2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

General Information

Name: Hon George L Singeltary Il
PID 269688
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (5Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of June 10, 2026 was $ 2,922,052.06.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 129,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Money Market (FIGXX: FIMM Gov Portfolio CL ) $ 768,942.00
Bank Account (Wells Fargo) $60,177.40
Stock (GE: General Aerospace New) S 3,864.48
Stock (GEV: Vernova LLC) $2,801.55
Lincoln Vul One Insurance Policy (LVIP BR GL ALOC SC) $90,020.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Description of Asset Value of Asset
Lincoln Vul One Insurance Policy (BLK EQ DIV SC) $54,410.00
Lincoln Vul One Insurance Policy (LN-MFS VALUE FUND) $ 53,807.00
Lincoln Vul One Insurance Policy (AMFD GR-IN FUND C2) $ 54,966.00
Lincoln Vul One Insurance Policy (LVIP SSGA S&P IND) $ 36,240.00
Lincoln Vul One Insurance Policy (LVIP ALBRN LCP SC) $ 36,594.00
Lincoln Vul One Insurance Policy (LVIP AMR CNT UF SC) $ 36,283.00
Bank Account (Bank of America, NA RASP) $1,726.29
Stock (AMZN: Amazon COM Inc) $40,014.72
Stock (CARR: Carrier Global Corp Reg) $3,704.25
Stock (OTIS: Otis Worldwide Corp) $1,880.01
Stock (RTX: Raytheon Technologies) $9,826.30
Mutual Fund (ANWPX: American New Perspective) $33,928.22
Stock (APPL: Apple Inc) $13,779.34
Stock (XOM: Exxon Mobil Corp) $7,891.00
Stock (META: Meta Platforms Inc) $ 8,780.85
Stock (GLD: SPDR Gold Trust) $22,430.97
Stock (BLK: Blackrock Inc) $ 8,797.64
Stock (DUK: Duke Energy Corp) $4,399.32
Stock (LLY: Eli Lilly & Co) $67,360.78
Stock (JNJ: Johnson & Johnson) $5,836.16
Stock (MSFT: Microsoft Corp) $ 26,209.97
Stock (NTR: Nutrien Limited) $3,131.36
Stock (NVDA: Nvidia) S 24,095.14
Stock (PG: Proctor & Gamble) $31,759.40
Stock (VLO: Valero Energy Corp) $17,016.74
Stock (V: Visa Inc) $ 8,700.78
Index Fund (Invesco QQQ Tr) $13,063.89
Mutual Fund (CLGAM 529 Growth Portfolio A (CGPAX) $72,235.65
BTC: Bitcoin $6,552.92
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Description of Asset

Value of Asset

Mutual Fund (FRS 2050 Retirement Fund) $ 87,087.27
Mutual Fund (AGTHX: American FDS Growth Fund) $20,431.68
ETF (VOO: Vanguard Index S&P500) $30,479.13
Bank Account (Tiered Rate Multibank Sweep-Non-MGD $1,756.13

ETF (SCHD: Schwab US Dividend Equity ETF) $ 8,590.89

ETF (VGT: Vanguard Information Technology ETF) $1,926.03

ETF (CHAT: Roundhill Generative Al & Technology ETF) $2,965.76

ETF (BOTZ: Global X Robotics & Artificial Intelligence ETF) $1,058.12

Corporate Bond (Sunoco Logistics Partner) $17,471.95
Corporate Bond (Sixth Street Specialty) $29,501.28
Corporate Bond (Jefferies Group LLC) $11,432.35
Corporate Bond (Jackson Financial Inc) $11,457.57
Corporate Bond (General Motors FINL CO) $38,319.96
Corporate Bond (Blackstone Secured LEND) $18,977.39
Corporate Bond (Leggett and Platt Inc) S 14,830.48
Corporate Bond (Western Union CO/THE) $16,980.12
Corporate Bond (Choice Hotels Intl Inc) $18,228.22

Stock (CAT: Caterpillar Inc)

$199,698.36

Stock (CVX: Chevron Corp)

$150,040.50

(

(
Stock (COST: Costco Wholesale CRP DEL) S 4,360.81
Stock (ETR: Entergy Corp) $56,357.04
Stock (HON: Honeywell Intl Inc) $ 23,048.63
Stock (JPM: JPMorgan Chase & Co) $ 56,868.90
Stock (KMI: Kinder Morgan Inc) $52,201.96
Stock (ORCL: Oracle Corp) $278,495.11
Stock (PEP: PepsiCo Inc) $43,833.76
Stock (SOLS: Solstice Advanced) $2,016.46
Stock (Wells Fargo & Co) $19,152.38

