type of return you are
amending (for example, "Amended 2023 Form 1040"). The IRS will figure any interest due and send you a bill.

To pay by credit or debit card or the EFTPS.
For information on paying your taxes electronically, including by credit or debit card or the EFTPS, go to
WWW.Irs.gov/e-pay




£1040-X

(Rev. February 2024)

Department of the Treasury-Internal Revenue Service

Amended U.S. Individual Income Tax Return

Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendar year (enter year) 2023

or fiscal year (enter month and year ended)

Yaur first name and middle initial Last name Your social security number

VICTOR N PEREIRA 874-99-2573

If joint return, spouse's first name and middle initial Last name Spouse's social security number
017-88-7427

Home address (number and street). If you have a P.O. box, see instructions.

7311 BAYMEADOWS WAY

LA;L no.
T 126

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, didn’t previously

City, town, or post o-fﬁce. If you have a fareign address, also complete spaces below. | State ZIF code want §3 to go to this fund, but now
Jacksonville L 32256 do. Checking a box below will not
Foreign country name Foreign province/state/county | Foreign pastal code change your tax or refund.

I:I You l:l Spouse

Amended return filing status. You must check one box even if you are not changing your filing status.

change your filing status from married filing jointly to married filing separately after the return due date.
|:| Single D Married filing jointly IZ] Married filing separately (MFS) |:| Head of household (HOH) I:l Qualifying surviving spause (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: LARISSA

Caution: In general, you can't

C MARQUES

Enter on lines 1 through 23, columns A through C, the amounts for the return

A. Original amount

B. Net change -

amount of increase

year entered above. pré\edgoufstﬁrda?j?:ss}ed or (decrease) — cégg::ft
Use Part Il on page 2 to explain any changes. (see Instructions) explain in Part
Income and Deductions
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, checkhere. . . . . .. ... ... ... 0 4,311. 4,311.
2 [ltemized deductions or standard deduction. . . . . . ... ... . . 2 13,850. 13,850.
3 Subtractline2fromlinet. .. .. . .. ... ... ... ... .. 3 -9,539. -9,539 .
4aReserved for futureuse . . . . . . ... 4a
b Qualified business income deduction. . . ., .. .. . . ... .. 4b
§ Taxable income. Subtract line 4b from line 3. If the result for column C
is zero or less, enter-O-incolumnC . . . . ... . ... ... .. 5 0. 0.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
TABLE 6 0. 0.
7 Nonrefundable credits. If a general business credit carryback is
included, checkhere. . . ... ... ... ... . ... . .  [Jl7
8 Subtract line 7 from line 6. If the result is zero or less, enter-0- . . . | 8 0. 0. 0.
9 Reservedforfutureuse . . .. .. ... ... ... . . ... .... 9
10 (ONBFERER. i 5 5 s 6 2 boi 6 0 oah 5 B 9 8« oo o . gl 655. 655.
11 Totaltax. Addlines8and 10 . . . . . . ... .. ....... .. .. 11 655. 0. 655.
Payments
12 Federal income tax withheld and excess social security and tier 1
RRTA tax withheld. (If changing, see instructions.). . . . . . . . . 12
13 Estimated tax payments, including amount applied from prior year's
TEIRRNE: 5o vt % 55 S0 0 0 BLESH B B0 sk o i o e Tl ol 13
14 Earnedincomecredit(EIC) . . . . .. . . .. . ... ... 14
15 Refundable credits from: [ |Schedule 8812 Form(s) []2439 [ ]4136
[ ] 8863 []8885 [] 8962 or [ ]other (specify): 15
16 Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was fited . . . . . . 16
17 _Total payments. Add lines 12 through 15, column C, and line16 . . . . . . . . . . .. . . ... 17 0
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted BYLhe RS © &, v woe o 18
19 Subtract line 18 from line 17. (If less than zero, see IGERUBHENEY o & o mome & o a5 e e & 20 19
20 Amount you owe. Ifline 11, column C, is more than line 19, enter the difference . . . . . . . . 20 655.

21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return| 21

22 Amount of line 21 you want refunded to you

23 Amount of line 21 you want applied to your (enter year): 2024 estimated tax |23 |

22

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions.
UYA

Form 1040-X (Rev. 2-2024)



Form 1040-X (Rev. 2-2024)

VICTOR N PEREIRA

AN Dependents

874-99-2573

Page 2

Complete this part to change any information relating to your dependents.
This would include a change in the number of dependents.
Enter the information for the return year entered at the top of page 1.

