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Dejartment of the Treasury—Internal Revenue Service

4320712100503

S

'

please print.

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents »w 1993

L Print your name (first, initial, | st) .OMB No. 15450675
Use the 3 Mohammad ¥y Hammoud Your social security number
|Rs Iabel E If a joint return, print spouse’s arrje (first, initial, last)
(See page 10.) L 2 3 7 7 5 3 5 4 O
Otherwise, Home address (number and street). If you have a P.0. box, see page 11

H

E

R

E

Apt. no.
3555 Spanish Quarter Cir. F

st office, state and ZIP code. If yOﬁ h‘a:ve a 1ore;gﬁ aﬁdress see page 11

“Charfotle 5%

See instructions on back and in Form 1040EZ booklet.

Presi.dential Note: Checking “Yes” will not change your tax or reduce your refund.
Electlo.n Do you want $3 to go to this fund? >
Campaign
(See page 11.)  If a joint return, does your spouse want $3 to go to this fund? »
Filing 1/ Single Married filing joint return
status (even if only one had income)
Report 2 Total wages, salaries, and tips. This should be shown in
your box 1 of your W-2 form(s). Attach your W-2 form(s). 2
income
Attach . . L4 .
Copy B of 3 Taxable interest income’of $400 or less. If the total is
Form(s) over $400, you cannot use Form 1040EZ. 3
W-2 here.
Attach any tax
payment on
;?;’rg(s) W.o 4 Add lines 2 and 3. This is your adjusted gross income. 4
Note: V. ' 5 Can your parents (or someone else) claim you on their return?
°“;' e f Yes. Do worksheet No. If single, enter 6,050.00.
Vs o on back; enter If married, enter 10,900.00.
es or No. amount from For an explanation of these .
line G here. amounts, see hack-of‘form: R
pgs.’:ﬁ_‘;xs‘-;}é T
6 Subtract line 5 from line 4]If line 5 is’larger_than line -
4, enter 0. This is your taxhbféThcome. &
- mal
<
. 7 Enter your Federal income withheld frombox 2 of -
Figure your W-2 form(s). "’Jmei\;j;{ Seo D7
your R
aniy” o
tax 8 Tax. Look at line 6 above. U'hsﬂé’%mount on line 6 to
find your tax in the tax table on pages 24-28 of the
bocklet. Then, enter the tax from the table on this line. 8
fund .
::re u 9 Ifline 7 is larger than line 8, subtract line 8 from line 7.
t This is your refund. 9
amoun 10 If line 8 is larger than line 7, subtract line 7 from line 8.
you This is the amount you owe. For details on how to
owe pay, including what to write on your payment, see
page 16. 10
Sign I have read this return. Under penalties of perjury, I declare that to the
g best of my knowledge and belief, the return is true, correct, and accurately
your lists all amounts and sources of income I received during the tax year.
return Your signature Spouse’s signature if joint return
Keep a copy
of this form -
for your Date Your occupation Date Spouse’s occupation
records.

Spouse’s social security number

7,102

7,119
6,050

16

im17069
31362

l.__

159
203
0

,_

.96
.07
.03
00
.03
.98
00

.98
.00

For Privacy Act and Paperwork Reduction Act Notice,

see page 4.

Cat. No. 12617R

Form L040EZ (1993)




. “Mohammad Hammoud
:3555-F Spanish Qtr. Sir.
~Charlotte NC 28205
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Internal Revenue Service
Memphis TN  37501-0014
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s Control Wumber

22222

0001205

b Employer's }aientification number

For Official
Use Only

4

1 Wages, tips, other co-pﬁ‘f 2 Federal income tex withheld
- | 48-0895936 1850.37 65.26 -
c Employer's neme, address, snd Zip code 3 Socisl security wages % Socisl security 'z.x withheld - "‘;“:;"'.;' v
PI1ZZA HUT OF AMERICA, INC 1767 B
. .56 113.18
E%Eh:gingéél.és 5 Medicare nioaos(.;ndzt;n: 6 Medicere tlxzw;chQ;c
’ 7201 7 Socisl security t.lps 8 Allocsted tips :
77.73

d Employee's social security nuaber 9 Advance EIC psyment 10 Dependent care benefits
237-75-3540

lhé"“ lﬂv_laérz'7_s_gf§- 1.D. No.

R L1 s 7

19 Locslity name

18 Stltozécflezux

Fo Local weges,tips,et$2] Local income tex

e Employse’s lan(iiorsst. '—!lddlo lil Ioné,si-§26
MOHAMMAD Y HAMMOUD

APT F
3555 SPANISH QUARTER
CHARLOTTE NC, NC 00000-8205

¢ Esployes's address snd Zip code

11 Nonqualified plans

12 Benefits included in Box 1

13 See Instrs. for Box 13

14 Other

Statutory Deceased Pension
olﬁoyu plan

Tesal LLY —Subtotel Deferred

rﬁ. ﬁ. D CMﬁnsltlon

ory B - T3 Brafited BaTL A oo -

CERTIFIED TRUE COPY
No. of pages: 2 Date: £ -1

~""]
Disclosure Officer
Internal Revenus Service
North-South Carolina District
Greensboro, North Carolina

W-2 Wage and Tax ]1993

Statement

1 Wages. tips. other comp. Federal Income tax withheld .
5252.59 297.72 .

3  Social Security wages 4 Social Securitysux withheld

5252.59 25 .66
i { Medi t ithheld
| S Maedicere w?fs’z',"gg‘m 6 icare tax wi bheide

» Control Number
038888 DARH

¢ Employer's name. address, and ZIP code
\PRAIRIE PIZZA , INC
1421-D ORCHARD LAKE DR
\CHARLOTTE NC 28270

Employer use on
AmPW 7

b Empl “s FED ID number
Pl S 0992859

Social Security tips

& Employee's SSA number

°%37-75- 3540
8 Allocsted tips '

®  Advance EIC payment

11 Nonqualified plans

e Employee’s name. address and ZIP code

MOHAMAD Y HAMMOUD
35554#F SPANISH QUART
CIRCLE

CHARLOTTE NC 28205

——————

16 State|Em er's State ID
e 160 35773

18 State income’ux
114.34
20 Locat wages. tips. etc.

Stat TGps. elc.
17 Sttewies 525259

Federal Filing Copy
Wage and Tax
W_2 Statement 199

No 3
Copy B To be fllad with amployer's el ncome TuxHebu ¥Eoid and D

Department of the Treasury-Internsl Revenue Servioce




Form

Department of the Treasury == tnternat Revenue Servics

income Tax Return for Single and

(9 2 97 85T 624 48 §

1040EZ Joint Filers With No Dependents 1994
Print your name (first, initial, last) OMB No. 1545-0675
Use the a} MOHAMAD HAMMOUD Your soclal security number
le |ab9| S Ifajoin(raturn.printspouso's namae (first, initial, last)
(See page 11) L 237-75-3540
Otherwise H Home address (numbor&streot). If you have a P.0. box, ses page 12. Apt. no.
possoprin,  5|-3555 F SPANISH QUART CIRCLE Spouse's soclal securlty number
g | City, town, or post office, state, and ZIP code. if you havea foreign address, see page 12.
CHARLOTTE NC 28205
See Instructions on page 2 and In Form 1040EZ booklet
Presidential _ Note: Checking "Yes™ will not change your tax of reduce your refund. Yes No
Elaenc\i;:‘gn Do you want $3 to go 10 this fund? » |
(See page 12) | a joint return, does your spouse want $3 to go to this fund? »
Income 1 Total wages, salaries, and tips. This Dollars Cents
Attach should be shown in box 1 of your :
::::;p'x(g)of w-2 form{s). Attach your W-2 formy(s). 1 9,403
W-2 here. 2 Taxable interest income of $400 or less. If the total is
Enclose, but over $400, you cannot use Form 1040EZ. 2
do not attach 3 Add lines 1 and 2. This is your adjusted gross Income.
%‘;im:t::r . If less than $9,000, see paged5 to find out if you can
claim the earned income credit on line 7. 3 9,403
Note: You 4 Can your parents (or someone else) claim you on their return?
must check Yes. Do workshest No. i single, enter 6,250.00.
Yes or No. on back; enter if married, enter 11,250.00.
amount from For an explanation of these
line G here. amounts, see back of form. _ 4 6,250
§  Subtract line 4 from line 3. if line 4 Is larger than line
3, enter 0. This is your taxable income. » 5 3,153
Payments 6  Enter your Federal income tax withheld from box 2 of
and tax your W-2 form(s). 6 657
7 Eamed Income credit (see page 15.). Enter  type
and amount of nontaxable earned income below.
> 7 NO
8 Add lines 6 and 7 (dont include nontaxable earned
income). These are your total payments. 8 657
9 Tax. Use the amount on line 5o find your tax in the
tax table on pages 28-32 of the booklet. Then enter the
tax from the tabie on this line. 9 476
Refund 10 1f line 8 is larger than line 9, subtract line 9 from line 8.
or This is your refund. 10 181
Amount 11 If line 9 Is larger than line 8, subtract line 8 from line 9.
you This is the amount you owe. See page 20 for details on
owe how to pay and what to write on your payment. 11
| have read this return. Under penalties of perjury, | declare that to the
best of my knowledge and belief, the return is true, correct, and accurately
Slgn lists allamounts and sources of income | received during the year. e
Your signature Date or IRS Use Only -- Please
your 2 ! f‘ 52: Z!“Z 2/ do not write In boxes below.
return 7 1911-‘15——
Your occupation
Keep a copy R
of this form
for your Spouse’s signature (if joint return) Date
records
Spouse's occupation \
Preparer 7 m Date Chackif seli-]  Preparer's SSN
Signature : W 2-10-95 | employed |1 240-80-7491
Firm Name ACCUTROL TAX & BOOKKEEPING SER lEIN: 56-1797197
Address 1040 MT GALLANT RD
City ST Zi 29732

