EESF AT /Blue Beach Business Lab LLC

1. Personal Information

274 ) VT RTF—R R (202255 K)
Filing Status at end of the year (12/31/2022)

[ us e @D
(Single) (Married Filing Jointly)

BRSE (KR53 —H B AEREFA) ] BEYE (KRimAI—EREHERR % 7 A)

(Married Filing Separately - Itemized) (Married Filing Separately - Not Itemized)

[ meThY LBERENNDS [ miazzindshis
(Single and Head of Household) (Widow)

ZA A (Yourself) B2 (@& (Spouse)

4 (First Name)

K (Last Name)

SSN / ITIN

44 F H (DOB)

B2 (Occupation)

KEHIEEE (Type of Visa)

B =X (Home Address)

BEEES (Phone #) O Home O work O cell

E-mail

Dependents (1) () 3) (4)

4 (Name)

44 A H (DOB)

SSN /ITIN

#5t4A (Relationship)

KEFEER(VISA)

2 (195D 5231%)
Student (Age 19 to 23)

[] ] [] ]

gﬁ%?@??*ﬁ%%ﬁi%ﬁﬁﬁ& LTHET 350, FEMLERELTED., HRERROEFE DD EZAHEL TV 244
nHHOF

** Note: For 18 and under, must have lived with more than 6 months, and supported more than half of the Dependent living costs


RAD PDF
initiator:accting@gmail.com;wfState:distributed;wfType:email;workflowId:8c7e2c98c30def45a44c3888ec39288d

Takebata
Typewritten Text


2. Firf% (Income)

1 RERNTHEMBEHY E LIz,

(Did you receive any salary in the US?)

2 BITENSDOFBIARTHY LM,

(Did you earn any interest from financial institutions?)

3EHEFIHYELED,

(Did you receive any dividends?)

4 EASEZI/EEE. OB, SLLTHEAHYELEM, SChC

(Did you receive any income from self-employment?)

5 Investment / Capital Gain

W, FREEORREEHY ELLN.

(Did you deal in stocks or virtual currency last year?)

RBEDLA T H—AT—F A b 2SI {108 Y Syt

Real Estate Escrow Statement

(BAFEAH, SEMNZTENTVD)

(Escrow Statement with date(s) of purchase and amount(s))

6 IRA, E€TSUDFIEHLIEHY ELEH,

(Did you make any withdrawals from an IRA or pension plan?)

Roll Over®#%E  (Roll Over Amount) $

7 Passive Income
BHOFBRSHYE LI, SchE
(Did you receive rent income?)

Partnership, S CorporationMDE#lZ FFTLTT LY,

(Did you receive income from Partnership, S-Corp, etc?)

8 EEMTIAHY ELEMA,

(Did you receive any Social Security benefit?)

9 RERRERITIMY F LA,

(Did you receive any unemployment insurance?)

10 BRELIZKENDSFHFEHY F LI,

(Did you have income from Japan or outside US?) Fore

YesDiH &, HEREE. RRBRRFZHRMTLTTSL,

( If "yes", please attach any relavant forms e.g. Final Income Tax Return, Withholding Tax Slip.)

11 ZDDFTE (Other Income)
ZTOMDIA, BEEF-FEEEFERABMEZREEINELD,

(Did you receive miscellaneous income, awards, or royalties?)

MBS ATEEDERTHY E LI=h,

(Did you receive a state government tax refund last year?)

Fr o INE, BISHAFEHY E LD,
(Did you receive any gambling winnings?)
fiw#

Z DD (Other Income)

Stumulas Check or Economic Impact Payments missing?
auFOEMEZZIIMBFMDHHICEHD 5T, ZITH-T
WEN?

2

W-2 Yes No
1099-INT Yes No
1099-DIV Yes No

Questionnaire
(from Applied) Yes No
1099-B / CONS Yes No
Yes No
1099-R Yes No
Questionnaire Yes No
(from Applied)
K-1
Y
1099-K e No
SSA-1099 Yes No
1099-G Yes No
ign Tax Return Yes No
1099-MISC Yes No
1099-G Yes No
W2-G Yes No
Amount $
Amount $




l_l US Citizen or Resident I:l NonResident

5. KESNEEM GICIUA (Foreign Assets & Income) ! (Pleasefill in this Section) (kip to next Page)

1 FBAR RKES £FE E
(FBAR - Foreign Financial Assets)

KETRE. RKEXEE. XEREFEEN ORENRET 2 EMEE FEirE. AMEISHE) 0" A5HEEEA$10,000LL
E'DOBEDHIEATEL,

(Please fill out if you had "over $10,000 of aggregate financial assets" outside the U.S..)

B O ES SHLLEDSEICEBMCCHRATEL,

(** Please attach a separate sheet for more accounts)

(Numbers of Accounts)

TEfTEE S (1) (2) (3) (4)
(Account Holder's Name) %
Lo

(Name of the Institution)
S RUBRE AR
(Address of the Institution)

AEES
(Account #)

OEDTELHE

(Type of the Account)
BE%S

(Maximum Amount)
EXEE

(Ending Balance )

2 FATCA $50, 000LL L DKENEEZRBELE L=, #) FEhE. i, HX%F

Yes No
(FATCA - Did you own foreign assets over $50,000, ie. real estate, property, company stock, etc.?)
3 Foreign Corporation / 5471 KE4s %
10%ZHE 2 5KENEANDEEEEITHRBERK N
Yes o

D% ZEBZAHAEZRASATVELEN,

(Did you own shares in a Foreign Corporation with at least 10% of vote or value?)