A. Original number
of dependents
reported or as

previously adjusted

B. Net change —
amount of increase

or (decrease)

C. Correct
number

24 Reserved for futureuse . . . . .

25  Your dependent children who lived with you -

26 Reserved for future use
27  Other dependents
28 Reserved for future use
29 Reserved for future use

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

24

..... 25

......................... 26

............................ 27

......................... 28

......................... 29

Dependents (see instructions):

If more
than four
dependents,
see
instructions
and check

here D

(a) First name

Last name

(b) Social security

number

(c) Relationship
to you

Child tax credit

(dl) Check if qualifies for (see instructions):

Credit for other
dependents

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.
DID NOT REPORT MARRIED FILING SEPARATLEY

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

= Under | of perjury, | declare that | have filed an original retum, and that | have examined this amended return, including accompanying schedules
Slg n and statements, and io the hest of my knowledge and belief, this amended return is true, correct, and complele. Declaration of preparer (ather than
Here taxpayer) is based on all information aboul which the preparer has any knowledge.
i i If the IRS sent you an Identity
Your signature Date Your occupation B F'!N.ygnter B
LOORING SUB-CONTRA)seeinst)
's gf ioi i g i If the IRS sent your spouse an Identit
Spouse's signature. If a joint retum, both must sign, | Date Spouse's occupation g Pm.!-’gnler s ¥
(see inst.)
Phoneno.  (978) 596-7040 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer =~ MICHAEL A MUSCH P02275843| [ ] settemployed
Use Only Firm'sname LM ACCOUNTING & PAYROLL SERVICES Phoneno. (904)476-1848

Firm's address 10503 SAN JOSE BLVD, SUITE 19 JACKSONVILLE FL 32257

Firm's EIN

81-1024707

For forms and publications, visit www.irs.gov/Forms.

UYA

Form 1040=X (Rev. 2-2024)



2023 Form 1040-V  §jfj cecermentotne Teasury

4
|_ ST

W Before you mail a check, consider your
W online payment options

* Pay with Bank » Credit or Debit
account Card option * Registration required
* Schedule up to 30 ¢ Schedule in e Business and
days in advance advance Individuals
¢ Nofees = Service fees apply * Pay with Bank
and vary by Account by phone
¢ Immediate processor or online
Confirmation
* Nofees
Go to Go to Go t(% EFTP”S.gov
! g ) 0 enro
directpay.irs.gov irs.gov/iPayments Registerd users
call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of S$0 Form 1040-V (2023

Detach Here and Mail With Your Payment and Return

11040-V

Department of the Treasury
Internal Revenue Senvice

Payment Voucher OMB No. 15450074
Do not staple or attach this voucher to your payment or return. 2 0 2 3
Go to www.irs.gov/Payments for payment options and information.

VICTOR N PEREIRA

Amount you are payin check or moni
order. Make umescgyor money orde?ry

payable to "United States Treasury™ 655.00
1064

Internal Revenue Service
P.O. Box 1214

7311 BAYMEADOWS WAY APT 126 Charlotte, NC 28201-1214
Jacksonville, FL 32256

874992573 RA PERE 30 0 202312 k10O

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

UYA




Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

£1040 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
VICTOR N PEREIRA 874-99-2573
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions, Apt. no., Presidential Election Campaign
7311 BAYMEADOWS WAY APT 126 | Check here ifyou, or your
City, town, or post office, If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
i11 256 to go to this fund. Checking a
Jacksonville FL 3225 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| YOUr tax or refund,
D You D Spouse
Filing Status Single | Head of household (HOH)
Check only Marr!ed filing jointly (even if only one had income) _
e Bk, [] Married filing separately (MFsS) [] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spause. 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 Atany 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.) |:f Yes @ No

