


I have stocks and bonds with the follow”  narket value, as indicated on the attached lis

which I certify to be true and correct to L. . oest of my knowledge and belief. $
I have life insurance in the sum of $
With a cash surrender vaiue of $
I own real estate valued at _ $
With mortgages or other encumbrances thereon amounting to $
Which is located at
(Street and Number (City) (State) (Zip Code)

8. That the following persons are dependent upon me for support: (Place an "X” in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

None.

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state "None"
Name Date submitted

None.

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If
none, state none.
Name Relationship Date submitted

None.

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That I 0] dointend [J do not intend, to make specific contributions to the support of the person named in item 3. (If you
check "do intend”, indicate the exact nature and duration of the contributions. For example, if you intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge that I have read Part III of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stqmp,dct, as amended.

Signature of deponent

ore me this 10th

Subscribed and sworn to (affirmed) be

at Dozier, Miller, Pollard & Murphy

Signature of Officer Administering Oath " ‘
If affidavit prepared by gther than deponent, please complete the foli/wmg I declare that this document was prepared by @ the
request the de, one and i. ts based on all information of which I have knowledge.

701 E. Trade St., Ste. 2, Charlotte, NC 28202 September 10, 1997

(Stgnature (Address) (Date)




Pizza Hut Delivery

6507 North Tryon Street -
Charlotte, NC 28213
(704) 597-9300

March 24, 1997
To Whom it May Concern:
Mary D. Covington has been an employee here at Pizza Hut since March of 1995.

Her current pay rate is $5.25 per hour and she works an average of 30 hours per week.

If you have any further questions, please free to call.

Sincerely,

Mc PIZZA HUT

59/-9333 )

Joseph Oboh
R.G.M. Pizza Hut



BBAL PAGE 2

DDA INQUIRY PAGE 1

DD 1860-896126 04-03-97
NAME 1: MOHAMAD A*DARWICHE TIN: 096 84 3867 WITH IND: CERTIFIED
NAME 2: MARY D*COVINGTON ADDRESS: PO BOX 560918
AVATL FUNDS: 578.34 OPENED: 05-08-96 LOCATION: 18623
CURR BALANCE: 578.34 CLOSED: 00-00-00 RESPON CTR: 1004205

LAST MAINT: 03-19-97 PRICING REGION: 01
LC AVAIL: .00 LAST DR/CR: 03-18-97 PRODUCT : RCK
UCF/PLEDGES : .00 LAST STMT: 03-26-97 SV CHG WAIVE: NO WAIVE
MEMO DERBITS: .00 STMT CYCLE: 27 INTEREST RATE: 0.000%
MEMO CREDITS: .00 STMT ACCT: 1860-896126 NSF CODE: 30
OD LINE AMT: 300.00 CHG OFF OVERRIDE: NO

ACCT INQ FEE WAIVED: N CHGBK FEE WAIVED: NO
SAFEKEEP: YES NEXT CYCLE: YES

STATUS: ACTIVE SUBPRODUCT: RC - REGULAR CHECKING
DEPOSITOR: 01 INDIVIDUAL
ALERTS: BREF 106 MORE
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WACHOVIA

PO Box 31608 10

Charlotte, NC 28231 SN R

MOHAMAD A DARWICHE
MARY D COVINGTON
PO BOX 560918
CHARLOTTE NC 28256

-]
1.57¢2w0000N
Checking Statement
No Enclosures November 27, 1996 - December 26, 1996 Page 1 of 1
Checking Summary Account Number 1860-896126
~ BEGINNING BALANCE + DEPOSITS - WITHDRAWALS -~ SERVICE CHARGES = ENDING BALANCE
115.66- 2,000.00 39.00 0.00 1,845.34
Checks
There were no checks paid this statement period.
Described Items
BATE DESCRIPTION AMOUNT
12-03  Club Dues FLAIR FOR FITNES DEC 96 39.00
TOTAL CHECKS AND OTHER DESCRIBED ITEMS (Including Service Charges) 39.00
Deposits
DATE DESCRIPTION AMOUNT
12-03 Deposit : 2,000.00
TOTAL DEPOSITS 2,000.00
Daily Balance Summary
DATE BALANCE DATE BALANCE
11-27 BEGINNING BALANCE 115.66- 12-26 ENDING BALANCE 1,845.34

12-03 1,845.34

NEED HELPF? CALL US ANYTIME, 24 HOURS A DAY, 7 DAY3 A WEEK:

1-800-822-7887 With Phone Access, you can check your balance, transfer
funds, find out if a check has cleared or reorder checks.

