Phoenix, AZ 85027-1261 05/31/24 XXXXXXXX847 1
CREDIT UNION OneAZcu.com

1.844.663.2928

. Period End Date
7 | 2355 W Pinnacle Peak Rd. _
M4 OneAZ

Dowm Paymant Assii oo

HOMEOWNERSHIP
IS WITHIN REACH.

See if you qualify for
PO BO% 24T e down payment assistance.

BOWIE AZ 85605
Contact your local Morigage Lo Officer

toctay ot ORSAZOW oMM §3gs.

Statement Summary

Deposit Accounts Total Balance: $3,442.49
Account Type Previous Balance Deposits Withdrawals Ending Balance
BUS SAVINGS ACCT (XXXXXXXX7100) 5.43 0.00 0.00 5.43
\_Small Business (XXXXXXXX1706) 8,228.55 9,000.00 13,791.49 3,437.06
Previous Balance: $5.43
Ending Balance: $5.43
Deposits 0.00 Dividends 0.00
Withdrawals 0.00 Dividends Earned YTD 0.00
\_Fees 0.00 Annual Percentage Yield Earned .00% J
Small Business (XXXXXXXX1706) Period 05-01-2024 - 05-31-2024
Previous Balance: $8,228.55
Date Description Deposits Withdrawals Ending Balance
05-02 External Withdrawal INTUIT 28272794 - PAYROLL -578.13 7,650.42
17837395
05-02 External Withdrawal INTUIT 28272794 - PAYROLL -1,856.72 5,793.70
17837395
05-07  Deposit 9,000.00 14,793.70
05-08 Check 5544 -1,719.70 13,074.00
05-13 Check 5546 -1,856.74 11,217.26
05-14 Check 5545 -1,361.00 9,856.26
05-16 External Withdrawal INTUIT 29353667 - PAYROLL +578.13 9,278.13
17837395
05-16 External Withdrawal INTUIT 29353667 - PAYROLL -1,856.72 7,421.41
17837395
05-24 Check 5543 -549.50 6,871.91
05-30 External Withdrawal INTUIT 30435964 - PAYROLL -578.13 6,293.78
17837395
05-30 External Withdrawal INTUIT 30435964 - PAYROLL -1,856.72 4,437.06
17837395
05-30 Withdrawal Pmt to 63292213716 EXT -1,000.00 3,437.06J
.
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CHECKING RECONCILEMENT «- s s e @

THIS FORM IS PROVIDED TO ASSIST YOU IN BALANCING YOUR CHECKING ACCOUNT

I.I-ST CHECKS OUTSTANDING NOT CHARGED TO YOUR CHECKING ACCOUNT PERIOD ENDING

CHECK NUMBER AMOUNT CHECK NUMBER AMOUNT

Y
H

1. SUBTRACT FROM YQUR CHECK REGISTER ANY CHARGES LISTED ON THIS CHECK

o : STATEMENT WHICH YOU HAVE NOT PREVIOUSLY DEDUCTED FROM YOUR

BALANCE, ALS0, ADD ANY DIVIDEND.

- : 2. ENTER ENDING CHECK BALANCE

SHOWN OR THIS STATEMENT HERE

3, ENTER DEPOSITS MADE

&2 | [ | | A

TOTAL
Qrus3)

= LATER THAN THE ENDING +
4. BEOUR CHECK CHECKOFFALL

OATE OF THIS STATEMENT
REGISTER.
GHECKS PAID ANDIN AREA PRIVIDED AT

LEFT, LIST HIUMBRERS AND AMOUNTS OF ALL.
LUHEAID CHECKS

5. SUBTRACT TOTAL CHECKS $

OUTSTANDING B

72

6, THIS AMOUNT SHOULD EQUAL YOUR = $

[ TotaL i CHECK REGISTER BALANCE

IFYDU DO NOT BALANCE
VERIFY ADDITIONS AND SUBTRACTIONS - ABOVE AND M YOUR CHECK REGISTER
COMPARE THE DOLLAR AMQUNTS OF CHECKS LISTED ON THIS STATEMENT WITH THE CHECK
AMOUNTS USTED IN YOUR CHECK REGISTER
"COMPARE THE DOLLAR AMOUNTS CF DEPOSITS LISTED ON THIS STATEMENT WITH THE DEPQSIT
AMOUNTS RECORDED IN YOUR CHECK REGISTER

1~

IN CASE OF ERRORS OR INQUIRIES ABQUT YOUR STATEMENT OF ACCOUNT
The Federal Truth in Lending Act requires prompt corection of mistakes on your Statement of Account.

