CONSOLIDATED FIRE PROTECTION DISTRICT OF LOS ANGELES COUNTY

MEASURE E - SPECIAL PARCEL TAX INITIATIVE ORDINANCE

LOW-INCOME SENIOR-OWNED PARCEL TAX EXEMPTION

Appeal Applicants

PROCEDURES AND GUIDELINES

APPEAL PROCESS

Appeal Forms must be submitted between October 15t and December 315t

e $13 Auditor-Controller administration processing fee is required in the form of a
check or money order payable to the Consolidated Fire Protection District of Los
Angeles County.

e Completed Appeal Form, supporting documents, and payment (check or money
order) can be submitted by mail:

Mailing Address

Consolidated Fire Protection District of Los Angeles County
Planning Division - Measure E

1320 N. Eastern Avenue

Los Angeles, CA 90063

e First-Time Applicants (Tax Year 2025-26 only)

o $13 administration fee is required

o Reqwred documentation includes:

Property Tax Bill

Proof of age

Proof of household income (include documents for all persons in
household)

Proof of primary residence

Proof of ownership (if title is in trust, please provide trust
documents)

Appeal Form
(redact driver’s license number and social security numbers)

e First-Time Applicants with Missing Information (Tax Year 2025-26 only)

o Applicants who submitted the Exemption Form and supporting documents
on-time with missing or incomplete information can reapply during the
appeal period.



o $13 administration fee is required

o Required documentation includes:

= Property Tax Bill

»= Proof of age

= Proof of household income (include documents for all persons in
household)

= Proof of primary residence

= Proof of ownership (if title is in trust, please provide trust
documents)

= Appeal Form
= (redact driver’s license number and social security numbers)

e Parcel is Tax-Exempt
o $13 administration fee is required
o Required documentation includes:
= Letter or documentation from Assessor’s Office
= Appeal Form
* Property Tax Bill
e Direct Assessment Calculated Incorrectly
o $13 administration fee is required
o Required documentation includes:
= Letter or documentation from Assessor’s Office
= Appeal Form
* Property Tax Bill

About Required Documents

e Property Tax Bill

Provides the Assessor Identification Number (AIN)
Verifies ownership of property

Confirms the site address

See Appendix A for example

O O O O

e Proof of Age
o Owner of the parcel must be 62 years of age or older by June 30t of the
current year.

o Required documentation includes:
= California Driver’s License
= California Identification Card



= Senior Identification Card

= Passport

» (redact identification numbers — only the date of birth, address, and
name is required)

o See Appendix B for examples.

e Proof of Household Income

o Household income is determined by combining the total Adjusted Gross
Income (AGI) of all individuals in the household who filed taxes, along with
income from individuals who did not file taxes but receive Social Security
benefits, disability benefits, pensions, annuities, or other sources of
income. Low-income limits are defined by the California Department of
Housing and Community Development and vary based on the total
number of residents in the household.

o The following table includes income limits for Tax Year 2025-26:

Los Angeles County Number of Persons in Household

Low-Income Limit 1 2 3 4 5 6 7 8

Household Income | $77,700 | $88,800 | $99,900 | $110,950 | $119,850 | $128,750 | $137,600 | $146,500

2024 sState Income Limits, California Code of Regulations, Title 25, Section 6932 (http://www.hcd.ca.gov)

o Required documentation for all persons in household:
» State/Federal Tax Return (select the tax return with the lesser AGl)
= Social Security Form SSA-1099
= Other state or federal benefit documentation
= (redact social security numbers)

o See Appendix C for examples of tax forms.

