
Jack’s Tax Service 
PERSONALIZED INCOME TAX CONSULTANT - SINCE 1965 

2535 W. Craig Road, Ste 103 
North Las Vegas, NV  89032 

 
TAX SEASON HOURS 

BY APPOINTMENT ONLY ~ 9:00 AM to 7:00 PM Daily, Closed Sundays 
 

(702) 642-6131 
 

GREETINGS!!  IT’S TAX TIME AGAIN!  Jack’s Tax Service is ready and waiting to assist you! 
Please, call for an appointment.  Our office is located at the corner of West Craig and Coleman (between 
Simmons and MLK) 
 

Congress continues to create new legislation including the Consolidated Appropriations Act and the 
Inflation Reduction Act, creating new Benefits as well as new Challenges.  At Jack’s Tax Service we are 
always ready to assist you in MINIMIZING your tax burden while MAXIMIZING your tax benefits. 
 

Complying with your responsibilities as a taxpayer can be daunting at times, 
but the friendly folks at Jack’s Tax Service stand ready to help! 

 
Virtual currency is becoming more common. There are many different types of virtual currencies, such as 

Bitcoin, Ethereum and (NFTs). Owning, Selling, or Using Virtual Currency has tax impacts. We can help you 
understand the reporting requirements and consequences. 

 
“Worry-Free” Client Care Package Again this year, you will be automatically included in the Jack’s 

Tax Service “Worry-Free” Client Care Package (which also includes Audit Protection) covering your 2022 income 
tax return for IRS correspondence response, Audit Representation, Tax Identity Theft, and more for one low 
annual fee. The Client Care Package fee will be added as a separate line item on your Tax Preparation Invoice 
for the (“Silver” or “Gold/VIP”) level protection depending on what is included on your return. Please see our 
brochure which explains the Package in detail. 
 

As you know, your return may be selected for review by the IRS, especially given all the recent and 
anticipated tax law changes. Fees associated with audit work, including responding to notices, not due to our 
error, is included in the Client Care Package Plan annual fee. If you do not participate in the Client Care Package 
Plan and you receive a notice for any other reason, you will be billed for the services that would have been, 
otherwise, covered by the Client Care Package at our hourly rate of $225.00. 

 
VIRTUAL TAX PREPARATION:  We can prepare your return without you leaving the comfort of your 

home!  To protect your information, we have implemented a secure internet portal. This portal allows us to 
send and receive your tax returns and other financial information electronically through our encrypted delivery 
software. Ask us for the upload link and we will assist you. 
 
 Our TIME-SAVER WORKSHEET is on the back of this letter to help you prepare for your appointment.  
Be sure to bring all documents with you.  

 
At Jack's Tax Service, we continue to provide the Special Service and Special Attention that you have 

come to expect! To best serve you, appointments are required. Please, call today to schedule yours. You and 
Your Friends have made our Business a Success for Over 50 Years and we look forward to seeing you! 

 
THANK YOU!! 
 

The Team at Jack’s Tax Service 

  

 VISIT us at www.jacks-tax.com 
 

 SEE the TIME SAVER WORKSHEET on back 



HAVE YOU OR WILL YOU MAKE AN IRA CONTRIBUTION? IF YES, HOW MUCH?____________

During the past tax year did YOU pay any of the following? AMOUNT:

RESIDENTIAL ENERGY CREDIT 

Did you make any energy ef�cient improvements to your existing home? ____________________

ELECTRIC VEHICLE PURCHASE ____________________ 

(Bring Dealer Invoice/Receipt/Purchase Documentation)

COLLEGE TUITION FOR You or a Dependent ____________________ 

(Bring 1098-T’s and School Receipts)

TEACHERS: Did you pay for any classroom supplies or equipment? ____________________

SALES TAX DEDUCTION: ____________________ 

Did you purchase any big ticket items such as a car, boat, or RV? (please bring receipt)

How much did you pay in sales tax?

RENTAL INCOME PROPERTY YOU OWN

Address of Property .....................................................................................................

Rents received .............................................................................................................

Expenses:

RENTAL EXPENSE Amount REPAIRS Amount

Advertising ................................................   ...............................................................

Auto Travel ................................................   ...............................................................

Cleaning & Maintenance ..........................   ...............................................................

Insurance ..................................................   ............................................................... 

Legal & Accounting ...................................   ............................................................... 

Management Fee .....................................   ............................................................... 

Mortgage Interest .....................................   ............................................................... 

Supplies ....................................................   ............................................................... 

Taxes ........................................................   ............................................................... 

Utilities ......................................................   ............................................................... 

Gardening .................................................   ............................................................... 

Telephone .................................................   ............................................................... 

Other .........................................................   ...............................................................

CONTRIBUTIONS YOU MADE Amount

Church .......................................................................

Misc. ..........................................................................

...................................................................................

...................................................................................

MEDICAL & DENTAL Amount

Prescriptions ................................................

Doctors ........................................................

Dentists ........................................................

Hospitals ......................................................

Medical Insurance .......................................

Transportation ..............................................

Lodging ........................................................

Medical Miles ...............................................

Other ............................................................

TAXES YOU PAID Amount

Real Estate ..................................................

Real Estate ..................................................

Land Tax ......................................................

Personal Property Tax ..................................

State Income Tax .........................................

Auto Gov’t. SVCS. Tax ..................................

Auto Supplemental GST ..............................

.....................................................................

.....................................................................

INTEREST YOU PAID Amount

Mortgage Interest ........................................

Mortgage Interest ........................................

Deductible Points .........................................

.....................................................................

................................................................................

...............................................................................

.....................................................................

.....................................................................

Student Loan Interest ..................................

PERSONS OR ORGANIZATIONS WHO PROVIDED CHILD CARE

NAME ADDRESS (number, street, city, and zip) Tax I.D. # or Soc. Sec. # AMOUNT

TIME-SAVER

WORKSHEET

JACK’S TAX SERVICE

642-6131
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