g Truist Bank
k FKA Branch Banking & Trust Company
. 2501 Wooten Boulevard SW

Wilson, NC 27893-4426

9220
CATHY A SWILLEY
4195 AUGUSTINERD
SPRING HILL, FL. 34609-2513

If you have questions contact;
Tax Information Line
Phone; 800-394-1470

Payer Code:  DPOP

Instructions for Recipient
The infurmation provided may be dlfferent for covered and nontovered seeurities. For a deserption of covered
seauriting, see the Instustions for Form 8840, For a taxable coverad scourlty acquired ot a premium, unless you
notified the payer In writing In sopordance with Regulations section 1.6045-1{n){5} that you did not want to
snortze thie premium under seclion 171, or for a tuxexempt covered securlly aequited ot a premium, your payer
gunerally must repart either (1) a net amount of intoroat thal rofiosts the offset of the emount of Interest paid @
'ou by the amount of premi norlization allocable o the pay Ys), or (2} & gross smount for both the
nirrest peld to you end the premium smortization slloceble to the puymenl(s). if you did nm’lfy your payer that you
it not wont o amorlize tha premfum on a taxable covered securlty, then your payer will on v report the gross
amiounl of interest paid to you, For a noncovared securlly soquired et a premium, your payer is only requited to
report the gross amount of intesest pald to you,
Raclplent’s taxpayar ldpnti ton number (TIN), For your pmmcl[%n, this form may show only the last four diglts
of your TIN {social sacurity number (SSN), Indlviduo! taxpayer identification numiber {ITIN), adoption takpayer
identification number (ATIN), or employer (dentification number (EINJ, Howover, the issuer has reported your
complete TIN to the (RS,
FATGA filing requiremant, If the FATCA filing requirement box Is checked, the paver is reporu‘n%on thls Farm 10D8
in satisfy its chapter 4 account reporting requirement. You also may Kave a filing requivement. See the
Instruetions to Form 8038,
Account number, May shaw sn account or olher unique number tha poyer sasigned to distingulsh your account,
Bax 1. Shuws taxadle [nterest pald to you durlng the calendar yeer by the payer. This does not inelude interast
shown in hox 3. May aluo show the total amount of the credits from elean renewable energy bonds, new clean
renewsisie anergy bonds, quallfisd enmgy conservation bonds, qualified zone scademy bonds, yualltind school
construclion bonds, nndshulld Amerlca bonds thal must be included in your Interest Income. Thase smounts were
treated as pald o you during 2018 on (he credit allowance dates (March 15, June 16, Sepiember 15, ond
Ourember 16}, For more [nformetion, see Form 8912, Ses the Instuctions shove far a toxable covernd security
acrutred at 8 premium,
Box 2. Bhows interest or princlpal forfelted beceuse of early withdrewal of ime savings. You may deduct this
awpunl to figure your adjusied gross income on your incame tax return, See the instructions for Form 1040 to
ser whee to take the deducton,
Box 3. Shuws Interest on U.S. Savings Bonds, Tressury bills, Treoswy bonds, pnd Treasury notes, This may or may
nut all be taxable, See Pub, 560, This inlerest [s exempl from slate ond Ipeal income taxes, This interest is not
Included in box 1. See the Ingiruclions sbove for a taxable covered securlty acquired st a premium,
Box 4. Shows backup withholding, Generally, & payer must backup withhold ifgenu did not furnish qur taxpayer
{dentification number (TIN) or you did not furaish the carrect TIN to the payer, See Form W-8, Include thls amount
on you) Intome tax refurn as tax witnheld.
ﬂo&c 8, Any smount shown s your share of | { of a singlex) REMIC. This amount is included
inbox .,
Box B. Shows furelgn tox pald, You may be able to clalm this tax os a deduslion or a credit on your Form 1040
8en yowr Form 1040 instructions,
Box 7. Bhows {he country or 1,8, possassion to which the foreign tax was paid,
Box 8. Shows ’mﬂaxempl fnterest pald to you durlng the calendar year by E‘B ynyer, See how o report report this
amount in the tstructions for Form 1040. This emouat may be subjeet o backup withiolding. See bok 4. See the

