[ ] CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP

or foreign postal code, and telephone no.

1 Gross distribution

OMB No. 1545-2262

Form 1099-QA Distributions
gglger In((:j card i — 200.00 (Rev. Aprl 2025) From ABLE
58 Yundt Gardens arnings ev. Apri
Apt 794 For calendar year Accounts
Windlerhaven, OK 12400
ECE Oa7 E2N0 $ 30000 &
PAYER’S TIN RECIPIENT’S TIN 3 Basis 4 Program-to-program Copy B
00-0135422 XXX-XX-0741 $ 400.00 transfer (o] For Recipient

RECIPIENT’S name
Madge Judson Hills

Street address (including apt. no.)

08866 Edith Station Apt 055

City or town, state or province, country, and ZIP or foreign postal code
Funkmouth, AR 46760

5 Check if ABLE account
terminated in the calendar
year reported

6 If this box is checked, the
recipient is not the
designated beneficiary [O]

Account number (see instructions)
227-17090-1

This is important tax
information and is
being furnished to the
IRS. If you are required
to file areturn, a
negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-QA (Rev. 4-2025)

(keep for your records)

Intelligent Tax Document ®

www.irs.gov/Form1099QA
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