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Form 1040EZ (1994)




e o .9

8314198 ONUBABY [BUIRIU| (6Z-ZL) | 929 W10y

891A10G 9NUBASY |RUIRILY (6L ZL) 1929 W0

O

9214105 BNUBABY jeuIBlU} (62-Z1) 19Z9 Wi

- ] s e . P e . e .
ThAaTIOn Mamms GrEGG] _".", Dratos &/9:9H cimas oEssYidy

TRFTRMSE I 0Z 3a029a 1 G0 wo(rYPAY LRE- L L LRE PRAakSIRIF

Ul 25705584800 1t LN sk oelg oyed Ll Y-
LOCUMENT TYREs W-2 Ut FLle BATEs
FAYEE EMVITY DAavTA: SEW 237-70-
MUOHAMADL Y HAAROUT
SES5HF SPANLISH 9UART
CHARLGYTE NO
STATE s Wi £1Pe

DEZGHI-000C

ACCOURNT MURPERY KA

PATER ERMTITY DATa: TIN 410902859
PRAOIRIE PLIZS ING
1421 B ORUHARD LoKE DeIVE
CHARLDYTE N 28270

550 MICRCFILM NMURIBER: 412785930050
TRAMSHLITTER CONTROL nNMumBER:

SUHEMLYTED T0: w5/ OMg Takk

FAYROLL REFORTIMG URET: RAA

FORETGR FATER LMDy ASSUMED NOT FOREIGH
GEATH IMDICATOR: ASSUMED ALIVE

FENSION TRRILATOR: UNANSWERED

TYFE OF EMPLOYFIEMT: abl ODTHERS
ENTER DEFINER=(MYEXT. (OONLINE. FAYE(EY.

3 ',
0
v ! //
oo
, ) -
f-
\ 2’
-'l
/ i
.
't
¢

ook N

@
SUSBRARY 0ol 21 FAGBE o0l 2F Guld

(71595 ORIGIiNaL SUBRISSTON

ER40 - UALTD SEM

AOMEY SECTIOM
WALES s s nnw e wnnweww BR800
iA WITRELE. . wees
FIOA TH WH. oo v www s B0
T FILA WAG. L wwyewwaa: 87002
FMEDLUARE Whoowawovaswows
HEDCHRE HBaawanuewuno Y

DEFERRED LCOMP 1RDB: NOT CHECKED
§ OHME: NOT SET

CREDIETLITY: NOT SET

STATUTORY EMPLOYEE IRD:z NG

FOYE(RY . RaRD(CHOPY. IRFPOILY

. re r
Intemal Revenue Service
North-South Carolina District
Greensboro, North Carolina
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Form

Department of the Treasur rnal Revenue Service oy
Income Tax Re! rn for Single and . 920 ‘2’60103[

1040EZ  Joint Filers With No Dependents 1995 e
. Print your name (first, initial, last) OMB No. 1545-0675
Use the a| MOHAMAD V. HAMMOUD Your soclal securlty number
IRS label .
(See page 12) . P.0. Box 29301 237-75=-3540
Otherwise | Charlotte, NC 28229 Apt. no.
Please print. Ei ' P Spouse’s soclal security number
L _ .
- See Instructions on page 2 and In Form 1040EZ booklet.
Presidential Note: Checking "Yes” will not change your tax or reduce your refund. Yes No :
g':l:gg::m Do you want $3 to go to this fund? » - I
(See page 12.) It a joint return, does your spouse want $3 to go to this fund? »
Inqeme Dollars Cents
Attach Total wages, salaries, and tips. This should
g:s:(:jO' be shown in box 1 of your W-2 formys). 1 3,761
W-2 here. 2  Taxable interest income of $400 or less. If the total is
Enclose, but over $400, you cannol use Form 1040E2Z. 2 46
do not attach
:/ri‘t)r;’;zﬁr:?:t:lrn. 3 Unemployment compensation (see page X). 3
4 Add lines 1,2 and 3. This is your adjusted gross Income.
It < $9,230, see page 15 to tind outif you can claim the earned income crediton In 8. 4 ) 3,807
Note: You § _Can your parents (or someone else) claim you on their return?
must check } Yes. Do worksheet No. If single, enter 6,400.00.
Yes or No. on back; enter if marrled, enter 11,550.00.
amount from For an explanation of these
line G here. amounts, see back of form. S 6,400
6  Subtract fine 5 from line 4. If line 5 is larger than line
4, enter 0. This is your taxable Income. » 6 0
Payments 7  Enter your Federal income tax withheld from box 2 of
and tax your W-2 form(s). 7 : 211
8 Earned Income credit (see page 15.). Enter type
and amount of nontaxable earned income below.
» [ ke .-
9 Add lines 7 and 8 (don't include nontaxable eaﬁrﬁ} B
income). These are your total payments. 211
10 Tax. Use the amount on line 6 to find your t
tax table on pages 28-32 of the booklet. Then
tax from the table on this line. 0
Refund 11 If line 9 is larger than line 10, subtract line 10(0’%\ |Ih§"§' A%?;" P
or This is your refund. 211
Amount 12 It line 10 is larger than line 9, subtract line 9 from line 10. .
you This is the amount you owe. See page 20 for details on
owe how to pay and what to write on your payment. 12
| have read this return. Under penalties of perjury, | declare that to the
best of my knowledge and belief, the return is true, correct, and accurately
Slgn lists allamounts and sources of income | received during the year.
our Your signature / /y M Date szf n':"ts“:r’;: 3";:’);;:;0780
:’eturn ’l/ Z ﬂom 2 Z/ﬁ/yg elow.
Your occupation 1 2 3 4 5
Keep a copy
of this form
for your Spouse's signature (if joint return) Date
records
Spouse's occupation
P |
Preparer / _Li ate Checkifseli-]  Preparer's SSN 6 7 8 9 10
Signature Wé ﬂfﬁf empioyes [ | 240-80-7491
Firm Name R. WAYNE WILHELM, CPA [ENN:
Address 5527 MONROE RD.
City ST Zip CHARLOTTE NC 28212

For Privacy Act and Paperwork Reduction Act Notice, see page 4. EEA Form 1040EZ (1995)
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Internal Revenue Service
Memphis, Tenn. 37501
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I ages, tips, other 2 ral income tax w!
3760.63 210.77
3 Social security wages [ Sociel security tex withheld
3760.63 233.16
S Medicare w nd ti S Medicare tax withheld
e wdE0. 63 re tax Wiga.53

Control Numbe! Dept Cotp.
ol o A

e Employcr's name, address, and ZIP code
PRAIRIE PIZZA INC
1421-D ORCHARD LAKE DR
CHARLOTTE NC 28270

Employer use on
JEmplover use S0l

[ Emploger'- FED ID number |d Em ee's SSA number
1-0992859 37-75-3540

7 Social security tips 8 Allocated tips

s xz\-nnee E‘t payment o D P

dent care benefits

onqual ns

13 See Instre. for box 13

et Employee’s name, address and ZIP code

MOHAMAD Y HAMMOUD
3549-E SPANISH QUART
CIRCLE

CHARLOTTE NC 28205

16 State| Empl er’'s state 1D {7 State
Ne (60 35773

18 State income tax 19 Locality name
86.62
20 Local wages, tipe, otc. 21 Local income tax

Federal Filing Copy
W-2 vessndte 1990

Copy B To be filed with employecs Federal lncome ToBhN

CERTIFIED TRUE COPY

Greensboro, North Carolina
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Department of the Treasury — Internal Revenue Service 1 7 2 '2 1 1 2 2 5 3 5 2 5 8
Form 40 U.S. Individual Income Tax Return 1 997 (99) RS use only — Do not write or staple in this space.
For the year Jan 1 - Dec 31, 1997, or other tax year beginnirig , 1997, ending .19 ﬁ&%.f)‘é’u
Label Your First Name M Last Name Your Social Security No.
(See instructions.) MOHAMAD Y _ HAMMOUD 237-75-3540
Use the If a Joint Return, Spouse's First Name M Last Name Spouse's Social Security No.
S
IRS label. ANGELA G TSIQUMAS 242-51-8852
Otherwise, Home Address (number and street). If You Have a P.O. Box, See Instructions. Apartment No. -
please print For help finding line
or type. 7403 KENTUCKY/UPPER instructions, see
City, Town or Post Office. If You Have a Foreign Address, See Instructions. State ZIP Code instructions in the booklet.
E{eegtii(:)el'lnﬁal DEARB ORN MI 48 12 6 Yes| No yote.: Checkiny
Campaign Doyouwant$3togotothisfund?............................. . .. . . . .. . X_| o o anot change