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Elder Ford of Tampa, LLC 9545 North Florida Avenue, Tampa, FL 33612 $7,833.35
TD Auto Finance P.0. Box 9723, Farmington Hills, MI 48333 $ 47,909.96

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

George L Singeltary Il

Digitally signed: 06/16/2026

Filed with COE: 06/16/2026
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.
D Filed pursuant to section 301.9100-2 D Combat zone D Deceased Spouse
D Other i
Your first name and middle initial Last name Your social security number
Ceorge Lee Singeltary, 11 i i
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Cara Courtney Si ngel tary | |
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in
17732 Sawgrass Run the U.S. for more than half of 2025. [X]
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code PreSIdenlla_I Election Campaign
Tavar es FL 32778 it fonily. w3 55 ot ¢

Foreign country name

Foreign province/state/county

Foreign postal code

this fund. Checking a box below
will not change your tax or refund.

You Spouse
Filing Status [] single [] Head of household (HOH)
Married filing jointly (even if only one had income) ] Qualifying surviving spouse (QSS)
Check only
one box. [ Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name
. if the qualifying person is a child but not your dependent:
and full name here:
i treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
P At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) Firstname | Geor ge H Jackson W GiffinJ Caroline C
if more (2 Lastname | Si ngl et ary Singletary Singletary Singletary
than four @ssh. | N | D | 0 s
dependents, () Relationship| Son Son Son Daught er
see instructions 5) Chook if ved
and check \(N i)th ygﬁ r'n O'\r/: (a) Yes (a) Yes (a) Yes (a) Yes
here - LI fhan hatf of 2025 (b) And in the U.S. (b) And in the U.S. (b) And in the U.S. (b) And in the U.S.
i Full-ti P tl Full-ti P tl Full-ti P tl Full-ti P tl
16) Checkf Eldeme | L Exienan | L Slatme | L Sevamn™ | L Bileme | L Bsiriansie | L Slaame | L Eaenan™
disabled disabled disabled disabled
i Child t Credit f Child t Credit f Child t Credit f Child t Credit f
(7) Credits creldit ax D otﬁerI or creldit a D otﬁerI or creldit a D otﬁerI or creldit a D otﬁerI or
dependents dependents dependents dependents
[[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 205, 340.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .. 1c
Sﬁgg“af,‘z,"“s d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. . . . .
If you did not f Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . e 19
Y,Y;tzrhz%ins_ h  Other earned income (see instructions). Enter type and amount: 1h 0.
i Nontaxable combat pay election (see instructions) | 1i |
z Add lines 1a through 1h o 1z 205, 340.
Attach Sch. B Tax-exempt interest . 2a b Taxable interest 2b 2, 740.
if required. Qualified dividends 3a 6, 589. b Ordinary dividends . 3b 6, 839.
¢ Check if your child’s dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . 4b
¢ Check if (see instructions) . 1 [] Rollover 2 [] Qcbh 3 []
ba Pensions and annuities . | 5a | 160, 000. | b Taxableamount. . . . . . 5b 108, 400.
¢ Check if (see instructions) .. 1 [] Rollover 2 [] PSO 3 []
6a Social security benefits . | 6a | b Taxable amount . . 6b
¢ If you elect to use the lump-sum election method, check here (see instructions) O
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here ]
7a Capital gain or (loss). Attach Schedule D if required . 7a 13, 946.
b Checkif: [] Schedule D not required [ ] Includes child’s cap|ta| gain or (Ioss)
8  Additional income from Schedule 1, line 10 . 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 337, 265.
10  Adjustments to income from Schedule 1, line 26 . 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 337, 265.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2025)

Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) e 11b 337, 265.
Credits 12a Someone can claim [] Youasa dependent ] Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 ] Are blind
(Standard L Spouse: [] was born before January 2, 1961 ] 1s blind
deduction for— e Standard deduction or itemized deductions (from Schedule A) . 12e 31, 500.
¢ aigg::d";mng 13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a 16.
separately, b Additional deductions from Schedule 1-A, line 38 13b
$15,750 14  Add lines 12e, 13a, and 13b S S S 14 31, 516.
* Married filing
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -O Thls is your taxable income . . 15 305, 749.
Suurilimgg 16  Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [J4972 3 [] 16 57, 255.
spouse, 17 Amount from Schedule 2, line 3 17
-f;;g%? 18  Add lines 16and 17 . . 18 57, 255.
household, 19  Child tax credit or credit for other dependents from Schedule 8812 19 8, 800.
$23,625 20  Amount from Schedule 3, line 8 20 17.
e |f you checked
a box on line 21  Addlines19and 20 . e 21 8, 817.
;f?’zézg’egr?s’t. 22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 48, 438.
————————— 23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 3, 316.
24  Add lines 22 and 23. This is your total tax 24 51, 754.
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 25a 16, 495.
Refundable |, Forms) 1099 . . 25b 27, 100.
Credits ¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢c ) o .o 25d 43, 595.
26 2025 estimated tax payments and amount applled from 2024 return . 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
333 I;;ﬂ;%g:g?c’, Earned income credit (EIC) . . | 27a |
attach Sch. EIC. Clergy filing Schedule SE (see instructions) O
¢ If you do not want to claim the EIC, check here . . .o O
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . ) .. . [ 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Refundable adoption credit from Form 8839, line 13 30
31 Amount from Schedule 3, line 15 . 31 3, 400.
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits 32 3, 400.
33  Add lines 25d, 26, and 32. These are your total payments Lo 33 46, 995.
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? b Routing number § Xi XiXiXiXiXiXiXiX ¢ Type: |:| Checking [] savings
Seeinstructions. g Account number | X X1 X I X X1 XE X1 XXX XEX XXX XEX]
36 Amount of line 34 you want applied to your 2026 estimated tax . | 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37 4, 759.
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. [INo
Designee o R
’ Desinee  Mary S LaMbr eaux Fhon® (352) 742- 1355 rmber e AL LA
slgn Unger penalties of perjury, | declare that | have exar’nined this return and accompanying echedules and s_tatements, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?
See instructions.
Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Attorney at Law (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

your records. Attorney at Law (see inst.)

Phone no. Email address gl Si ngel tary@nail . com
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer Mary S LaMor eaux Mary S LaMor eaux 06/ 11/ 2026 [] self-employed
UseOnly  Fimsname MARY SYBI L LAMOREAUX CPA PA Phone no. ( 352) 742- 1355

Firm's address 1200 E. ALFRED STREET TAVARES FL 32778

Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE 2 o 1545-
(Form 1040) Additional Taxes Stk Lok &
Attach to Form 1040, 1040-SR, or 1040-NR. 2@25

Department of the Treasury . . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

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

G Singeltary, Il & C Singeltary [
Tax

1 Additions to tax:

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

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . . . . e e 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A(Form8936) . . . . . . . . . . . . . . . . .. 1c

d Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
(i) [ Lineta (i) [ Line1c
(i) [] Line1d (ivy 1 Line2a . . . . . . . . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

() [ Lineta (i) [ Line1c
i) [J Line1d (ivy [J Line2a . . . . . . . . . . . 1f
y Other additions to tax (see instructions): 1y
z Addlines1athrough1y . . . . . . . . . . . . . . L. L Lo 1z
2  Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . . . . 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . . . . . . 3

Part |l Other Taxes

4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [] 4361 2 [] 4029 3 [ N

5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . . . . . ... ..043 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . . . . . 9
10 Reserved for futureuse . . . . . . . . . . . . L L L L Lo 10
11 Additional Medicare Tax. Attach Form8959 . . . . . . . . . . . . . . . . . . . 11
12  Net investment income tax. Attach Foorm 8960 . . . . . . . . . . . . . . . . . . 12 3, 316.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,box12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . . 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV 04/24/26 PRO



Schedule 2 (Form 1040) 2025

el |l Other Taxes (continued)

17

18
19
20
21

Page 2

Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy. If you sold your home, see instructions | 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible individual.
Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A 17i
Section 72(m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (l) . . 19
Section 965 net tax liability installment from Form 965-A | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line 23b .. e 21 3, 316.