Standard Someone canclaim: [ | Youasa dependent D Your spouse as a dependent
Deduction [ | spouse itemizes on a separate retumn 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):
(1) First name Last number toyou Child tax credit | Credit for other depandents
If more DAE
than four I= [ ]
dependents, B []
see instructions il
and check (] |
here ., [] | []
Income 1a  Total amount from Form(s) W-2, box 1 (see ISHUGHONE]: v niw = o v = 2 visad & & 3o & o o 1a
b Household employee wages not reported on EOITSINGD e oo o e e e w5 3 & 3t 2 80 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see IEHEIEEEAS) v vomnn v v voser v o 59 B 0 S & 1c
m’:c';e:; n’::c' d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . .. . ...... 1id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 . . . . . ... ... . ... .. .. . 1e
1099-R if tax f  Employer-provided adoption benefits from Form BEIRAMEEE L 59 4 6 5% F 5 seene o v 1f
was withheld.
e g Wagesdiom Form@o19, NS0 owomie o v womon % snrmn @ 5 si o 5 sl & 5 Saro 1g
6wl h  Other eamed income (see instructions) . . . . . ...... i g e e T 1h
W-2, see i Nontaxable combat pay election (see instructions) . . ... .. .... [ 1i ]
instructions.
% Addiines Watbronohdby s . oo oo b b bl B et e s LREREI e 1z
Attach Sch. B 2a  Tax-exempt interest L2a b Taxableinterest . . .., ... . 2b
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . . ... 3b
4a IRAdistributions . . . .. . 4a b Taxableamount . . .., .. .. 4b
3‘:;;“;{2,. for- | 5a Pensions and annuities . . . 5a b Taxableamount , . ., ... .. 5b
] :sqingls orl 6a Social security benefits . . . 6a b Taxableamount . . , . ., TP 6b
led fil
seggely:r'g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . .. .. .. D
- f;a?fe?ﬂling 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . .. O 7
J&:‘Intllg-;?r 8  Additionalincome from Schedule 1,line 10 . . . . . . . ... 4,639.
sunviving spouse, | 8 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . ... ......... 9 4,639,
, f'iz ';i? 10 Adjustments to income from Schedule 1,liNe 26 . . . . . . . . . ... .. . 10 328.
household, 11 Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . .. .. ... .. . 1" 4,311.
o foouthckes 12 Standard deduction or itemized deductions (fom Schedulo Ay . . . . . . . . . . . 12 13,850.
;ﬂy bownder 13 Qualified business income deduction from Form 8995 or Form BORBE Ny o Sl e e e 13
i
el B MOWOCIZEITY a5 v owns 6 5020 44 SR S Lo semtoms o alorenn o e 14 13,850,
seeinsiclions. 145 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . . . . .. . . 15 0

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

Form 1040 (2023)



Form 1040 (2023) VICTOR N PEREIRA 874-99-2573 Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s)1 [ | 8814 2 | | 4972 3[] e | AB 0.
Credits W SR BRI R, 6 csi 5 08 8 R 5 s 5 e o s o o 17
B ARSI v v oo 8 et & S ol PR e ol T 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 . , . .. . .., ... .. ... 19
i e T I N N S 20
P PAG RS TIADRID ok < 5 6% 3 5 baie e miere e E wsos B S d s % b o s 21 0.
22 Subtractline 21 from line 18. If zero o less, enter0- . . . . .. .. ............. . . 22 0.
23 Othertaxes, including self-employment tax, from Schedule Pl woess w @ e & v v o 23 655,
24 Addlines22and23. Thisisyourtotaltax . . . . . . . .................... .. 24 655.
Payments 25  Federal income tax withheld from:
& thRAMSEWEE « 5005 5 5 S B 5 s m e sl ey s e s 25a
i CFORSIANGE caii & 5 5 o e b v 2o el 25b
¢ Otherforms (seeinstructions) . . . . ..... ... .. ... .. .. 25¢
d Addlines 25athrough25c . . .. ... ... ... ... ... .. ... Sl e N 25d
If you have & 26 2023 estimated tax payments and amount applied from 2022 return . . . . ST T e e e | 26 |
:::EEE;";'E_ 27 Eamedincomecredit(EIC) . . . . . . ... .. ... ... ... ... 27
28 Additional child tax creditfrom Schedule 8812 . . . .. . .. .. . .. 28
29 American opportunity credit from Form 88B3.ineB .o v ean w s 29
30 Reservedforfulureuse . . . ......... ... .. ... ... 30
31 Amountfrom Schedule 3,line 15 . . . . . ... ... . ... ... .. [ 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . , . . . 32 0.
33 Addlines 25d, 26, and 32. These are yourRotalpAVINeNtS o = ous 2 Siih e e e o 33 0.
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. . . . . . D 35a 0.
Direct deposit? b Routing numbenXXXXXX —[ cType: [ | Checking [ ] savings
Resimneions. Account numbe XX XXX
36 Amount of line 34 you want applied to your 2024 estimated tax _ _ , _ | [ 36 ]
Amount 37  Subtractline 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 . . . . . . . . .. . .. 37 655.
38 Estimated tax penalty (see IRSICHONS) . .« o vownn v v s 5 o e | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee HSTUEIONS & 54500 § 5 5503 o o sl = s b o sosrms 1 e it oo [] Yes. Complete below. X No
Designee's Phone Personal identification
name no. number (PIN) I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying s.lchedules and sltatemer?ts, and I(_) the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
e voursature vour occupton =y
doint retum? FLOORING SUB-CONTRACTOR | (seeinst)
ﬁ:::gﬁ:ofgf Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation :zg:ir:fg;?:;lf;ﬂ#;m?:i?; .
your recards, (see inst.)
Proneno.  (978)596-7040 Email address