1-800-WACHOVIA Call Wachovia On-Call for person-to-person assistance,
(1-800-922-4684) to open an account or apply for a loan.



PO Box 31608 10
Charlotte, NC 28231

MOHAMAD A DARWICHE
MARY D COVINGTON
PO BOX 560918
CHARLOTTE NC 28256

1.57¢ w0000

Checking Statement

No Enclosures March 27, 1997 - April 24, 1997 Page 1 of 2
Checking Summary Account Number 1860-896126
BEGINNING BALANCE +  DEPOSITS - WITHDRAWALS - SERVICE CHARGES = ENDING BALANCE
578.34% 4,555.52 %,418.00 .08 752.28
Checks
NUMBER AMOUNT  DATE NUMBER AMOUNT _ DATE NUMBER AMOUNT __ DATE
546 885.00 04-09 547 3,084.00 04-17 548 410.00 04-18

Described Items

DATE DESCRIPTION AMOUNT
04-C3  Club Dues FLAIR FOR FITNES APR 97 39.00
TOTAL CHECKS AND OTHER DESCRIBED ITEMS (Including Service Charges) 4,418.00
Deposits
DATE ___DESCRIPTION AMOUNT
04-04  Deposit 198.92
04-04 Deposit 500.00
04-07 Deposit 400.00
04-11 Deposit 3,500.00
TOTAL DEPOSITS 4,598.92
Daily Balance Summary
DATE BALANCE DATE BALANCE
03-27 BEGINNING BALANCE 578.34 04-11 4,253.26
04-03 539.34 04-17 1,169.26
04-04 1,238.26 04-18 759.26
04-07 1,638.26 04-24 ENDING BALANCE 759.26

04-09 753.26




Departmentof -

rasury -- Internal Revenue Service

peas1 1040 LS. Inch.. inal Income Tax Rotuen 1996 |

Cory

IRS use only-~Do not write or staple in this space.

] OMB. No. 1545-0074

For the year Jan. 1-Dec. 31, 1996, or other tax year beginning . 1998, ending ,19
Label Your tirst name and initial Lastname Your social security no.
Use k MOHAMAD DARWICHE 096-84-3867
the IRS g| Ifajointreturn, spouse's first name and initial Last name Spouse’s soclal securlty no.
Stmer- E|__MARY D. COVINGTON 247-55-7696
;’,f:s'e H| Homeaddress Apt. no For help in finding line
print g 6130 CORKTREE COURT instructions, see pages
or type. E [ City, town or pastoffice, state, and ZIP code. !f you have a foreign address, see page 11. 2 and 3 in the booklet.
CHARLOTTE NC 2 8 2 1 2 Yes | No Note: Checking "Yes”
Presldentlal Do you want$3 to goto this fund? . . . . o e e e s e e . willnat change your tax
N . or reduce your refund,
Election Campalgn } i a joint return, does your spouse want $3 to go to this fund?. . . . . . .
Flling Status 1 Single
2 X Married filing joint return (even if only one had income)
3 Married filing separate return, Enter spouse's SSN above, fullname here, P
4 Head of household (with qualifying person). (See instructions.) if the qualifying person is a child butnot your dependent,
Check only enter this child's name here. P .
one box. 5 Qualitying widow(er) with dependent child (year spouse died »19 ). (See instructions.)
Exemptlons 6a| X Yoursel. If your parent (or someone eise) can claim you as a dependent on his or her ?,5’.; g:ebdog:ssa
taxreturn, do notcheck box6a .« . . . . . . e o . and 6b 2
bmSpouse.................. No. af your
. C Dependents: (2) Oependent's social (3) Dependent's r(n4g.":i?/.e%'in cwhr:gi:ven on é¢
It more than six security number, If born in relationship to you
dependents, (1) Firstname Lastname December 1996, see inst. yionu;;\;g:e @ ived with you
ses the lne 6 o oty it
instructions. or separation (see
page 14) ———
Dependents on 6¢
not entered above
Add numbers
entered on
d Total number of exemptonsclaimed. . . . . ., . . . . e o o o . lines above P 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2
7 1,487
8@ Taxable interest. Attach Schedule B if over$400. . . . . . . . . . .l 8a
b Tax-exemptinterest. DONTinclude online 8a . . . | 8b|
9 Dividend income. Attach Scheduie B if over $400 . . . e+ e+ e« o . o 9
ét;;c;hs of your 10  Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . .| 10
Forms W-2, 11 Alimonyreceived . . . . . . . . . N I R E
%éi?haﬁge, 12 Business income or (loss). Attach Schedule C or C-E2 D I ) 16,492
' 13  Capital gain or (loss). If required, attach Scheduled. . . . . . . . . .[13
"e);oauv‘a":jzngée 14 Other gains or (losses). Attach Form 4797 . . D T B .
tghe line7 15  Total IRA distiibutions | 15a b Taxable amount see inst.) 15b
instructions, 16a Total pensions & annuities 16a b Taxable amount {see inst.) 16b
Please send 17a Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17
any payment 18 Farmincome or (loss). Attach Schedule £ . . . e e o 4 e « « . 4 18
separately with .
Form 1040-V. 19 Unemployment compensation . . . . . . . . . . < « < . .19
Seetheline 62a  20a Social security benefits [20a] b Taxable amount seeinsty | 20b
instructions. 21  Other income.
22 Add amounts in the far right column for fines 7 through 21. This is your total Income  » 17,979
Adjusted 23a Your IRA deduction (see instructions)  » .+ . . . 23a
Gross 23b Spouse’s IRA deduction (see instructions) . . . .|/23b
Income 24  Moving expenses. Attach Form 3903 or 3903-F . . . 24
25  One-half of self-employment tax. Attach Schedule SE .| 25 1,165
ifline 31is 26 seli-employed health insurance deduction (seeinst). .} 26
E‘U":;éf;;g‘gg“ 27  Keogh & self employed SEP plans. If SEP, check » [1.[27
a child didn't 28  Penalty on early withdrawal of savings . . . . .| 28
g‘ég m:;hli)rlw%ug:t 29 Alimony paid. Recipient's SSN » 29
instructions.
30 Addlines 23athrough2e . . . . . . C e e e e e e e e 1,165
31 Subtract line 30 from line 22. This is your adjusted gross Income . . . . - > 16,814