BAA  REV 04/24/26 PRO
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SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
G Singeltary, Il & C Singeltary

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . 1 17.
2 Credit for child and dependent care expenses from Form 2441 I|ne 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line 15 5a
b Energy efficient home improvement credit from Form 5695, line 32 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 6¢c
d Credit for the elderly or disabled. Attach Schedule R 6d
e Reserved for future use . 6e
f Clean vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8396 . . (e]
h District of Columbia first-time homebuyer credit. Attach Form 8859 . 6h
i Qualified electric vehicle credit. Attach Form 8834 . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form 8936 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR I|ne 20 8 17.
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . . 9
10  Amount paid with request for extension to file (see |nstruct|ons) . 10 3, 400.
11 Excess social security and tier 1 RRTA tax withheld . 11
12  Credit for federal tax on fuels. Attach Form 4136 . 12
13  Other payments or refundable credits:
a Form 2439 13a
b Section 1341 credit for repayment of amounts |ncluded in income from earller
years 13b
¢ Net elective payment electlon amount from Form 3800 Part III I|ne 6 column G [13¢c
d Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040 NR Ilne 31 15 3, 400.

Your social security number

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

BAA
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SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 08

Name(s) shown on return

Your

social security number

G Singeltary, Il & C Singeltary [ .
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address:
(See instructions Wells Fargo Clearin 14.
i"nns‘:rthcet’ions or I nternal Revenue Service 736.
Form 1040, CGeorge L Singeltary Il Trust 1, 990.
line 2b.)
Note: If you
received a
Form 1099-INT, 1
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2  Addthe amounts online 1 . 2 2, 740.
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form 8815 . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 2, 740.
Note: If line 4 is over $1,500, you must complete Part III. Amount
Part Il 5  List name of payer: Edward Jones - 1, 477.
. Merrill Lynch 298.
Ordinary Verri 1T Lynch |l 598.
Dividends Vel s Fargo Cearing L 20.
(See instructions Robi nhood Mar ket s 249.
i"nns‘:rfﬁions for George L Singeltary |1 Trust 4,197.
Form 1040,
line 3b.) 5
Note: If you
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary ; ;
dividends shown __ 8  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b | 6 6, 839.

on that form.

Note: If line 6 is over $1,500, you must complete Part lll.

Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts Yes| No
and Trusts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial

Cautiog: ;f | account (such as a bank account, securities account, or brokerage account) located in a foreign

required, failure to )

fils FinGEN Form country? See instructions .. .o . .o .o .o X
114 may result in If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial

substantial Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
Rgg?t'ité?]sa-”y you and its instructions for filing requirements and exceptions to those requirements . .

may be reqoired b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the

to file Form 8938, financial account(s) is (are) located:

Statement of

Specified Foreign

Financial Assets. 8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a

See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . X

For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 12

Name(s) shown on return

G Singeltary, Il & C Singeltary

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? .o
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

] Yes

Your social security number

X No

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on (9) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part |, | combine the result
to whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b 2, 699. 2, 377. 322.
1b Totals for all transactions reported on Form(s) 8949
with Box A or Box G checked . o
2 Totals for all transactions reported on Form( ) 8949
with Box B or Box H checked . .o
3 Totals for all transactions reported on Form( ) 8949
with Box C or Box | checked .
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions C e 6 | )
7 Net short-term capital gain or (loss). Combine I|nes 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7 322.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.

(d)

(e)

(9)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
to whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form

1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b 31, 944. 22, 828. 9,116.
8b Totals for all transactions reported on Form(s) 8949
with Box D or Box J checked o
9 Totals for all transactions reported on Form( ) 8949
with Box E or Box K checked .o 6, 802. 707. 6, 095.
10 Totals for all transactions reported on Form( ) 8949
with Box F or Box L checked Lo
11 Gain from Form 4797, Part [|; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12  Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) 12
13 Capital gain distributions. See the instructions . e e e e 13 671.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions e e 14 |( 2,258. )
15 Net long-term capital gain or (loss). Combine Ilnes 8a through 14 in column (h). Then, go to Part lll
on the back 15 13, 624.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2025

Page 2

elgdlll Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7a. Then, go to line 22.

Are lines 15 and 16 both gains?

Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7a, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[J No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 13, 946.

18

19

21 | )

BAA REV 04/24/26 PRO
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Form 8949 (2025) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

G Singeltary, Il & C Singeltary ]
Before you check Box D, E, F, J, K, or L below, see whether you received any Form(s) 1099-B, Form(s) 1099-DA, or substitute statement(s)
from your broker. A substitute statement will have the same information as Form 1099-B or Form 1099-DA. They will show whether your
basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

I Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (F) Long-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
[] (J) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
[] (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
[] (L) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B
Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
() (d) Cost or other basis enter a code in column (f). Gain or (loss)

@ ® Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
Descrlp:tlon of property Date acquired disposed of (sales price) | and see Column (e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) (Mo., day, yr.) | (see instructions) | in the separate ® (@) combine the result

instructions. Codes) from Amount of with column (g).

instructions adjustment
Travel ers Cos 11/ 25/ 98|09/ 19/ 25 6, 802. 707. 6, 095.

