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NGAIRF Application – Expense Urgency Disclosure

This page is intended to evaluate the Service Member’s (SM) current need and should be 

filled out as accurately as possible by the Family Assistance Personnel (FAS).  

Military and Family Readiness Specialist / Airmen and Family Readiness 
Program Manager

Specialist: _____________________

Location:______________________ 

Which type of hardship(s) are you facing (check all that apply)? 

1. Illness / Medical emergency:



2. Job Loss / Reduced compensation:



3. Family emergency / Death in family:



4. Natural disaster / Accident:



5. 

Other (please specify below):

_____________________________________________

For each expense type, rate the AVERAGE urgency of your expenses ONE of the following 

(check one box per row): 

 1 – Less Urgent: Due in a month or more

 2 – Moderately Urgent: Due in less than two weeks

 3 – Extremely Urgent: Due now (as of application date) or past due

Expense Type 1 2 3 

1 Medical / Dental Expenses   

2 Rent / Mortgage Payments   

3 Car Payments for Essential Vehicle(s)   

4 Funeral Expenses   

5 Insurance Payments   

6 Unexpected Repairs   

7 Utilities   

8 Other (any eligible expense not covered in above categories)   

Tonya K. Wiley

Mattoon, IL 



Unexpected Medical Bills and escrow bill increase
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NGAIRF Application - Ineligible Expense Disclosure

Is SM underemployed/unemployed currently?  _____ Yes   _____ No 

If SM answers the above question as NO, please describe the ineligible expenses where 

current income is being spent. Ineligible expenses are listed on the first page of the 

application and the sheet below should only contain major ineligible expenses that 

constitute a significant portion of your current income/savings (i.e. student/personal loans, 

legal expenses/fees, extra homes/vehicles, travel expenses, cell/cable bills, etc.) 

This is REQUIRED for the application review committee to determine eligibility for either 

Fund A or Fund B. 

Note additional supporting documentation IS NOT REQUIRED for the expenses listed below 

at this point. However, NGAIRF MAY REQUEST additional documentation prior to fund

approval if deemed necessary to make a fair evaluation of your application. 

Budgeting Sheet for Ineligible Expenses: 

Expense 

Name 
Brief Description 

Recurring? 

(Yes/No) 
Cost ($) 

TOTAL $ 

Please use the box below to add additional information/context to the above expenses. 

Using the space below is optional but recommended: 

X

Car Payment Yes $510.00 /mo

Cell Phones Verizon Yes $157.07 /mo

Credit Card Capital One Quick Silver Yes $178.00 / mo

Ford Financing  

Credit Card Capital One Cabalas Club Yes $106.00 /mo

951.07

Credit cards were used to supplement income to cover bills and expenses, as well as 
diapers, formula, gas, and cost of living expenses. 

* Wife has 4 credit card of her own that she is unable to make payments on currently.   
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NGAIRF Application - Eligible Expense Disclosure & Documentation

Total SM civilian monthly income (after taxes; before deployment):     $ ____________ 
Total Military monthly income (after taxes):    $ ____________ 
Total Household monthly income (include spouse, roommates, etc.):    $ ____________ 

Estimated total monthly living expenses:     $_____________ 

I (Printed Name) ________________________ am requesting a grant* to pay for the 

following items: 
*All grant payments will be made to the service provider directly

Bills: 

List bills in order of importance (overdue first). Payment Address of creditors MUST BE INCLUDED 
with bills  

Item Service Provider Amount ($) 

(Repair, Electric, Rent, etc.) (Company Name & Phone Number) 

1. ___________________ _____________________________________ $ ___________ 

2. ___________________ _____________________________________ $ ___________ 

3. ___________________ _____________________________________ $ ___________ 
4. ___________________ _____________________________________ $ ___________ 

5. ___________________ _____________________________________ $ ___________ 

6. ___________________ _____________________________________ $ ___________ 

7. ___________________ _____________________________________ $ ___________ 

(Please use extra sheets if additional space if necessary) Total Amount Requested $ ______________  

Required Documents 

Please initial to the left of each item below when each item is attached. Incomplete packets 

WILL NOT be accepted for review. 

(TAB A) Attach a written statement or letter from a server member  describing the 

financial hardship that the grant will be used for. Please describe the circumstances that 

caused the hardship 

(TAB B) Attach copies of bills/invoices/estimates/notices for expenses the grant will be 

used for 

(TAB C) Attach a copy of two of your most recent civilian paystubs (include spouse’s if 

married) 

(TAB D) Attach a copy of two of your most recent military (LES) Salary 

(TAB E) Attach a copy of your most recent W-2s AND 1040 Tax Return 

(TAB F) Attach copies of the signed Financial Verification of Services form, and 
Employment Verification of Services form, if under or unemployed. Forms follow here. 

Income: 

Gas Bill Nicor Gas   #1-888-642-6748 358.86
Water Bill Four Rivers Sanitation Authority #815-387-7500 252.71
Medical Bill Beloit Health Systems  #608-364-2200 1848.62
House Payment Veterans United Home Loans #855-683-3101 1447.99

4, 041.12

2,735.50
369.04
4,304.00
4,460.00

Zachary Charles Evans

Electric ComEd  #1-888-254-6359 132.94



(EANGUS)



 



From: zachary evans
To: Wiley, Tonya K CIV NG ILARNG (USA)
Subject: [Non-DoD Source] Personal Statement
Date: Monday, December 18, 2023 1:16:46 PM

Over the past few months my family and I have encountered multiple major life changes that
have put us in a state of financial hardship. Our son was born in April of this year and with
that came many challenges. First, I was not given any type of paid leave from my job to care
for my newborn son and wife. I took two weeks of unpaid leave in order to be with my family.
In addition to that my wife and I were forced to split working arrangements to cover the care
of our son. My wife had three months of maternity leave in which she was only given sixty
percent pay and then when she returned to work it was part- time rather than her previous full-
time schedule. We were then also faced with the new expenses included with having a baby
such as formula and diapers which has stretched our budget even further.

 As a result of this our combined monthly income decreased significantly and we have been
struggling to catch up ever since. We have fallen behind on multiple household utilities
including water/sanitation which is currently behind at $252.71 and our gas bill which is at
$358.86. We also have past medical bills from the birth of our son totaling $1,848.62 that we
have not been able to pay due to our current situation. In addition to our past due expenses we
are still facing even more challenges as the cost of living continues to rise. Our mortgage
payment increased this month from $1,324 to $1,447.99 which has put an even greater strain
on our monthly finances. 

With our current income and expenses each month we are struggling to make our basic needs
met let alone tackle our past due expenses. During this past month alone it was hard for me to
afford the gas to make it to my assigned drill days. We have been forced to make incredibly
tough choices such as making sure we have food on the table versus pushing a utility bill even
more behind. My wife and I have made significant changes to improve our monthly finances
but our budget still falls short when it comes to addressing the bills that are past due. This
grant would significantly help us resolve a major portion of our financial challenges. Having
the past due expenses would be a great financial relief and would allow us the opportunity to
get back on our feet without falling even further behind. 

TAB A

mailto:harley4171@gmail.com
mailto:tonya.k.wiley.civ@army.mil


From: zachary evans
To: Wiley, Tonya K CIV NG ILARNG (USA)
Subject: [Non-DoD Source] Fwd: Your eBill is Attached
Date: Monday, December 18, 2023 9:12:44 AM
Attachments: eBill.pdf

---------- Forwarded message ---------
From: Nicor Gas <ng@email.southerncompgas.com>
Date: Tue, Nov 21, 2023, 2:36 PM
Subject: Your eBill is Attached
To: <harley4171@gmail.com>

Open the attachment to view and pay

Nicor Gas Zachary Evans
Gas Account Ending: 92590

Service Address: 1622 Fairview Ct
Mailing Address: 1622 Fairview Ct

Your eBill is attached
Dear Zachary Evans, 

Your secure Nicor Gas bill is attached for you to view and pay.