For Privacy Act and Paperwork Reduction Act Notice, see page 7.

EEA

Form 1040 (1996)




Forni 1040 (1996)

Page 2

MOHAMAD \RWICHE & Mn«¥ D. COVINGTON I 096-84-3867
Tax 32 Amount from line 31 (adjusted grossiNCOME) «  « o o & & & « o+ o« . . 132 16,814
Compu- 33a Check if:DYou were 65 or older Blind; DSpouse was 65 or older.[] Blind.
tation Add the number of boxes checked above and enter the totalhere « . . . »33a
bIf you are married filing separately and your spouse itemizes deductions or
you are a dual-status alien, see instructions and checkhere « +« o« o P 33bD
Itemized deductions from Schedule A, line 28, OR
34 Enter | Standard deduction shown below for your filing status. Butif you checked
the any boxonline 33aor b OR someone can claim you as a
Iarger dependent, see the instructions to find your standard deduction.
of ® Single-$4,000 e Married filing jointly or Qualifying widow(er)-$6,700 6,700
your: | e Head of household-$5,900 e Married filing separately-$3,350
35 Subtractline34fromiine32 « « v 4 4 4 4 4 o e e o o o . . 10,114
If you want 36 |Ifline 32 is $88,475 or less, multiply $2,550 by the total number of exemptions claimed on
the IRS to line 6d. If line 32 is over $88,475, see the worksheet in the inst. for the amount to enter . . 5,100
figure your 37 Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0- . 5,014
Iti?]xe' ;ge the 38 Tax. Seeinstructions. Check if total includes any tax from a D Form(s) 8814
instructions. bﬂForm4972. R R R R R R T I S T 754
Credits 39 Credit for child & dependent care expenses. Attach Form 2441 | 39
40 Credit for the elderly or the disabled. Attach ScheduleR . .|40
41 Foreigntax credit. AtachForm 1116 . . + . . . .|41
42 Other, Checkiffrom a Form 3800 b D Form 8396
c D Form 8801 d Form (specify)
43 Addlines39through 42 + « ¢ ¢ v & 4 4 .« & 4 s 4 e o . .
44 Subtract line 43 from line 38. I line 43 is more than line 38, enter 0- « o« o« o« . P 754
Other 45 Self-employmenttax. Attach Schedule SE  « o v & & o o o o o+ o . 2,330
Taxes 46 Afternative minimum tax. Atach FOrm 6251 « & o« & & o o o o o o .
47 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
48 Tax on qualified retirement plans, including IRAs. If required, attach Form5329 . . .
49 Advance earned income credit payments from FormW-2 «  + « « « + . .
50 Household employment taxes. Attach Schedule He « & o o o & o« . . .
51 Addlines 44 through 50. Thisisyourtotaitax. o« . . o . o . o . . » 3,084
Payments 52 Federal income tax withheld from Forms W-2 and 1098 . .|52
53 1996 est. tax payments and amount applied from 1995 return . |53
54 Eamed Income credIt. Attach Schedule EIC if you have a qualifying
child. Nontaxablg earned income: amount > :
Attach andtype B . 24
Forms W=-2, 55 Amount paid with Form 4868 (extension request) . . . .|55
Yvoézgcjha:: 56 Excess social security, and RRTA tax withheld (seeinst.) o . . . 56
the front. 57 Other payments, Checkif from a Form2433 b Form 4136 57
58 Add lines 52 thiough 57. These are your total payments . . . . . . . . »
Refund 59 it iine 58is more than line 51, subtract line 51 from line 58. This is theamountyou OVERPAID . . |,
Send it right 60a Amount of line 59 you want REFUNDEDTOYOU . . . . . . . . . . » |60a
to your bank! b Routing number ¢ Type: [_l Checking l_] Savings
fsi"eienlgg%'agd d Accountnumber ] [
and d. 61 Amountot line 59 you want APPLIED TO YOUR 1997 ESTIMATED TAX » | 61
Amount 62 i tine 51is more than line 58, subtract line S8 from line 51. Thisis the AMOUNT YOU OWE. :
You Owe For details on how to pay and use Form 1040-V, seeinstructions « o« o+ o« . . » 62
63 Estimated tax penalty. Also include onfine62 . . . . .|63 | i
Slgn Unfier penalties of perjury, | declare that | have examﬁned this return and accompanying st?hedules and sfalemen?s, and to ‘the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation
Keep a copy } SELF~-EMPLOYED
:g::g?éjsr } Spouse’s signature. If joint return, BOTH must sign. Date Spouse's occupation
' RESTAURANT
Paid Rreparer's } g [ ‘/ééz . Date Check it Preparer’s social security no.
Preparer’s :':::“:m(w /Z/) [ e[ LV | S5 | seitempioyea K| 240-80-7491
Use Only st empiyenons } R. WAYNE WILHELM, CPA EN
address 5527 MONROE RD. 2iP code
CHARIQOTTE NC 28212
EEA