4

(See instructions.) If a joint return, does your spouse want $3to goto thisfund?..................... .. X | your refund.
. 1 Single
Flllng Status 2 [X] Married filing joint return (even if only one had income)
3 | | Married filing separate return. Enter spouse's SSN above & full name here... ™
Check only 4 _' Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child's name here ... »
5 j Qualifying widow(er) with dependent child (year spouse died ™ 19 ). (See instructions.)
. 6a X_l Yourself. If your parent (or someone else) can claim you as a dependent on his or No. of boxes
Exemptions her tax return, do notcheck box 6a........................ .. ... T checkedon 2
b IS(_] SPOUSE ...ttt — y:_.l :fyour
} (2) Dependent's | (3) Dependent's| (4) No.of cidrenon
¢ Dependents: social security relationship | months lived g lived
number to you in your home Withyou ...
(1) First name Last name ULV
divorce or sep-
Y Instructone) I
If more than e
six dependents, I Dens dent
see instructions. o 4 -~ oo online 6c
>/ h above .......
A n Add numbers
d Total number of exemptions cidm@Ripe . /42" [ . NN AL ... lines above . ™ 2
7 Wages, salaries, tips, etc. Attagh Fo osure Officer...........1...... 7 24,693.
Income 8a Taxable interest. Attach Scheddle B if r Revenue Service- - | ... 8a 871,
Attach b Tax-exempt interest. Do not inqlude o&o outh Cal'
Copy B of 9 Dividends. Attach Schedule B iffrequirE8@IUIm0UUT L RSN RIS A 9
our Forms 10 Taxable refunds, credits, or offgets of ﬁmm ﬂcmmegegg'%mm.) ..... 10
wgé‘gfge& 11 Alimony received ............ ;¢ 1
if did -t 12 Business income or (loss). Attach Schedule Cor C-EZ.......................... .. 12
1 a W2 e 13 Capital gain or (loss). Attach Schedule D ........................................._ . 13
instructions. 14 Other gains or (losses). Attach Form 4797 ........................ ... ... ... .. 14
15a Total IRA distributions. . . . .. 15a | b Taxable amount (see instrs) . .| 15b
16a Total pensions and annuities . . . . . 16a | b Taxable amount (see instrs) . .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € .. ....... ... 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F.................................. 18
Bg;r?\%i(t:hjf\?s%y 19 Unemployment compensation................................................... 19
please use Form  20a Social security benefits . . . . .. 20a| | b Taxable amount (see instrs) ..| 20b
1040-V. 21 Other income. List type and amount — see instructions
21
22 Add the amounts in the far right column for lines 7 - 21. This is your total income. . . ... > 22 25,564.
23 IRA deduction (see instructions) ........................... 23
Adjusted 24 Medical savings account deduction. Attach Form 8853. .. ... 24
Gross 25 Moving expenses. Attach Form 3903 or 3903-F. ............. 25
Income 26 One-half of self-employment tax. Attach Schedule SE ... .. .. 26
If line 32 is 27 Self-employed health insurance deduction (see instructions) .| 27
under $29,290 28 Keogh and self-employed SEP and SIMPLE plans .. .. ................. 28
(under $9.770 if 29 Penalty on early withdrawal of savings .. .. ................. 29
achild did not 59 d. b Recipieat's SSN .. > 30
live with you), a Alimony paid. b Recipient's . a
see EIC in the 31 AddIines23-30a ...........ooveeeii T 31
instructions. 32 _Subtract line 31 from line 22. This is your adjusted grossincome . ............ .. . > 32 25,564,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FDIAO112 12110/97

Form 1040 (1997)




G

i For 1040 (1997)  MOHAMAD Y HAM&D & ANGELA G TSIQUMAS 237-75 3540 . Page:2;

Tax 33 Amount from line 32 (adjusted gross income) ......................... e 33 25,5647
Computation  34a Checkif: D You were 65/older, [—J Blind; D Spouse was 65/0lder, D Blind L
Add the number of boxes checked above and enter the total here .. ... ... .. > 34a
b If you are married filing separately and your spouse itemizes deductions
or you were a dual-status alien, see instructions and check here . ... ... .. ... ™ 34b D
35 Enter ltemized deductions from Schedule A, line 28, Or
}Qfge, Standard deduction shown below for your filing status. But
of see the instructions if you checked any box on line 34a or 34b
your: or someone can claim you as a dependent.
® Single — $4,150  ® Married filing jointly or Qualifying widow(er) — $6,900 35 6,900.
® Head of household — $6,050 ® Married filing separately — $3,450
36 Subtractline 35 fromline 33....... ... ... 36 18,664.
If you want 37 Ifline 33 is $90,900 or less, multiply $2,650 by the total number of exemptions claimed on line 6d. If line 33
}iheu :gsotgr is over $90,900, see the worksheet in the instructions for the amount to enter . . ... ........ ... .. 37 5,300.
tagx, se):e 38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36, enter -0: ... 38 13,364.
instructions. 39 Tax. See instrs. Check if any tax from a H Form(s) 8814 b [_] Formd4972 ... ... ... ........... > 39 2,006.
Credits 40 Credit for child and dependent care expenses. Attach Form 2441 . ... ... ... 40
41 Credit for the elderly or the disabled. Attach SchR....... . .. 3|
42 Adoption credit. Attach Form 8839 ......................... 42
43 Foreign tax credit. AttachForm 1116 ...................... 43
44 Other. Check if from. ... a H Form 3800 b [ ]Form 8396
¢ [_] Form 8801 d |_|Form (specify) 24 :
45 Addlines40through 44 ... ... .. .. .. ... T 45
46 Subtract line 45 from line 39. If line 45 is more than line 39, enter -0-............. .. .. > 46 2,006.
Other 47 Self-employment tax. Attach Schedule SE . ...................... ... .. ... . . .. 47
Taxes 48 Alternative minimum tax. Attach Form 6251 .. ............... ... . .. .. .. .. .. . . ... ... .. 48
49 SS and Medicare tax on tip income not reported to employer. Attach Form 4137 ... ... .. .. ... .. ... . ... 49
50 Tax on qualified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required. . ... ............. 50
61 Advance earned income credit payments from Form(s) W-2............... . ... ... ... ... 51
52 Household employment taxes. Attach Schedule H................. .. .. ... ... .. ... .. 52
53 Addins46-52. Thisisyourtotal tax ................. .. .. .. ... .. . . . . . .. »! 53 2,006,
Payments 54 Federal income tax withheld from Forms W-2 and 1099... ... 54 4,321.
55 1997 estimated tax payments and amount applied
from 199 return..... ... ... ... .. 55
56a Eamed income credit. Attach Schedule EIC if you have a qualifying
child. b Nontaxable earned income: amount .. ™
Attach Forms andtype ... % __ 56a
2:151&5% 57 Amount paid with Form 4868 (request for extension) . ... . ... 57
"to page 1. 58 Excess social security and RRTA tax withheld (see instrs) .. .| 58
59 Other payments. Check if from. ... a [j Form 2439
b [ JForma136............... 59
60 Add lines 54, 55, 56a, 57, 58, and 59. These are your
total payments . . . . . . ... >| 60 4,321,
Refund 61 I line 60 is more than line 53, subtract line 53 from line 60. This is the amount you Overpaid ............... 61 2,315,
Have it directly 62a Amount of line 61 youwantRefundedtoYou..............................‘__.7: ....... > 62a 2,315.
ﬁ\i‘i?:étt?odriss:: 4 * b Routing number . . cType: L_] Checking U Savings
fill in 62b, 62c, » d Account number . .
and 62d. 63 _Amount of line 61 you want Applied to Your 1998 Estimated Tax. . ... .. > 63 |
Amount 64 |If line 53 is more than line 60, subtract line 60 from line 53. This is the Amount You
You Owe Owe. For details on how to pay, see instructions ....................... ... .. ....... >
65 Estimated tax penalty. Also include on line 64 ... .. ... . .. | 65 |
. Under penallies of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
ag’; belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Yol Slgnature Date Your Occupation

Vo e NONE
of this return

8po ghature. If a Joint Retarn, BOTH Must Sign. Date Spouse’s Occupation
for your records. P W I\J;L—Q, ‘///f'/%) MANAGER
. u ( . Date Preparer's Social Security No. o
Paid Signatre. P . S 04/12/98 el employed 376-58-6952 /.

Keep a copy

Preparer's Firm's Name OMNEX ACCOUNTING & TAX SERVICES
Use Only Gryoust o P 10415 W WARREN e 38-2803250
and Address DEARBORN MI |zpcode 48126

FDIAD112 12/30/97 Form 1040 (1997)
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“Schedule A & B Form 1040) 1997 OMB No. 1585.0074 ~ Page 2~
Name(s) Shown on Form 1040. Do Not Enter Name and Social Security Number if Shown on Schedule A. Your Social Security Number
MOHAMAD Y HAMMOUD & ANGELA G TSIOUMAS 237-75-3540

Schedule B — Interest and Dividend Income 08
Part | Note: /f you had ov\gr $400 in taxable interest income, you must also complete Part I1l.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Income the property as'a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address......................... ... >
(See 34.
instructions.) 837
recowet 3 Form
1099-INT, Form
1099-0ID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer 1
and enter the total
interest shown on
that form.
2 871.
3 Excludable interest on series EE U.S. savings\bonds issued after 1989 from Form 8815,
line 14. You must attach Form 8815to Form 1040, . ............. ... ... ... ... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a.............. > 4 871.
Part il Note: /f you had over $400 in gross dividends and/or other distributions on stock, you must also complete Part Ill.
Dividend Amount
Income § List name of payer. !ncludec?ross dividends and/or other distributions on stock here. Any
capital gain distributions and nontaxable distributions will be deducted on lines 7 and 8 .. ™
See N
instructions.)) T T T T T T T T T T T T T T T T T T T T T s T s o o s T e e

Note:lfyou e e _ ]
re?:te.ivgiy:‘fl"orm
JOI-DIV,or e A __]
Substitute statement 5
from a brokerage 000 o— — — ~ o — — - ___ e e —
firm, list the firm's L
name as the payer = — — — = — e ]
and enter the total \
divdends shownon 0 o— — -~ — — —— . —\ ————————————
that form. \
________________________________ Mmoo e —
e e e G T T pu——
6 Addthe amountsonline5... .. ... ... . . T T T TCTTITTT .
7 Capital gain distributions. Enter here and on Schedule D.. . . . .. 7 Y
8 Nontaxable distributions. (See the instructions for Form 1040, line 9.) ... ... .. 8 \
9 Addlines 7and 8........... .o 9
10 Subtract line 9 from line 6. Enter the result here and on Form 1040, line 9... ... .. .. .. >l 10
Part lil You must complete this part if you (a) had over $400 of interest or dividends: (b) had a "f_oreign account; or Y N
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Accounts
and 11a At any time during 1997, did you have an interest in or a signature or other authority over a financial accoun
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions |
for exceptions and filing requirements for Form TDF 90-22.1......... ... . .. ... . . " T T
(See b If 'yes,’ enter the name of the foreign country.. ™

instructions.)