above fur a | pt covered seourlty acqulved at a premium,
Box 8, Shows taxexcmpt interest subject 1o the alternalive minimum tax, This amount s included in box 8, Sae the
Instrustions for Foxm 6261, Sae the instructions above for o taxexempt covered securlty scquived at a premium,
Box 10, For a taxeble gr tax-exempt covered securlty, If you made an election under section 1278(b) to include market
discount in income &3 it acorues and you notified your payer of the election in writing in accordance’ with Regulations
section !,50&5»1(n)(54, showa the market discount hat scerued on the debt instrument during the year whife held by you,
unless It was reporied on Form 1088-0ID, For o taxable or tax-exenipt rovered securlty soquived on ‘or after Janusry §,
2016, accrued market discount wlll be calcufsted on uconstanl,;leld agin unlesy you notlfied your payer in writing In
accordance wih Repulalions sectlon I.ERQE-I(n)(E that you did not went to make aconstont yield slection for market
discount under section 1278(b), Report the acesued market discount on your ineome iax return ns directed in the Instruc-
tions for Form 1040, Market discount on o tax-exempt security is includibls in taxable income ss interest income,
Box 11. For o taxable covered securily {other then 8 U.S, Tressury uhl!g,u‘(!un?, shows the ompunt of premium amortization
allocable to the interest paymenls), unless you notified the payer in wriling In eccordance with Hegulations section
1.604E-1(n){5} that you did not wont i amortize bond pramium under seilion 171, If an amount 15 reported in this boy,
see e Instucons for Form 1040 }Sr:hedu!e B) to determine the net amount of ntersst Includible in income on Form
1040 with respect o the sscurity. If en amount is not reporied in this box for o taxeble covered securlty acquired ot &
premium and the payer is reporting premlum amartization, the pn?'er has reparted a net amount of Interest 1n box 1, if the
amount in box 11's greates than {he smount of Interest paid on the coversd securlty, see Regulations section 1,171-2{a}{4).
Box 12. For a U.B, Treasury obligaton that I3 a covered security, shows E(Ihe amount of premium amorlization sllocable to
the Infereat payment(s), uqles?) you nolified the payer In wilting in nccordonce with Aegulations section 1.6045-1 (n}(6) thal
u did not want Ip smortize bond prerium under section 171, If an amount is reported In this box, see {he Instrustions for
orm 1040 (Schedulp By lo determine the net amount of interesi includibh; in income on Form 1040 with respzct to the
U.8. Treasury obligation, If an amount Is not reported in this box for a U.S, Treasury abligalion that (s a covered security
acuired at o premium gnd the payar is ms)orlmg premium amaortizalion, the payer has_reported o net amount of intzrest in
box 3, if the Bmount in box 12 13 grenter then tha amount of interest paid on'the U.S, Tveasury obligation, see Regulations
section $,171-2{a){4),
Box 13, For a lnx—axemén covered seruvlt}y, shows the amount of premiuf ambrtizetion ollocable to the interest payments).
If an smount Is reported In this box, see Pub, 560 to detrmine the net smount of taxexempt nterest reportable an
Form 1040, If s smount is not reported in this box for a tax-exemplt covered securlty scquired ot & premium, the payer
has reparied a net amount of Interest In box 8 uré}, whichever s appllcadle, IF the amount in box 13 Is greater than fhe
smount of interest pald on the tax-exempt covered securlly, the excess is a deductible loss, See flegulati seclion
1.7 1-2{a}l{4}(ii}.
Box 14, Shows CUSIP numbr{s) for tax-expmpt bond(s) on which toxexempt inteest was i”ﬂd' or tax predlt bond(s) on
which toxable interest wos pald or tax ciedit was ollowed, to you during the calendar yoar. If biank, noe CUSIP number was
Issued for the bondis).
Boxes 15-17, Stale tax withheld reporting boxes,
Nominepa, If this form ingludes smounts balonging o anpther pmsnn’s), ou sre considered a nominen reciplent Camr!ele
a Form 10B8-INT for each of the olhwr owners showing the Income allocable to each. File Com/ A af the form with the IRS,
Furnish Cnry B to each owner, Liat yourself bs the 'payer’ and the other owner(s) us the "reciplent.” File Form(s) 10894NT
with Forn 1086 with the Inteinat flevenue Service Center for your area. On Form 10B6 list yourself ss the “filer,” A spouse Is
not requiret to file & nominee return lo show smounts owned by the other spouse,
Future devalopmants, For the latest information about developments relaled 1o Form 1080INT and its instructions, such as
leglsiaticn enacted sfter they weve publiahed, go to www.irs.gov/Form 1698INT,

| | cORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP or foreign postal
code, and telephone no.