How to view your eBill

1. Download the attached PDF to your computer
2. Open the PDF with Adobe Reader
3. When prompted, enter your FIVE DIGIT MAILING ADDRESS ZIP CODE

Your Account Summary

Amount Due: $358.86

Your next payment is due: 12/12/2023

TAB B - 1

mailto:harley4171@gmail.com
mailto:tonya.k.wiley.civ@army.mil
mailto:ng@email.southerncompgas.com
mailto:harley4171@gmail.com
https://usg01.safelinks.protection.office365.us/?url=https%3A%2F%2Fsecure3.striata.com%2Fw%2Fc%3F273845059-2363-BillLogo_1A340CF6_IL_3666192590___366604390818_harley4171%40gmail.com&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7C772b850b0e41414b9a7e08dbffdb87a4%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385091633442436%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000%7C%7C%7C&sdata=slHwI%2B0%2F36tuBJZc0d1Q%2BxV04zy8SfsNLW7Pi9koh%2FA%3D&reserved=0
https://usg01.safelinks.protection.office365.us/?url=https%3A%2F%2Fsecure3.striata.com%2Fw%2Fc%3F273845059-2363-BillCalRmd_SKQTOITK_IL_3666192590___366604390818_harley4171%40gmail.com%26pthru%3Ddate%3D2023-12-05%26companyid%3DIL&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7C772b850b0e41414b9a7e08dbffdb87a4%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385091633442436%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000%7C%7C%7C&sdata=Ihn1Wb9GoQycH1PQtYWdj2Q3Z5hCEzV86sSxzMO1VfY%3D&reserved=0



Unlock instant payment option

If you have any questions regarding your Nicor Gas bill, or need assistance paying your
bill, please contact us by phone at 888.642.6748 or send us an email at
customercare@nicorgas.com. 

Safety reminder: Before digging on your property, state law requires you to call the
Joint Utility Locating Information for Excavators (JULIE) by dialing 811 toll-free to have
your utility lines professionally marked. For additional natural gas safety information, visit
nicorgas.com/safety. 

Thank you for being a valued customer. 

Nicor Gas 

Trouble opening the PDF? Download Adobe Reader here.

TAB B - 1

mailto:customercare@nicorgas.com?subject=eBillEmailRequest_3666192590
https://usg01.safelinks.protection.office365.us/?url=https%3A%2F%2Fsecure3.striata.com%2Fw%2Fc%3F273845059-2363-BillSafety_JIRM6DNV_IL_3666192590___366604390818_harley4171%40gmail.com&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7C772b850b0e41414b9a7e08dbffdb87a4%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385091633598669%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000%7C%7C%7C&sdata=ZrVbbVESJ5XSroNcfBcLVKLjy0KFvIqoc5%2BTD4a%2Fcyw%3D&reserved=0
https://usg01.safelinks.protection.office365.us/?url=https%3A%2F%2Fget.adobe.com%2Freader%2F&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7C772b850b0e41414b9a7e08dbffdb87a4%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385091633598669%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000%7C%7C%7C&sdata=pb1RuVBeOYqLdhFjkRE%2BSI5MG%2FC21qOLiaciZr3K4rs%3D&reserved=0


From: zachary evans
To: Wiley, Tonya K CIV NG ILARNG (USA)
Subject: [Non-DoD Source] Fwd: Your Invoice from Four Rivers Sanitation Authority is Available Online
Date: Monday, December 18, 2023 7:00:02 AM

---------- Forwarded message ---------
From: <jess031512@gmail.com>
Date: Thu, Dec 14, 2023, 2:31 PM
Subject: Fwd: Your Invoice from Four Rivers Sanitation Authority is Available Online
To: zachary evans <harley4171@gmail.com>

Sent from my iPhone

Begin forwarded message:

From: Four Rivers Sanitation Authority <fourrivers@billtrust.com>
Date: December 8, 2023 at 11:46:45 AM CST
To: jess031512@gmail.com
Subject: Your Invoice from Four Rivers Sanitation Authority is Available Online



Four Rivers Sanitation Authority

The following bills are now available from Four Rivers Sanitation Authority

Account Number Invoice Number Amount
0850243 R R0002575/000241 252.71

Click below to visit eInvoice Connect

If the above button doesn't work, please
copy the below link to your browser

http://fourrivers.billtrust.com/signin.php

Thank you for using Four Rivers Sanitation Authority eInvoice Connect

This email was sent to you because you signed up for an account at eInvoice Connect. Replies to this email will not be read.

TAB B-2

mailto:harley4171@gmail.com
mailto:tonya.k.wiley.civ@army.mil
mailto:jess031512@gmail.com
mailto:harley4171@gmail.com
mailto:fourrivers@billtrust.com
mailto:jess031512@gmail.com
https://usg01.safelinks.protection.office365.us/?url=http%3A%2F%2Ffourrivers.billtrust.com%2Fsignin.php&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7Cb365409b2a6d4384839408dbffc93e46%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385012021291923%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JqFbo7bTCLfYnm4lMq5yyDLV%2BJUBLJJ0zgaSWhwnb34%3D&reserved=0
https://usg01.safelinks.protection.office365.us/?url=http%3A%2F%2Ffourrivers.billtrust.com%2Fsignin.php&data=05%7C01%7Ctonya.k.wiley.civ%40army.mil%7Cb365409b2a6d4384839408dbffc93e46%7Cfae6d70f954b481192b60530d6f84c43%7C0%7C0%7C638385012021291923%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JqFbo7bTCLfYnm4lMq5yyDLV%2BJUBLJJ0zgaSWhwnb34%3D&reserved=0
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1969 West Hart Road

Beloit, WI 53511

Guarantor Name Account # Statement Date

JESSICA A NICHOLS 2893530 11/01/2023

Important Message:

FINAL NOTICE, this balance is past due and is subject to 

collection action without further notice. 

Please pay in full.

Pay online  

beloithealthsystem.org/billpay

Pay by phone

(888) 412-6952

Amount Due Now

$1,848.62

Visits not on a Pay Plan

Description Charges
for Service

Insurance
Payment/

Adjustment

Patient
Payment/

Adjustment

Patient
Responsibility

Visit: 14239216 DOS: 02/01/2023

Patient: Jessica A Nichols
Service: Radiology/Medical Imaging
Physician Name: Jatta MD, Binn M

$1,775.00 -$1,660.20 $0.00 $114.80

Visit: 14338350 DOS: 04/16/2023

Patient: Silas C Evans
Service: Nursery
Physician Name: Desai MD, Chitra

$9,126.98 -$8,590.05 $0.00 $536.93

Contact Us: Local (888) 412-6952 • Hours of Operation: Monday - Friday 8:00 AM - 4:30 PM CST

Please detach and return bottom portion with your payment.

1969 West Hart Road

Beloit, WI 53511

JESSICA A NICHOLS
1622 FAIRVIEW CT
ROCKFORD IL 61107-1931

Pay by check or money order payable Beloit Health System.
Please include your account number on your check.

Guarantor Name Amount Due Now
JESSICA A NICHOLS $1,848.62

Amount Enclosed

Account Number Make a payment of $158.01* to activate a
payment plan. By paying monthly, I agree
to the terms located at
www.beloithealthsystem.org/billpay.

2893530

Please check if address or insurance information has
changed and indicate changes on the reverse side.

