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rn — — r
{Mark ONE) | Amended affects Kansas only | | Amended Federal ax return [ Adustment by the IRS
Filing Status — Married filing joint Head of housshold (Do not
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Status Resident 0] mm?p::asm.ﬂPME:_ o T L {Compiete Sch_ 5, Part B)
(Mark ONE}
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A. Had a dependont child who lived with you all year and was under the ageof 18 all of 20237................c....... YES |_ NO ||

B. Were you (or spouse} 55 years of age or oider all of 2023 (born before January 1, 1968)7.___....... YES || NO E

C. Were you {or spouse) totally and permanently disabled o blind al of 2023, regardiess ofage? ... ves | | no | |
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H. Food Sales Tax Credit (multiply ine G by $125). Enter the result here and on line 18 of this form.......... I | [[l_
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