12 During 1997, did Kou receive a distribution from, or were you the
If 'yes,' you may have to file Form 3520 or 926. See instructions. .. ........................ . .

grantor of, or transferor to, a foreign trust?

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO401 10/27/97

Schedule B (Form 1040) 1997
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Tl e Y
... 7 Social security tips 8 Allocated tipa

9 Advance EIC payment 10 Dependent care benefita

11 Nonqualified plans 12 Benefita included in box 1

13 14 Other

1 Wages, tips, other comp. 2 Federal income tax withheld

24693.00 4321.36
3  Social security wages 4 Social security tax withheld
24693.00 1530.97
5 Medi nd ti 6 Medicare tax withheld
o 3489300 358 05

“045335" DA | 80| Com | LEmeloyer %
i€ Employer's name, address, and ZIP code

-PRAIRIE PIZZA , INC

1421-D ORCHARD LAKE DR
CHARLOTTE NC 28270

\

15 Statemp. 'Deoaud]?umon plan| Legal rep. Fishid. emp. r)demd comp.

et Employee's hame, addresas and ZiP code

ANGELA G TSIOUMAS
1519 WEBSTER PLACE
CHARLOTTE NC 28208-2336

16 State|Em, er's state ID 17 State wagens, tips, etc.
NC 60 32773 2469300

18 State income tax 19 Locality name
1435.70

20 Local wages, tips, etc.

Y
il o,

byre,




rem 1040

E of the Treasury — Internal Revenue Service ,‘
99

3. Individual Income Tax Return 1 998

4921111402506 -

IRS use only — Do not write or staple In this space.

For the year Jan 1-Dec 31, 1998, or other tax year beginning , 1998, ending , 19 l OMB No. 1545.0074
Label Your First Name M Last Name Your Social Security Number
(See instructions.) MOHAMAD Y  HAMMOUD 237-75-3540
Use th If a Joint Return, Spouse's First Name Mi Last Name Spouse’s Social Security Number

se the
IRS label. ANGELA G TSIOUMAS 242-51-8852
8?:5’:';:?61 Home Address (number and street). if You Have a P.O. Box, See instructions. Apartment No. A lmpoﬂant! A
or type. 5425 DONNEFIELD DR You must enter your social
City. Town or Post Office. It You Have a Foreign Address, See Instructions. State 2P Code security number(s) above.

Presidential CHARLOTTE NC 28227 Yes[No [
Campaign } Doyouwant$3togotothisfund? ... ... . ... ... . ... . X__| Yes'will not change
(See instructions.) if a joint return, does your spouse want $3togotothisfund? .. ... ... ... .. X | your refund

- 1 l Single
Flllng Status 2 X| Married filing joint return (even if only one had income)
3 }F Married filing separate return. Enter spouse's SSN above & full name here .. »
Check only 4 | | Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. __ dependent, enter this child's name here ... »
5 ! ] Qualifying widow(er) with dependent child (year spouse died *» 19 ). (See instructions.)
Exemptions “m@ﬁ%ﬁﬂﬁ%ﬁ%ﬂ@@@*@@fﬁ%@@@@ﬂ. s [
b J'ﬁ SPOUSE . .. .. e /— m.l :m
¢ Dependents: Cocialsccaty, | Dtstongon | arn o SH
number to you 'g,'ef{l‘t’"(’sg" withyou ...
(1) Fuwst name Last name instructions) & 4kd not fve |
divorce ot sep-
aration (see ]
instructions)
cix dependonts Depend
de lnrs)tructlons'. onSe not ‘
above .. ... ..
Add numbers
d Totai number of exemptions claimed . ........ ... ... . . . ﬁg'eesrgdb:vne e 2
7 Wages, salaries, tips, efc. Attach Form(s)y W-2 ... .. . ... ... . 7 9,475.
Income 8a Taxable interest. Aftach Schedule B it required ....... ... . ... . 8a 1,748.
b Tax-exempt interest. Do not include on line 8a ... ... ... . l 8b|
Attach Copy B 9 Ordinary dividends. Attach Schedule B if required ..... ... .. . .. 9
3Vf- ,wfzré’,"a"ni 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ... .. 10
1099-R here. M Almonyreceived .................... ... 11
If you did ot 12 Business income or (loss). Attach Schedule Cor C-EZ ... ... ... ... .. 12
get a W-2, see 13 Capital gain or (loss). Attach Schedule D ... ............ . . . ... 13
instructions. 14 Other gains or (losses). Attach Form 4797 ... ............. .. ... ... ... 14
15a Total IRA distributions . .. .. 15a | b Taxable amount (see instrs) . .| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..| 16b ~ ~
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17 [ -12,538)
Enclose, butdo 18 Farm income or (loss). Attach Schedule F ............. .. .. .. 18 1\ i
not staptlemany 19 Unemployment compensation ..... ... . .. ... . . . R IITTTro 19
g@ggnu'se ,?3,’,,“ 20a Social security benefits . .. .. IlOal Aéﬂﬂ aﬂqﬂ
1040-v. 21 Other income. List type & amount — seeinsts _ _ | WERIIFIEL $RUE LUFT 21 [ N\
22 Add the amounts in the far right column for ings 7 thrpugh 21, Thasfﬁ Eo'lgtgﬂ !'ﬁbome:’ [ -1,315.
. 23 IRA deduction (see instructions) .... .. [ TNU-UIPJa 23 ‘4 U
Adjusted 24 Student loan interest deduction (see instrucjions) . .~ gy ,
Gross 25 Medical savings account deduction. Attach orsf&‘ﬁ ..... VBN 22+t
Income 26 Moving expenses. Attach Form 3903 . ...} Y * enplemmed NS e =
27 One-half of selt-employment tax. Attach Schedule SE Dl >
if ine 33 is 28 Self-employed health insurance deduction (§ee nstr tﬁm A
under $30,095 29 Keogh and self-employed SEP and siMPLElplans North-S olina vistri
guggi?é 33(10}?30 if 30 Penalty on early withdrawal of savings .. }.. .. .. Greensbcm North Carolina
live with you), 31a Alimony paid. b Recipient's SSN ... * ——tsrT <
frfs?rsé&;gs‘he 32 Addlines23through3la ... T 3
) 33 Subtract line 32 from line 22. This is your adjusted grossincome ......... ... .. . . > 33

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAG112 11/02/98

/ N
7-1,315.>

Form, 1040 (1998)




.

.
14

Form 1040 (1998) MOHAMAD Y HAM & ANGELA G TSIOQUMAS . 237-75-3540 Page 2
Yax and 34 Amormfffom[_lilﬁe&?: } tedgfossmcome)m ........... 34 -1‘_)3%5:':
Credits 35a Check if: [ | You were 65/older, D Blind; D Spouse was 65/older, | | Blind.
Add the number of boxes checked above and enter the total here . ... .. .. > 3Sa
——_, b if you are married filing separately and your spouse temizes deductions —
g‘:gf;{gﬂ L or you were a dual-status alien, see instructions and check here . ...... ... . > 35b| |
for Most 36 Enter the larger of your itemized deductions from Schedule A, line 28, Or
People B standard deduction shown on the left. But see instructions to find your standard
deduction if you checked any box on line 35a or 35b or if someone can claim
Single: youas adependent ...... ... 36 7,100.
$4.g50 37 Subtractline 36 from line 34 .. ... .. ... .. ... . 37 -8,415.
Head of 38 Ifline 34 is $93,400 or less, multiply $2,700 by the total number of exemptions claimed on line 64. If line 34
household: is over 393,400, see the worksheet in the instructions for the amounttoenter .. .. ... ... . . .. ... .. ... 38 5,400.
$6.250 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- ...| 39 0.
Married filing 40 Tax. See instructions. Check if any tax from a Form(s) 8814 b D Form 4972 .. .. > 40 0.
jointly or 41  Credit for child and dependent care expenses. Attach Form 2441 ... ... .. .. 41
8;:;’&3(’33 42 Credit for the elderly or the disabled. Attach ScheduleR ... ... ... ... a2
$7,100 43 Child tax credit (see instructions) .. ............ . ... ... .. .. 43
- 44 Education credits. Attach Form 8863 ........... . ... ... . ... 44
';"eag;'rea‘fé')';?g 45 Adoption credit. Attach Form 8839 ... ... ... ... . . .. 4
, 46 Foreign tax credit. Attach Form 1116 if required . ... ... ... ... 46
47 Other. Check iffrom. .. a| [Form3800 b D Form 8396
¢ [ ] Form 8801 d || Form (specify) a7
48  Add lines 41 through 47. These are your total eredits . ... . ... ... .. .. .. . . .. . . . 48
49 Subtract line 48 from line 40. If line 48 is more than line 40, enter -0- . .. ... .. . .. .. ) 0.
Other 50 Self-employment tax. Attach Schedule SE ... .......... ... ...... . ... .. .. ... 50
Taxes 51 Alternative minimum tax. Attach Form 6251 . ... ... .. .. .. .. .. .. . . ... ... ... ... ... 51
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... ... .. .. 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ......... ... 53
54 Advance earned income credit payments from Form(s) W-2 ........ ... ... . ... ... . ... . 54
55 Household employment taxes. Attach Schedule H . ........ ... ... .. . . . . .. . .. .. . . . .. 55
56 Add lines 49-55. This isyour totattax . ... ... ... . . . . . . . »>| 56 0
Payments 57 Federal income tax withheld from Forms W-2 and 1099 . .. .. 57 369.
58 1998 estimated tax payments and amount applied from 1997 return . . . . .. 58
59a Eamed income credit. Attach Schedule EIC if you have a qualifying child.
b Nontaxable earned income: amount . ™
Attach Forms andtype .*»_ _ _____ __________ 59a 42.
thga?;:dlw-zc 60 Additional child tax credit. Attach Form 8812 .. ... .. . ...{ 60
Also attach 61 Amount paid with Form 4868 (request for extension) ..... ... 61
ﬁotg;] ngzg'R 62 Excess social security and RRTA tax withheld (see instrs) .. .| 62
withheld. 63 Other payments. Check if from .. ... a D Form 2439
b D Formd136 ... ... ... ... ... ... 63
64 ;tﬁtzdllines 57,:';8, 59a, and 60 through 63. These are your > 6 411
otal payments . .. . ... .
Refund 65 Iif line 64 is more than line 56, subtract line 56 from line 64. This is the amount you Overpaid ... .. . .... ... 65 411.
Have it directly 66a Amount of line 65 you want Refundedto You ....... ... ... ... . ... .. .. . . . ... > 66a 411.
ﬁ\i‘?ﬁ?gss:ﬁ 4 "~ bRouting number........ *» ¢ Type E] Checking E] Savings
fill in 66b, 66c, * d Account number ... ....
and 66d. 67  Amount of line 65 you want Applied to Your 1999 Estimated Tax ... ... >| 67 I
Amount 68 I[f line 56 is more than line 64, subtract line 64 from line 56. This is the Amount You
You Owe Owe. For details on how to pay, see instructions ................... ... . .. ... .. >
69 _Estimated tax penalty. Also include on line 68 ... . .. ... | 69 |
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
gn belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
"j"e';e rurn? Your Signature Date Your Occupation 2aynme Telephone
See instructions. ¥ Vipfpnd  flomad Y-1I- 77 |cLeErk e (otne)
K eép a copy Spouse’ lgthWn. Date Spouse's Occupation
for your records. P - Y-/1- 79 |MERCHANT
. Date Preparer’s Social Security No.
. Preparer's —
Paid Signature Check if self-employed [ |
Preparer's Firmvs Name Self-prepared
Use Only o e EIN
and Address ZIP Code