¢ Proof of Primary Residence

o Primary residence is commonly defined as the location where
government-issued identification cards, utility bills, voter registration, or tax
documents are mailed. For property owners using PO Boxes,
documentation verifying the physical address of the parcel, and the name
of the owner is required to confirm residency.

o The address on the Property Tax Bill must match the following acceptable
proof:
= Utility Bill
= (California Driver’s License
= California Identification Card
=  Senior Identification Card



= (redact identification numbers — only the date of birth, address, and
name is required)

o See Appendix B for examples.
¢ Proof of Ownership

o Review the current Property Tax Bill to verify property ownership, the
applicant's name must match the name stated on the Property Tax Bill.

o If the name does not match on the Property Tax Bill, acceptable proof
includes:
= If property is held in a trust, provide documentation that verifies
they are a trustee or a beneficiary.
= Marriage certificate or legal name change document.
(see Appendix D)

Not Affected by Measure E — Property will not receive direct assessment

e Vacantland

o Properties consisting solely of vacant land are not subject to Measure E.
The direct assessment specifically applies to structural square footage;
therefore, parcels without structures are exempt.

e Out of County

o Properties located outside the jurisdiction of the Los Angeles County Fire
Department are exempt from Measure E.

e Disaster Relief

o Properties that received Disaster Relief due to a calamity or natural
disaster such as wildfires are not subject to Measure E. The Measure E
Direct Assessment will resume after the Assessor’s Office changes the
Disaster Relief status for the property.



Appendix A
Example Property Tax Bill Statement and Location of “LA CO FIRE DEPT” Charge

2024 ANNUAL SECURED PROPERTY TAX BILL 2024
CITIES, COUNTY, SCHOOLS AND ALL OTHER TAXING AGENCIES IN LOS ANGELES COUNTY
SECURED PROPERTY TAX FOR FISCAL YEAR JULY 1, 2024 TO JUNE 30, 2025
ELIZABETH BUENROSTRO GINSBERG, TREASURER AND TAX COLLECTOR
FOR ASSISTANCE, CALL 1(213) 9742111 OR 1(888) 807-2111, ON THE WEB AT propertytax.lacounty.qov
ASSESSOR'SID. NO. YRSEQ CK

PROPERTY IDENTIFICATION DETAIL OF TAXES DUE FOR 0101-010-010 24000 32
AISES0R 5 VM0 ; AGENCY AGENCY PHONENO.  RATE AMOUNT
OWNER OF RECORD AS OF JANUARY 1, 2025 GENERAL TAX LEVY
SAME AS BELOW ALL AGENCIES 1.000000 § 975.53
MAILING ADDRESS 0.545 VOTED INDEBTEDNESS
METRO WATER DIST .8%(;00 3 6.83
COMMNTY COLLEGE ¥ 41 22.77
[ (TR TR U T LT SO YL L U B LT UNIFIED SCHOOLS ‘174711 170,43
DIRECT ASSESSMENTS
SAFE CLEAN WATER (833) 275-7297 s 116.89
FLOOD CONTROL (626) 979-5498 24.64
CONSLDATED SEWER (626) 300-3340 50.50
PR RUBBISH ASSMT (562) 801-4027 380.64
Save Mono(—Save Time — Pay Online LACO VECTR CNTRL (800) 273-5167 18.97
tc.lacounty.gov PICO RIVERA LGHT (866) 807-6864 50,95
Electronic Payment Information CNTY SAN DIST 02 (562) 908-42838 193.00
Required for Online and Telephone Payments) MWD STANDBY #13 (866) B807-6864 10.44
ID#: YEAR:24 SEQUENCE:000 2 TRAUMA/EMERG SRV (866) 587-2862 61.30
Personal Identification Number (PIN) CB MWD STDBY CHG (800) 755-6864 10.00
IN: RPOSD MEASURE A (833) 265-2600 22.19
(SPECIAL INFORMATION W LA CO FIRE DEPT (213) 466~5596 76.65




Appendix B

Types of Age Verification

Driver’s License and License: (Can be used for Residence verification

FEDERAL
LIMITS APPLY

Bear + star in top right corner = REAL ID Federal Limits Apply = Not REAL ID

Senior ID: (Can be used for Residence verification)
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Appendix C

Types of Income Verification

U.S. Individual Income Tax 1040

§1 Mo Diepartmant of tha Treasury = Infemal Revenue Service 2@24
& U.S. Individual Income Tax Return OME No. 1545-0074 | 1% Usa Only— Do not writa or stapie in is space.