1996 Form 1040 pags 2



SCHEDULE C
(Form 1040)

Department of the Treasury
Internai Revenue Servica (99

Profit or Loss From Business
(Sole Proprietorship)
b Partnershlps, foint ventures, etc., must flle Form 1065.

» Attach to Form 1040 or Form 1041.

» See Instructions for Scheduie C

Form 1040).

OMB No. 1545-0074

1996

Attachment
Sequence No. 09

Name of proprietor

MOHAMAD DARWICHE

Soclal security number (SSN)
096-84-3867

A Principal business or profession, including product or service (see page C-1)

CAR SALES

B Enter principal business code
(see page C-6) P31

C Business name. If no separate business name, leave bfank.

D Empfoyer ID number (EIN), If any

E Business address (including suite or room no.)
City, town or post office, state and ZIP code

F  Accounting method:

1) M Cash

(2) U Accrual

(3)'__] Other (specify) »

G Did you "materially participate” in the operation of this business during 19967 If "No,” see page C-2 for limit on losses . . Yes D No

H |f you started or acquired this business during 1996, check here . .

e e e e >II

income
1 Gross receipts or sales. Cautlon: If this income was reported to you on Form W-2 and the "Statutory
employea” box on that form was checked, see page C-2 and checkhere . « . « . .« «»p D 1 21,961
2 Returnsand allowances « « o o o o o a o o o s s o s s e e o o of 2
3 Subtractiine2fromline1 « « o o o o o s o e o o o o o o o o o o o3 21,961
4 Costofgoods sold (fromline420onpage2) « o ¢ « « « o o o o o o o o o« o 4
5 Gross profit. Subtractline4fromiine3 .« « o ¢ « o ¢ o « + & + s+ s o o« < 5 21,961
6 Other incoms, including Federal and state gasoline or fuel tax credit or refund (see page C-2) . . . .| 6
7 Grossincome.Addfines5and 6 « o o o s e o o s s o e o s o o o+ P |7 21,961
Expenses. Enter expenses for business use of your home only on line 30. :
8 Advertising « « « o+ o 8 19 Pension and profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see page C-4): :
services (see page C-3) .+ 9 a Vehicles, machinery, and equipment  [20a@ 5,469
10 Car and truck expenses b Other business property . .|20b
(seepageC-3) . . . . |10 21 Repairs and maintenance . .| 21
11 Commissions and fees. .« . 11 22  Supplies{notinciuded in Partill)e o[ 22
12 Depletion « « « o o+ . 12 23 Taxes and licensese . o« o 23
13 Depreciation and section 179 24 Travel, meals, and entertainment:
expense deduction (not included aTravels o« « o « o o|24a
in Part ll) (see page C-3) , . |13 b Meals and en
14 Employee benefit programs tertainment
(other thanonline19). . C Enter 50% of fine
15 Insurance (other than heaith) . 24b subject to
16 Interest: prpepags (see
a Mortgage (paid to banks, etc.) . [16a d Subtract line 24c from line 24b . |24d
bOther. . « « « .« . |[16b 25 Utlites . . « « « |25
17 Legal and professional 26 Wages(less employmentcredits) ] 26
Services o o o o e 17 27  Other expenses (from line 48 on
18 Officeexpense .+ + o+ 18 Page2) « o+ « o+ o o127
28 Total expenses before expenses for business use of home. Add fines 8 through 27 incolumns . . . » | 28 5,469
29 Tentative profit (loss). Subtractline 28 fromline7 « « o« o « o o « o o o o o« o o 29 16,492
30 Expenses for business use of your home. AttachForm8828¢ . . . . « « « « =« .+ =« .[30
31 Net profit or (loss). Subtract line 30 from line 29.