Truist Bank

FKA Branch Banking & Trust Company
2501 Wooten Boulevard SW

Wilson, NC 27893-4426

Payer's RTN {optional) OMB No. 1645-0112

Interest
1 interest income 2@ 1 9 Income
$ Form 1099-INT

2 Early withdrawal penalty Copy B

5 For Recipient

PAYER'S TIN RECIPIENT'S TIN
36-1521960 A T164

3 Interest on U.S, Savings Bonds and Treas, obligations

$ 101.94 This is important tax

RECIPIENT'S namse, street address (including apt. no.), city or town, state or prevince, country,
and ZIP or forsign postal code

CATHY A SWILLEY
4195 AUGUSTINERD
SPRING HILL, FL 34609-2513

FATCA filing
requirement

[ ]

4 Federal income tax withhald | 5§ Investment expenses information and is belng

furnishsd to the IRS,

$ $ IF you are requited

6 Foreign tax paid 7 Forsign country or U.S, possession o file a return, a

$ negllgence penalty br
p - - — i i b

8 Tax-exemptinterest 9 Specified private activity bond other sonclion may be
interest imposed on you if this

$ $ Income Is texable and

10 Market discount 11 Bond premium the IRS determines that it

has not been reported,

$ §

T2 Bond premium on Tressury obligations |13 Bond premium on tax-sxempt bond

Account number (see instructions) -

14 Tax-axerréptand tax credit 15 State 16 State identification no. |17 State tax withheld
bond CUSIP no.

FL $

Form 1099-INT {keep for your records) www.irs.gov/Form1099INT Department of the Treasury - Internal Revenue Service

9HBO029 1.000
45200



Truist Bank

FKA Branch Banking & Trust Company
B 2501 Wooten Boulevard SW

Wilson, NC 27893-4426

9220
CATHY A SWILLEY
JOSEPH J SWILLEY SR
4195 AUGUSTINE RD
SPRING HILL, FL. 34609-2513

If you have questions contact:
Tax Information Line
Phone:  800-394-1470

Payer Code:  DPOP

Instructions for Recipient

The Infarmetion provided may be different fos covered ond noncovered securities, For a description of covered
securltios, see the Instructions for Farm 804D, For o taxable covered securlty scgulred ot a premium, unless you
notified the payer in writing In acgordance with Beguletions sectlon L'EME-!(nl(B) thay you did rot want to

show onl

on this Form 1008
e the

ur taxpayer

amuortize the premium under section 171, or for a [ax-exempt covered securlity scquired at a premium, your payer
to
interest pald to you and the premium nmortization sHocable to the pnlymenl(s). ¥ you did nuﬂify your poayer that yuu
i
report the gross smount of Interest pald to you.
f
y urltY ] t} n ‘l
identification number (é\T N), or employer identfication number {EINY. However, the issuer hes reported your
satlsfy its chapter 4 aaccount veporting requiiement. You also may have a filing requirement.
Box 1. Shows taxable interest paid to you during the calendar year by the payer. This does not Include inteiest
consteuction bonds, end build America Bonds (hal must be inc unts wern
. an

Decernber 15), For more information, see Form 8912, See the Instrustions sbuve for o toxable covered securlly
Box 3. Shows interest on U,S, Savings Bonds, Treesury bills, Treasury bonds, and Treasury notes, This may or may
Box 4, Shows beckup withho!ding, Generally, a payer must backup withhold if you did not lurnlshgo