For the yesr Jan_ 1-Dae. 31, 2024, or atter b yaar baginning 2024, ending 20 Ses separate instructions.
Your first rame and rrsddie inftial st nare Your social sacurity Aumibser
I joint reburm, spadse’s first rame and riddis initisl Lt N Epouse’s social security number
Horne address [rurbar and sirest). If you have a PO, box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
- If filing jointly, want $3
City, town, or post albes. I you have a forsign address, also somplels spaces below. State ZIP code Lprls -
. you o 1o go to this fund. Checking a
bax below will not change
Farsign country name Foreign prevince/ statelcounty Forsign pestal code | your tax or refund.
Clveu _|Spouse

Filing Status || Single 1 Head of housshald (HOH}
Check only EI Mamied filing jointly {even if only one had income)
one bax. (] Married fiing separataly (MFS) | Qualifying surviving spouss (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or 0SS box. enter the child's name if the

qualifying person is a child but not your dependent:

Lw treafing & 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 instnuctions and attach statement if required):

Digitﬁl At any time during 2024, did you: (g} recaive (85 a reward, award, or payment for property or services); or [k) sell,

Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital assef)? {See instructions.) Clves [ INe
Standard Somecne can claim: |J You as a dependent u Your spouse as 8 dependent

Deduction [ Spouse itemizes on a separate retum or you were a dual-siatus alien

Age/Blindness You: [ | Wera born before January 2. 1960 | | Areblind ~ Spouse: || Was bom befora January 2, 1960 [ ks blind
Dependents (se= instructions): 12) Social secusity {3) Aslationship | Check the bex if qualifies for see instructions):
H more (1) First name (R numiber 1o you Child tax credit Crelit for other dependents
than four J _|
dependents,
sea instructions — —
and check - -
here . . [ m [l
Income 1a Total amount from Formis) W-2, box 1 {see instructionsy . . . . . . . . . . . . . 18
Attach Formis) b Household employes wages not reported on Formig) W-2 . . . . . . . . _ . . _ . 1b
W-2 here, Also ¢ Tip income not reported on line 18 {see instructions) . . . . O 5 o 6 o o e 1c
altach Forms d  Medicaid waiver payments not reported on Formis) W-2 (see |nalru|::t|una] e e e d
B e e Taxable depsndent care benefits from Form 2441, ne 26 . . . . . _ . . . . _ . | 1e
was withheld. f Employer-provided adoption benefits from Form 8838, line288 . . . . . . _ . . . . 1f
I you did mot g Wages from Form 8818, lime® . . . . . . . . . . . . . . . . . . . . . 1g
g afom h Other eamed income (see instructions) . . . . . . . . . . . . . . . . . . [1n
natructions. i Montaxsble combat pay election (ses instructions) . . . . . . . i
——z Addlines 1a through 1h 5 & &5 @ a & @ a 5 8 & 5 8 ¢ 1z
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b
if required. Sa Qualified dividends . . . | 3a b Ordinary dividends _ 3b
" 4a IRAditibuions . . . . | 4a b Taxable ameount . ab
e | 58 Pensionsandannuties . . | Sa b Taxable ameount . sb
* Single or Ba Social security benefits . . Ga b Taxable amount . .. Bb
oo ¢ Ifyou elect to uss the lump-sum elsction methad, check hers [see instructions) .Od
':::ﬁ:m“g T  Capital gain or (loss). Attach Schedule D if required. If not required, check hera .O|r
ity or a8 Additional incomse from Schedula 1, lina 10 . e e e e e e e ]
g wss| 9  Addlines 1z, 2h, 3b, 4b, Sb, €6, 7, and 8. This is yourtotalincome . . . . . . . . . . |
:ii—: - 10  Adjustments to income from Schedule 1, line 26 . . . e, 10
household, | 11 Subtract line 10 from line 9. This is your adjusted gmnaimm R . 11
.f;j"fmk . 12 Standard deduction or ilemized deductions (fom Schedule#) . . . . . . . . . . |12
any bow undar 13 Qualified business income deduction from Form 8385 or Form 8995-A . . . . . . . . . 13
o 14 Addlnes1Zand13 . . . I 7]
\_seeirstuctions | 48 5y btract line 14 from line 11 Ifzem ar Ieaa errtar-ﬂ TI'||a|s','n|.l iax.nhle income . . . . . 15
For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see separate instrictions. Cat. W 113208 Form 1040 024