® | a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Estates and trusts, enter on Form 1041, line 3. } N 16,492
®if a loss, you MUST go on to line 32.
32 If you have aloss, check the box that describes your investment in this activity (see page C-5).

@ |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, ilne 2
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3.
@ If you checked 32b, you MUST attach Form 6198,

32a
} a2

Allinvestment is at rsk.

]

Someinvestment.s not
atrisk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

EEA

Schedule C (Form 1040) 1996




SCHEDULE SE Self-Employment Tax ONE Yo 1585-0074
(Form 1040) > See Instructions for Schedule SE (Form 1040). 1996
Department of the T . Attachment
ln::rarlalrn;:v:nue ;errveiaciur(gg) > Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

MOHAMAD DARWICHE with self-employment income » [096-84~-3867

Who Must File Schedule SE
You must file Schedule SE if:

® You had net earnings from self—employﬁent from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, OR

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order Is not church employee income. See page SE-1.

Note: Even if you have a loss or a small amount of income from self-employment, it may be to your benefit to file Scheduie SE and
use sither "optional method” in Part Il of Long Schedule SE. See page SE-3.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner, and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE.
Instead, write "Exempt-Form 4361” on Form 1040, line 45.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

—-{ Oid you receive wages or tipsin 19967 }—

No Yes
y y y
Are you a minister, member of a religious arder, or Christian
Science practitioner who received IRS approval not to be taxed Yes Was the total of your wages and tips subject to social security Yes‘
on earnings from these sources, but you owe self-employment and Medicare or railroad retirement tax plus your net earnings
tax on other earnings? from self-employment more than $62,7007
No
4 No
Are you using one of the optional methods to figure your net Yes - y
earnings (see page SE-3)? NO| Did you receive tips subject to social security or Medicare tax Yes
- that you did notreportto your employer?
No
y
Did you receive church employee incomereported on Form Yes N
W-2 o0t $108.28 or more?
4N° y
YOU MAY USE SHORT SCHEDULE SE BELOW > YOU MUST USE LONG SCHEDULE SE ON THE BACK
Section A—Short Schedule SE. Caution: Read above to ses if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065),iNE158 & o o o o o o o o o o o & o o 4 e 4 e e o« « o1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form
1065), line 15a (other than farming). Ministers and members of religious orders see page SE-1
for amounts to report on this line. See page SE-2 for other incometoreport. « « « « o« o« o« o 2 16,492
3 Combinelines1and2 + &« « o o« « o 4 o+ o o o o o o o + « « « . 3 16,492
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employmenttax « « « « « « « « +« « P 4 15,230

§  Self-employment tax. |f the amount on line 4 is:
® $62,700 or less, mulliply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 45. e . e
® More than $62,700, multiply line 4 by 2.9% (.028). Then, add $7,774.80 to the
result. Enter the total here and on Form 1040, lIine 45.