BELOIT HEALTH SYSTEM
PO BOX 734865
CHICAGO, IL 60673-4865

TTFDFFAFADTTDTFDDFTAATDDTTFAFDFADAADATFATFFTDTAADDDTDDATDAADATFDD

734865 002893530 20231101 001848626

cdb832af-8356-414c-b154-306c7ec4aaac

Pay In Full

OR

Payment Plan

Online:

*Includes service fee of $3.95

$158.01*
x 12 months

$1,848.62
Due Upon Receipt

beloithealthsystem.org/billpay

TAB B-3
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1969 West Hart Road

Beloit, WI 53511

How to Read Your Account Summary

Billing Information

1. A total amount of all charges for services received at Beloit Health System.

2. How much your insurance plan paid towards services received.

3. How much you have paid towards your balance.

4. How much is remaining on your balance that you are expected to pay.

Patient Financial Assistance Policy 
Financial Assistance is available to eligible patients who have no insurance, limited insurance coverage, and/or do not qualify for government 
programs. Eligibility is determined by family income, family size, and other factors. For additional information or questions, please contact 
Customer Service at (608) 364-1606. 

Payment Policy 
Full payment is due upon receipt of this statement. In order to prevent the collection process from commencing, payment arrangements must 
be made within the business office. Arrangements can be made online by visiting or contacting Customer Service at (608) 364-1606 or 
beloithealthsystem.org/billpay. 

Billing from Other Provider 
This billing statement is for Beloit Health System services only. You may receive separate statements from other providers, such as ambulance 
services, radiologists, or anesthesiologists. 

Payment Plan Conditions
Payment Plans are subject to a $3.95 service fee for each installment of the payment plan period.  The first payment within each installment 
period will be charged a $3.95 service fee.  Any additional payments submitted within that installment period will be at no additional charge.

Visits on a Pay Plan

Description Charges Insurance Patient Patient

for Service Payment/ Payment/ Responsibility

Adjustment Adjustment

Visit: 5555555 DOS: 08/23/2020 

Patient: John Doe $2,781.25 -$1,112.50 -$159.75 $1,500.00

Service: Emergency Room

Visit: 6666666 DOS: 09/14/2020

Patient: John Doe $235.00 -$97.13 -$93.44 $19.43

Service: Office Visit

Total $3,016.25 -$1,209.63 -$253.19 $1,519.43
SAMPLE

Change of Address or Health Insurance Information

INSURANCE NAME 

POLICY # 

INSURANCE ADDRESS 

INSURANCE PHONE #

GROUP # 

INSURED’S NAME INSURED’S DOB 

INSURED’S EMPLOYER PATIENT’S RELATION TO INSURED

PATIENT NAME 

NEW ADDRESS 

HOME PHONE #

CELL PHONE #

EMAIL

cdb832af-8356-414c-b154-306c7ec4aaac

TAB B-3
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1969 West Hart Road

Beloit, WI 53511

Guarantor Name Account # Statement Date

JESSICA A NICHOLS 2893530 11/01/2023

cdb832af-8356-414c-b154-306c7ec4aaac

Visits not on a Pay Plan

Description Charges
for Service

Insurance
Payment/

Adjustment

Patient
Payment/

Adjustment

Patient
Responsibility

Visit: 14338209 DOS: 04/16/2023

Patient: Jessica A Nichols
Service: Obstetrics
Physician Name: Jatta MD, Binn M

$33,126.96 -$32,044.87 $0.00 $1,082.09

Visit: 14394130 DOS: 06/01/2023

Patient: Silas C Evans
Service: Radiology/Medical Imaging
Physician Name: Desai MD, Chitra

$1,695.00 -$1,580.20 $0.00 $114.80

Total $45,723.94 -$43,875.32 $0.00 $1,848.62

TAB B-3
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THIS
 P

AGE IN
TENTIO

NALLY L
EFT B

LANK

cdb832af-8356-414c-b154-306c7ec4aaac

TAB B-3
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Return only this portion with your check made payable to ComEd. Please write your account number on your check.

Current Charges

Zachary Evans
1622 Fairview Ct
Rockford, IL 61107
779.770.7704

Issued 12/13/23 Account # 3055301019

SUPPLY DELIVERY

Energy Harbor, LLC provides your
energy.

www.energyharbor.com
1.888.254.6359

ComEd delivers electricity to your home.

ComEd.com
1.800.334.7661

TAXES & FEESFor Electric Supply Choices visit pluginillinois.org

CURRENT CHARGES SUMMARY

See reverse side for details

$52.97 $48.56

$31.41

SERVICE FROM 11/8/23 THROUGH 12/11/23 (33 DAYS)

Retail Delivery Service - Res Single

$132.94

Current Charges

Payment Deducted on 1/4/24 $132.94

Thank you for your payments totaling $59.20.

AVERAGE DAILY USE (monthly usage/days in period)

Ten 100W light bulbs for 1 hour = 1 kWh

Current Month 41º avg. temp

24.8 kWh 19 % from last year

Last Month 52º avg. temp

10.9 kWh

Last Year 37º avg. temp

20.8 kWh

687 649 610

311
259 282

526

991 1028

810

275 315

820

Current month's reading is actual.

TOTAL USAGE (kWh)

2022 2023

DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Pay your bill online, by phone or by mail.

See reverse side for more info

Payment Deducted on 1/4/24 $132.94

Payment Amount:

Account # 3055301019

305530101900001329440040132945

ZACHARY EVANS
1622 FAIRVIEW CT
ROCKFORD, IL 61107

0114198 01 AV 0.498  **AUTO   T7 0 1243 61107-193122    -C05-B1-P00000-I 2 456      TTFFTFAFDTFFFTDTTAAFFTTTDAFFAATDDTTTFDDDAFTAFAAAFAADFAFTTTFTAFAFT
10101010101010101010
11001000000000010101
10001001010111111000
10100001001010110011
10000010101010110110
10001110110001110111
10011111001011011100
10001011011101001011
10110010100000000010
11110111001000100001
10010101000101000110
11100010100111101001
11110010010010101100
10011101011100100111
11111111100001100010
11011011000010111001
11011110110010111000
11011111111001111101
10001010000001111010
11111111111111111111

12
43
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3-

01
14

19
8-

00
01

-0
01

98
01

10101010101010101010
11001000000000010101
10000001010111111000
10101101001010111011
10100100101010101010
10000110110000010011
10001111001010110000
10001011011000101101
10110010100100101000
11110111000100001001
10010101011011000110
11100010000100110001
11110010101011011000
10011011010001010111
11111111110110110110
11000110101011001001
11000100100011001110
11000010011010111101
10001000100001101010
11111111111111111111

ZACHARY EVANS                                     
1622 FAIRVIEW CT                                  
ROCKFORD, IL 61107-1931                           

                                              
                                              DFAAFDAFATTDATTADTADTDDDFDFDAFFDTFTTTFADFTFTTDDATAFTDFTDADAFDFDFD
COMED
PO BOX 6111
CAROL STREAM, IL 60197-6111   
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For Questions, Support, and Outages visit ComEd.com

English
1.800.EDISON1 (1.800.334.7661)

Español
1.800.95.LUCES (1.800.955.8237)

Hearing/Speech Impaired
1.800.572.5789 (TTY)

Federal Video Relay Services (VRS)
Fedvrs.us/session/new

Online Mobile App Phone In-Person

Set up an automatic payment,
enroll in paperless billing, or
make a convenience payment
at ComEd.com/Pay.

Call us to make a convenience
payment with a credit card, ATM
card, or your bank account:
1.800.588.9477.

Pay your bill in-person at
many ComEd authorized
agents located throughout the
region. Visit ComEd.com/Pay
for details.

Download the ComEd mobile
app on your Apple® or
Android™device to view and
pay your bill, or manage your
account.

A VARIETY OF METHODS TO PAY YOUR BILL

Visit ComEd.com/PAY for more information
including applicable fees for some transactions.