4 Foreign Expatriate & Exclusion EREfVORMIRAIC K UXRESN TEBAN TV AKX, TEOBRBICEEZAL.
(Please answer following questions if you are relocated or hired by a foreign entity.)

RESMERR Begin Date #5AH End Date fiEH{H
(Foreign Address)




Non-Resident I:] US Citizen or Resident
(Please fill in this Section) (Skip to next Page)

BEIFBOXKERERR (Residency & Dual Status Alien)

US Permanent Resident (Green Card Test)
A A (Yourself)

202282 —vhA—FERBEINFELD, RIEBEZIREAT
&LV, (Did you obtain a Green Card in 2020? Please provide the date)

02F (2T Y —vh—FEREShELEA, REBZIRBAT S,

(Did you renounce your Green Card in 2021? Please provide the date)

KREREFEDEES. 2HRRAOHRENLELLGY ., EXEREEDS
&, XETOWADHENLETT . (You must report worldwide income
as US Resident each year, and file taxes for US income as Non-Resident)

WREIZT Y- h— FERBESNERBETT Yes No
hY.  (Spouse received her Green Card in 2022)

CEEFLRIIREDITINORGE-EEHICCHKIHYEFIh, F
ETTITITING SHEOBAE. ARMRERRC LS, Yes No
(I am interested in applying or renewing ITIN for myself and/or family members.

Please verify the expiration dates for existing ITIN)

BEIER O KERBIEIRR (Immigration Status during the Past 3 Years)
FEE. REEFLEESE2EEFEL0AETRBATEN

(Please answer below if you were on a working Visa.)

[ |eE= [ mes [ ]visaomiss
(In the US on working visa) (Returnee) (What kind of Visa?)

AEHR HEH N
(Date Entered the US (Date Departed the BEBER &
A (Yourself)  During 2022) US During 2022) (Total Length of Stay in Days)
2020
2021
2022

E2{®& (Spouse)
2020
2021
2022

HEF (1) (Dependent 1)
2020
2021
2022

HERKE (2) (Dependent 2)
2020
2021
2022

HER & (3) (Dependent 3)
2020

2021
2022

HERKK (4) (Dependent 4)
2020
2021
2022



Takebata
Typewritten Text

Takebata
Typewritten Text

Takebata
Typewritten Text


6. BA/MBIFIEE X v 7 XY & — 213 UJiE (Tax Payment Method and Delivery)

1 Tax Payment Fi& DI, B FEDHFE
(Requests for payment and refund methods)

RIT51E%E L/RiAA (D

Electronic Debit / Deposit (recommended)

RITEIETHEE LFERFRAAFZBRLE-FODATRICTEADL,

Void CheckZEFHfT L TTF &L,

(Please fill out the below and attach a Void Check)

BEOEEHRDES. MEELRLAETEMEHE, FLEERLLVOEEZREALIEZSLY,

Returning Client -- Same as Last Year (or)

#R1T4 (Bank Name)

O£ % A (Account Holder Name)
lointDHZEIFE A

(Both Account Holder Names required for Joint Accounts)

OFEDESE (Type of Account) |:|Checking |:|Saving

Routing Number

Account Number

F v 7 TOZWE T3
Pay/Refund by Check

RITBIEH L LELIIRAAZBRLEZADATRICSHRAD L,
Void CheckZ it L TTF & LY,
(If you requested a Direct Debit or Direct Deposit, please fill out the below and attach a Void Check)

2 FPEMBIER
(Did you make any Estimated Tax Payments for 20227?)

FEMBA FEMBLIEE

BT (Federal) (Date) (Estimated Tax Paid)

1@ E (1st)
% 2[a] § (2nd)
% 3[@ [ (3rd)
2E4[E B (4th)

W |n|n|n

FEMBA FEMELEE
MERRT  (State) (Date) (Estimated Tax Paid)
#1E H(1st)
#2[E B (2nd)
2538 H (3rd)
25 4[E B (4th)

W |n|n|n



Takebata
Typewritten Text

Takebata
Typewritten Text

Takebata
Typewritten Text


TEEX T AE..... (Document Submission Method & Fee Payment)

1. Tax Documents

|:| E-mail (Preferred)
POF77AILETARY by THIZE—TL, R¥voShkZ0MmEREL
&HE T info@aohama.com SETIZHEM 77 AL E L TE LTSN,
(Please attach to an email the completed PDF file and scans of all other necessary documents, and send to info@aohama.com)

L POF7 7 A LERRIL., ZOMEFLEEHLETEHELTIEZEL,

(Mail) (Please print out the complete PDF file and mail along with all other

necessary documents.)
2. EELZITIMYAE

(How would you like to receive your documents)

| Email (Paperless)

Mailed ($10 Domestic Mail)

|:| $35 International Mail

3. Fee Payment $& DALY

[ smasiese L/ERS (D
(ACH or Online BankPay)

I:l F 1 7 T\ (Pay by Check)

I:l Credit Card T3Z#AL> (Online Pay by Credit Card)
3%DEMKE (3% Addtional Charge)

4.
LEBAESHMYICHONEE
(How did you find out about us?)

1,

Recommendation)

1 oz

(Advertisement)

Z0fth
(Other)

FAlE, TOT 4 —LICEERENIERIE, INTEETHVIELVRZRIELE T,

This information is true, correct and complete to the best of my knowledge.

Sinature Date
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