. W you want to preserve your rights under theAdt, here's whiat 3o do  you think you Statement of Arceunt is wreng or i you need more infermation about 2n Rem:

2. Wiiteonthe Statement of Awount or sepérate sheet of paper (you may tefephoneyour inguiry but doing 50 will not preserve your rights under the law} the following:
L Yourmame and accoumt pexmber,
8. Adescription of the emor 2nd an explaaation {to the extent you can explain} why you beSieve it is 2n emor. i yoo ondy need more information, explain the item you are not sure abewt, and if you wish, ask for evdence of the
transactica. De not send In your copy of any document unless you have a deplicate copy foryour records:
BL. The doftar ameant of the error,
. Ay cthet Inforrmation (such as your addeess which you think will help the Credit Uslon 1 identify you of the reason for your eomplalator ingutry.
b, Send your notiee of satement emor to the address lstad on the frontef the statement, Ml s soon s yoitcan, but in amy case, eashy enough o reach the Credittnion within 50 days after the statement was maed or otherwise
delivered to
L lfyuuhmaﬁluheduslupaymmditmdhiﬂaum:mﬁcanymmsmn'nymdmkingaunmt.}uutansmpﬂmmﬂﬂmmmmtmﬁﬁ:&kmmmtlemstopmepmemywleuemustbe ferwarded ta the
Crecdi Unian at heast three business days befora the automatic payment i stheduled to orur, )
The Credit Union must acknowledge allSetters pointing cut possible erors within 30 days of recedpt, umless the Credit Union s able t rorrect your statement during that 30 day pediod. Within 00 days efer ceceiving your fettar, the Credit
Union mast either comect the enur or explain whythe Credlt Union believes the statement was correct. Once the Credi Union has explzined the Satement, the Credit Union has o further obiigation to you even though you st believe that
there fs 2n efrar, extept a5 provided in p2ragraph § below.
Afer the Credit Union hias been notiied, neither the Credit Unior, nor an ausmey, not 3 tollection azency may take any tnflection action with respedt toy the 2mount In dispute; however, we eaa coatinue fo bl you for the dispted amount,
induding finance charges and we cn.2pply any unpald amount agalnst your eredit Emit, You do not have to pay the disputed amount while the Gredit Union conduis brs Ewestigation, butyou remaln obligated to pay the
parts of your statement that are not in dispute.

4, [litisdetermined that the Credit Union has mede a mistake onyour statement, you villnot have topay any finance thasges on 2y dispated amount, f It tests out that the Credit Unica bas not made an errar, youwill have to pey oy

bl ]

finance tharges on the amount in dispute and you will have to make up any missed minkmiza o7 vequired payments oo the disputed arcunt. In eithver case, we will send you a written statemend of e amount you owe and the Gate itis due.
If thre Credit Union's explanation does not satisfyyeu and you notify the Credit Union ity werfting withia 10 days after you recelve its explanation that you will refise to pay the disputed ameund, the Credit Union may report you o the
tredt bureaus and ctfher creditors and may pursue regudar collecion procedures. But the Credit Union must akso report that you think you do tiot owe the mansy and the Credit Unfon must let you know 3o whom sudh reparts were made.
Once the matter has been resolved between you and the Creditunion, the Credit Union must nofify those to whoem the Credit Unionreported you s delinquent of the subsequent resolugion.
I the Credit Union does not follerw these neles, the Credit Unlon is not atkewed to collect the first ¥50 of the disputed amcunt even if the statement fumms oud to be comedt
fyou harve 2 problem with property o services punthased with a credit crd, you may have the right not i pay the remaining ameunt drye on them, I you first try i geod Faith t renorn theen o give the meschant a change to cored the
problem There are two Emitations on this right:
L You snust have bought theen I your home state and if not within your home state, within 100 mifes of your qurment mailing address; and
b. The prthase prize must have been meee than $50.