2 Totals. Add the amounts in columns (d), (), (9), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D or Box J
above is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 6, 802. 707. 6, 095.

Note: If you checked Box D or Box J above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

BAA REV 04/24/26 PRO



Schedule E (Form 1040) 2025

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

G Singeltary, I

& C Singeltary

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

I 20

Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this section e []Yes [X]No
(b) Enter P for (c) Check if (e) Check if (f) Check if

® @) Nae LS | derodn | inticatin number | P8 comeutaton | any amount

A L] L]

B Ol L] L]

c Ol L] L]

D O] L] L]

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A

B

C

D
29a Totals

b Totals

30 Add columns (h) and (k) of line 29a 30
31  Add columns (g), (i), and (j) of line 29b 31 |( )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32
Pa Income or Loss From Estates and Trusts
33 (@) Name ideniﬁ?ci?g)r:ogjr;ber

A |George L Singeltary Il Trust [ .

B

Passive Income and Loss

Nonpassive Income and Loss

(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a Totals

b Totals

35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36 |( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment CondUIts (REMICs) ReSIduaI Holder

38 (b) Employer

N )
(a) Name identification number Schedules Q, line 2¢

(see instructions)

(c) Excess inclusion from

(d) Taxable income
(net loss) from
Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line 5 41

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . | 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity lossrules . . . . . . . . . . . . 43

BAA
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Foreign Tax Credit OMB No. 1545-0074
Form 1 1 1 6 (Individugal, Estate, or Trust) 2@ 2 5

Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. COPY 1

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return

G Singeltary, Il & C Singeltary I

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a[_| Section 951A category income ¢ [X] Passive category income e[ ] Section 901(j) income g[_] Lump-sum distributions
b [ ] Foreign branch category income  d[_] General category income  f [_] Certain income re-sourced by treaty

h Resident of (name of country) USA
Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and line A in Part Il. If you paid taxes to more
than one foreign country or U.S. territory, use a separate column and line for each country or territory.
Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Territory Total
A B (o] (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. _
territory . . . . . . . . . . . . . |Various

1a Gross income from sources within country shown
above and of the type checked above (see instructions):

From 1099s

96. 1a 96.

b Check if line 1a is compensation for personal
services as an employee, your total compensation
from all sources is $250,000 or more, and you
used an alternative basis to determine its source.
Seeinstructions . . . . . . . . . . [

Deductions and losses (Caution: See instructions.):
2  Expenses definitely related to the income on line
1a (attach statement)
3  Pro rata share of other deductions not definitely
related:

a Certain itemized deductions or standard deduction
(seeinstructions) . . . . . . . . . . . 31, 500.
Other deductions (attach statement) . .
Addlines3aand3b. . . . .. 31, 500.
Gross foreign source income (see |nstruct|ons) . 96.
Gross income from all sources (see instructions) . 339, 522.
Divide line 3d by line 3e (see instructions) . . . 0. 0003
Multiply line 3c by line 3f . . . . 9.
4  Pro rata share of interest expense (see |nstruct|ons)

a Home mortgage interest (use the Worksheet for

Home Mortgage Interest in the instructions)

b Other interest expense .
5 Losses from foreign sources e
6 Addlines2,3g,4a,4b,and5 . . . . 9. 6 9.
7  Subtract line 6 from line 1a. Enter the result here and online15,page2 . . . . . . . . . . . 7 87.

Partll Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed . i
for taxes Foreign taxes paid or accrued

(you must check one)
(1] Paid In foreign currency In U.S. dollars

(K) [] Accrued Taxes withheld at source on: (p) Other Taxes withheld at source on: {t) Other (u) Total foreign

I Dat id Dividend Rent Interest foreign taxes foreign taxes taxes paid or

(I) Date pai (m) Dividends (n) enI s (o) Interes paid or (q) Dividends (5] Rentg (s) Interest paid or accrued (add

or accrued and royalties accrued and royalties accrued | cols. (q) through (t)

12/ 31/ 2025 14. 14.

Q -0 Q0 T

Country

>

C
8 Add lines A through C, column (u). Enter the total here and online9,page2. . . . . . . . . 8 14.