Preparer's signature Date PTIN Check if:
Paid P02275843| [ ] sef-employed
Preparer  poparers name MICHAEL A MUSCH Phoneno. (904) 476-1848

Use Only  fimsname LM ACCOUNTING & PAYROLL SERVICES

Firm's address

10503 SAN JOSE BLVD, SUITE 19, JACKSONVILLE, FL, 32257 |rimsen 81-1024707

Go towww.irs.gov/Form1040 for instructions and the latest information.
UyYA

Form 1040 (2023)



SCHEDULE 1 Additional Income and Adjustments to Income sl
{Form 1040) 2 02 3
Department of the Treasury Attach to Form 104:0’ 1040-SR, or 1040-NR. . Altachment
el bl i Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 0]
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VICTOR N PEREIRA 874-99-2573
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . .. . . . . . . =l
2a: AIMONyTELRIVEE s « wany w 05 e o b b s & 5 S5 % 5 B B B S E Dk 4 4 e ... | 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . .. ... .. ... ... . 3 4,639.
4 Other gains or (losses). Attach Form 4797 . . . . . .. . . ... ......... ... .. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm incomeor (loss). AHAch SEhedUls B o 5« vovn oo s 0 2 vie 6 5 5ais 5 o s se s 6
7 UnemiploymentCompensation.. « = ¢ = s o s w5 et o o d s 8 6 2l 4B Sen 5 0 ek ou o 7
8  Other income:
8 NeteperatinglO8a" « cowm v w v om m w0 e e s o wom s 5 s % 4 - | 8a |{ )
Bi CAIOIGE « com w5 smm w5 0 am 5w e olin & 5000 5 & Say 0 o 8b
& CanCelatidn ootz » o @ 8000 5 6 550« o e e s a ot 8c
d Foreign earned income exclusion from Form 2555. . . . . . . . . . 8d |( )
& [ncomefiom FOfmB883 : = o v os 5w vomn w5 soms = 2 mws v aw 8e
f IHGOME from PO B8 & v so v w0 9995 5% Sl 4 o e o 8f
g Alaska Permanent Fund dividends. . . . . . ... .. ... ... . . . 8g
h JOBRAR AN . & » cem s w v B E EE S D b e e o s e e o 8h
i Prizésandawards - o o v wow 5 2 0@ 4 0 vid 5 8 S0l 58 U e 8i
i Activity not engaged in for profitincome . . . . ... ... ... .. 8j
K SIOEKOPHONG: s & 0505 5 8 % 00 8 5 noie o o sisiie 9 s s o 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): - . .. Lol R, i, e L s S 8m
n Section 951(a) inclusion (see instructions) . . . . . ... ... ... ..[8n
o Section 951A(a) inclusion (see instructions) . . . . . . .. ... . .. 8o
P Section 461(|) 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
UL DTS Ly o o b o b e o A S e ER & 7 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section457plan . . . . . . . ... . ... .. ... 8t
u Wages earned while incarcerated . . . . . .. . ... ..., 8u
z Otherincome. List type and amount:
8z
9 Total otherincome. Add lines Bathrough 8z . . . . . . . . . . . . ... i 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 10 4,639.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