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

Issued 12/13/23 Account # 3055301019

METER INFORMATION

Read Dates Meter Number Load Type Reading Type Previous Present Difference Multiplier Usage

11/8-12/11 271358164 General Service Total kWh 68867 Actual 69687 Actual 820 x 1 820

CHARGE DETAILS

Retail Delivery Service - Res Single 11/8/23 - 12/11/23 (33 Days)

SUPPLY - Energy Harbor, LLC $52.97

820 KWH TOTAL@$0.0646/KWH GENERA 820 kWh X 0.06460 $52.97

DELIVERY - ComEd $48.56

Customer Charge $10.84
Standard Metering Charge $3.12
Distribution Facilities Charge 820 kWh X 0.04088 $33.52
IL Electricity Distribution Charge 820 kWh X 0.00132 $1.08

TAXES & FEES

$31.41

Environmental Cost Recovery Adj 820 kWh X 0.00052 $0.43
Renewable Portfolio Standard 820 kWh X 0.00502 $4.12
Zero Emission Standard 820 kWh X 0.00195 $1.60
Carbon-Free Energy Resource Adj 820 kWh X 0.01562 $12.81
Energy Efficiency Programs 820 kWh X 0.00276 $2.26
Energy Transition Assistance 820 kWh X 0.00072 $0.59
Franchise Cost $48.83 X 2.17100% $1.06
Local Government Compliance Adj 820 kWh X 0.00083 $0.68
State Tax $2.71
Municipal Tax $5.15

Service Period Total $132.94

Thank you for your payment of $59.20 on December 1, 2023

Total Amount Due $132.94

UPDATES

ComEd

• PRICE TO COMPARE: The ComEd electric supply price to
compare is 6.872 cents per kWh. This price does not include a
monthly purchased electricity adjustment factor. For more
information and supplier offers visit
https://www.pluginillinois.org/fixedrate.aspx. For more information
on ComEd bill line items go to ComEd.com/UnderstandBill.

• We will transition to our new customer billing system beginning in
early 2024. Your account number will change and you may need to
use your new account number to update your payment information.
Details at ComEd.com/BillingUpdate.

• WAYS TO PAY: Looking for ways to pay your bill? Visit
ComEd.com/PAY

• BE AWARE OF EMAIL SCAMS: Scammers can create fake
websites and email addresses that mimic businesses like ComEd.
One way to verify the name of the sender and business in the email
is to look for misspellings and zeroes in place of the letter O. Learn
more: ComEd.com/Scams

• RESOLVING DISPUTES: The Illinois Commerce Commission
Consumer Division is available at 800-524-0795 to help resolve
disputes with ComEd. However, customers should contact ComEd
before seeking assistance from the ICC.

• The amount of this bill will be automatically deducted from your
bank account on January 4, 2024.

Payment Deducted on 1/4/24 $132.94
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2140 Hutson Road
Green Bay, WI 54303