For Paperwork Reduction Act Notice, see instructions. BAA  REV04/24/26 PRO




Form 1116 (2025)

IZXI  Figuring the Credit

Page 2

9  Enter the amount from line 8. These are your total foreign taxes paid or
accrued for the category of income checked above Part| . . . . 9 14.
10  Enter the sum of any carryover of foreign taxes (from Schedule B, Ilne 3
column (xiv)) plus any carrybacks to the current tax year. If you enter an
amount on line 10 and you don’t need to attach Schedule B, check here
(see instructions) . . . . . N I A O [ 12.
(If your income was section 951A category income (box a above Part |),
leave line 10 blank.)
11  Addlines9and10 . . . . e I 26.
12  Reduction in foreign taxes (see |nstruct|ons) e 12 |(
13  Taxes reclassified under high tax kickout (see instructions) . . . . 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes avallable for credit . 14 26.
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category of
income checked above Part I. See instructions . . . . . . . . . | 15 87.
16  Adjustments to line 15 (see instructions) . . . . . . . . . . . 16
17  Combine the amounts on lines 15 and 16. This is your net foreign source
taxable income. (If the result is zero or less, skip line 18 and enter -0- on
line19.) . . . . . . . . . . . . . . ... .. 1T 87.
18  Individuals: Enter the sum of (i) Form 1040, 1040-SR, or 1040-NR, line 11b,
minus Form 1040, 1040-SR, or 1040-NR, line 14, and (i) Schedule 1-A
(Form 1040), line 37. Estates and trusts: Enter your taxable income without
the deduction for your exemption . . . . . . . . . . . . . |18 305, 749.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19  Divide line 17 by line 18. If line 17 is more than line 18, enter “1” . . 19 0. 0003
20 Individuals: Enter the total of Form 1040, 1040-SR, or 1040-NR, line 16, and Schedule 2 (Form 1040)
line 1z. Estates and trusts: See instructions 20 57, 255.
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file
Form 8978, Partner’s Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . 21 17.
22 Increase in limitation (section 960(c)) (see instructions) 22
23 Add lines 21 and 22 . 23 17.
Enter the smaller of line 14 or I|ne 23 Enter here and on the approprlate Ilne of Part IV See |nstruct|ons 24 17.
Summary of Separate Credits From Parts Ill (Enter amounts from Part Ill, line 24, for each applicable
category of income. Don’t include taxes paid to sanctioned countries.) See instructions.
25  Credit for taxes on section 951A category income . . . . . . . . 25
26  Credit for taxes on foreign branch category income . . . . . . . . 26
27  Credit for taxes on passive category income . . . . . . . . . . 27 17.
28  Credit for taxes on general category income . . . . . . . . . . 28
29  Credit for taxes on section 901(j) income . . . e 29
30 Credit for taxes on certain income re-sourced by treaty e 30
31 Credit for taxes on lump-sum distributions . . . . . . . . . . . 31
32  Add lines 25 through 31 32 17.
33  Enter the smaller of line 20 or line 32 . 33 17.
34  Reduction of credit for international boycott operatlons See instructions for I|ne 12 . 34
35  Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040)
line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part lIl, line 1a 35 17.

BAA  REV 04/24/26 PRO
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SCHEDULE B
(Form 1116)

(Rev. December 2022)

Department of the Treasury
Internal Revenue Service

For calendar year 20

Foreign Tax Carryover Reconciliation Schedule

, or other tax year beginning

, 20 , and ending

, 20

See separate instructions.
Attach to Form 1116.

Go to www.irs.gov/Form1116 for instructions and the latest information.

COPY 1

OMB No. 1545-0121

Name

G Singeltary, Il

& C Singeltary

Use a separate Schedule B (Form 1116) for each applicable category of income listed below. See instructions. Check only one box on each schedule.

Check the box for the same separate category code as that shown on the Form 1116 to which this Schedule B is attached.
c Passive category income
d [] General category income

a

b [] Foreign branch category income

h
i

[] Reserved for future use

If box e is checked, enter the country code for the sanctioned country. See instructions
If box f is checked, enter the country code for the treaty country. See instructions

e [ Section 901(j) income
f [ Certain income re-sourced by treaty

Identifying number as shown
on page 1 of your tax return

g [J Lump-sum distributions

Foreign Tax Carryover
Reconciliation

@

10th Preceding

Tax Year

(ii)
9th Preceding
Tax Year

(iii)
8th Preceding
Tax Year

(iv)
7th Preceding
Tax Year

v)
6th Preceding
Tax Year

(vi)
5th Preceding
Tax Year

(vii)
Subtotal
(add columns (i)
through (vi))

Foreign tax carryover from the prior tax
year (enter amounts from the appropriate
columns of line 8 of the prior year
Schedule B (see instructions))

Adjustments to line 1 (enter
description—see instructions):

Carryback adjustment (see instructions)

o

Adjustments for section 905(c)
redeterminations (see instructions)

Q|= (0 |Q|0

o|o|o|o|olo

o|o|o|o|olo

o|o|o|o|olo

o|o|o|o|olo

SHSHSHSHSHS

o|o|o|o|olo

o|olo|o|o|o

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2)

e

e

©

e

e

e

e

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

-0-

0.

