2020 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

MICHAEL J. POPOVICE
37717 SOUTH JADE CREST DRIVE
TUCSON, AZ 85739-1424

Prepared by

CONCANNON, MILLER & CO., P.C.
1525 VALLEY CENTER PARKWAY, STE 300
BETHLEHEM, PA 18017-2285

Amount of tax Total tax S 3,793
Less: payments and credits ~ $ | 5,000
Plus: interest and penaltes ¢ | 60
OVERPAYMENT S 1,147
Miscellaneous Donations $ 0
Overpayment Credited to your estimated tax ~ $ 1,147
Refunded to you $ ] 0
Make check NOT APPLICABLE

payable to

Mail tax return | THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE

and check (if PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. (PLEASE SIGN AND

applicable) to RETURN FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR
RETURN ELECTRONICALLY TO THE IRS.

Return must be
mailed on

or before NOT APPLICABLE

Special
Instructions
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sjacobs_CONC18E
Highlight

sjacobs_CONC18E
Highlight


. 8879 IRS e-file Signature Authorization

(Rev. January 2021)
Department of the Treasury P> ERO must obtain and retain completed Form 8879.

Internal Revenue Service P> Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID) ’

Taxpayer's name Social security number
MICHAEL J. POPOVICE 2071442867
Spouse's name Spouse's social security number

[Part] [ Tax Return Information - Tax Year Ending December 31, 2020 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 AQIUSEEd GrOSS INCOMIE 1 30 ’ 967.

2 Total taX 2 3 ’ 793.

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 3

4 Amount you want refuUnded 10 YOU 4 0.
AMOUNT YOU OWE ..ottt 5

5
[Partll| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of my knowledge
and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax return (original or amended) | am now
authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any
refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes
to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number
(PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only

| authorize CONCANNON, MILLER & CO., P.C. to enter or generate my PIN | 0 | 2 | 8 | 6 | 7 | as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature p> Date P>

Spouse’s PIN: check one box only

| authorize to enter or generate my PIN | | | | | | as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's signature p> Date P>

Practitioner PIN Method Returns Only - continue below

[Part lll| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |2 [3[1[5[4]|6[1]2|1[6]5]
Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature B> QW AW oman, (A Date B>
J

019995 01-22-21 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  ForPaperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
1
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2020 TAX RETURN FILING INSTRUCTIONS
ARIZONA INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

MICHAEL J. POPOVICE
37717 SOUTH JADE CREST DRIVE
TUCSON, AZ 85739-1424

Prepared by
CONCANNON, MILLER & CO., P.C.

1525 VALLEY CENTER PARKWAY, STE 300
BETHLEHEM, PA 18017-2285

Amount of tax Total tax S ] 330
Less: payments and credits ~ $ 1,500
Plus: interest and penaltes ¢ | 0
OVERPAYMENT S 1,170
Miscellaneous Donations $ 0
Overpayment Credited to your estimated tax ~ $ 400
Refunded to you S ] 770
Make check NOT APPLICABLE

payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
and check (if WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE AZDOR,
applicable) to PLEASE SIGN, DATE, AND RETURN FORM AZ-8879 TO OUR OFFICE. WE
WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE AZDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081 04-01-20
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14441006 758231 2216626000

Arizona Form

AZ-8879

E-file Signature Authorization

2020

I Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. I

Your First Name and Initial

Last Name Enter Your Social Security Number *
MICHAEL J. POPOVICE your 207]44|2867
Your Spouse's First Name and Initial (if filed joint) Last Name SSN(s). Spouse's Social Security No. *

PART 1 - PURPOSE

*Do Not Truncate

® To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
® To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the
taxpayer’s federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 -TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 25,139 |00
2 Balance Of Tax 330 |00
3 Arizona Income Tax Withheld 00

Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
|:| Foreign Account Deposit/Debit: See instructions below.

TYPE OF ACCOUNT ROUTING NUMBER

|:| Checking |:| Savings

ACCOUNT NUMBER

4 REFUND: Enter the amount of refund

770 {00

00 DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

$

Box 4 Checkbox - Refund: You are due a refund based on the information provided
on your tax return. Your refund amount will be deposited in the account listed in the

Financial Institution Information Section (Part 3).

Box 5 Checkbox - Amount You Owe: You owe taxes based on the information provided on your

Foreign Account Deposit/Debit Checkbox; Check the "Foreign Account
Deposit/Debit" box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your

tax return. You have elected to direct debit for payment. The payment will be withdrawn from the account. If you are due a refund, we will send you a check instead. If you

account and on the date listed in the Financial Institution Information Section (Part 3).

owe tax, you must mail a check to the Arizona Department of
Revenue, PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, | declare that | have examined a copy of my
electronic Arizona individual income tax return and accompanying
schedules and statements for the year ending December 31, 2020, and
to the best of my knowledge and belief, it is true, correct, and complete.
| further declare that the amounts of Arizona adjusted gross income,
total tax, Arizona income tax withheld, and refund (or amount owed)
listed above are the amounts shown on the copy of my electronic
Arizona income tax return.
| consent that my refund be directly deposited as designated in the
electronic portion of my 2020 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.

6b | do not want direct deposit of my refund or | am not receiving a
refund.

6c | | authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to the financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If | have filed a balance due return, | understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2021, | will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, | understand
that if there is an error on my federal return, my state return will also be
rejected.

| consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and |
consent to my ERO or OLSP sending such information to ADOR through
a transmitter. | consent to ADOR sending my ERO, OLSP and/or
transmitter an acknowledgement of receipt of transmission and an
indication of whether or not the transmission of my return is accepted
and, if the return is rejected, the reason(s) for the rejection. If the
processing of my return or refund is delayed, | authorize ADOR to
disclose to my ERO, OLSP and/or transmitter the reason(s) for the delay,
or when the refund was sent. If ADOR contacts my ERO for

a copy of my return, any documents or schedules to my return, and/or
this authorization form, | authorize my ERO to release copies of the
requested documents to ADOR.

| authorize  CONCANNON, MILLER & CO.,

(ELECTRONIC RETURN ORIGINATOR)

to make the election that | want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2020. | understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return
will serve as my signature to my Arizona individual income tax return, |
will have signed my Arizona individual income tax return and declared
under penalties of perjury that to the best of my knowledge and belief the
return is true, correct and complete.

P.C.

YOUR PEN AND INK SIGNATURE
>

DATE

SPOUSE'’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (20) 037361 10-19-20

2020.04030 POPOVICE, MICHAEL

1
22166261
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