Pay Statement

Period Start Date 11/26/2023

Period End Date 12/09/2023

Pay Date 12/15/2023

Document 38125

Net Pay $1,367.75

Pay Details

Zachary C Evans
520 Hanna Court Apt 6
Loves Park, IL 61111
USA

Employee Number 000240

SSN XXX-XX-4171

Job Technician

Pay Rate $25.0000

Pay Frequency Biweekly

Pay Group Hourly - Biweekly

Location Rockford

Division IND - Industrial

Department 400 - Service

Job Category TECH - Technician

GL Establish FE - Fairchild Equipment

Earnings

Pay Type Hours Pay Rate Current YTD

Bonus 0.0000 $0.0000 $0.00 $500.00

Holiday 0.0000 $0.0000 $0.00 $1,336.00

Incentive 0.0000 $0.0000 $0.00 $100.00

Overtime-Hourly 0.0000 $0.0000 $0.00 $611.25

Paid Time Off 2.0000 $0.0000 $50.00 $3,336.00

Regular Pay 78.0000 $0.0000 $1,950.00 $35,602.75

Total Hours 80.0000

Deductions

Deduction Pre-Tax Employee Current Employee YTD Employer Current Employer YTD

401K Yes $80.00 $1,659.44 $0.00 $0.00

Copay Plan 2000 Yes $101.03 $2,424.72 $262.26 $6,294.24

Dental With Ort Yes $17.45 $418.80 $0.00 $0.00

Vision Yes $2.88 $69.12 $0.00 $0.00

ER Match Yes $0.00 $0.00 $40.00 $829.73

Taxes

Tax Current YTD

Federal Income Tax $188.14 $3,846.93

Employee Medicare $27.24 $559.31

Social Security Employee Tax $116.48 $2,391.55

IL State Income Tax $99.03 $2,067.23

Paid Time Off Net Pay Distribution

Account Number Account Type Amount

xxxxxxx1077 Checking $1,367.75

Total $1,367.75

Pay Summary

Gross FIT Taxable Wages Taxes Deductions Net Pay

Current $2,000.00 $1,798.64 $430.89 $201.36 $1,367.75

YTD $41,486.00 $36,913.92 $8,865.02 $4,572.08 $28,048.90

TAB C



2140 Hutson Road
Green Bay, WI 54303

Pay Statement

Period Start Date 11/12/2023

Period End Date 11/25/2023

Pay Date 12/01/2023

Document 37464

Net Pay $1,439.84

Pay Details

Zachary C Evans
520 Hanna Court Apt 6
Loves Park, IL 61111
USA

Employee Number 000240

SSN XXX-XX-4171

Job Technician

Pay Rate $25.0000

Pay Frequency Biweekly

Pay Group Hourly - Biweekly

Location Rockford

Division IND - Industrial

Department 400 - Service

Job Category TECH - Technician

GL Establish FE - Fairchild Equipment

Earnings

Pay Type Hours Pay Rate Current YTD

Holiday 16.0000 $0.0000 $400.00 $1,336.00

Incentive $100.00 $100.00

Overtime-Hourly 0.0000 $0.0000 $0.00 $611.25

Paid Time Off 8.0000 $0.0000 $200.00 $3,286.00

Regular Pay 56.0000 $0.0000 $1,400.00 $33,652.75

Total Hours 80.0000

Deductions

Deduction Pre-Tax Employee Current Employee YTD Employer Current Employer YTD

401K Yes $84.00 $1,559.44 $0.00 $0.00

Copay Plan 2000 Yes $101.03 $2,323.69 $262.26 $6,031.98

Dental With Ort Yes $17.45 $401.35 $0.00 $0.00

Vision Yes $2.88 $66.24 $0.00 $0.00

ER Match Yes $0.00 $0.00 $42.00 $779.73

Taxes

Tax Current YTD

Federal Income Tax $199.66 $3,553.19

Employee Medicare $28.69 $524.82

Social Security Employee Tax $122.67 $2,244.07

IL State Income Tax $103.78 $1,944.44

Paid Time Off Net Pay Distribution

Account Number Account Type Amount

xxxxxxx1077 Checking $1,439.84

Total $1,439.84

Pay Summary

Gross FIT Taxable Wages Taxes Deductions Net Pay

Current $2,100.00 $1,894.64 $454.80 $205.36 $1,439.84

YTD $38,986.00 $34,635.28 $8,266.52 $4,350.72 $26,368.76

TAB C



2140 Hutson Road
Green Bay, WI 54303

Pay Statement

Period Start Date 11/12/2023

Period End Date 11/25/2023

Pay Date 12/01/2023

Document 37731

Net Pay $312.39

Pay Details

Zachary C Evans
520 Hanna Court Apt 6
Loves Park, IL 61111
USA

Employee Number 000240

SSN XXX-XX-4171

Job Technician

Pay Rate $25.0000

Pay Frequency Biweekly

Pay Group Hourly - Biweekly

Location Rockford

Division IND - Industrial

Department 400 - Service

Job Category TECH - Technician

GL Establish FE - Fairchild Equipment

Earnings

Pay Type Hours Pay Rate Current YTD

Bonus $500.00 $500.00

Holiday 0.0000 $0.0000 $0.00 $1,336.00

Incentive 0.0000 $0.0000 $0.00 $100.00

Overtime-Hourly 0.0000 $0.0000 $0.00 $611.25

Paid Time Off 0.0000 $0.0000 $0.00 $3,286.00

Regular Pay 0.0000 $0.0000 $0.00 $33,652.75

Total Hours 0.0000

Deductions

Deduction Pre-Tax Employee Current Employee YTD Employer Current Employer YTD

401K Yes $20.00 $1,579.44 $0.00 $0.00

Copay Plan 2000 Yes $0.00 $2,323.69 $0.00 $6,031.98

Dental With Ort Yes $0.00 $401.35 $0.00 $0.00

Vision Yes $0.00 $66.24 $0.00 $0.00

ER Match Yes $0.00 $0.00 $10.00 $789.73

Taxes

Tax Current YTD

Federal Income Tax $105.60 $3,658.79

Employee Medicare $7.25 $532.07

Social Security Employee Tax $31.00 $2,275.07

IL State Income Tax $23.76 $1,968.20

Paid Time Off Net Pay Distribution

Account Number Account Type Amount

xxxxxxx1077 Checking $312.39

Total $312.39

Pay Summary

Gross FIT Taxable Wages Taxes Deductions Net Pay

Current $500.00 $480.00 $167.61 $20.00 $312.39

YTD $39,486.00 $35,115.28 $8,434.13 $4,370.72 $26,681.15

TAB C



DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

EVANS ZACHARY C ***-**-4171 E05 101222 12 251221 ARNG 5570 CHK DT  231220

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY  

Type Amount Type Amount Type Amount +Amt Fwd
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASIC PAY 516.64 FED INC TAX 48.92
FICA TAX 39.52
SGLI 31.00
SSLI 23.66
SGLI FAM/SPOUSE 4.50

+TOT ENT 516.64

-TOT DED 147.60

-TOT ALMT

=NET AMT 369.04

-CR FWR

=EOM PAY

DIEMS RET PLAN

TOTAL 516.64 147.60

FED 
TAXES

FICA 
TAXES

PAY 
DATA

Wage Period Wage YTD M/S/H Mult Jobs Dep 17 Under Other Dep Add'l Tax Other Deds Other Income Tax YTD
516.64 7544.89 S E 00 00 .00 .00 .00 672.27

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
516.64 7544.89 467.78 7544.89 109.40 TAXES IL 516.64 7544.89 S 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/O DEP NO DEP 00000 A

TRADITIONAL 
PLAN (TSP)

ROTH PLAN

CONTRIBUTIONS 
TOTALS

CM AGCY 
CONTR

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00 .00 .00

AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose
.00 .00 .0 .0 0 .0 .0 .0 .0

REMARKS: YTD ENTITLE 8497.90 YTD DEDUCT 1981.03

YOUR CHECK WAS SENT TO: BLACKHAWK STATE BANK
DIRECT DEPOSIT DATE: 12/20/23    AMOUNT:    $369.04
* AS OF 22 DEC 10, 000 HIGH TEMPO DEPLOYMENT DAYS ACCRUED
SINCE 1 OCT 00 (OR SINCE ENTERING MILITARY SERVICE)
TOTAL PERFORMANCE FY 24: UTA  12  AFTP  00  ET  00  ATA  00
JPT  00  AAUTA  00  AANT  00  RMA  00  SUP IDT TNG  00
MCOFT  00  RMAM  00  AT/ADT  000  FHDA  000
INACTIVE DUTY TRAINING   09 DEC 23 1  09 DEC 23 2  10 DEC 23 1
INACTIVE DUTY TRAINING   10 DEC 23 2
YOUR CURRENT STATE CLAIMED IS: ILLINOIS

SERVICEMEMBER GROUP LIFE INSURANCE COVERAGE: $500,000
YOUR SGLI DEDUCTION INCLUDES TRAUMATIC INJURY PROTECTION (TSGLI)
SPOUSE SGLI COVERAGE:  $100,000
PLEASE VERIFY YOUR STATE OF LEGAL RESIDENCE FOR STATE INCOME
TAX PURPOSE. CONTACT YOUR PAYROLL OFFICE TO FILE A NEW DD FORM
2058 TO CHANGE/ESTABLISH THE CORRECT STATE IMMEDIATELY.
-RESERVE COMPONENT MEMBERS AND FAMILY ARE ELIGIBLE FOR FEDVIP
VISION COVERAGE IF ENROLLED IN A TRICARE HEALTH PLAN. LEARN
MORE THIS OPEN SEASON AT BENEFEDS.COM/MILITARY.

WWW.DFAS.MIL

DFAS Form 702, Jan 02

TAB D-1



DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

EVANS ZACHARY C ***-**-4171 E05 101222 12 251221 ARNG 5570 CHK DT  231117

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY  

Type Amount Type Amount Type Amount +Amt Fwd
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASIC PAY 55.70 FED INC TAX 12.26
FICA TAX 4.26

+TOT ENT 55.70

-TOT DED 16.52

-TOT ALMT

=NET AMT 39.18

-CR FWR

=EOM PAY

DIEMS RET PLAN

TOTAL 55.70 16.52

FED 
TAXES

FICA 
TAXES

PAY 
DATA

Wage Period Wage YTD M/S/H Mult Jobs Dep 17 Under Other Dep Add'l Tax Other Deds Other Income Tax YTD
55.70 7028.25 S E 00 00 .00 .00 .00 623.35

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
55.70 7028.25 435.76 7028.25 101.90 TAXES IL 55.70 7028.25 S 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/O DEP NO DEP 00000 A

TRADITIONAL 
PLAN (TSP)

ROTH PLAN

CONTRIBUTIONS 
TOTALS

CM AGCY 
CONTR

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00 .00 .00

AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose
.00 .00 .0 .0 0 .0 .0 .0 .0

REMARKS: YTD ENTITLE 7981.26 YTD DEDUCT 1833.43

YOUR CHECK WAS SENT TO: BLACKHAWK STATE BANK
DIRECT DEPOSIT DATE: 11/17/23    AMOUNT:     $39.18
* AS OF 22 DEC 10, 000 HIGH TEMPO DEPLOYMENT DAYS ACCRUED
SINCE 1 OCT 00 (OR SINCE ENTERING MILITARY SERVICE)
TOTAL PERFORMANCE FY 24: UTA  08  AFTP  00  ET  00  ATA  00
JPT  00  AAUTA  00  AANT  00  RMA  00  SUP IDT TNG  00
MCOFT  00  RMAM  00  AT/ADT  000  FHDA  000
PROMOTION DATE:  23OCT23    GRADE:  E05
PROMOTION/PAY DATE CHANGE PAY:     $55.70
YOUR CURRENT STATE CLAIMED IS: ILLINOIS

SERVICEMEMBER GROUP LIFE INSURANCE COVERAGE: $500,000
YOUR SGLI DEDUCTION INCLUDES TRAUMATIC INJURY PROTECTION (TSGLI)
SPOUSE SGLI COVERAGE:  $100,000
PLEASE VERIFY YOUR STATE OF LEGAL RESIDENCE FOR STATE INCOME
TAX PURPOSE. CONTACT YOUR PAYROLL OFFICE TO FILE A NEW DD FORM
2058 TO CHANGE/ESTABLISH THE CORRECT STATE IMMEDIATELY.
-RESERVE COMPONENT MEMBERS AND FAMILY ARE ELIGIBLE FOR FEDVIP
VISION COVERAGE IF ENROLLED IN A TRICARE HEALTH PLAN. LEARN
MORE THIS OPEN SEASON AT BENEFEDS.COM/MILITARY.