6 Deduction for one-half of self-employment tax. Multiply fine 5 by
50% (.5). Enter the result here and on Form 1040, line25 . . . . .l 6 I 1,165

For Paperwork Reductlon Act Notice, see Form 1040 Instructlons. EEA Schedule SE (Form 1040) 1996
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" FORM 1996
D-400 NORTH CARGLINA

INDIVIDUAL INCOME TAX RETURN

(resident or nonresident)

For the year January 1-December 31, 1996, or other tax year beginning 96, ending 97I
Firstnamse and initial (Husband, Separate, Single) Lastname (Jr., Sr., i, etc.) Social Security Number (Husb., Sep., Sin.)
MOHAMAD DARWICHE 096-84-3867
PLEASE | !fajointreturn, wife's first name and initial Lastname Social Security Number (Wife)
pANT MARY D. COVINGTON 247-55-7696
OR Present hone address (number and street, including apartment number, or rural route) Otfice Use Only
TvPE. 6130 CORKTREE COURT
City, town or post office, state and 2ip code County
CHARLOTTE NC 28212
Check this box If the address on thls return is the same as the address on last year’s return.
N.C. POLITICAL Doyouwant$1togotothisfund? « « « « o+ o . YES NO| NOTE: Checxing "YES" will not
PARTIES . increase your tax or reduce your
FINANCING FUND It a joint return, does your spouse want $1 1o go to this fund? YES [ NO| refund.
Were you aresident of NC for entire year 19967  Husb.,Sep.,or Single. Yes IX] No I I Wife  Yes IX] No [- ] If not, camplete lines 42 through 46.

FILING STATUS:

CHECK THE SAME FILING STATUS YOU CHECKED ON YOUR FEDERAL RETURN IF YOUR SPOUSE WAS A NONRESIDENT & HAD NO
NORTH CAROLINA TAXABLE INCOME IN 1996, SEE THE LINE - BY - LINE INSTRUCTIONS FOR LINES 1 THROUGH 5. IF YOU DO NOT
INDICATE YOUR FILING STATUS BY CHECKING ONE OF THE BOXES, PROCESSING OF YOUR RETURN MAY BE DELAYED.)

2{X| MARRIED FILING JOINTLY (Enter both names and social security numbers in the name and address block above.)
3 MARRIED FILING SEPARATELY (Enter spouse’s full name and social security no.) Name:
4| | HEAD OF HOUSEHOLD SS#:
S QUALIFYING WIDOW(ER) WITH DEPENDENT CHILD (Year spouse died: ) OFFICE USE
Enter the NUMBER OF EXEMPTIONS claimed on your federal tax return{from line 6e,Form 1040 or Form 1040A) 2
6 TAXABLE INCOME FROM YOUR FEDERAL INCOME TAX RETURN -- Form 1040, line 37; Form 1040A, line 22; or
Form 1040EZ, line 6 (If zero, see lineinstructions) « « o« « o« o« o & o o s s s o« o« ® 6 5,014
7 ADDITIONS TO FEDERAL TAXABLE INCOME -- Complete lines 25 through 34 on page 2 of this form and enter
the amount from line 34 (See inStructions ONPage7) « o o o o s s+ o = o s + « « ©® 7 1,800
8 ADDlines6and7andenterthetotalhere s o« « o o « o o o o o o o o o o o 8 6,814
9 DEDUCTIONS FROM FEDERAL TAXABLE INCOME -- Complete lines 35 through 41 on page 2 of this form and
enter the amount from line 41 (SeeinstructionsoNpage 9)e o« « « o « 2 o « » o o« o ® 9
10 SUBTRACT line 9 fromline 8 and entertheresultheres o« « o o« o o« o o o o o o 10 6,814
11 NORTH CAROLINA TAXABLE INCOME -- (Full-year residents -- enter the amount from line 10 on line 11b.
Part-year residents and nonresidents -~ complete lines 42-46 on page 2 of thls for »11a
Enter the decimal amount fromline46online11a « +» « o « o+ &
Multiply the amount on line 10 by the decimal amount on line 11a and enter the resu!t here)e + . . . ®11ib 6,814
12 NORTH CAROLINA INCOME TAX -- If the amount on line 11b is less than $50,000, use the Tax Table beginning
on page 13 of the instructions to determine your tax. If the amount on line 11b is $50,000 or more,
use the Tax Rate Schedule onpage 19tofigureyourtax « « « o o « & o o o o o o 12 410
13 NORTH CAROLINA INCOME TAX WITHHELD: a Husband, separate, single. . ®13a
(Attach State copy of each
wage and tax statement) bwt. . . . . . . ®3b
14 OTHER TAX PAYMENTS: (Enter applicable amounts and enter total on line 14e)
a 1996 Estimated tax o b Paid with extension ¢
c Partnership ° d S Corporation ° 14e
15 TAX CREDITS ~- Enter the amount from Part V, line 40 of Form D-400TC and attach
theformtothisreturn « ¢ o« ¢ o« « &+ o« &+ « « o o« o« +« o+ ®15
16 ADD lines 13a, 13b, 14e and 15 and enter thetotalhere . . « . « .« . .« « . . . . 16
17 Itline 12is more than line 16, subtract & enter tha resuit - PAY THIS AMOUNT, including any penalty and Interest ® 17 410
18 |Itline 12 s less than line 16, subtract and enter the OVERPAYMENT . . v « &+ &« + o .« . 18
19  Amount of line 18 to be applied to 1997 ESTIMATED INCOMETAX . . . . ® 19
20 Contribution to the NC NONGAME AND ENDANGERED WILDLIFE FUND (See pg 6) ® 20
21 Contribution to the NORTH CAROLINA CANDIDATES FINANCING FUND (See pg6) ® 21
22 ADDlines19,20and 21 andenterthetotalhere « v v« ¢ v o o« v s 4 4 4 . . . .22
23 SUBTRACT line 22 from line 18 and enter the AMOUNTTOBEREFUNDED . . . . . . . . ©23