However, these Lmitatiorss do not apply if the Credit nion owrss of operates the merchant or if the Credit Union malled you the adverisement for the property or senices.

1N CASE.OF ERRORS OR QUESTIONS ABOUT YOUR FLECTRONIC TRANSEERS

Telephone us.at the telephone nimber shawn on tha statement, o7 writa us at the address shown on te frant of this statement 5-soan 25 you 2n if you think your statement o recelpt Iswrong, o if you need mare nformation about a transfer
o the satement of receipt. We mest hear from you no later than 60 days after we sent you the FIRST datement onwihich the error or problem appeared.

{13 Tellus your name and zccount mtmbar
{21 Desqibe the emmgt or te transfer you are unsure about and explain as dearly as you anwhy you belisve there i an erer or why you need more information
(3)Tell us the dollarzmount of e suspected error

We wil investigate your complaint and determine whether an error occurred within 10 bisiess days after we hear from you and will corred any esror promptly. We may take up to 45 days 1o investigate your complaint or quesion fwe need

m
Tol

ore time, 1f ve dzcide to da this, we will credit your account within 10 business days for the amount you think bs in ervor, 5o that you will have use of the money during our iuvestigation, For errors invclving new azcounis, point of sale, er
reign-inifiated transactians, we maytake upto 90 days 1o imvestizate your complint or question. For new atcotnts, we muay take up to 20 business days to credit your account for the amount you think i emror; We will &l you the result of

our investigationwithin 3 days of completian, ifwe determine that there was no eqror, we will send you a written explanation. Yo may request copies of the documentation used in cur investigation.

Federally insured by NCUA

Your svings s federally instired to ateast $250,000 ang backed by the fufl faith and credit of the
United States Govemment Naticnal €redit Unian Administration, 3 11.5. Government Agency.

We o bustnes fnaceordancewi he
L= cederal FarrHousing Lawand e Equat
LENDER  CrediOpportunity At
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;'.'I 1’ oneﬂ Phoenix, AZ 85027-1261

CREDIT UNION OneAZcu.com 05/31/24 XXXXXXXX8471
1.844.663.2928
s ™~
Ending Balance: $3,437.06
Cleared Items This Period
Date Check # Amount Date Check # Amount Date Check # Amount
05-24 5543 549.50 05-14 5545 1,361.00
05-08 5544 1,719.70 05-13 5546 1,856.74
* Indicates a break in check number sequence
Deposits 9,000.00 Dividends 0.00
Withdrawals 13,791.49 Dividends Earned YTD 0.00
\_Fees 0.00 Annual Percentage Yield Earned .00% /
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CHASE &

Deposit cash or checks
at most Chase ATMs.
An image of your check can
be printed on your receipt,

My Transaction Summary
FRRRRERR RO Rk kb

Transaction #110
Account Number Ending In:

8493
Checking Deposit

$1,719.70

Further review may result in delayed
availability of this deposit

---------------------------------------

JPMorgan Chase Bank, N.A.
Safford, Branch 000009
1-800-935-9935
Your satisfaction matters. Share your
feedback at: chase..com/sendusfeedback

Member FDIC, Equal Housing Lender / E&
Please keep your receipt \J
05/07/2024 12:39

A\
Business Date 05/07/2024 Ve \
Session #52 Q?C*Afj y
£
Thank you - James Stone A oA

Cashbox #03

B7:OneAZ
4 g "‘EF
A4 Reonr UNION
SAFFORD

07 May 2024 12:33 PM
Branch: 1004

Seq.# 673

Teller Number: 1584

Check Total $9.000.00

$9.000 00 Avail Date 05-07-24
Bowie Fire Department

AGct i, ronea g

Sinall Business Checking
Deposit

AmtS$9 000.00

Curr Bal: 14,793 _70
Avall Bal: 14,793 70

: S
Depos¥ “of

Thank you for your membership

e

% OneAZ
"A CREDIT UNIO
SAFFORD
07 May 2024 12:35 PM
Branch: 1009

Seq #. 768781
Teﬁer?hﬂnbew 1584

Check Total $2,178.08

nization
Credit Card Orga -
l’**k****i"? 10
oot # 7710
gU Checking Checking

oan Paymen!
hmt$21?808

erfo(‘,‘, C,.QFC{

Thank you for your membership.