FDIAD112 11111198

Form 1040 (1998)
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Schedule A & B (Form 1040) 1998 OMB No. 1545.0074 . Page 2
Name(s) Shown on Form 1040. Do Not Enter Name and Sociat Secunty Number if Shown ort Schedute A. Your Soclat Security Number i : :
MCAAMAD Y HAMMOUD & ANGELA G TSIQUMAS 237-75-3540
Schedule B — Interest and Or@a ividen 08
Part | Note: /f you had over $400 in taxable interest income, you ruust/ also complete Part lil.
Interest 1 List name of payer. If any interest is from a seller; hanced mortgage and the buyer ysed Amount
the property as a personal residence, see the insfructions and list this interest first. Also,
show that buyer's social security number and dddress
(See .
instructions.) BB _ A 683.38
CENTURA BANK /o 1,064.87
Note: fyou - L ___
reoeelvg!y:uFonn
1099-INT, Form - — ——— L
1099-0ID, or
?'ubstingeoimen;ent ——————————————————————————————————
frm, st e fs - - —————________f __________________
name as the payer 1
and enfer the total ~ — — — — —— — . _____
interest shown on
thatform. 0 - e
e S
—_—— e e _____.___________’/'_ _____________
2 Add the amounts on hne 1 ... . ._.._.ff._.._4.7._.._.‘_.:2./_2._.._.._. T2 1,748.25
Excludable interest on series EE Y.S. savings bonds idsued after 1989 from Form 8815,
line 14. You must attach Form 88\ toForm 1040 . /... ... .. . . T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, ne8a . ... ........ .. > 4 1,748.25
Part I Note: If you had over $400 in ordinary divilends, you mlist also complete Part lli.
Ordinary Amount
Dividends 5
(See
instructions.)
Note: It you
received a Form
1093-DIV, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the ordinary
dividends shown on
that form.
5
6_Add the amounts on lirfe 5. Enter the total here and on Form 1040, line 9 .. ..... \....... | 6
Part i} You must comptete this parlfif you (a) had over $400 of interest or ordina?/ dividends; (b) Nad a foreign account; or
Foreign (c) received a distribution frbm, or were a grantor of, or a transferor to, a oreign trust. Yes | No
Accounts
and 7a At any time during 1998, did you have an interest in or a signature or other authority over\ financial account
Trusts in a foreign country, Such as a bank account, securities account, or other financial accountX See instructions
for exceptions and fijing requirerents for Form TDF90-22.1.......... .. .. .. N\ .. .. .
i(r?s?rauctlons.) b iIf 'yes,' enter the nlIne of the foreign country .. ™
8 During 1998, did receive a distribution from, or were you the grantor of, or transferor to, a f
If 'yes,' you may have to file Form 3520. See instructions . ............ ... .. . . .. . N .

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAG401 10/30/98 Schedie B (Form 1040) 1998




Schedule E (Form 1040) 1998 & 13 Page 2
N:fme(s) Shown on Return. Do Not Enter Name and Social - ity Numher if Shown an Page 1 Seciat Security Number ST
MOHAMAD Y .HAMMOUD & ANGELA G TSIOUMAS 237-75-3540 T

Note: /f you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.
Real estate professionals must complete line 42 below.

Partll==) Income or Loss from Partnerships and S Corporations
Note: /f {vou report a loss from an at-risk activity, you must _check either column (e) or (0) on line 27 to describe your investment in the activity.

See instructions. If you check column (f), you must attach Form 6198.
®)Enter Pfor | (c) Check if (d) Employer Investment at Risk?
27 (a) Name partnership; foreign identification © 0]
S for S Corporation | partnership number S | oomels
AJQUEEN TOBACO INC. ) 56-2090219 X
B
C
D
E
Passive Income and Loss Nonpassive Income and Loss
; e i i () Section 179 (k) Nonpassive
(ain Form 8583 1 requne) fomScheduie 1 | fomoceao i | cibose deuoin Jicome from
A 12,538.
B
Cc
D
E
28a Totals :
bTotals ............. ..

29 Add columns (h) and (k) of line 28a
30 Add columns (g), (), and () of ine 28b ................ ... ... ... 30 -12,538.
31 Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the result

here and include in the total on ine 40 below ... .~ ... ... .. T T T 3 -12,538.

3R (a)Name (b) Employer ID no.
A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or ioss (f) Other income
(attach Form 8582 if required) from Schedule -1 trom Schedule K-1 from Schedule K-1

A

B

33a Totals

bTotals ............ . ... ... ... ... ...

34 Add columns (d) and (f) of line 33a

35 Addcolumns (@ and (@ oftine38b............. ... ... 35

36 Total estate and trust income or (loss). Combine lines 34 and 35. Enter

the result here and include in the total on line 40 below . ..................... ... ... ... ... 36

: £ Income or Loss from Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
(b) Employer S(Y:) Excess indlusion (d) Taxable income (e) Income from
37 (@) Name PSR om Schedules Q, net loss) from ;
identification number | jing'9¢ (see mstructions) s:znduies Jling1p |  Schedules , line 3b
38 Combine columns (d) and (e) only. Enter the result here and include in the total on line40 below .. .. ... . . l 38
Part V| Summary
39 Net farm rental income or (loss) from Form 4835. Also, complete ined4l below . ............. . ... . . . ... . 39

40 Total income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form
1040, line V7 ..o o T > 40

41 Reconciliation of Farming and Fishing Income: Enter your gross
farming and fishin? income reported on Form 4835, line 7; Schedule K-1
(Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and Schedule
K-1 (Form 1041), line 14 (see instructions) .. ...... ... . . . . . ... . . . 41

42 Reconciliation for Real Estate Professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040 from all rental real estate activities
in which you materially participated under the passive activity loss rules . .. ... . 42

FDIZ2302 06/30/98




From

CELESTIAL COMUNICHTIUM. .,

ontrulnumbar b Emplcgenuenlihranon nunier

s | 38-334023%

FHONE 1O,

¢ SB21689

Form W-2 Wage and Tax Statement 1995
CODY B Yo Ge Filed With Empiovee’s FEDERAL Tax

¢ Eaiployars nama, address ans 299 ¢, de

CHAHROUR INVESTMENT II, INC
29401 WEST 7 MILE ROAD
LIVONIA, MI 48150
CONT:SAM P2324040

Hpr. 18 1999 07:8704 . F.o

CMB No

1545-0008 lDopl. at Nre3s. - RS

S Medicar,
? Sodal sacurily tipe

CF and tips

turn
_ 5356.00 10":.1’5?’ {
35analne:uri?yw¢gcs 45 Cal §¢ 'n’\' x withhe
5356,00 oCial $9Curity tax with hele 332-02
5356 .00 77.74

8 &llocated tips

8 Medicare ta
F] A%vance Z-c Paymaent ]

d Employes's social security number

2 3 7 i 5 -3 54 0 1 e fLcare henetits I3 Nengualified plans 32 Benglity inghuded in box1
: 13 Secinstrs. for box 13 14 Otner B =
¢ Employes's name, a0dross, and ZIP coge
MOHAMAD Y. HAMMOUD
7403 KENTUCKY/ UPPER FLAT
D
EARBORN ’ MI 481 26 15 SRwtory employee Decensed Pension plan Legairep, Dcterred compenmodon
16 State Employers state 1.D, no. 17 St wages, tipg, etc. | 18 Sute income tax 19 Locallty name 20 Local wages, ps, ctc. | 21 Localincome tax
_1*11_L______________§§§§—_09_ ___180.414
This information is being turnished 1o the intemal Revenue Setvicn. —J

a_Control number b_Employer identification number

Form W-2 Wage and Tax Statement 1998

OMB No.