UYA




VICTOR N PEREIRA

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

[

25
26

874-99-2573

Schedule 1 (Form 1040) 2023 Page 2
mdjustments to Income

S i T T 11
Certain business expenses of reservists, performing artists, and fee-basis government
SMC S SR O PADE —covv -« 5 a5 % 2w 3 # 5905 6 B e 5 oo ok e 12
Health savings account deduction. Attach Form8889 . . . . ... . .. 13
Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . .. . 14
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . ... .. . 15 328,
Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ... .. .. .. 16
Self-employed health insurance deduction . . . . .. .. . . 17
Penalty on early withdrawal of savings . . . . .. .. ... ... .. .. . 18
AIBBIAERI. 1 wcs S SV 5 5 e 10 ke oot b e s 5 o s B e B e b b v 19a
REGHIENISTEEN cvu 2 w ooz 5 o o s & & i & 2 ies § & ool -
Date of original divorce or separation agreement (see instructions):
IR GBERON s « = 0oi5 5 4 b @ o o e e o £ s ssem o 5 i D e o b 20
Student loan interestdeduction . . . . .. ... ... .. 21
REBBOBH TOF TUIMPE UBE: = 4 2 e o o comr v o wwis 0 w0 s s o st % 5 5 & s & o s 22
APCher MBADBAUOHTN , . . . . e vo mos 5 ooy m s 5 5 e b S s 5 A 23
Other adjustments:
Jury duty pay (seeinstructions) . . . . ... .. ... ... .. 24a
Deductible expenses related to income reported on line 81 from
the rental of personal property engaged in for T e b s B Dt 24b
Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8m. . . . . . . . . . . |24c
Reforestation amortization and expenses. . . . . . ... . .. .. . .. 24d
Repayment of supplemental unemployment benefits under the
TERAEACLOFTOTA, | . . v von oo sisn o comt 5 5 S & s o o 24e
Contributions to section 501(c)(18)(D) pension plans . . . . . . . . . . 24f
Contributions by certain chaplains to section 403(b)plans . . . . . . . 24g
Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . ... .. ... ... 24h
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 . . . . . . . . ... ... .. ... ... 24i
Housing deduction from Form 2555. . . . . .. ... .. .. . ... 24j
Excess deductions of section 67(e) expenses from Schedule K-1
(BTN o o 5 s 5 W o Smm 8 8 S d Sl AT W o e 24k
Other adjustments, List type and amount:

|24z
Total other adjustments. Add lines 24a through 24z . . . . .. . . . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-8R, of 1040-NR RS 10 . o cos 5 v sms s & bae o s as 6 5 5o v o s 26 328.

UYA

Schedule 1 (Form 1040) 2023



SCHEDULE 2 Additional Taxes
(Form 1040)

AR T Attach to Form 1040, 1040-SR, or 1040-NR.
Fitemal Reaice o g 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
VICTOR N PEREIRA

Your social security number

874-99-2573

Tax

1 Attemative minimum tax. Attach Form 6251, . .. . . 1
2 Excess advance premium tax credit repayment. Attach Formse62 = . . . . .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . 3 0.
Other Taxes
4  Sdfemploymenttax. Attach Schedule SE . .. ... ........ . .. .. . . 4 655.
5  Social security and Medicare tax on unreported tip income.
A n Ha Gl At S Ry et L IS SROT 5
68  Uncollected social security and Medicare tax on wages. Altach
FOMYBOID . v s o v v mom s % 8 5 5% 4 W B o 6
7 Total additional social security and Medicare tax. Add lines 5and 6 . . . . .. .. .. .. .. . 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required . . . . . . . . .
R noLrBguired, BHEGR IO « 5o w & 4 o5 & 2 54 % 5 vy v & cmls = e s o ey i
9 Household employment taxes. Attach ScheduleH . . . . . . . ... .. . . .. 9
10 Repayment of first-time hom ebuyer credit. Attach Form 5405 if FEgUIredis & vew o o aam o 2 vous 10
11 Additional Medicare Tax. Attach Form8959 . . . ... ... ... .. . . . . . 11
12 Netinvestmentincome tax. Attach Form 8960 . . . ... . ... . .. ... . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
HBUEANCE from FOmi WEZ, BOR T2 = 5% 5 5 4 n o coss = 5 soos o & s o s s s o o i | 13
14 |Interest on tax due on installment income from the sale of certain residential lots
RO RSN, 5.i) | ccvnr 7 1 fyoirn 20 pot st g s 0 5 S o R e pd s 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price
i e Uiy T ISR St A s i i o LT 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.
Uva