24 Underpayment of estimated income tax penalty (see instructions on page6) . . © 24 L ]

(Exceptions to the penality)




MOHAM/ DARWICHE & MARY D. COVING i

Pagse 2, Form D-400

ADDITIONS TO FEDERAL TAXABLz iINCOME (See the line instructions beginning on page /)
25 Enter the itemized deductions or the standard deduction from your federal return

® Form 1040, line 34

® Form 1040A, line 19

® Form 1040EZ SINGLE filers - enter $4,000 OR the amount from line 5 of Form 1040EZ,

whichever Is less

® Form 1040EZ MARRIED FILING JOINTLY filers - enter $6,700 OR the amount from line 5 of

Form 1040EZ, whicheverisfess . .« « ¢« ¢« o o ¢ o o o =« o« =« @25
26 Enter your standard deduction from the applicable chart or worksheeton page7 . . . ©26
27 Subtract line 26 from line 25 and enter the result here (but not less than zero.) « « + & 27
IMPORTANT: If you claimed the standard deductlon on your federal return, skip line 28
and enter on line 29 the amount entered on line 27.
28 |f you itemized your deductions on your federal return, Form 1040, enter the state and

local income taxes from line 5 and any foreign income taxes included on line 8 of

Federal Schedule A. IMPORTANT: If you were required to complete the itemlzed

Deductions Worksheet on page A-5 of the instructions for Federal Form 1040,

SEBPATE B + o o e o e o e e e e e e o e e o e « o ®28
29 Compare llne 27 with line 28. Enter whicheverisless . . . . . . .« « .« =
30 Personal exemption adjustment (complete the Personal Exemption Adjustment Worksheet on

page8andentertheresult) « « o« o« o« o o ¢ e s s e e e e e e
31 Interest income from obligations of states other than North Carolina . « « « « .
32 Lump-sum distributions from a pension or profit-sharingplan « . . « « «+ <« .+
33 Other additions to federal taxable income (attach explanation or schedule} « . « « =« &
34 Total additions -~ add lines 29 through 33. Enter the total here and on line 7, page 1 of this form

35 State or local income tax refund if included on line 10 of Federal Form 1040 . . .« . .
36 Interest income from U.S. obligations or its possessions and from obligations of the
Stateof NorthCarolina &« ¢ ¢« o o o o o o o o o o o o o o =
37 Taxable portion of Social Security and Railroad Retirement Benefits included on your federal
TBlUMe o o o o o o o o o o o o o o o o o s s o o o
38 Other retirement benefits (Enter the amount on line 4 from the Retirement Benefits Deduction
Worksheeton page 9 of theinstructions.) « « ¢ ¢ ¢ o o o« o o o o« o
39 Federal mortgage interest tax credit and other federal tax credits for which deductions were
reduced « o o o e o e e e e o e o e o e o e © e+ e

40 Other deductions from federal taxable income (attach explanation and/or schedule)e + .« .

41 Total deductions -- add lines 35 through 40. Enter the total here and on line 9, page 1 of this form

(See the line by line instructions beginning on page 10 of the Instructions for Filing)

42 Total income while a RESIDENT of North Carolinae ¢« o o ¢ o o o o o o« o
43 Total income from North Carollna sources while you were a NONRESIDENT of North Carolina
44 Add lines 42 and 43 and enterthetotal .« « « o o ¢ ¢ ¢ o e o e e .
45 Total income from all sources--from Form 1040, line 22; 1040A, line 14; 1040EZ, line 4 (If you
entered additions or deductions on lines 7 or 9 of page 1 of this form, see the
instructionsonpage 10) « ¢ o o o o o o ¢ o o e o o s = e e

(Round to two declmal places - Example: .638 roundsto .64) . . .