U.S. Tax Return for Seniors 1040

E Dapartrmr of the Tresdury — inbernal Fevanos Secece CIME Mo
£ 1“"‘5“ U.5. Income Tax Retumn for Seniors .-ﬂ_". 24| 1545-0074 | IS Ut Orily —Dit st wesita or St i this Spasca

For the year Jan_ 1=Dec. 31, 2024, or other fax year baginning 202-1- vanclng - See saparate instruclions,
Your first narme and riiddle nitial Last rarms Your Social securily numibser
|
It joint retum, spouse’s first name and middle iniial Last rarms Bpouse’s social securily number
I
Horme address numiber and street). IT you have a P.D. box, s&e nstructions. ApL. no. Presidential Election Campaign
Check here if you, or your
T n spouse if filng jointly, want 33
City. toswn, or past office. If you have a foreign address, alao complels spaces below. | Stata ZIP code 45 g 10 this fancl. Ch o
box below will not change
Forsign country name Foreign provinee/state/county Fareign pestal code | your tax or refund.
[J¥ou [ Spouse

Filing ] Single ] Marmried filing jointly (even if only one had income) ] Married filing separately (MFS)
Status [ Head of household (HOH) O Qualifying surviving spouse (QSS)

Checkenly I you checked the MFS box, enter the name of your spouse. If you checked the HOH or OSS box, enter the child's
s Bkt name if the gualifying person is a child but not your dependent:

[ If treating a nonresident alien or dual-status alien spouse as a .S, resmlent furthe erltlre ta: year, eheek the
box and enter their name (see instructions and attach statement if required).

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets  Property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
{or a financial interest in a digital asset)? (See instructions.) . .. . . . [Oves e
Standard Someone can claim: [ You as a dependent O Your speuee asa dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

. You: ] Were born before January 2, 1960 [ Are blind
Age/Blindness [ Spouse: [ Was bom before January 2, 1960 [ Is blind
Dependents {2 Social security number | () Relationship to | ) Check the bax i qualies for (see instructions]:
= instructions): (1) First name Last name you Child ta crect Crescit for other dependents
If moee than four L |
geperdents, see | L]
instructicns and L) m|
check here [ 0 ||
Income 1a Total amount from Formi(s) W-2, box 1 (see instructions) . . . . . . . [1a
mw{ b Household employee wages notreported on Form(s)W-2 . . . . . . [1b
m‘?:m, ¢ Tip income not reported on line 1a (see instructions) . . . . . . . 1c
ru_::::m d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
:ﬁm e Taxable dependent care benefits from Form 2441, line26 . . . . . . [1e
g&“:;’;‘:‘.:“t f Employer-provided adoption benefits from Form 8839, line29 . . . . | 1f
Woeee @ WagesfromForm8919,line6 . . . . . . . .. .. ... ... |1g
h Other earned income (see instructions) . . . . . . . . . . . . . . |[1h
i Montaxable combat pay election (see instructions) . | 1i [
Add lines 1athrough 1h . . . Ce e e 1z
Tax-exempt interest 2a b Taxable interest 2b
Qualified dividends . da b Ordinary dividends 3b
4a |RA distributions . 4a b Taxable amount 4b
Ba Pensions and annuities | 5a b Taxable amount 5b
6a Social security benefits . | Ga b Taxable amount Bb
¢ If you elect to use the Iump sum election method, check here l_'see
instructions) . . . O
mmmwnmmwu Reduction Act Notice, mnpm instructions. Cat. No. 719308 Fam 1040-8R 2029