Schedule 2 (Form 1040) 2023



VICTOR N PEREIRA

17
a

£

18
19
20
21

874-99-2573

Schedule 2 (Form 1040) 2023 Page 2
Other Taxes (continued)
Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
R ISIIINORRE . oo 3 wes it 5 Mume 5 o p 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
ROMBHOR. » « e = o % imom 5 % 0578 B B HEB 3 e o o ool o 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal PROPErtY:. . v vomo o s s 17
Income you received from a nonqualified deferred com pensation
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
COTPONEUONT .5 % & & &% & K 6 Blayn o m bows 50 30 s e 5oms 55 & & 17m
Look-back inferest under section 167(g) or 460(b) from Form
BEOTEPBOABE 5 5o, 1w wome i b ol 2 s v P s 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 fand. .o o« ¢ o5 5 w4 17p
Any interest from Form 8621, line24. . . . . .. . ... . . . _ . . . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . . .. .. .. . . 18
Reservad TOFMUISIISE o« oo o » s 5 5 wa & et ok Snies s e g e o Tl 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, line23b . . . . . . . . .. ... . 21 655.

UyA

Schedule 2 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1086,
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB Mo. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

VICTOR N PEREIRA

Social security number (SSN)

874-99-257

A

FLOORING SUB-CONTRACTER

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN] (see insir)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code >
F  Accounting method: (1) [X] cash  (2)[] Accrual 3) L] other (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses . . . . . Yes D No
H If you started or acquired this business during 2023, check here . . . . . . . .. .. ... ... ... [:l
I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . .. D Yes No
J g Ye5." did you or will you file required Form(s) 1099?. . . . . . . . . ... ... .. ... [Jves [ INo
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 . . . . . . . . J1l 4 32,000.
2 REWITSANCBIOWENERE S « wren v & W90 1 08 5075 5 o n s o g i or o e e e s el 2
7 SublEEIRR ORI T « oo x o % U S P ne e e s s s b e e o o g 3 39,000.
4 Costofgoodssold(fromlined2). . . . ... ... ........ ... .. ... ... 4
5 Gross profit. Subtractline 4 fromlined . . . .. . . .. ... ... ... 5 39,000.
6  Other income, including federal and state gasoline or fuel tax credit or refund (seeinstructions). . . . . . ... 6
I Grossincome. AddlinesSand6 . . . . . . ... ... ... 7 39,000.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . .. .. .... 8 18 Office expense (see instructions). | 18 3,218.
9 Carand truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . ... .. 9 3,464 .| 20 Rentorlease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . | 20b
12 Depletion Sl 12 21 Repairs and maintenance . . . . | 21 661.
13 Depreciation and section 179 22 Supplies (notincluded in Part iy . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . | 23 974,
in Part Ill) (see instructions) . . 13 2,400.| 24 Travel and meals:
14 Employee benefit programs aTravell waus w @ so 5ln v o 24a
(other than on line 19) . . . . . 14 b Deductible meals (see instructions)| 24b 300.
15 Insurance (other than health) . . 15 3,097 .| 25 Utlitiss v s v v v ol . |25 1,807.
16 Interest (see instructions): 26 Wages (less employment credits) | 26
a Mortgage (paid to barks, etc.) . | 16a 27a Other expenses (from line 48) . . | 27a 13,440.
b Other. . . . .. . . ... . . 16b b Energy efficient commercial bidgs
17__ Legal and professional senvices 17 5,000. deduction (attach Form 7205) . . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . . . . . . _ 28 34,361.
29 Tentative profit or (loss). Subtract line 28 from line 7. . . . . . . . . . ... . ... 29 4,639.
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 Methad
Worksheet in the instructions to figure the amount toenteron line 30 . . . . . . . . . . . . . . ... .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® If 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 4,639.
® |f aloss, you must go toline 32.
32 Ifyou 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.