Bowie Fire District 5544
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Cochise County Treasurer

05/06/2024

**1,719.70

One thousand seven hundred nineteen and 70/1 00

Cochise County Treasurer
P O Box 1778
Bishee, AZ 85603-2778

05/06/2024 Cochise County Treasurer
Payroll Tax for April 2024

OneAZ

05/06/2024 Cochise County Treasurer
Payroll Tax for April 2024

OneAZ
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1,719.70

1,719.70

1,719.70

1,719.70
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HOME 35 ENROLLMENT
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TAXPAYER NAME: BOWIE FIRE DEPARTMENT TIN: xxxxx9510

Deposit Confirmation

Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER: 270453023044616
PLEASE NOTE
Any amounls represented In the subcategories of Soclal Security, Medicare, and Income Tax Withholding are for Informational
purposes onky.

Payment Information Entered Data I
Taxpayer EIN Xxxxx0510 %
Tax Form 941 Employers Federal Tax _g
Tax Type Federal Tax Deposit 8
Tax Period Q212024 Li‘_,
Payment Amount $1,719.70
Settlement Date 05/09/2024 b
Subcategories:

1 Social Security $954.50

2 Medicare $223.24

3 Tax Withholding $541.96
Account Number WxHxx8493
Account Type CHECKING
Routing Number 122100024
Bank Name JPMORGAN CHASE BANK, NA

Home Enrollment My Profile Payments Help & Information Contact Us Logout

USA.gov IRS.gov Treasury.gov
Electronlc Federal Tax Payment Syslem® and EFTPS® are registered servicemarks of the U.S. Depariment of the Treasury’s Bureau of the Fiscal Service.




From: EFTPS
Sent: Thursday, May 9, 2024 8:53 AM
To: bowiefiredist@vtc.net

Subject: IRS EFTPS Confirmation of Scheduled Transaction

Confirmation of Scheduled Transaction

You have scheduled a transaction. The following IRS EFTPS
transaction is scheduled to be debited from your account:

Confirmation Number

270-4530-2304-4616

We are processing your request.

This is an auto generated email and is not monitored by the IRS.

Please do not respond to this email. If you would like to check the

status of your transaction, you can view your transaction history by
logging into your account on the EFTPS home page.

If you have questions about this email, visit the "Help and Information”

link on the EFTPS home page.

Thank you for using IRS EFTPS!
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From: QuickBooks Online Payroll
Sent: Wednesday, May 1, 2024 7:31 PM
To: bowiefiredist@vtc.net

Subject: Payroll direct deposit receipt for Bowie Fire District

- —— — — e e —

@g&"ickbooks.

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2434.85

Withdrawn on
Paid to employees on
! From account ending

Transaction ID

05/02/2024
05/02/2024
.. 1706

8aa2f8598f184770018i35371652321f

To Employees

O SV U —

Martin C. Minnick
Elizabeth E. DeSpain

No transfer fees or taxes apply

Direct deposit services brought to you by:




From: QuickBooks Online Payroll

Sent: Wednesday, May 15, 2024 7:38 PM

To: bowiefiredist@vtc.net

Subject: Payroll direct deposit receipt for Bowie Fire District

y
|
|
i
|

Ly -

- @ Guickbooks.

P — — — —— e

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2434.85

Withdrawn on 05/16/2024
Paid to employees on 05/16/2024
From account ending ... 1706
Transaction ID 8aa2fabi8f4cb6b701817d12680b028d

To Employees

Martin C. Minnick
Elizabeth E. DeSpain

No transfer fees or taxes apply

Direct deposit services brought to you by:




From: QuickBooks Online Payroll

Sent: Wednesday, May 29, 2024 7:25 PM
To: bowiefiredist@vtc.net

Subject: Payroll direct deposit receipt for Bowie Fire District

@

guickbooks.