o this amount

ganera!h{ must report elther (1) a net amount of interest that reflects the offset of the amount of interest ‘Jﬂid
u by the amount of premium amortization allocable o be payment(s), or {2) a gross amount for both the
id not want io amurlize the premium on a taxeble covered secudty, then your payer wiil enly ieport the pross
amount of Interest pald to you, For a noncovered security acquired at a premium, your payer is only required to
Reciplent's takpaysr | ifloatian number (TIN). For your pretectlon, this form ma the last four digils
of your TIN (Bunli’a\v:ac number (SSN),In!ﬂvV ual mxguyer identfication aumber {ITIN), adoption toxpeyer b
complete to the IAS.
FATCA fillng raguiramant, If the FATCA filing requirement box Is checked, the payer is. repnrb’n;g;
nsteuctions in Form 8838,
Account numbar, May show an account or other unique number the payer sssigned to distingulsh your account.
shown in box 3. May also show the total amount of the credits from clean renewable snergy bonds, new clean
renewsble energy bonds, qualified eneth conservation bonds, quslified zong demy bonds,_qualified school
il ) ludad in your Interest incame, These amol
teated bs pald to you during 201D on the credit allowantce dates (March 16, June 16, September 16,
sequlred at a premium,
Box 2. Shows Interest or principal forfeited because of early withdrowa! of tlme savings. You may deduct this
smount to figure your adjusted gross income on your income ax relura, Sea the instuctions for Form 1040 to
see where {o take the deducton,
not aif be taxable, See Pub, 560, This interest Is exempi from slate and local income taxes, This intecest |8 nat
Intiuded In box 1. See the Instrictions sbove for a taxable tavered secully scqulred ot a premium,
Identification Rumher {TlN)ur you did not furnish the correct TIN to the payer, See Form W.9, [nclu
on your income tax refurn as tax withheld,
REMIC. This amount [s [ncluded

I
[:}

of asi I

[Bnlx 5. 1Any smount shown is your share of i t expel
n box 1,

Box B. Showa foreign tox pald, You may be able 1o claim this tax as a dedustion or 8 credit on your Form 1040,
See your Form 1040 instructons,

Box 7. Shows the country or U.S, possession o which the forelgn tax was pald,

Box 8. Shows tox-nxempt interyst paid o you during the calendar year by the payer. See how io_report reporl Bils
amount In the } ks far Fume 1040,y$'hi3 nmngunt may be subject tY: Lnn&ugewithhmd!ng. Seepbcx 4?555 tha

instructions sbove for a tax-exempt coverad security nenulred at o premium,
Box 9. Shows tax-axenipt interest subject to the oltzrnative minimum tax, This amnun} 13 includad in box 8, Sen the
Instruetions for Form 6251, See the instrustions above for o taxexempt covered securily acqulved at a premium,
Bax 10, For o toxeble or tax-exempt covered securlty, f you made en election under sestion 1278(b) to inglude market
discount in Income es [t acerues and you notfied yair payer of the election n wilting Tn occordance’ with Hegu'ations
section 1,6046.1(n}{5), shows the market dlscount hat ucerued on the debt insumant during the year while hetd by you,
uniess it was reporied op Form 1088.QID, For b laxeble or tox-exempt covered securlty scquived on or sfter Jonuary 1,
2016, accrued market discount will be calculated on i constant yleld besls unfess you nolified your peyer in wiiting in
sccordonce with Regulalions section 1,6045-1(n)(5} that you did not want to ynake o constant yleld election foc markel
discount under seclion 1276(b), Report the ecerusd market discount on your income tax return as ditected In the Instruc.
tions for Form 1040, Market discount on o taxexempt secwity is includible in taxable income as interest incomp.
Box 11, For o taxeble coveced sscurily (other then g U.5. Treasury nhl!gu,ﬂun?, shows the amount of premium smortization
allocablp to he interest ppgrmenl(s), unless you notifled fre payer in writing ln sccordunce with Regulstions seclion
1,6045-1{n)(5) that you did not want to amortize bond premium under sectlon 171, If an amount Is reported in s box,
see the Instructons for Form 1040 f(Schel:lu\s B) to detsrmine the net amount of (anrssl Includibla in Income on Form
1040 with tespect to the security, If an smount s not reported in this box for a taxeble covered security ncquimd ata
premiunt and {he poyer is reporiing premium amortizstion, the parer hus reported a net emount of interest In box 1, 1 the
amount In box 11 s greater than [he amount of Interest paid un the covered securlty, ses Regulations sectlon 1,171-2(a){4).
Box 12. For a 1,8, Treaaury obligation that is a vovered security, shows (}he smount of premium emoriization allocable to
the interest payment{s), unless you notlfied the payer In wrlllnq In acoordance with Regulations section 1,8045-1 {n)(5) that
id not want o emorlize bond premivm under seclion 171, IFan amount [s reported In this box, see the lnstructions for
‘o 1040 (Schedule 8) fo determine the net amaunt of Inteiest includible in Income un Form 1040 with respiiet 1o the
U.S, Treasury obilgation. 1£an amount s nat reported in this box for 8 U.8, Treosury obligation that Is a covered securlly
acquired at a piemium and the Hmyer is regomng prentium amorbzation, (tha payer hes reported a eet smount of interest in
box 3. 1fthe amount In box 12 Is greater then e amount of interest pald on the U.5. Treasury obligation, see Regulations
section 1,171-2{o}{4).
Box 13, For a lax-exempt covered scnuvl&fy, shows the amount of premium amortization n[lur:nlrle to the Interest payment(s),
Ifan amounl is reported in this box, see FOb, 550 W determine the net amount of taxaxempt [nterest reportable on
Form 1040. If an smount is not reparted in this box fos o tax-exempt tovered sesurlty sequired st a premium, the payer
has reported & net amount of nterest in box 8 or 9, whichever Is upp”c?bla. 1f e srount in box 13 s greater than rﬁe
?rr‘\gt;nl(o,i(lrui(liq;ask paid on the laxexempt cavored security, the excess is a deductible loss. See | ot section
. -2{aj(api).