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

h

32a [_] All investment is at risk.
32b D Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 VICTOR N PEREIRA 874-99-2573 page 2

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 D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
PR08™ BHGRMPIBOANNN. = = & 557 5 5 har o i om0 mms o 3 s 0 o B0 ot 6 ok o s S D Yes D 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 S A e oo .., S BOLL R N WS MM I, | e 36
37 Costoflabor.Donotincludeanyamauntspaidtoyourse?f. R I R o [~
90 MeeiaBand BUBHes: « v 25 5 i e s e e s e f B o s K T 38
B KIBRRIOHE: = o3 0 8 i W G 4 o hia o ey e B e o e e 39
20 AHIMBEABINRUGIT B < 55t 4 ¥ 6 50 0 pop mmin o w e K s B B S B s e e 40
AY Inbaty BEBORTTNORE & % 6 5 b e o st s e s e e R B S & e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4 . . . . . . | DR 0.
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 0 b Commuting (see instructions) O ¢ Other 0
45  Was your vehicle available for personal use AUANG oAU HOURS? = 5 25 % 4 2 558 0 4 m moen o o s oo o s s i |:| Yes I_—_I No
46 Do you (or your spouse) have another vehicle available for PIFSORALUSEDIE 5 5 e o or s oo b e e e e o |:| Yes I:I No
47a  Doyou have evidenceto supportyour deduction? . . . . . . . . . ... ... [ ves ] wo
R L e L T e I DYes DNG
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
INTERNET 1,440.
2015 RANGE ROVER 12,000.
48 Total other expenses. Enter hereand on line27a . . . . . . . . . . .. 48 13,440.

UyvA

Schedule C (Form 1040) 2023




SCHEDULE SE

(Form 1040) Self-Employment Tax
Dapartment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Intemal Revenue Service Go towww.irs.gov/ScheduleSE for instructions and the latest information.

OMB No, 1545-0074

Attachment
Sequence No. 17

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

Social security number of person
VICTOR N PEREIRA with self-employment income

874-99-2573

| 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 practiioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partl. . . . . . . . . v v v v v s v s s o [_J

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 1085),

Rl Breely oy M ) e S - e U et M = W I SN )

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 . . . .

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Netprofit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

3 COMbIRE INSEAECIBIERER. v & 5 amee & o sime o o Sk @ K e 5 o B A 5
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amountfrom line 3 . . . , . .
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 methads, enter the total of lines 15and 17 here . . . . . . . . . . . .

¢ 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. . . . . . . . . . . . . ...

5a Enter your church employee incomefrom Form W-2. See instructions for
definition of church employeeincome . . . . . . . . . .. oo e 5a

1a

1b

4,639.

(2]

4,639.

4,284,

4b

4,284.

b Multiply line 5a by 92.35% (0.9235). Ifless than $100, enter0- .+ . . . v v v o v v o e s e
6 JAAOHnBEACHNEEE  « - o emn v v ewie v ow B S B D DA S S SR S G e vl o e

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)taxfor2023 . . . . . . . . o v o v v n e

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
SEONgE TEandootodinedl « « veas @ s a5 § & U 2 % 590 B F DEe o 8a

5h

0

4,284.

160,200

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

€ Wages subject to social security tax from Form 8919, line 10 . . . . . . . . . . .. .. 8c

 Bedlines Be,Bh, ant 88y cai & 5 GG § ¥ DTSR B D05 e e iens e e e o s 2 e e -

9  Subtract line 8d from line 7. If zero or less, enter -0- hereand online 10and gotofine 11, . . . . . . . . ..
10 Multiply the smallerof line 6 orline 9 by 12.4% (0.124) . . . .« . o o o v e e e e e e e e e
11 Mtiply- e €-by29% (0029) & o i 4 5 505 5 8§ R sieis = m s s b e e

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

Form1040-SS,Part LIINB3 . & o v v 0 0 oo v v v e e e e e e e e e e e e

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040) , ‘ |
WA o tonic v e St R Bt ok s Mt it e |13 |

8d

160,200.

10

531.

11

124,

12

655.

328.