Form 1040-58 (2024

P\agu2

7 Capital gain or (loss). Attach Schedule D if reguired. If not required,
check here . . . . e
8 Additional income from Schedule 1, line 10 e e 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
Subtract line 10 from line 9. This is your adjusted gross income 11
Standard deduction or itemized deductions (from Schedule A) 12
Qualified business income deduction from Form 8995 or Form 8995-A . (13
Add lines 12 and 13 e
Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxable income . 15
Tax ff“d 16 Tax (see instructions). Check if any from:
Credits 1] Formis) 8814 2] Formig) 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 FormisfyW-2. . . . . .. . . ... ... .. |25a;
b Form{g)1099 . . . . . . . . . .. ... .. [28b
¢ Other forms (seeinstructions) . . . . . . . . . . |25¢c
d Add lines 25a through 25¢c . 25d
26 2024 estimated tax payments and amount applied from 2023 retumn 26
27 Eamed 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 3
32 Add lines 27, 28, 29, and 31. These are your tutal uthnr payments and
refundable credits . N
33 Add lines 25d, 26, and 32. These are your total payments . 33
Go 1o www.irs. gov/Form T0S0SR Tor mstructions and the [atest infomation. eorm 1040-5R o24



CA Resident Income Tax Return 540

TAXABLE YEAR . FORM
» » »
2024  California Resident Income Tax Return 540
Check here if this is an AMENDED return. Fiscal year filers only: Enter month of year end: month__ year 2025.
“our first name Initial  Last name Suffix “our S5M or ITIN
Ll |~
If joint tax return, spouse’s/ADP first name  Initisl Last name Suffix Spouse's/ADP's 55N or ITIN D
[ | [
Additional infermation (see instructions) PBA code
Streat address (number and street) or PO bax Apt. nofste. no. PMB/private mailbox RP
City (If you have a foreign address. see instructions) State ZIP code
Foreign coundry name Foreign provincels ounty Foreign postal code
‘gﬁ Your DOB (mmdddiyyyyl Spouse's/RDP's DOB (mm/ddiyyyy)
- D— .
,j E ‘Your prior name (sea instructions) Spouse's/RDP's prior name (see instructions)
is | | o] |

Enter your county at time of filing (see instructions)

s @
E If your address above is the same as your principal/physical residence address at the time of filing, check this box . . ® D
‘i If not, enter below your principal’physical residence address at the time of filing.
E Street address (number and street) (I foreign address. see instructions.) Apt no'ste. no.
m
o
£ o o] |
& City State 2IP code
©| [o[_]e|

If your California filing status is different from your federal filing status, check the box here ... ... ... .. D
@° 1 D Single 4 Head of household (with qualifying person). See instructions.
5
g‘ 2 D Married/RDP filing jointly (even if 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:l
£ only one spouse/RDP had income). o
i See instructions. See instructions. |

3 I:‘ Married/RDP filing separately. Enter spouse's/RDP’s SSN or ITIN above and full name here. | |

6 If someone can claim you (or your spouse/ROP) as a dependent, check the box here. Seeinstr. . ... .. ®6 D

p Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

@ T Personal: If you checked box 1, 3, or 4 above, enter 1in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 D)( $149- @¢$ I |
E- 8 Blind: If you {or your spouse/RDP) are visually impaired, enter 1;
5 if both are visually impaired, enter 2. See instructions. ... ............._... (@8 D)( $149=@3[ |
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. ... ...................... @9 D)( $149= @& | |
[ | 333 | 3101243 | Form 540 2024 Side1 |

10



N
Your name: | |YnurSSNorITIN: I:

10 Dependenis: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
Fatne @ | | ®] | ®f |
g mmm @ | @] | @] |
5 SSN. 5
E instmcte':ns. . | | L] | | L] | |
D 's
i relationship (@) | | O] | | (O | |
ta you
Total dependent exEMpLionSs .. ... . ... e e10 I:l X $461=®3 | |
11  Exemplion amount: Add line 7 through line 10. Transfer this amountto line 32 . ............ @ 1% | |
12  Siate wages from your federal
Form(s) W-2,box 16 ...................... @ 12 .
13  Enter federal adjusted gross income from federal Form 1040 or 1040-5R, line 11 ..... ... ®) 13 | | Q
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), | | Q
Partl line 27 column B. .. ..o i ® 14 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. | | E
E SR MBI TUCHONS . . . e 15 .
§ 16 California adjustments - additions. Enter the amount from Schedule CA (540), I | [ﬂ
= art | line 27, column ©. ... i .
Part |, line 27, col [ ® 16
o
alifornia adjusted gross income. Combine line 15and line 16 ... ... ... . ... ... .. .
ﬁ 17 California adjusted i Combine line 15 and line 16 ® 17 I l [ﬂ
]
F 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part 1, line 30; OR
larger of J Your California standard deduction shown below for yvour filing status:
» Single or Married/RDP filing separately. ......... ... ... .. . ... $5,540
» Married/RDP filing jointty, Head of household, or Qualifying surviving spouse/RDP. $11,080 | | Q
I Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions. . @ 18 .
19 Subtract line 18 from line 17. This is your taxable income. | | Q
If 1855 thanm Zero, BMMEr =0= ... .ottt ettt e ® 19 .
) Tax Table D Tax Rate Schedule
I Tax Check the box if from:
L ] FTB 3800 .DHBEEUE.................31 I IQ
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than | | M
= $244,857, see instructions. ... ... @ 32 -
m
'—
33  Subtract line 32 from line 31. If less than zero. enter-0- ... ... ... ... L. 33 | | Q
34  Tax. See instructions. Check the box 'rffmm:.D Schedule G-1 & FTB5870A.. @ 34 I l Q
35 Addlime 33and line 3d. . . i (®) 35 | | H
% Monrefundable Child and Dependent Care Expenses Credit. See instructions. .. ........ .. @ 40 I I [ﬂ
S 43 Enter cractrame | | cosew | I |
= nter credit name code @ and amount. .. @ 43 .
% Enter credit name | | code .l | and amount. .. @& 44 | | -
B side2 Form 540 2024 333| 3102243 [ [ |
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CA e-file Signature Authorization for Individuals 8879

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
20 California e-file Signature Authorization for Individuals 8879

Your name ‘Your SSM or ITIN

Spouse's/ROP's name Spouse's/RDP's S5M or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions ... ... ... .. ... 1
2 AMOUNE U R, BB M U OIS © . .ttt et et e e e e e e e 2
3 Refund or no amount due. 588 INSIUCTIONS .. .. L L i e e 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2024, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on ling 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERQ, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
o my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

L1 1 authorize to enter my PIN I:l:l:l:l:l

ER firm rems Do not enter all zeros
as my signature on my 2024 e-filed California individual income tax return.

L1 1wl enter my PIN as my signature on my 2024 e-filed California individual income tax return. Check this box enly if you are entering your awn PIN and your
return is filed using the Practitioner PIN method. The ERD must complete Part Il below.

Your signature P Date »

Spouse's/ROP's PIN: check one box only

[ 1 authorize to enter my PIN D]:l:l:l

ERD fir nea Do not enter all zeros
as my signature on my 2024 efiled California individual income tax return.

L1 1 will enter my PIN a5 my signature on my 2024 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part 111 below.

Spouse's/ROP's signature b ETE

Practitioner PIN Method Returns Only -- continue below
Part 1l Certification and Authentication — Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. | | | | | | | | | | |
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2024 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2024 Handbook for Authorized
e-file Providers.

ERO's signature B Date »

For Privacy Notice, get FTB 1131 EN-SP. FTB 8879 2024
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SSA-1099

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2020 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
+ SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Box 2. Beneficiary's Social Security Number

Box 3. Benefits Paid in 2020

Box 4. Benefits Repaid to SSA in 2020 Box 5. Net Benefits for 2020 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT |

Form SSA-1099-SM (1-2021)

N BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

6. Voluntary Federal Income Tax Withheld

Box 7. Address

Box 8. Claim Number (Use this number if you need to contact SSA.)

DO NOT RETURN THIS FORM TO SSA OR IRS
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Appendix D

Marriage Certificate
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STATE OF CALIFORNIA
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This is to cortaly that this docurnant 1s 3 tres oopy of the official
recoed filed with the Office of Vital Records.

ALLI.

DATE ISSUED
e m'ﬂ‘l 5 RUL um
Thin cogy sox valhS ealess peepared oe cograved honder dlglayleg scal sad sigaatars of By st
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