DEDUCTIONS FROM FEDERAL TAXABLE INCOME (See the line instructions beginning on page 9)

6,700

5,000

1,700

46 Divide line 44 by line 45. Enter the result as a decimal amount here and on line 11a, page 1 of this form

COMPUTATION OF NORTH CAROLINA TAXABLE INCOME FOR PART-YEAR RESIDENTS AND NONRESIDENTS

29 1,700

30 100
®31
®32
®33
34 1,800

35

®36

€37

€38

@39

®40

41

42
®43
as

®435

-46

Under penalties prescribed by law, | hereby affirm that to the best of my

If prepared bya person other than taxpayer this affirmation is based on all
ny knowledge.

f/}% 357

here

240—80~749l

knowledge and belief, this return, including any accompanying schedules mformatlon of which preparer h

and statements, is true and compliete. YNE WIL
Slign

Your signature

Date Pa:d Prepa/er s Signature

Date

} Spouse’s signature {(if filing joint return, both must sign)

Paid Preparer's social security or }.D. number

) i 1t YOU OWE TAX mail with payment to:
It REFUND mail to: N.C. DEPT. OF REVENUE, P.O, BOX R, RALEIGH, N.C. 27634-0001 N.C. DEPT. OF REVENUE, P.0O. BOX 25000, RALEIGH, N.C. 27640-0640
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U.S. Department of Justice OMB #1115-0134
Immigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status
a ]
(Please type or print clearly) Qsﬂ‘e number (A number)
| certify that on the date shown | examined:

1. Name (Last in CAPS) 4. Sex
T il E e/ s @ Male O Female
(Fi : (Middle Initial) 5. Date of birth (Month/Day/Year)
(30 L i Tree Cuors ol . JO. LD
2. Address (Street number and name) (Apt. number) 6. Cquntry of birth
C hur[u Ll A/ 7/\‘1/ 7 Zéﬁnf‘man
(City) *'(State) ‘(ZIP Code) 7. Date of examination {(Month/Day/Year)
General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination revealed;
¢ No apparent defect, disease, or disability. O The conditions listed below were found (check all boxes that apply).
Class A Conditions
O chancroid O Hansen's disease, infectious O Mental defect O psychopathic personality
O Chronic alcoholism O HIV infection 0O Mental retardation O Sexual deviation
O Gonorrhea ' O Insanity O Narcotic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum O Previous occurrence of one O Tubercuiosis, active
or more attacks of insanity
Class B Conditions O Other physical defect, disease or disability (specify below).
O Hansen's disease, not infectious O Tuberculosis, not active
Examination for Tuberculosis - Tubergulin Skin Test Examination for Tuberculosis - Chest X-Ray Report
O Reaction mm /g No reaction O Not done O Abnormal O Normal O Not done

Noctor's name J lease print) Date 7 / Doctor's name (please print) Date read
ﬁ & ol %A/ = s/ {

1693

Serologlc Test for Syphilis Serologic Test for HIV Antibody o
O Reactive Titer (contirmatory test performed) ¢ Nonreactive O Positive (confirmed by Western biot) ﬂ Negative
Test Type Test Type

rk-...nnémé, =/ ETH Scpz=r/
octor's name (please print} Date rea {Doctor s nanté (please print) Datere
Z Ao Tl Z /é yd ){z /n/a%c—c ﬁg //57{

Immunization Determination DTP OPV, MMR, Td;Eéfer to PHS Guidelines for recommendations.)
a Applicant is current for recommended age-specific immunizations. O Applicantis not current for recommended age-specific immunizations
and | have encouraged that appropriate immunizations be obtained.

REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status. A medical examination conducied by me identified the conditions above which require resolution before
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appropriate health care provider.
The actions necessary for medical clearance are detailed on the reverse of this form.

Follow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor's name and address (please type or print clearly) Doctor's signature Date

Applicant Certification:
I certify that | understand the purpose of the medical examination, | authorize the required tests to be completed, and the mformatlon on this form ref2rs to me.

)@gnature

/ 7 7 QDate
f 7, ~ Y e 1994
< v KA 204
Civil Surgeon Certification:

My examination showed the applicant to have met the medical e?lnatlon and health follow-up requirements for adjustment of status.

Doctor's name and address (please type or print ciearly) 4 Q octor's signature / )
o scceung ) 1/ { g

The Immigration and Naturalization Ser'\}ice is authorized to collect this information under the provisions of the
Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603.

Enrm 1.RQA /Rav NA/N1/R7VN ORIKINAL - INS A.FUH F