For Paperwork Reduction Act Notice, see your tax return instructions.
UYA
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Schedule SE (Form 1040) 2023 VICTOR N PEREIRA 874-99-2573

Page 2
[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
$9,840, or (b) your net farm profits? were less than $7,103.
14 Maximum income foroptional methods . . . . . v o v v vt 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
this amaunton line 4babove . . . . . . . . i i i 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 incomé, 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 SUbracine I SIOMIRGETE - o ploo e w0 7 svme B0 avn @ & pREEOR B SR 8 s o i 16
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm incomé (not less than zero) or the amount on
line 16. Alse, include this amountonline 4babove . . < . .« o vt it v i e e e e e 17
* From Sch. F, fine 9; and Sch. K-1 (Form 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, code A-minus the amount *From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C,

you would have entered on line 1b had you not used the optional method.

uva Schedule SE (Form 1040) 2023




. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Attach to your tax return.
Department of the Treasury y ax n

OME No. 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
VICTOR N PEREIRA FLOORING SUB-CONTRACTER 874-99-2573
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximumamount (seeinstructions) . . . . ... ... ... ... .. .. . 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . ... .. .. . 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . . . . . . .. . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . ‘ 4 0.
5  Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, Seeinstuelions « s o s wovs 8 B v o T G i o e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29. . . . . . . . . . . . . I_?
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7. . . . . . . . . . . . . . 8
9 Tentative deduction. Enter the smaller of lne 5orline8 . . . . . . . .. ... .. . 9
10  Carryover of disallowed deduction from line 13 of YOur202Z FOMVASB2: &« wow vn s % 5 vons w0 5 o e [
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter aAanInE I = o o = ks 5w g 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 . . . . . | 13 |

Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.

818 Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . . ... ... L 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... ... ... 15
16 __ Other depreciation (including ACRS) . . . . . . . . .. . ..., ... ... . 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2023 . . . . . . .. . ... . . 17 |

18  If you are electing to group any assets placed in service during the tax year into one or more general

23SeLaREOUS, CHEBK MBS . o o oot v s o e s S TN S L S B |:|

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

ey (b) Monthand | (c) Basis for depreciation (d) Recovery ool )
(a) Classification of property | year placedin | (business/investment use s {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) prnas
19a__ 3-year property
b 5-year property
C__7-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM S/L
mSummary (See instructions.)
21  Listed property, Enter amount from fine 28 . . . . . . . .. ... .. ... .. 21 2,400.
22 Total. Addamounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and corporations—see instructions . . . . | 22 2,400.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts. . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
UYa

Form 4562 (2023)



Form 4562 (2023) VICTOR N PEREIRA FLOORING SUB-CONTRACT 874-99-2573 Page2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)}

24a Do you have evidence to support the business/investment use claimed?[X]Yes[ | No | 24b if "Yes." is the evidence witten? [ ]Yes[X]No
(a) (b) © e i | 4B (a) (h) o
PPraaern™ | Caepaca | et | Costor erbass | sncesumsimen | oSy Mo Depreciaion | __280e0
percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use, See instructions . . . s 5 g B @ me)| 28
26 Property used more than 50% in a qualified business use:
2015 rance Rover(06/11 /23100 . 0% 12,000. 12,000. 00 DBHY 2,400.
%
%
27 _ Property used 50% or less in a qualified business use:
% SIL -
% SiL -
% SL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, BEIRN: & oo w5 ot o [ 28 2,400.
29  Add amounts in column (i), line 26. Enter here and on AR T PAGE Y oo n v et e 5ol 0 5 R e ' 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”" or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

2015 raf@lE ROVER (b) (c} (d) (e) {f)
30 Total business finvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles) . . {6859
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)}

milesdriven. . . . . .. . ... . ...
33  Total miles driven during the year. Add
lines 30 through32 . . . . . . ... ... 6859
34 Was the vehicle available for personal Yes | No | Yes | No [ Yes | No [ Yes| No | Yes | No | Yes | No
use during off-duty hours? . . . . . . ., . X
35  Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . | X
36 Is another vehicle available for personal use? | X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUCOMPITEEST « o e e 5 % 50 4 % Faa 5 % 550 B B R 54 EE TS5 Eh v e o n i m o e e e S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles byemployees as personal USe?. . . . . . . . . .. ..o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

ELAYUN  Amortization

3
(a) Dat {b)r tion (c) (d) Arnorttiz)ation
Description of costs e amc:;nsza ol Amortizable amount Code section period or Amortization for this year
beg percentage

42 _ Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amortization of costs that began before your 2023 taxyear. . . . . . . . . . . s W e R B e e e w |LdE

44 Total. Add amounts in column (f). See the instructions for where {EE S, N T B 44
uva Form 4562 (2023)