WWW.DFAS.MIL

DFAS Form 702, Jan 02
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DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

EVANS ZACHARY C ***-**-4171 E04 101222 12 251221 ARNG 5570 CHK DT  231013

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY  

Type Amount Type Amount Type Amount +Amt Fwd
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASIC PAY 405.24 FED INC TAX 35.55
FICA TAX 31.01
SGLI 31.00
SSLI 47.32
DEBT PAYMENT 62.50
SGLI FAM/SPOUSE 4.50

+TOT ENT 405.24

-TOT DED 211.88

-TOT ALMT

=NET AMT 193.36

-CR FWR

=EOM PAY

DIEMS RET PLAN

TOTAL 405.24 211.88

FED 
TAXES

FICA 
TAXES

PAY 
DATA

Wage Period Wage YTD M/S/H Mult Jobs Dep 17 Under Other Dep Add'l Tax Other Deds Other Income Tax YTD
405.24 6162.07 S E 00 00 .00 .00 .00 539.99

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
405.24 6162.07 382.05 6162.07 89.35 TAXES IL 405.24 6162.07 S 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/O DEP NO DEP 00000 A

TRADITIONAL 
PLAN (TSP)

ROTH PLAN

CONTRIBUTIONS 
TOTALS

CM AGCY 
CONTR

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00 .00 .00

AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose
.00 .00 .0 .0 0 .0 .0 .0 .0

REMARKS: YTD ENTITLE 7115.08 YTD DEDUCT 1624.65

YOUR CHECK WAS SENT TO: BLACKHAWK STATE BANK
DIRECT DEPOSIT DATE: 10/13/23    AMOUNT:    $193.36
* AS OF 22 DEC 10, 000 HIGH TEMPO DEPLOYMENT DAYS ACCRUED
SINCE 1 OCT 00 (OR SINCE ENTERING MILITARY SERVICE)
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 MAR 23 01 MAR 23
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 APR 23 01 APR 23
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 MAY 23 01 MAY 23
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 JUN 23 01 JUN 23
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 JUL 23 01 JUL 23
FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 01 AUG 23 01 AUG 23
SERV GP LIFE INSURANCE   DEBT BALANCE        $.00
ORIGINAL DEBT      $31.00 21 SEP 23 21 SEP 23

FAM SER GROUP LIFE INSUR DEBT BALANCE        $.00
ORIGINAL DEBT       $4.50 21 SEP 23 21 SEP 23
UNPAID DEBT BALANCE *TOTAL*:         $.00
TOTAL PERFORMANCE FY 24: UTA  00  AFTP  00  ET  00  ATA  00
JPT  00  AAUTA  00  AANT  00  RMA  00  SUP IDT TNG  00
MCOFT  00  RMAM  00  AT/ADT  000  FHDA  000
INACTIVE DUTY TRAINING   23 SEP 23 1  23 SEP 23 2  24 SEP 23 1
INACTIVE DUTY TRAINING   24 SEP 23 2
YOUR CURRENT STATE CLAIMED IS: ILLINOIS
SERVICEMEMBER GROUP LIFE INSURANCE COVERAGE: $500,000
YOUR SGLI DEDUCTION INCLUDES TRAUMATIC INJURY PROTECTION (TSGLI)
SPOUSE SGLI COVERAGE:  $100,000
PLEASE VERIFY YOUR STATE OF LEGAL RESIDENCE FOR STATE INCOME
TAX PURPOSE. CONTACT YOUR PAYROLL OFFICE TO FILE A NEW DD FORM
2058 TO CHANGE/ESTABLISH THE CORRECT STATE IMMEDIATELY.
-RESERVE COMPONENT MEMBERS AND FAMILY ARE ELIGIBLE FOR FEDVIP
VISION COVERAGE IF ENROLLED IN A TRICARE HEALTH PLAN. LEARN
MORE THIS OPEN SEASON AT BENEFEDS.COM/MILITARY.

WWW.DFAS.MIL

DFAS Form 702, Jan 02
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Fo
rm1040 2022U.S. Individual Income Tax Return

Department of the Treasury—Internal Revenue Service 

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

Filing Status  

Check only 
one box.

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

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying 
person is a child but not your dependent: 

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

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name Foreign province/state/county Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

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

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: Was born before January 2, 1958 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name  Last name Child tax credit Credit for other dependents

Income 

Attach Form(s) 

W-2 here. Also 

attach Forms 

W-2G and 

1099-R if tax 

was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,
$12,950

• Married filing
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

Nichols 332-90-9946

1622 Fairview Ct

Rockford IL 611071931

33,314.

33,314.

0.

33,314.
0.

33,314.
12,950.

12,950.
20,364.

Jessica A

TAB E-4



Form 1040 (2022) Page 2

Tax and  

Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .  32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)

worker

(608)208-8026

3,647.

3,647.

3,647.

2,240.

2,240.

1,407.
1,407.

0 7 1 9 2 3 8 5 7
6 6 9 3 4 2

  Self-Prepared

No

2,240.
0.

2,240.

BAA REV 03/18/23 Intuit.cg.cfp.sp
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Illinois Department of Revenue

Individual Income Tax Return

IL-1040 Front (R-12/22)  Printed by authority of the state 
of Illinois. Electronic only, one copy.

2022 Form IL-1040

Step 2: Income 
1 Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1                 .00
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a.  2 .00
3 Other additions. Attach Schedule M.  3 .00
4 Total income. Add Lines 1 through 3.  4  .00

Step 3: Base Income 
5 Social Security benefits and certain retirement plan income  

received if included in Line 1. Attach Page 1 of federal return.   5           .00
 6 Illinois Income Tax overpayment included in federal Form 1040 or 1040-SR, 
 Schedule 1, Ln. 1.      6           .00
 7 Other subtractions. Attach Schedule M.    7           .00
 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .00
 9 Illinois base income. Subtract Line 8 from Line 4.   9  .00

 Step 4: Exemptions 
 10 a   Enter the exemption amount for yourself and your spouse.  See instructions.  a            .00 
  b   Check if 65 or older:     You  +    Spouse    # of checkboxes  x   $1,000  =    b           .00  
 c   Check if legally blind:   You  +    Spouse # of checkboxes  x   $1,000   =   c           .00

d   If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1. 
     Attach Schedule IL-E/EIC.      d            .00
 Exemption allowance. Add Lines 10a through 10d.    10  .00

Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.  

Nonresidents and part-year residents: Enter the Illinois net income from Schedule NR. Attach Schedule NR. 11  .00
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero. 

Nonresidents and part-year residents: Enter the tax from Schedule NR.  12             .00 
13 Recapture of investment tax credits. Attach Schedule 4255.                                ` 13 .00 

 14 Income tax. Add Lines 12 and 13. Cannot be less than zero.  14  .00

 Step 6: Tax After Nonrefundable Credits 
 15 Income tax paid to another state while an Illinois resident. Attach Schedule CR.      15           .00
 16 Property tax and K-12 education expense credit amount from Schedule ICR. 

Attach Schedule ICR.     16           .00
 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C.     17           .00
 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14.  18 .00
 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14.    19  .00

 Step 7: Other Taxes 
 20   Household employment tax. See instructions.   20 .00
 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table 
 in the instructions. Do not leave blank. 21    .00

22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
 23 Total Tax. Add Lines 19, 20, 21, and 22.  23  .00

or for fiscal year ending     /
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(Whole dollars only)

This form is authorized as outlined under the Illinois Income Tax Act.  Disclosure of 
this information is required.  Failure to provide information could result in a penalty.