t bond(s) on

aitl, of tax cre
P number was

Box 14, Shows CUSIP number(s) for tax-exempl bopd(s) on which lakekempt Intereal was gi
which toxahle interest was paid or tax credlt was allowed, to you dusing the calendar yeer, If blank, na CUS!
Boxes 15.17, State tak withheld reporting boxes,

Naminess, Jf this form includes amounts belonging to enother person(s), you ore conside/ed o nominee recipient. Com Pl
Furniah Copy B to each owner, List yourself as the "payer” and the other owner{s) as the ‘reciplent” Flle Form(s 1099 NT
with Form 1098 with the lnternal Revenule Service Center fmJuur nreb, On Form 1096 liat yoursalf os the "filer.” A spouse Is
Future devalopments, Fos the latest Information about developments relsted to Form 10884NT and its Instructions, such as
legislation enatted ofter they were published, go to www.irs.gov/Form 1099INT.

nstyuctions
| | correcTED (if

Issued for the bond(s).
& } Y)o | iﬂauz
a Form 1098-INT for each of the other owners showlng the income allocable to each, File Cum/ A of the form v:}th the IR
ple
not requited to file o noniinee return to show amounts owned by the olier spouse,
checked)

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal
cade, and telsphons no.

Truist Bank

Payer's RTN {optional)

OMB No. 16450112
Interest

FKA Branch Baoking & Trust Company 1

2501 Wooten Boulevard SW $

2019

Form T099-INT

Income

Interest income

1.72

2

Wilson, NC 27893-4426
$

Early withdrawal penalty Copy B

For Recipient

PAYER'S TIN RECIPIENT'S TIN
56-1521960 7164

3

Interest on U.S, Savings Bonds and Treas, obligations

This s fmportant tax

RECIPIENT'S name, street address (including apt. no.), city or town, state or province, country,
and ZIP or forsign postal cods

CATHY A SWILLEY

Information and is being

furnishnd to the IRS,

Faderal income tax withheld B Investment expenses

$

you are required

JOSEPH ] SWILLEY SR
4195 AUGUSTINERD

SPRING HILL, FL. 34609-2513

6 Foreign tax paid 7 Foreign country or U,S, possession to file o relurn, o
$ negligence penalty or
8 Tax-exemptinterest 9 Specified private activity bond other sanction may be

interest imposed pn you if this

income is taxable and

10 Market discount 11 Bond premium the IRS determines that it
FATCA filing has not been reportad,
requirement $
12 Bondp on Treasury obligat) 13 Bond premium on tax-exempt bond
Account number {see instructions) ” 14 Tax-exemptand tax credit 15 State |16 State identification no, [ 17 State tax withheld

bond CUSIP no.