0.

0.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA
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Schedule B (Form 1116) (Rev. 12-2022)

Page 2

Foreign Tax Carryover
Reconciliation (continued)

(viii)
Subtotal from page 1
(enter the amounts from
column (vii) on page 1)

(ix)

4th Preceding

Tax Year

(x)

3rd Preceding

Tax Year

(xi)
2nd Preceding
Tax Year

(xii)
1st Preceding
Tax Year

(xiii)
Current
Tax Year

(xiv)
Totals
(add columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter amounts from the appropriate
columns of line 8 of the prior year
Schedule B (see instructions))

12.

Adjustments to line 1 (enter
description—see instructions):

Carryback adjustment (see instructions)

©

e

o

Adjustments for section 905(c)
redeterminations (see instructions)

Q= |0 Q0

oeeeee

oeeeee

oeeeee

eLLe|eee

oLeeeee

oeeeee

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1116, Part lll, line 10.

12.

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

0.

0.

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

4.

0.

9.

BAA
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.

E?E;f;:nsg\tgjzes:::;uw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg{?cee”f\jo, 47

Name(s) shown on return Your social security number
G Singeltary, Il & C Singeltary .
Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 337, 265.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
Addlines 2athrough2c . . . . . . . . . . . L L L 2d 0.
Addlinesland2d . . . . . e 3 337, 265.
Number of qualifying children under age 17 w1th the requlred soc1a1 securlty number | 4 | 4
Multiply line 4 by $2,200 . . . . . . . . . L L L Lo 5 8, 800.
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number

e 6 o

A Ut AW

6 0

Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line6by $500 . . . . . . . L L oL L Lo 7
Addlines5and7 . . . . s 8 8, 800.
9  Enter the amount shown below for your f111ng status.
* Married filing jointly—$400,000 }

=)

« All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

« If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. . 10 0.
11 Multiply line 10by 5% (0.05) . . . . . . . . . . . ... 11 0.
12  Is the amount on line 8 more than the amount on line 11? . . . . 12 8, 800.

] No. Stop here. You cannot take the child tax credit, credit for other dependents or addmonal chlld tax credlt

X Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . R 13 57, 238.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for Othel‘ dependents S 14 8, 800.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/24/26 PRO



Schedule 8812 (Form 1040) 2025 Page 2
g M|y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reserved for futureuse . . . . e . R Lo 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the addmonal child tax credlt e 16a 0.
b Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit . . . .o .o 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4
17  Enter the smaller of line 16aorlinel6b . . . . . . . . . . . . . . . . . . . . .. 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . | 18b |

19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $5,100 or more?
[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . . .. ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26  Enter the larger of line 20 or line25 . . . . Ce e 26

Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |
BAA REV 04/24/26 PRO Schedule 8812 (Form 1040) 2025




. 8995 Qualified Business Income Deduction OMB No 1545-0074
Simplified Computation 2025

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

G Singeltary, Il & C Singeltary [ .
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column(c) . . . . . T 2

3  Qualified business net (loss) carryforward from the prioryear . . . 3 | )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(seeinstructions) . . . . . 6 82.

7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year. . . . 7 [ )
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- . e e 8 82.

9 REIT and PTP component Multlply I|ne 8 by 20% (O 20) e e 9 16.
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 e e 10 16.
11 Taxable income before qualified business income deduction (see instructions) 11 305, 765.