Step 1: Personal Information

 B  Filing status:     Single    Married filing jointly    Married filing separately    Widowed     Head of household

C  Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions.    You     Spouse

D  Check the box if this applies to you during 2022:    Nonresident - Attach Sch. NR   Part-year resident - Attach Sch. NR

Enter personal information and Social Security numbers (SSN).  You must provide the entire SSN(s) - no partial SSN.

33,314

33,314

0

33,314

2,425

0
2,425

30,889

1,529

1,529

0
1,529

1,529

332-90-9946 1994

1622 Fairview Ct

Rockford IL 611071931 WINNEBAGO

Jessica A Nichols

ID: 3WM REV 02/01/23 Intuit.cg.cfp.sp



24    Total tax from Page 1, Line 23.  24            .00

Step 8: Payments and Refundable Credit 

25 Illinois Income Tax withheld. Attach Schedule IL-WIT.  25                          .00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,  

 including any overpayment applied from a prior year return.   26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T.  27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T.   28 .00 
29  Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC.   29 .00
30 Total payments and refundable credit. Add Lines 25 through 29.    30  .00 

Step 9: Total 
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30.  31 .00
32 If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00

     Step 10: Underpayment of Estimated Tax Penalty and Donations 
33 Late-payment penalty for underpayment of estimated tax. 33 .00 

a   Check if at least two-thirds of your federal gross income is from farming.

 b  Check if you or your spouse are 65 or older and permanently living in a nursing home.   
 c   Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.  
         Attach Form IL-2210. 

 d  Check if you were not required to file an Illinois Individual Income Tax return in the previous tax year. 
 34 Voluntary charitable donations. Attach Schedule G.  34                     .00

35 Total penalty and donations. Add Lines 33 and 34.   35 .00

Step 11: Refund or Amount you owe 

36 If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31. 
This is your overpayment. 36 .00

37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions.   37 .00

38 I choose to receive my refund by  
a  direct deposit - Complete the information below if you check this box. 

Routing number   Checking or  Savings

  Account number 

 b  paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00

40 If you have an amount on Line 32, add Lines 32 and 35.   - or - 
If you have an amount on Line 31 and this amount is less than Line 35, 
subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12:  Health Insurance Checkbox and Signature 

41   Check this box if IDOR may share your income information with other Illinois state agencies in order to determine  
       your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete. 

IL-1040 Back (R-12/22)

Refer to the 2022 IL-1040 Instructions for the address to mail your return.
.

 DR      AP       RR  DC      IR      ID

     Check if the Department may 
discuss this return with the third 
party designee shown in this step.

Paid
Preparer
Use Only Firm’s name Firm’s FEIN

Print/Type paid preparer’s name

Firm’s address Firm’s phone

Paid preparer’s signature Date (mm/dd/yyyy) Paid Preparer’s PTIN

 (      )

       Check if  
 self-employed

Sign
Here

Your signature Date (mm/dd/yyyy) Spouse’s signature Daytime phone number

 (      )
Date (mm/dd/yyyy)

Third 
Party 
Designee

Designee’s name (please print) Designee’s phone number

 (      )

*60012222V*

You may also contribute 
to college savings funds 
here. See instructions!

1,529

1,649

1,649

120

120
120

0 7 1 9 2 3 8 5 7

6 6 9 3 4 2

Self-Prepared

608  208-8026

ID: 3WM REV 02/01/23 Intuit.cg.cfp.sp TAB E-4



Illinois Income Tax Withheld
IL Attachment No. 31

IL-1040 Schedule IL-WIT Front (R-12/22)
Printed by authority of the state of Illinois. Electronic only, one copy. 

 Illinois Department of Revenue

2022 Schedule IL-WIT                               
 Attach to your Form IL-1040.  If you have more than five withholding forms, complete multiple copies of this schedule.          

Use the reference for Column A shown in the chart below.

Form Type Letter Code for 
Column A

Form Type Letter Code for 
Column A

W-2 W 1099-DIV D

W-2G WG 1099-INT I

1099-R R 1042-S S

1099-G G 1099-B B

1099-MISC M 1099-K K

1099-OID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show Illinois withholding)

  –  –  
Your name as shown on Form IL-1040 Your Social Security number

1               $______________ 00  $______________ 00           $___________ 00

2 $______________ 00  $______________ 00   $___________ 00

3  $______________ 00  $______________ 00   $___________ 00

4 $______________ 00  $______________ 00   $___________ 00

5 $______________ 00  $______________ 00   $___________ 00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show Illinois withholding)

  –  – 
Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number 

6  $______________ 00  $______________ 00           $___________ 00

7 $______________ 00  $______________ 00   $___________ 00

8  $______________ 00  $______________ 00   $___________ 00

9 $______________ 00  $______________ 00   $___________ 00

10  $______________ 00  $______________ 00   $___________ 00

Step 3: Total Illinois withholding
11  Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any 

 additional copies you attached). This is the total amount of your Illinois income tax withheld. 

 Enter this amount here and on Form IL-1040, Line 25.          11  $___________ 00

Attach all Schedules IL-WIT to your IL-1040.

*66212221V*

Column A 
Form type

Column B 
Employer/Payer

Identification Number

Column C
Federal Wages, Winnings, Gross 
Distributions, Compensation, etc.

Column D 
Illinois Wages, Winnings, Gross 

Distributions, Compensation, etc.

Column E 
Illinois Income 
Tax Withheld

Column A 
Form type

Column B 
Employer/Payer

Identification Number

Column C
Federal Wages, Winnings, Gross 
Distributions, Compensation, etc.

Column D 
Illinois Wages, Winnings, Gross 

Distributions, Compensation, etc.

Column E 
Illinois Income 
Tax Withheld

This form is authorized as outlined under the Illinois Income Tax Act.  Disclosure of 
this information is required.  Failure to provide information could result in a penalty.

1,649

Jessica A Nichols 3 3 2  9 0  9 9 4 6

W 04-3390816 33,314 33,314 1,649

ID: 3WM REV 02/01/23 Intuit.cg.cfp.sp



IL-8453 (R-12/22)  Printed by authority of the state of 
Illinois. Electronic only, one copy.

DO NOT MAIL

                              -  - 
     

Step 1: Provide taxpayer information
_________________________________________________________________________________________ ____  ____  ____– ____  ____ – ____  ____  ____  ____
First name and middle initial        Spouse’s first name (and last name if different) Last name Social Security number

 _________________________________________________________________________________________ ____  ____  ____ – ____  ____ – ____  ____  ____ ____ 
  Mailing address Spouse’s Social Security number

 _________________________________________________________________________________________ 
 City State ZIP Daytime phone number

Step 2: Complete information from tax return     Choose one:   IL-1040     IL-1040-X 
1 Net income from Form IL-1040 or IL-1040-X, Line 11 1 
2 Tax from Form IL-1040 or IL-1040-X, Line 14 2 
3 Illinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3 
4 Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 
5 Total amount due from Form IL-1040, Line 40 or IL-1040-X, Line 38  5 
6 Filing status:  ___ Single  ___ Married filing jointly  ___ Married filing separately  ___ Widowed  ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional) 
To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. Illinois 
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located 
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): ___ ___ ___ ___ ___ ___ ___ ___ ___   

8 Account no. (AN):  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

9 Type of account:    ___ Checking      ___ Savings 

10 Date the payment is to be electronically withdrawn:  ___/___/______ 

11 Electronic funds withdrawal amount: 

12 Name on account: ____________________________________________________________________________________________

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)  
I consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is  
correct. If I have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

I authorize the Illinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds  
withdrawal as designated in the electronic portion of my 2022 Illinois Original or Amended Individual Income Tax return. I authorize the  
financial institutions  involved in the processing of an electronic overpayment of taxes to receive confidential information  
necessary to answer inquiries and resolve issues related to the payment. 