FL $

Form 1099-INT {keep for your records)

9HBO29 1.000
17581

www.lIrs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service



Mike Fasano 2019 Paid Real Estate
Pasco County Tax Collector
“Thank You for allowing us te sewe you.”

SIS G LS  Pay your current taxes online at www.pascotaxes.com
29-26-16-0540-00000-3380 9100

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

SWILLEY CATHY A 2144 PEGGY DRIVE
4195 AUGUSTINE RD
SPRING HILL, FL  34608-2513 HOLIDAY GARDENS UNIT 4 PB 9 PG 126 LOT

338 OR 5510 PG 744

Paid 11/27/2019 Receipt # 20-2-004620 $1,178.61 Paid By SWILLEY CATHY A

Ad Valorem Taxes
Millage Assessed Value

—Taxing Authority Telephone Exemption Taxable Value Taxes Levied

COUNTY COMMISSION - OPERATING 727-847-8980 0 57,430 436.90
SCHOOL OPERATING STATE LAW 727-774-2268 0 79,490 365.73
SCHOOL - CAPITAL QUTLAY 727-774-2268 0 79,490 119.24
COUNTY MUNICIPAL SERVICE FIRE DIST 727-847-8980 0 57,430 103.58
SW FLA WATER MANAGEMENT DISTRICT 352-796-7211 0 57,430 16.09
PASCO COUNTY MOSQUITO CONTROL  727-376-4568 0 57,430 15.20
COUNTY FIRE RESCUE BOND 727-847-8980 0 57,430 1.27
COUNTY JAIL BOND 727-847-8980 0 57,430 1.69
COUNTY PARKS & REC BOND 727-847-8980 0 57,430 0.57
COUNTY LIBRARIES BOND 727-847-8980 0 57,430 0.55
Total Millage 16.1264 Total Ad Valorem Taxes $1,060.72
Non-Ad Valorem Taxes

COUNTY SOLID WASTE 727-847-8123 72.00
COUNTY STORMWATER 727-834-3611 . . 95.00

Total Non-Ad Valorem Taxes $167.00

Total Combined Taxes & Assessments $1,227.72

if Paid By Nov 30, 2019
Please Pay $0.00

Call Center M-F 8:30am - 5:00pm (352)521-4338 ¢ (727)847-8032 ¢ (813)235-6076 Or visit us online at www.pascotaxes.com
<><>LBB DB Pasco County Tax Collector Office Locations <><><5><><><><><><><><>
DADE CITY - GULF HARBORS - LAND O’ LAKES - NEW PORT RICHEY - WESLEY CHAPEL
Your check is your receipt, or you may visit our website, www.pascotaxes.com to print a receipt.
¢ PLEASE DETACH AND RETURN BOTTOM STUB WITH PAYMENT ¢

Mike Fasano .
Pasco County Tax Collector 2019 Paid Real Estate
“TFhank You for allewing us te. senve you” NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

Parcel . Account Number Escrow Tax District

Pay your current taxes online at www.pascotaxes.com

29-26-16-0540-00000-3380

If Paid By Nov 30, 2019
Please Pay $0.00

PLEASE PAY IN U.S. FUNDS {(U.S. Bank) TO: MIKE FASANO, PASCO COUNTY TAX COLLECTOR, PO BOX 276, DADE CITY, FL. 33526-0276

2144 PEGGY DRIVE

SWILLEY CATHY A HOLIDAY GARDENS UNIT 4 PB 8 PG 126 LOT

4195 AUGUSTINE RD 338 OR 5510 PG 744
SPRING HILL, FL  34609-2513



HVAC_
SERVICE ORDER

INVOICE

CUSTOMER SIGNATURE’

