Declaration Control Number (DCN)
|0|0| - |3|8|1|3|7| 1| - | | | | | | - @ FOR DOR USE ONLY. DO NOT WRITE OR STAPLE IN THIS SPACE.

ARIZONA FORM Arizona Individual Income Tax Declaration

AZ-8453 for Electronic Filing 2005

For the year January 1 through December 31, 2005.

PLEASE PRINT OR TYPE.
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
I I
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE ~ APT. NO.| TELEPHONE NUMBER (optional)
( )

CITY, TOWN OR POST OFFICE STATE  ZIP CODE

PART I - TAX RETURN INFORMATION (whole dollars only)

1 Adjusted Gross Income (e.g. Form 140, line 17. See inStructions for OtNErS.) ... 1 00
2 Balance Of Tax (e.g. Form 140, line 31. See inStruCtions fOr ONEIS.) ........cueueeirieiirereie e 2 00
3 Arizona Income Tax Withheld (e.g. Form 140, line 32. See inStructions for Others.) ... 3 00
4 Refund (e.g. Form 140, line 55. See inStUCHONS fOr OTNETS.) .......c..cvivieiiiieiciieeee e 4 00
5 Amount You Owe (e.g. Form 140, line 56. See inStructions for 0thErs.) ..o 5 00

PART Il - DECLARATION OF TAXPAYER - Sign only after completing Part |
6a [] |consentthat my refund be directly deposited as designated in the electronic portion of my Arizona individual income tax return. If | have filed a
joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.
6b [] Ido notwant direct deposit of my refund or | am not receiving a refund.

6c [ 1authorize the Arizona Department of Revenue (DOR) 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 DOR does not receive full and timely payment of my tax liability by April 15, 2004, | 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,
the electronic portion of my state return will also be rejected.

Under penalties of perjury, | declare that the information | have given my Electronic Return Preparer (ERP) or On-Line Service Provider (OLSP) and the amounts in
Part | above agree with the amounts on the corresponding lines of the electronic portion of my 2003 Arizona income tax return. To the best of my knowledge and belief,
my return is true, correct, and complete. | consent to my ERP or OLSP sending my return and accompanying schedules and statements to DOR, and | consent to my
ERP or OLSP sending such information to DOR through a transmitter. | consent to DOR sending my ERP, 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 DOR to disclose to my ERP, OLSP and/or transmitter the reason(s) for the delay, or when the refund was sent. If DOR
contacts my ERP for a copy of my return, any attachments or schedules to my return, and/or this executed Form AZ-8453, | authorize my ERP to release copies of the
requested documents to DOR.

55| » >
h T YOUR SIGNATURE DATE SPOUSE’S SIGNATURE (If joint return, both must sign.) DATE

PART Ill - DECLARATION OF ELECTRONIC RETURN PREPARER (ERP) AND PAID PREPARER (See instructions)

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AZ-8453 are complete and correct to the best of my knowledge. The taxpayer
will have signed this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with the Arizona Department of Revenue and
a copy of this Form AZ-8453. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which |
have any knowledge.

CHECK IF PAID CHECK IF SELF-

> » PRepARER [0 EmpLovep O | |
& SIGNATURE OF ERP DATE YOUR SOCIAL SECURITY NUMBER
§ » Exoress File. Inc. 38 2957030
o FIRM’S NAME (or yours if self-employed) EIN
% » Express File, Inc. P.O. Box 131007, Ann Arbor, Ml 48113 ( 800 ) 875-FILE
FIRM'S ADDRESS (include zip code) TELEPHONE NUMBER

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

& > CHECK IF SELF-EMPLOYED D
o 5 PREPARER'’S SIGNATURE DATE YOUR SOCIAL SECURITY NUMBER
o c
55| »
o g FIRM’S NAME (or yours if self-employed) EIN
9
& > (
FIRM’S ADDRESS (include zip code) TELEPHONE NUMBER

ADOR 91-5404 (03) [Previous ADOR 91-0015]


Kim Leavitt
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.

Kim Leavitt
IF A JOINT RETURN, SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE’S SOCIAL SECURITY NO.

Kim Leavitt
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NO. TELEPHONE NUMBER (optional)

Kim Leavitt
CITY, TOWN OR POST OFFICE STATE ZIP CODE

Kim Leavitt
Form 140, line 17.

Kim Leavitt
Form 140, line 31.

Kim Leavitt
Form 140, line 32.

Kim Leavitt
Form 140, line 55.

Kim Leavitt
Form 140, line 56.

Kim Leavitt
YOUR SIGNATURE

Kim Leavitt
DATE

Kim Leavitt
SPOUSE’S SIGNATURE

Kim Leavitt
DATE

Kim Leavitt
 3   8   1   3   7   1

Kim Leavitt
Express File, Inc. P.O. Box 131007, Ann Arbor, MI 48113

Kim Leavitt
800

Kim Leavitt
875-FILE

Kim Leavitt
Express File, Inc.

Kim Leavitt
38 2957030