I do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, I declare the information on my electronic Form IL-1040 or IL-1040-X and the information I provided to my electronic 
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete.  I consent that my return, this declaration, 
and accompanying information may be sent to IDOR by my ERO. I authorize IDOR to inform my ERO and/or the transmitter when my return has 
been accepted or rejected. If rejected, I authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

  _____________________________________________________________________    __________________________________________________________________
  Your signature                                     Date          Spouse’s signature (if joint return, both must sign)          Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature 
I declare that I have examined this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form IL-8453, and accompanying 
information. I have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the 
taxpayer’s return and accompanying information are true, correct, and complete.

Check if paid preparer:    (See instructions.)
ERO’s signature Date 

 ____  ____  ____   ____  ____    ____  ____  ____  ____ 

 Firm’s name or your name if self-employed         Your PTIN

 ____ ____ – ____ ____ ____ ____ ____ ____ ____ 
 Mailing address Federal employer identification number (FEIN)

City  State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

This form is authorized as outlined under the Illinois Income Tax Act.  Disclosure of 
this information is required.  Failure to provide information could result in a penalty.

Print  
or 
type 

Submission ID  

 (       )

Sign
here

(       )

2022 IL-8453
Illinois Department of Revenue

(Do not mail Form IL-8453 to the Illinois Department of Revenue unless it is requested for review.)

ERO 
use 
only

Illinois Individual Income Tax Electronic Filing Declaration 

*67412221V*

Jessica A Nichols 3 3 2  9 0  9 9 4 6

1622 Fairview Ct 

Rockford IL 61107-1931 608  208-8026

30,889
1,529
1,649
120

Self-Prepared

0 7 1 9 2 3 8 5 7

6 6 9 3 4 2

TAB E-4



Wisconsin income tax

20221NPR
Nonresident & part-year resident
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Complete form using BLACK INK 

Tax district

School district number See page 57

Village

County of 

Resident status
You

Note:  Complete residence questionnaire, page 59.
mm dd yyyy mm dd yyyy

Legal last

Legal Special
conditions

1 1

2 2

3 3
4

4

5 5

6 6

7 7

8 8

9 9

10 10

11
11

12 12

13 13

14 14

15 15

16 16

Income

PA
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k 
or
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rd
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e

NO COMMAS
NO CENTS

Print numbers like this
Not like this 

Filing status

0

0

JESSICANICHOLS A 332909946

1622 FAIRVIEW CT

ROCKFORD IL 61107-1931

X

33314

0 0

33314 0

X IL

INTUIT REV 02/17/23 INTUIT.CG.CFP.SPTAB E-4



 17  17
 18

 18
 19  19
 20  20
 21  21
 22  22
 23  23
 24  24
 25  25
 26  26
 27  27
 28    28
 29  29

2 of 4
Adjustments to Income

SSN

30  30
31  31
32

   32

Adjusted Gross Income

Tax Computation

33 larger
But  33

 34a
 34a

 34b  34b
 34c 31  34c
 35  35
 36 (Caution: see page 28)

a 36a 
b + = 36b 

  c  36c
 37  37
 38  38
 39   39
 40 

    40
 41

a

b
 42  42
 43  43
 44  44
 45  45

 41a}
 41b

332909946

0

33314

0

9839
0

1.0000

1 700

700
0
0

0
1.0000

0

JESSICA A NICHOLS

INTUIT REV 02/17/23 INTUIT.CG.CFP.SP
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B 
E
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3 of 4

 46  46 
 47  47
 48  48
 49 49
 50  50
 51  51
 52  52
 53  53

 54
  a e

  b  f   

  c  g

  d h   
54i

 55 55
 56  56
 57  57

 58 58
 59 59
 60

60
 61 a.  61a

b.  61b
 62  62
 63  63
 64  64
 65  65
 66  66
 67  67
 68  68
 69  69

Payments and Credits

Refund or Amount You Owe

 70 AMOUNT OVERPAID  70
 71 REFUNDED TO YOU  71
 72 APPLIED TO YOUR 2023 ESTIMATED TAX  72

332909946JESSICA A NICHOLS

0

0

X

0

0

0
0

INTUIT REV 02/17/23 INTUIT.CG.CFP.SP

TAB E-4



 73  AMOUNT UNDERPAID  73

 74    74 

 75  AMOUNT YOU OWE  75

 76  76

4 of 4
Paper clip a copy of your federal income
tax return and schedules to this return.

 1

1
 2

2
3 3
4

  4
5 5

 6
6

7 . 7
 8

8

Schedule 2 – Married Couple Credit 

x  .03

Schedule 1 – Wisconsin Itemized Deduction Credit 
 1

 1
 2  2
 3  3
 4  4
 5  5
 6  6
 7  7
 8  .  8
 9  9

x  .05

SSN

Third
Party
Designee

(see page 47)? Yes  No

(if tax is due) (if refund or no tax due)

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief. 

Sign
here

Sign
here
Caution: (see page 47).

332909946

X

INTUIT REV 02/17/23 INTUIT.CG.CFP.SP

TAB E-4



59

Full-year Wisconsin resident; did not change domicile from Wisconsin during 2022.

Changed legal residence from Wisconsin during 2022; have not moved back to Wisconsin.

Changed legal residence from Wisconsin during or before 2022; have moved back to Wisconsin.

Changed legal residence to Wisconsin from (state or country)   on (date)  
during 2022; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

Was a nonresident of Wisconsin for all of 2022. Resident of
(Nonresident alien; please indicate country)

1. a. On what date did you move from Wisconsin?
b. When you moved from Wisconsin, did you intend to move back to Wisconsin? If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

2. Did you establish a legal residence in another state? If yes, in which state and on what date?

3. After establishing legal residency in the new state, list the dates you were in Wisconsin.
4. When were you physically present in your new state of legal residence (please list dates)?
5. Did your spouse and dependent children (if any) move to your new state of legal residence? If yes, when?
6. a. On what date did you begin working in your new state of legal residence?

b. Was your job permanent, temporary, or seasonal? Check one and explain

a. Register to vote? If yes, when? If no, why not?
b. Purchase a home? If yes, when? If no, why not?
c. Obtain a driver’s license? If yes, when? If no, why not?
d. Register an auto or other vehicle? If yes, when? If no, why not?

a. Performed services for income in Wisconsin? If yes, when?
b. Purchased/renewed Wisconsin auto license plates? If yes, when?
c. Renewed a Wisconsin driver’s license? If yes, when?
d. Voted in Wisconsin, in person or by absentee ballot? If yes, when?
e. Attended or sent your children to Wisconsin schools? If yes, when?

Type of license? County purchased in?
g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance?
h. Listed Wisconsin as your state of legal residence for purposes of your will?
i. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? If yes, when?

  j. Obtained or renewed any Wisconsin trade or professional licenses or union memberships? If yes, when?

 10. Did you or your spouse own the real estate you occupied as your home while living in Wisconsin? If yes, have you
disposed of it? If yes, when? If you still own the Wisconsin home, what use do you make of it and

  how often?
 11. If you established a legal residence in a new state but are using a Wisconsin address on your 2022 tax returns, please explain.

Legal Residence (Domicile) Questionnaire
Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or 
nontaxable to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income. 
Form 1NPR may be returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not 

If you changed your legal residence from Wisconsin during 2021 or 2022 and you did not previously complete a 
questionnaire for that change, answer the following questions.

SOCIAL SECURITY NUMBERNAME(S)

Please  

I-151  Legal Residence Questionnaire Wisconsin Department of Revenue

SpouseYou

X

JESSICA A NICHOLS 332909946

IL

INTUIT REV 02/17/23 INTUIT.CG.CFP.SPTAB E-4
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