DATE

BILLTO
/THIS WORK 1S TO BE \
[J c.o.D. 0 CHARGE {31 NO CHARGE
MAKE MAKE
MODEL MODEL
SERIAL NUMBER SERIAL NUMBER
NAME P \ J
B gy 4 Y T4
ES AT vl lor g K17
STREET _ ] ] DATE
et p/at;ﬂf;/ 224 t%ﬁ«m,/?wljg? ENVIRONMENTAL CHECK LIST WORK PERFORMED
>°’TY s v PROMISED WORK PERFORMED | QTY. TYPE/DISPOSITION CONDENSING UNIT COND'SATE DRAINS
Ll Bef A
£ . ] mECOVERED LEVELED CLEANED
P CALL BEFORE 0 AM. MAIN DRAIN
Fdve O P.M. O recvoLen CLEANED COIL Ao
‘; HORIZED BY CHECKED CLE,
/fQ AT L RecLameD CHARGE PAN DRAN
£ REPAIRED REPAIRED
WORK TO BE PERFORMED O] ReTURNED LEAK IN COIL PAN DRAIN
[ DISPOSAL A PPER FURN. OR FAN COIL
[] DiSMANTLED # REF. REPLACED BELT
D CHANGED OUT/REPLACED TO?AL S GHECKED
MOTOR ADJUSTED BELT
QTy. MATERIALS & SERVICES UNIT PRICE AMOUNT DESCRIPTION OF WORK PERFORMED cHANGED REPLACED
| | BEEEAE BEREeT
REFRIGERANT R- LBS. Be0 g, s 577 g 5”
! ! Feee o & L ADJUSTED CLEANED
! ! A_]'w ’ BELT BLOWER
; s YR | £ R e REPLACED
Fped e | ?/ ot B L Tl [ e BEARINGS
) | § ey o o . REPL, START OILED MOTOR
VAR S YO T A S o TR | f’ ' uf; | A r’r;”"f”ﬁ’%g ; REPL. START.
js)@&f P ' I CAPAbiTOH : OILED BEARINGS
| | REPLACED RUN CLEANED
CAPACITOR HEAT EXCH,
l | CLEANED OR REPLACED
| | ADJ. CONTACTOR HEAT EXCH.
| | REPAIRED CLEANED OR
! ! WIRING ADJ. PILOT
l | REPLACED
| | REPLAGED FUSE THERMOCOUPLE
i | REPLACED REPAIRED
COMPRESSOR VALVE
I : EVAPORATOR GOl | BERLACED
| | REPLAGED CLEANED
l EXP, VALVE BURNERS
| ADJUSTED
| | EXP. VALVE Bucy
! ] REFLACED REPAIRED
| | CLEARED
FILTERS X X 1 | CLEARED ADIUSTED
REPAIRED A
> EILTERS X « } I COIL LEAK THERMOSTAT
REPAIRED
| I COPPER CONN, REPLACED
BELTS I | RECOMMENDATIONS CLEANED COIL ADJUSTED
I P
# 5 LEVELE
TOTAL MATERIALS | /. F27 | VELED oot
. ELECT. HTR. CLG TOWER
HRS. LABOR RATE AMOUNT REPLACED LINK CLEANED
. | l REPLAGED KLIX,
SF AL RArees | |
i i REPAIRED WIRE PUMP(S)
, Ry Par an
\: ¥ (&A’ ‘ ! ! REPLACED CONT. GREASED
4 | |
| | REPAIRED
| : FILTERS J CLEANED (] REPLACED
MATERIALS & LABOR MAY BE . i
WATERIALS & LABOR AY BE TOTAL LABOR | LIM]TED WARRANTY: All materials, parts and‘
equipment are wgrranted by the manufacturers TOTAL SUMMARY
TERMS or suppliers' written warranty only. All labor
performed by the above named company is TOTAL |
warranted for 30 days or as otherwise indicated MATERIALS |
in writing. The qbove named company makgs TOTAL i
no other warranties, express or implied, and its LABOR H
o oriy (o order th « outined ob nioh s b iatoctont rod. 1 ot agents or technicians are not authorized to l
ave authoril o order the work outlinea above whicl as been salisfactorily compieted. | agree al :
Seller retains title to equipment/materials furnished until finat payment is made. If payment is not made make any such warranties on behalf of above |
as agreed, seller can remove sald equipment/materials at Seller's expense. Any damage resulting from named company. TRAVEL |
said removal shall not be the responsibility of Seller. CHARGE |
0 REGULAR 0 WARRANTY I
By Fa [J SERVICE CONTRACT TAX |
i:f},ﬂ-;ykwﬂ <7, .
_f’ & ya A 1
|
!