I

| 38-3222497 Copy B To Be Filed With Employee's FEDERAL Tax Return ises0008 | PP of Toas SRS, ‘

¢ Employer's name, address, and ZIP code ) 1 3 3 9 . O O )

8 MILE GAS & MART, INC. T3 Social security wages Z ;:ocial s;cumy tax withheld

13600 EIGHT MILE ROAD 1335.00 82.94
OAK PARK, MI 48237 . . 1339.00 19.50
CONT:SAM P2324040 T Sor st e Mot r““';ﬂm

d Employee's social security number ) ) )

242 - 51-8 852 ,_:%%smifc:;ob:rr;u 11 _Nongualificd Ianls4 i 12_Benefits included in box |

e Employee’s name, address, and ZIP code

ANGELA G. TSIOUMAS

7403 KENTUCKY/UPPER

DEARBORN, MI 48126 15 Statutory employee Deceased Pension plan Legalrep.  Deferred compensation
16 State Employer’s state {.D. no. 17 State wages, tips, etc. 18 Suate income tax 19 Locality name 20 Local wages, tips, etc 21 Local income tax
MI | 38-3222497 | _ 1339.00 |

This information is being furnished (o the Internal Revenue Service.




a Control number

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

CHARLOTTE, NC 28212

56=2090219 1963.71 173.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
QUEEN TOBACCO, INC. 1963.71 121.75
640 4 -D ALBEMARLE RD 5 Medicare wages and tips 6 Medicare tax withheld
1963.71 28.47

7 Social security tips

d Employee’s social security number
242-51-~-88582

8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

ANGELA TSIOUMAS

11 Nonqualified plans

12 Benefits included in box 1

Nel 600168185

1963.70

15.34

13 See Instrs. for box 13 14 Other
5425 DONNEFIELD DR.
CHARLOTTE, NC 28227
15 Statutory Deceased Pension Legal Deféired
employee plan 1ep. compensation
| o 0
16 State Employer's state L.D. no. 17 State wages, tips, elc. | 18 State income tax | 19 Locality name |20 Local wages, fips, etc. {21 Local income tax

Wage and Tax
Statement

|
§ W=2

199 8

Copy B To Be Filed With Employee’'s FEDERAL Tax Return

This Information is being furnished
to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service




.00 91.54

3 Sociel securtty wages 1 Soclal security tax withheld
816.00 50.59
H Medicanwn%esandtipo 6 Medicare tax withheid
16.00 11.83

Control Number t Comp. | _Employer
*odinys e | Dmmbag| Com | FrRlve Y

€ Employer's name, address, and ZIP code
PRAIRIE PIZZA INC

1421D ORCHARD LAKE DRIVE :
CHARLOTTE NC 28270 '

b ployer’s FED 1D b d Empd 's SSA b
61-0992859 242-51-8852
7 Socilal security tips 8 Allocated tips

'mmm 10 Dependent care benefits

onqual ns 12 Benefita included in box 1

13 See instra. for box 13 14 Other

15 smemp.l Deceased leﬂan i Legal rep. I Defesred comp.

et Empioyee’'s name, sddi and ZIP code
ANGELA G TSIOUMAS
519 WEBSTER PLACE
CHARLOTTE NC 28209-2336

16 State|Em er's state ID no.| {7 State wages, tips, etc.
NC [060032773 816.00 |
18 State income tax 19 Locality name 1
44.14 !
20 Local wages, tips, etc. 21 Local income tax i
Federal Filing Cop

’ y I
W—2 “age ana 1ax 1998

Copy B 1o be filed with employor’s Federal Income TuxWetum._'>4%°%%

L T
PRGNS




9 e .
Certification of Lack of Record Date SAE A

January 17, 2001

TO WHOM IT MAY CONCERN:

I certify that I have legal custody of Federal tax forms and related documents filed in the Internal Revenue Service
Office, North-South Carolina District Office.

I further certify that a thorough search has been made of the records in my custody and no tax form, as described
below, was found to have been filed in the name of the person indicated.

Name of Person
Mohamad Hammoud

Address
5425 Donnefield Drive
Charlotte, NC 28227

Kind of Tax Form
1040

Tax Period
1996

I have signed this certification and affixed to it the seal of this office on the date shown at the top of
this page.

Na.me' R.L. Commerson

Title: DlSCl

w C
Slgnature’)’\ W

Form 3050 (Rev. 6-77) . GPO 927 987 Department of the Treasury - Internal Revenue Service
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P/R/F: 417-Q6-40 49 5666321195 GL IA23 2000 03 63782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR T 44  PAGE 1
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

<+
ow
ow

DOCUMENT TYPE: W-2 ON FILE DATE: 07-01-2000 ORIGINAL SUBMISSIGON

PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MOHAMAD Y HAMMOUD SSA MICROFILM NUMBER: 90576542785
SUBMITTED TO: SSA ON: PAPER

STATE: *x ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A

FOREIGN PYR IND: ASSUMED NOT FOREIGN

ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 562155979 PENSION INDICATOR: UNANSWERED
SORBEN INC DEFERRED COMP IND: NOT CHECKED
$ CHNG: NOT SET
CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES. .........$3,750+
TX WITHELD. e et $66+
FICA TX WH. Ces e e $232+
T FICA WAG........ $3,750+
MEDCARE WH...........$54+
MEDCARE WG........$3,750+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 05-02-2000 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MOHAMAD HAMMOUD PYR'S SUBMISSION DLN: 49569510760020
P 0 BOX 29301 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0: IRS ON: TAPE

STATE: NC ZIP: 28229-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 60150003000000948745
PAYER ENTITY DATA: EIN 56-1948225
FIRST UNION NATIONAL BANK
INTEREST REPORTING NCO0467
15625 W WT HARRIS BLVD 3C2
CHARLOTTE NC282880467

INTEREST..... ce e e $708+
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P/R/F: 417-Q4-40 49 566632 5 GL IA23 20001
E TRANSCRIPT FOR
M

9

L

PAYEE REQUEST
37753540 TIN TYPE AND VALIDITY O
00

0

=t b

31 DO56RM409 33
INFORMATION RETURNS MASTER TY 1999 CYCL 00
IR

REQUEST DATA: PRIMARY TIN
DOCUMENT CODE

1 6
F E 20004
F D
2

X% %XSUMMARY * x x
GROUP AMOUNT GROUP AMOUNT
WAGES.............%$3,750+ INTEREST........c... $708+
TX WITHELD...........$66+ FICA TX...oivuvn...$232¢4

MEDCARE WH........... $54+ MEDCARE WG........ $3,750+

4 PAGE 2
ATE 11-02-2000
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P/R/F: 417-Q4-40 69 5666321195 GL IA23 20001031 DOS56RMG09 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 3
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 08-13-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN
MOHAMAD Y HAMMOUD SSA MICROFILM NUMBER: 81326770185
SUBMITTED TO: SSA ON: PAPER
STATE: *x ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 383340233 PENSION INDICATOR: UNCHK(UNRELIABLE"™
CHAHROUR INVESTMENT II INC DEFERRED COMP IND: UNCHK(UNRELIABLE"™
$§ CHNG: NOT SET
CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES.............$5,356+
TX WITHELD,....... «.$104+
FICA TX WH..........$332+
T FICA WAG........$5,356+
MEDCARE WH...........$77+
MEDCARE WG........$5,356+
DOCUMENT TYPE: 1098-T ON FILE DATE: 02-27-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN
HAMMOUD MOHAMAD Y PYR'S SUBMISSION DLN: 49569437460009
P 0 BOX 29301 TRNS CNTL CD: 38747 PYR OFC CD: N/A
SUBMITTED TO: IRS ELECTRONICALLY
STATE: NC ZIP: 28229-0000 LESS THAN HALF TIME STUDENT

NOT A GRADUATE STUDENT
ACCOUNT NUMBER: N/A
PAYER ENTITY DATA: EIN 56-0797174
CENTRAL PIEDMONT COMMUNITY COLLEGE
P 0 BOX 35009
CHARLOTTE NC282355009

NON MONEY DOCUMENT TYPE

DOCUMENT TYPE: 1099-G ON FILE DATE: 06-25-1999 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MOHAMMAD Y HAMMOUD PYR®'S SUBMISSION DLN: 49569544970009
ANGELA G TSIOUMAS TRNS CNTL CD: 49735 PYR QFC CD: N/A
7403 KENTUCKY ST UPPR SUBMITTED TO: IRS ON: TAPE

DEARBORN TAX YEAR OF REFUND: 1997

STATE: MI ZIP: 48126-1611
ACCOUNT NUMBER: N/A

PAYER ENTITY DATA: EIN 56-1611
NC STATE DEPARTMENT OF REVENU
P 0 BOX 25000

RALEIGH NC276400001

1099-6 OFFSET: NOT REFUND, CREDIT OR OFFSET FOR TRADE OR BUSINESS
PR YR RFND...... e...%501+

838
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P/R/F: 417-Q6-40 49 5666321195 GL IA23 20001031 DO56RMG09 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE G
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT ON FILE DATE: 06-01-1999 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MOHAMAD HAMMOUD PYR'S SUBMISSION DLN: 49569532040029
P 0 BOX 29301 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE

STATE: NC ZIP: 28229-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 60150003000000948745
PAYER ENTITY DATA: EIN 56-1948225
FIRST UNION NATIONAL BANK