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2434.85

Withdrawn on
Paid to employees on
From account ending

Transaction ID

05/30/2024
05/30/2024
....1706

8aa2{o6c8faa10a9018fc538a41 843ff

To Employees

Elizabeth E. DeSpain
Martin C. Minnick

No transfer fees or taxes apply

Direct deposit services brought to you by:




CHASE

Deposit cash or checks
at most Chase ATMs.
An image of your check can
be printed on your receipt.

My Transaction Summary
B S R 2 I T T TS T T S T e P

Transaction #110
Account Number Ending In: 8493
Checking Deposit $1,719.70

Further review may result in delayed
availability of this deposit

JPMorgan Chase Bank, N.A.
Safford, Branch 000008
1-800-935-9935
Your satisfaction matfers. Share your
feedback at: chase.com/sendusfeedback

Member FDIC, Equal Housing Lender
Please keep your receipt
05/07/2024 12:39

Business Date 05/07/2024
Session #52

Thank you - James Stone
Cashbox #03

A
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B ATSQRT

Arizona Quarterly Withholding Tax Return

¥

! DO NOT file more than one original A1-QRT per EIN per quarter.

Taxpayer Information {Refer fo the instruction before completing Part 1.)
Business Name-{As listed on the Arizona Joint Tax Application) Employer Identification Number (EIN})
Bowie Fire District 86-0589510
Number and street or PO Box QUARTER AND YEAR
PO Box 241 12024
City or town, state and ZIP Code * Enter Quarter (1, 2, 3 or 4) and
Bowie AZ 85605 {four digits of year. See instructions,
Business telephone number (W|th atea code} REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
(520)847-2553 .
Check box if:

A[lAmended Retum B [_]Address Change € [[]Final Retum (CANGEL ACCOUNT)

If this is your final return, the department will cancefyour withholding account. Enter the date final
wages were paid and complete Part 6 ............ “ oo s

D []Check this hox if this form Is belng filed by the surviving employer and the periods covered PM RCVD
by this return are for less than three (3) months. Also enter the following:
Predecessor Employer Name......... L )

Pradecessor Employer EIN............. L )

E Total Arizana payroll for this quarter............. Cereneas e sasnes

21258 |36

F Total number of employees paid Arizona wages for this quaner S

e

3%

gambling winnings, etc.). Seae instructions.

Tax Liability Schedule Include all withholding amounts from all sources (i.e. wages & salary, pensions & annuities,

epositiSchedile; Completelif,prior 4'quarter-average'was not.moere-than:$1,500: - S At

A1 Tax Liability. Enter the total amount withheld during the quarter. Also enter this amount on Part 3, line 1.....cc..veneee. A‘Il 549 | 50

Complete Section A above OR Section B below; DO NOT COMPLETE BOTH.

[B.:Monthly:or;Semi-Weekly/Next:Day -Deposit Schedule:. Completeif pricr4 quarter-average:was-greatei-than:$1;500. 7

Semi-weekly depositors and taxpayers with a next-day tax deposit obligatien during the quarter, CHECK THIS BOX and complete Part 4. O
For lines B1 through B3, enter the total amount withheld for each month in the quarter.

BT MONth 1 LIBhIIY...ccoeieciiiiicsimmerresisms et itsstasssisenisassnns srrssssssssanserssnss nesm st ssme bt b e Lo s st saam e s s m e et r st e sa R san T s on s B1
B2 MONE 2 LIBDIIY . vevveeeeeeceetsnsssarsersenss reessnsssssssessassssasesssssennssss s5sss 11 se8ssRASES S ISR SRS S E A0SR S0 AR ST 00 aE o LA SR ARE BAO RS s nma i B2
B3 Manth 3 Liability " " PR wreere B3
B4 Total, Enter this amount on Part 3, line 1 \reeresranasssan e ssaenane VhressastesssEaERRL bRS R R ROt RO A e VR e nn BAI_
Tax Computation (See instructions.)
1 Lliability: Enter the amount from line A1 or line B4 ............... Jriabetsnss e e e Ssanaentas e ras e peee e rdecdbsObat I LSRR 0E 1 549 {50
2 Payments made durlng this QUAMET. i e s e s s i s s 2
3 Total Amount Due: Subtract line 2 from line 1. Enter the difference. Use a minus sign to indicate a
negative amount. . . eretsssssennnes iratamsserenesteienEasataRob e et nAA st et e PR re PRt e s dne AL FO RS bR R TR s e e 3 549 |50