12  Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) . . . . . e e 12 20, 213.
13  Subtract line 12 from line 11. If zero or Iess enter 0— e e 13 285, 552.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . 14 57, 110.
15 Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter th|s amount on

the applicable line of your return (see instructions) . . . . . .o 15 16.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0— . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryfonrvard Combine lines 6 and 7. If greater than

zero,enter-0- . . . . . . . . . S S TSP I I [ 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA  REV 04/24/26 PRO



8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 25
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

G Singeltary, Il & C Singeltary
Preparer’s name Preparer tax identification number

Mary S LaMoreaux ]

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? . . . . ]

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? . . O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . . 0

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

0|X]

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . e e 0 0

5 Did you satisfy the record retention requirement? To meet the record retentlon requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . . . . . . . . . . . . . . . . . ... O

List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . [
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? O O O

For Paperwork Reduction Act Notice, see separate instructions. REV 04/24/26 PRO



b

Cc

Form 8867 (Rev. 11-2024) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) O O

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even |f the taxpayer

has supported the child the entire year? . . . O O

Did you explain to the taxpayer the rules about clalmlng the EIC When a Chlld is the quallfylng Chl|d of

more than one person (tiebreaker rules)? O O O

or ODC, go to Part IV.)

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . O
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? O O
12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? ] ]

13

14

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Yes

No

O

O

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes

No

O

O

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

0

REV 04/24/26 PRO

Form 8867 (Rev. 11-2024)



8960 Net Investment Income Tax— OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2025
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN

G Singeltary, Il & C Singeltary [ .

Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . e e s 1 2, 740.
2 Ordinary dividends (see instructions) . . . . . . . . . . . . . . . . . . . . .. 2 6, 839.
3 Annuities (see instructions) . . . . . . . . e e 3 108, 400.
4a Rental real estate, royalties, partnerships, S corporatlons trusts, trades or
businesses, etc. (see instructions) . . . . . . . . . . . . . L. 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combinelines4aand4b. . . . . e e e 4c
6a Net gain or loss from disposition of property (see mstructlons) e 5a 13, 946.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . .. . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L L. L 5¢c
d Combine lines 5a through 5¢ . . . e 5d 13, 946.
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 131, 925.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9¢c
d Addlines9a,9b,and9c . . . . C e e 9d
10  Additional modifications (see mstructlons) e e e e e 10
11 Total deductions and modifications. Add lines9dand10 . . . . . . . . . . . . . . . 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 131, 925.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 337, 265.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 87, 265.
16  Enter the smaller of line 12 orline15 . . . . . . . e 16 87, 265.
17  Net investment income tax for individuals. Multiply line 16 by 3. 8% (0 038) Enter here and include
on your tax return (see instructions) . . . . . . . . . . . . . . . . L L. 17 3, 316.
Estates and Trusts:
18a Netinvestmentincome (line12above) . . . . . . . . . . . . . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . . . . e 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c orline19¢c . . . . .o .o - e 20
21  Net investment income tax for estates and trusts. Multlply line 20 by 3. 8% (0. 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/24/26 PRO



- 8822 Change of Address

(Rev. February 2021) (For Individual, Gift, Estate, or Generation-Skipping Transfer Tax Returns)

» Please type or print. » See instructions on back. » Do not attach this form to your return.
Department of the Treasury ) . ) )
Internal Revenue Service » Information about Form 8822 is available at www.irs.gov/form8822.

Complete This Part To Change Your Home Mailing Address

Check all boxes this change affects:

OMB No. 1545-1163

1 Individual income tax returns (Forms 1040, 1040-SR, 1040-NR, etc.)
» If your last return was a joint return and you are now establishing a residence separate from the spouse with whom
you filed that return, checkhere . . . . . . . . . . . . . . . L L L L L L. Lo > [

2 [] Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent’s name and social security number below.

» Decedent’s name » Social security number
3a Your name (first name, initial, and last name) 3b  Your social security number
CGeorge Lee Singeltary, 11 [ .
4a Spouse’s name (first name, initial, and last name) 4b Spouse’s social security number
Cara Courtney Singeltary [ .

5a Your prior name(s). See instructions.

5b  Spouse’s prior name(s). See instructions.

6a Your old address (no., street, apt. no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces below,
see instructions.

1005 El ysium Bl vd
Mount Dora FL 32757

Foreign country name Foreign province/county Foreign postal code

6b Spouse’s old address, if different from line 6a (no., street, apt. no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also
complete spaces below, see instructions.

Foreign country name Foreign province/county Foreign postal code

7 New address (no., street, apt. no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces below, see
instructions.

17732 Sawgrass Run
Tavares FL 32778

Foreign country name Foreign province/county Foreign postal code

A Signature

Daytime telephone number of person to contact (optional) P>

Sign } Your signature Date } Signature of representative, executor, administrator/if applicable Date
Here

} If joint return, spouse’s signature Date } Title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. pgaa REV 04/24/26 PRO