INTEREST REPORTING NC0467

152656 W WT HARRIS BLVD 3C2

CHARLOTTE NC282880467

INTEREST.......... .. +$17+

P




P/R/F: 417-Q4-40

REQUEST DATA: PRIMARY TIN

49 5666321195 GL IA23 200
INFORMATION RETURNS MASTER FILE TRANSCRIPT FO

0
IRMF PAYEE REQUEST

DOCUMENT CODE 00

*%xXSUMMARY % % %
GROUP AMOUNT GROUP AMOUNT
WAGES.......... «+..$5,356+ INTEREST............ L8174+
PR YR RFND..........$501+ TX WITHELD..........$104+
FICA TX...oovieinno..$332+ MEDCARE WH...........$77+

MEDCARE WG........$5,356+

056RM409 3363782214
998 CYCLE 200044 PAGE 5

DATE 11-02-2000

237753540 TIN TYPE AND VALIDITY 0O
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P/R/F: 417-Q64-40 49 5666321195 GL IA23 20001031 DOS6RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 6
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT ON FILE DATE: 05-01-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MAHAMAD Y HAMMOUD PYR'S SUBMISSION DLN: 07569485950018

6130 CORK TREE COURT TRNS CNTL CD: 07Lé64 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE
STATE: NC ZIP: 28212-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 612137050161
PAYER ENTITY DATA: EIN 02-01
FIRST DEPOSIT NATIONAL BANK
219 MAIN STREET

TILTON NH03276

754
185 9

INTEREST.............$22+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 10-06-1998 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN

MOHAMAD HAMMOUD PYR'S SUBMISSION DLN: 69569625480028
P 0 BOX 29301 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE

STATE: NC ZIP: 28229-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 60150003000000948745
PAYER ENTITY DATA: EIN 56-1948225
FIRST UNION NATIONAL BANK

INTEREST REPORTING NCO0467

1525 W WT HARRIS BLVD 3C2

CHARLOTTE NC282880467

INTEREST......... e ..$30+




g AR

P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 7
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY O
DOCUMENT CODE 00

%% %XSUMMARY % % x
GROUP AMOUNT GROUP AMOUNT
INTEREST ..o vevee...$562+
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P/R/F: 617-Q4-40 49 5666321195 GL IA23 20001031 DO56RMG09 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE 8
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 237753540 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00
DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-06-1997 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 237-75-3540 -- VALID SSN
MOHAMAD HAMMOQUD PYR'S SUBMISSION DLN: 49569570180027
P 0 BOX 29301 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE
STATE: NC ZIP: 28229-0000 NO SECOND NOTICE
ACCOUNT NUMBER: 60150003000000948745
PAYER ENTITY DATA: EIN 56-1360141
FIRST UNION NATIONAL BK OF NC

INTEREST REPORTING NC0467
301 S COLLEGE ST
CHARLOTTE NC 28288 06467

INTEREST............ .$65+
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P/R/F: 417- 2
INFORMATION
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REQUEST DATA: PRIMARY TIN
DOCUMENT CODE

95 GL IA23 2000103 9 3363782214

LE TRANSCRIPT FOR T LE 200044 PAGE

PAYEE REQUEST DATE 11-02- 2000
77

00
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53540 TIN TYPE AND VALIDITY O

X% XSUMMARY % x %

GROUP AMOUNT GROUP AMOUNT
INTEREST.............$65+
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Departm mT asury — Internal Revenue Service -

Form 1040 U.S. Individual Income Tax Return 1999 l (99)  IRS use only — Do not write or staple in this space.

For the year Jan 1-Dec 31, 1999, or other tax year beginning , 1999, ending ' , | OMB No. 1545-0074
Label Your First Name M Last Name Your Social Security Number
®ee instuctions.)  |MOHAMAD HAMMOUD 237-75-3540
Use the If a Joint Return, Spouse's First Name MI Last Name Spouse's Social Security Number
IRS label. ANGELA TSIQUMAS 242-51-8852
8?:£:§Sht Home Address (number and street). f You Have a P.O. Box, See Instructions. ) Apartment No. r Im OW A I
or type. 5425 DONNEFIELD DR You must enter your socia

City, Town or Post Office. If You Have a Foreign Address, See Instructions. State ZIP Code security number(s) above.

Presidential CHARLOTTE NC 28227 Yes] No |\ e checkin
Campaign > Do you want $3 10 go to this fund? ...t X | e e o
(See instructions.) If & joint return, does your spouse want $3to go to thisfund? ................... .. ... . . X | your refund.

- 1 | [Single
Flllng Status 2 Married filing joint return (even if only one had income)
3 | | Married filing separate return. Enter spouse’s SSN above & full name here ... »
Check only 4 Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child's name here ... ™
5 ﬂ Qualifying widow(er) with dependent child (year spouse died *» 19 ). (See instructions.)
Exemptions o 5 Yoursel. tyour parent (r somegne else) can lam you as a dependent on s or _l; Shedkedon 5
b E SPOUSE . . . . = No. of your
¢ Dependents: - _(253,821"2225{’&5 _— Qgﬁﬁggﬁﬁ? ° _qugﬂftir:g clrfuld i‘m
) ,\.\mper.‘,. TR N you N f?:e?tni:ax withyou ... ..
(1) First name Last name R A AR ot e Yo dueto
L 5 £ g mae (f‘ Ml VEZ /&, T divorce or sep-
VT 1308 D it ey 4 e AR | Instrucéons)
Tore than - / y .
. dependents, : P
see instructions. - T R /// /] ‘ °".6° not
Y B e BT e S 3 above .......
' P Add numbers
d Total number of exemptions claimed .2, . ... ,.,7’7" lines ab::e > 2
7 Wages, salaries, tips, etc. Attach Form(;f) W-2- - 3,750.
Income 8a Taxable interest. Attach Schedule B if required = 3,591.
ﬁ?;::rg‘;%g b Tax-exempt interest. Do not include on line 8a ... ... ... 7
W-2 and W-2G 9 Ordinary dividends. Attach Schedule Bifrequired ............................... ... ..
here. Also attach 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . .. .. 10
f &rwgss);?gg;zg T AIMONY FECRIVEA ... ..ot 11
If you did not 12 Business income or (loss). Attach Schedule CorC-EZ . ...................... .. ..... ... 12
gét a W-2, see 13 Capital gain or (loss). Attach Scheduie D if required. If not required, check here .. .. » D 13
instructicns. 14 Other gains or (fosses). Attach Form 4797 .. ... ... ... ... . 14
15a Total IRA distributions . ....| 15a | b Taxable amount (see instrs) ..| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . .| 17 2,151,
Enclose, but do 18 Farm income or (loss). Aftach Schedule F . ........... .. .. ... ... .. ... .. .. ... .. ... .. 18
not stap{eA?ny 19 Unemployment COMPENSEtioN .. ................oumnoe 19
P fe)gggnuée so 20a Social security benefits . .. .. | 20al | b Taxable amount (see instrs) .1 20b
orm 1040-V. 21 Other income. List type & amount (seeinstrs) 21
22 Add the amounts In the far right column for lines 7 through 21. This is your total income *| 22 9,492.
23 IRA deduction (see instructions) . .......... ... ... ..., 23
Adjusted .41 . 24 Student loan interest deduction (see instructions) ........... 24
Gross, - 25 Medical savings account deduction. Attach Form 8853 . ... ... 25
Income 26 Moving expenses. Attach Form 3903 ....................... 26
' ' 27 One-half of self-employment tax. Attach Schedule SE . ... ... 27
28 Self-employed health insurance deduction (see instructions) .| 28
29 Keogh and self-employed SEP and SIMPLE plans .......... 29 -
30 Penaity on early withdrawal of savings .. ................... 30
31a Alimony paid b Recipient's SSN.... ™ ....| 3a
22 Addlines 23 through 312 ... 32
33 Subtract line 32 from line 22. This is your adjusted grossincome .......... ... .. . . >l 33 9.492.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (1999)