20 " Under penalties of perjury, | declare that | have examined this retum and to the best of my knowledge and belief, it is a true, complete

claration -4 correct return.
BI_S—&W L“- 14-1‘—, {520)847-2553
TAXPAYER'S SIGNATURE 1 DATE BUSINESS TELEPHONE NUMBER

™ : 'PAID FREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN

Bow g Fu' e €5+ r §c:jr Ll-05895 (0

FIRM'S NAME (OR PAID PREPARER'S NAME IF SELF-EMPLOYED) FIRM'S EIN
g west Kinchilla 59 - 2553
; FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Y Bow e Az SS5oxr
T orerdy o CITY STATE ZiP CODE

» Payment by EFT may be required. See instructions.
) This form must be e-filed unless the taxpayer has a waiver or Is exempt from e-filing. See insiructions

ADOR 10888 (23) REV 04/02/24 OSP
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Namae (as shown on page 1)
Bowie Fire Pistrict

EIN
B6-0585510

Semi-Weekly/Next Day Deposit Schedule

A. First Month of Quarter(Days of the-Month)

- 1103 8{d 15|01 22|10 29101
2100 9i1 16|0J 23| 30|00
3100 10i0] 17|01 24|01 31lC] i
4iC] 110 18{0 25|[] Check a box only if-you
: S :; E{ ;3 g z: g had a next-banking day
+l0 12|03 21/00 28|00 deposit obligation.
Month 1 Liability: Enter fotal here and on Part 2, line Bl s 1S |
B. Second:Month of Quarter (Days-of the'Month)
13 8|0 15107 22i0] 29|01
2|00 9|1 _16 | 23|00 30|71
3|0 19103 17100 2410J 311
400 14|01 18137 25101 Check a box only if you
Z S :; g ;ﬁ E] ig g had a next-banking day
Month 2 LIablIiiy: Enter total here and on Part 2, lINe B2....seas st i s iasissas i sssasssssisass 5 I
C. Third Morith.of Quarter (Days of the Month
1|00 8ld 15100 22|01 29|01
2] 9|1 16101 231071 30|01
.30 . 10|03 1710 24i03 3110
4|07 11103 1811 25|01 Check a box only if you
3 g 12 g 13 g ;s g had a next-banking day
6 13 28
7O 140 21|01 28|07 deposit obligation.
Manth 3 Liability: Enter total fiere and 0 Part 2, 18 B3......c..uwwumrusseresssmssssmsssssassessssssssssssssmssessissosesassesecns $ |

Part 5

Amended Form A1-QRT Return Information

If you checked the box "Amended Return” in Part 1, explain why an amended Form A1-QRT is being filed (include additional sheets, if necessary):

Part 6

1

i

Final Form A1-QRT

If you checked the box “Final Return” in Part 1, check the box that indicates why this is a final return:
7] Reorganization or change in business enlity (example: from corporation to partnership).

1

2
3
4
5
6

O susiness sold.

{1 Businaess stopped paying wages and will nat have any employees in the future.

[} Business permanently closed.

[[] Business has only leased or lemporary agency employses.

{1 Other {specify reason): ,

] check this box if records will be kept at a location different from the address shown in Part 1.

Name: ,

1

Number and Street: ,

City: ,

: State: , :

[0 Check this box if there is & successor employer.

Name: ,

Number and Strest: .

ZIP Code:

EIN: .

-1

City:

- State:

ZIP Code:

—

ADOR 10888 (23)

AZ Form A1-QRT (2023)

REV 04/02/24 OSP Page 2 0f 2
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Instructions for Filing Form A1-QRT
Quarterly Withholding Tax Return

B g A

File Form A1-QRT quarterly to report your withholding tax liability and payments.

To file

1. Review the account information on the completed form. To edit, go to your account settings.
2. Print your return.

3. Sign and date your return.
4. Write a check for the amount due, payable to: Arizona Department of Revenue. Include EIN on payment.

5. Mail the form and check to the agency using the address on the form. Or go to the agency website and
follow their instructions.

You can view your submitted form in your Archived forms.

Yourform and payment are due on 04/30/2024
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