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Departmant of tha T =lrtamadl Ravern Seevic )]
E’ 1 04“ U.S. Indiﬂml Income Taxiﬁaturn |2®20 |wa No. 1545-0074 | IBS Use Onk

Filing Status | | single | | Married filing jointly | | Married filing separately (MFS) | | Head of household (HOH)
Check only 1 yoy checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter t

ona b, person is a child but not your dependent
Yiour first name and middhe indial Las! name
If jint refum, spousa’s first name and middls initial Last name

. Harme address nurmber and straed). I yvou have a F.O. box, ses instructions, Apl. no.
Ciy. toremn, or post office. I you have a forsign address, also complete spaces below, State 2P code

Foreign country name Foreign provinca'state’'county Foreign postal code