TOTAL | 2 7
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i Branch Banking and Trust Company
223 West Nash Street
Wilson, North Carolina 27893-3801
E.LN. 56-1521960
(727) 844-3620

8350 161-90-01-03 Page | of 2

CATHY A SWILLEY
4195 AUGUSTINE RD

December 31, 2019

SPRING HILL FL 34609-2513 Social Security Number: AR
2019 TRADITIONAL INDIVIDUAL RETIREMENT ACCOUNT STATEMENT
IRA PLAN SUMMARY

BALANCE JANUARY I, 2019 $5,351.59
DEPOSIT SUMMARY

Regular Contributions $0.00

Employer Contributions $0.00

Rollover Contributions $0.00

Recharacterized Contributions $0.00

Trustee To Trustee Transfer $0.00

Transfer Between BB&T IRAs $0.00

Interest Year-To-Date $10.71
WITHDRAWAL SUMMARY

Distributions Year-To-Date $0.00

Roth Conversion $0.00

Recharacterization $0.00

Excess Contribution Withdrawal $0.00

Trustee To Trustee Transfer $0.00

Transfer Between BB&T [RAs $0.00

Direct Rollover To QRP $0.00

Federal Tax Withheld Year-To-Date $0.00

State Tax Withheld Year-To-Date $0.00

Penalty Year-To-Date $0.00

Fees Year-To-Date $0.00
FAIR MARKET VALUE OF ACCOUNT -BOXS5S $5,362.30

CONTRIBUTION SUMMARY

IRA Contributions - 2019 Box | $0.00

Rollover Contributions Box 2 $0.00

Recharacterized Contributions Box 4 $0.00

M IRA Box 7

[ DISTRIBUTION REQUIRED FOR 2020 - BOX | |

INVESTMENT SUMMARY
ACCOUNT NUMBER INVESTMENT TYPE INTEREST  INTEREST NEXT CURRENT BALANCE
RATE  YEARTODATE RENEWAL
000007100000372501 IRA TIME DEPOSIT - 33 MONTHS 0.20% $1071  03/1972 $5,362.30
TOTAL ACCOUNT SUMMARY $10.71 $5,362.30

5498 OMB No. 1545-0747 - IRA Contribution Information

THIS INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE.

000089426



LOIS J HOULT
2317 CHATLIN ROAD
HOLIDAY, FL 34691
(727) 938-3434 |
LOISJ3434@GMAIL.COM

March 6, 2020

JOSEPH J. and CATHY A. SWILLEY

4195 AUGUSTINE RD
SPRING HILL, FL 34609

Statement of Charges for Services Rendered:

Per Form Charges:
See forms listed below - Federal

Total fee

Summary of Federal Form Charges:
Description

Form 1040 Worksheet

Form 1040 Individual Income Tax

Form 1040 Schedule 1

Federal Information Worksheet

Identity Verification Worksheet

Form W-2 Worksheet

Earned Income Worksheet

Tax Payments Worksheet

Electronic Filing Information Wks

IRS E-file Authentication Stmt

Form 8879 E-file Signature Auth

Interest & Dividend Summary

Schedule E Supplemental Income

Schedule E Worksheet

Schedule E Two-Year Comparison

Form 4562 Depreciation and Amottiz

Car & Truck / Vehicle Expenses Wks

Depreciation Asset Entry Worksheet

Depreciation Reports-By Form

Depreciation AMT Reports-By Form

Form W-2/W-2G Summary

Federal Carryover Worksheet

Count

p—

e e T e = T S R N e\ B T e i e

150.00

150.00



LOIS J HOULT
2317 CHATLIN ROAD
HOLIDAY, FL 34691
(727) 938-3434
LOISI3434@GMAIL.COM

March 6, 2020

JOSEPH J. and CATHY A. SWILLEY

4195 AUGUSTINE RD

SPRING HILL, FL 34609

Dear JOSEPH and CATHY,

Please find enclosed copies of your tax return(s) for the tax year ended December 31,
2019. Instructions for filing your return(s) are attached for your convenience. Retain the
copies for your records.

The federal income tax return will be electronically filed, do not mail the enclosed copy,
but retain it for your records.

Form 1040 Federal Individual Income Tax Return

We prepared your returns based on the information you provided us. Please review the
returns carefully to ensure that there are no omissions or misstatements of material facts.

If you have any questions about your tax returns, please contact us. We appreciate this
opportunity to serve you. :

Sincerely,

LOIS JHOULT