FDIAQ112 11/16/99




Form 1040 (1999)  MOHAMAD HAMMO’_& ANGELA TSIQUMAS

237-75-3540 . Page?2
Tax and 34 Amount from line 33 (adjusted gross iNCOME) . .. ... ........\uirrieneienn . 34 ~9,-492
Credits 35a Check if: D You were 65/oldes, [:] Blind; D Spouse was 65/clder, D Blind.
Add the number of boxes checked above and enter the total here . ........ ... > 35a
Standard L e o e one e o et ™ o 3y ]
for Most 36 Enter your itemized deductions from Schedule A, line 28, Or standard deduction
People shown on the left. But see instructions to find your standard deduction if you checked
any box on line 35a or 35b or If someone can ciaim you as a dependent . .... ... ... ... 36 7,200.
Single: 37 Subtractline 36 from line 34 ... ... ... 37 2,292.
$4,500 38 If line 34 15 $94,975 or less, multiply $2,750 by the total number of exemptions claimed on line 6d. If line 34
Head of is over $94,975, see the worksheet in the instructions for the amount toenter .. ......... ... . .. . . ... 38 5,500.
household: 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- ... .| 39 0.
' 40 Tax (see instrs). Check if any tax is from a D Form(s) 8814 b [:] Form4972 ... ... ... .. ... .. ... > 40 0.
Martrlled filing 41 Credit for child and dependent care expenses. Attach Form 2441 ... ... . .. 41
gbna“);y?,:g 42 Credit for the elderly or the disabled. Attach Schedule R . .. .. 42
g;dg&(erﬁ 43 Child tax credit (see instructions) *......................... 43
' 44 Education credits. Attach Form 8863 ... ................ ... 44
Married filiag 45 Adoption credit. Attach Form 8839. .. ................... ... 45
separetely:
$3,60C 46 Foreign tax credit. Attach Form 1116 ifrequired.......... ... 46
47 Other. Check if from . a Form 3800 b Form 8396 .
¢ [ ] Form gs801 d [ |Form (specify) 47
48  Add tines 41 through 47. These are your totalcredits ... .. ... ... ... ... .. . ... ... .. . .. 48
49 Subtract line 48 from line 40. if line 48 is more than line 40, enter -0- .. .. ... .. .. . ... > 49 0.
Other 50 Self-employment tax. Attach Schedule SE .. ... ... .. .. 50
Taxes 51 Aiternative minimum tax. Attach Form €251 .......... .. ...... ... .. ... ... ... 5
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... ... .. .. . ... 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ... ... ... ... 53
54 Advance earned income credit payments from Form(s) W-2 ........ ... ... ... ... .. 54
55 Household empioyment taxes. Attach Schedule H .......... .. ........... ... .. ... . .. 55
56 Add lines 49-55. This isyourtetal tax .. .. ... .. >| 56 0.
Payments 57 Federal income tax withheld from Forms W-2and 1099 ... ... 57 ) 66. )
58 1999 estimated tax payments and amount applied from 1998 return .. ... . .. 58
59a Earned income credit. Attach Schedule EIC if you have a qualifying child.
b Nontaxable earned income: amount . »
andtype . »__ 5%a
60 Additional child tax credit. Attach Form 8812 ...... . ... ... .. 60
61 Amount paid with request for extension to file (see instructions) . ... ... ... 61
62 Excess social security and RRTA tax withheld (see instrs) ...| 62
63 Other payments. Check if from ... a E] Form 2439
b [ JForma136 . ... 63
64 Add lines 57, 58, 59a, and 60 through 63. These are your
totalpayments .. ... > 64 66 .
Refund 65 It line 64 is mare than line 56, subtract line 56 from line 64. This 1s the amount you Overpaid .. .. ... .. . .. 65 66 .
Have it directly 66a Amount of line 65 you want ReiundedtoYou .............. .. ... ... ... ... ... .. > 66a 66.
ﬁnespt)rouséifodn!ssaer? 'y~ bRouting rumber ....... » ¢ Type: [ | Checking [] savings
fill In 66b, 66¢, > d Account number .. .....
and 66d. 67 _Amount of line 65 you want Applied to Your 2000 Estimated Tax .. ... .. > 67 |
Amount 68 If line 56 is more than Iine 64, subtract line 64 from line 56. This is the Amount You
You Owe Owe. For details on how to pay, see instructions ... ......................... .. ..
69 Estimated tax penalty. Also include online 68 ............. . | 69 |
Sign betet, ey are i e, S et Deloraton st prep oy (aiar S Banying schedules and statements, and to the best of my knowiedge and
g . 8 X d preparer has any knowledge.
ﬁlen.;eretum? Your Signanss e ‘JYW Sepaten Rayt't:ne\we'phof' ©
See instructions. P s-20- Cu e
Siggature. i a Joint Return, Both Must Sign. Date Spouse’'s Occupation
e s b gl Lo 2281000 Traer

Paid
Preparer's
Use Only

J « Date [
g'rgesaa;-’e';s ’ A‘M D W(A)\S\/\ o 3/?('/00 Check if self-employed ﬂ

Preparer's SSN or

A

o FegsiOnal A‘Crdun!"wlc/}-—? Tax Servides
> HA22 Covrvnl AVe 202 EIN

Firm's Name
(or yours if

54—2] B(-?gm\’

self-employed)
and Address

charlorle AJC 2 P2 < 2P Code

FDIAQ112 1115/99

Form 1040 (1999)



Schedule A & B (Form 1040) 1999 OMB No 15450074 = aPage2
Name(s) Shown on Form 1040. Do Not Enter Name and Social Security Number if Shown on Schedule A. Your Social Security Number *
MOHAMAD HAMMOUD & ANGELA TSIOUMAS ' 237-75-3540
Schedule B — Interest and Ordinary Dividends * 08
Note: It you had over $400 in taxable interest income, you must also complete Part |11,
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Interest the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address ........................... ... ... >
BB&T 408.59
(See instructons ~ RTR L K T T T T T T T T T T T T T T T T T TS T T o s s s s —
for Form 1040, _B_B__—/'_E ______________________________________ 3.22
line 8a.) LENTURA BANK o 3,179.12
Note:lfyow L TTTTTTTToTTTTTTTTTTT oo m T
recevedaForm =0 0T o T T T T T o o e e e e e e e — — —  — — — — — — - — -
1099-INT. Form 1
1099-0iD, or T T T T T m s — e e e e e e ]
fsubstitut:e itatement ____________
rom a brokerage @090z T T T T T T ST T T T TSN T T T T T T T T T T T T T e - m o — — = =
firm, st the firmrs N
name as the payer = 00— T T T T T T T S o o o s A e e e m— — - - o
and enter the total
interest shownon 0 T T T T T o T T T s s e e e e A - e e e e
hatform. o N
2 Addtheamountsonline 1......... ... .. . N\ T TTTTTTTTO 2 3,590.93
3 Excludable interest on series EE and | U.S. savings bonds issud after 1989 from
Form 8815, line 14. You Must attach Form 8815 .. ..........\...... ... .. .. ... ... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, %oe 8a ... ..... ... .. > 4 3,590.93
PartII Note: if you had over $400 in ordinary dividends, you must also complete Part|(l.
a
t . 1. Amount
8,"!'""!! § List name of payer. Inctude only ordinary dividends. If you received any ca}\a
Ividends distributions, see the instructions for Form 1040, line 13 . ... > ]
(See mstructions T T T T T T T T T T T T T T T oo T T T T TS oS m s s m
for Form 1040, - - o e _____
lne 8a.) N
Note:lfyou = — T T oo s e e e e e
received a Form
10990V, or T T T T T T T e s e e e e o
substitute statement
from a brokerage =~ 0 T T T T T T T T e e e e e e
firm, list t{,\f s e e
and enter e ordinary 5 N\
dividends shownon ~ T T T T T T T m o e e e -
thatform: o ] N\
6 _Add the amounts on line 5. Enter the total here and on Form 1040, ne 8 . . % 6
Part Ill You must complete this part if you (a) had over $400 of interest or ordinary dividends: (b) had a foreign account; or
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Accounts .
and 7a At any time during 1999, did you have an interest in or a signature or other authority over a financial account
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
for exceptions and filing requirements for Form TD F 90-22.1 . ... .. ... ... ... ... . . .. . ...
(See b If 'yes," enter the name of the foreign country .. »

instructions.)

8 During 1999, did you receive a distribution from, or were

ere you the grantor of, or transferor to, a foreign trust?
If 'yes,' you may have to file Form 3520. See instructions

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAD401 10/13/99

Schedule B (Form 1040) 1999
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Schedule E (Form 1040) 1999 .

Name(s) Shown on Return. Do Not Enter Name and Social Secunty Number if Shown on Page 1.

MOHAMAD HAMMOUD & ANGELA TSIQUMAS

Your Social Security Number

237-75-3540

Note: I you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 4] below.

eal estate professionals must complete line 42 below.

Income or Loss from Partnerships and S Corporations

ote: /f you report a loss from
See instructions. If you check

column (f), you must attach Form 6198.

an at-risk activity, you must check egltger column (e) or (f) on line 27 to describe your investment in the activity.

(b)Enter P for | (c) Check if (d) Employer Investment at Risk?
27 (a) Name partnership; foreign identification (e) ®
Sfor S Corporation | partnership number Ahis | Some s
A|QUEEN TOBACCO , INC S 56-2090219 X
B
C
D
E
Passive Income and Loss Nonpassive Income and Loss
> an Ve is i ive los (i) Sestion 179 (k) Nonpassive
oS Tl ot O s | Dl ol | Gowiy
A 2,151.
B
C
D
E
28a Totals
b Totals
29 Add columns (h) and (k) of line 28a
30 Add columns (g), (1), and ()) of line 28b
31 Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the result here and

include in the total on line 40 below

2,151.

Income or Loss from Estates and Trusts

(@) Name

(b) Employer 1D no.

Passive Income and Loss

Nonpassive Income and Loss

(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
33a Totals
b Totals
34 Add columns (d) and (f) of line 33a
35 Addcolumns (cyand (6) of e 33b ... ... ... 35
36 Total estate and trust income or (loss). Combine lines 34 and 35. Enter
the result here and include inthe total on line 40 below .. ............... .. ... ... ... ... ... ... .. . 36

1 Income or Loss from Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

(b) Employer c) Excess inclusion (d) Taxable income (e) Income from
37 (a) Name g rom Schedules Q, net loss) from :
identification number line 2¢ (see instructions) Sch?edules ,line 1b Schedules Q, line 3p
38 Combine columns (d) and (e) only. Enter the resuit here and include in the total on line 40 below .. ... .. | 38
ParY. | Summary
39 Net farm rental income or (loss) from Form 4835. Aiso, complete line 41 below ... ... ... . .......... 39
40 Total income or (loss). Combine hnes 26, 31, 36, 38, and 39. Enter the result here and on Form
1040, ine 17
41 Reconciliation of Farming and Fishing Income: Enter your gross
farming and fishing income reported on Form 4835, line 7: Schedule K-1
(Form 1065), line T5b; Schedule K-1 (Form 1120S), line 23; and Schedule
K-1 (Form 1041), line 14 (see inStructions) .................o.ooveereee .. 41
42 Reconciliation for Real Estate Professionals. if you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040 from all rental real estate activities
in which you materially participated under the passive activity loss rules ... ... .. 42
BAA FDIZ2302 10/21/99 Scheduie E (Form 1040) 1999




Schedule K-1
(Form 11208)

Oepartment of the Treasury
Internal Revenue Service

beginning Jan 1

e~ P g S ey S DA S o

O — —

Sharehogr's Share of Income, Credits, Dg.lctions, etc
> See separate instructions.

.For calendar year 1999 or tax year
,1999, andending Apr 30

, 1999

P e o TR e ——

OMB No. 1545:0130

1999

Shareholder’s identifying number *

242-51-8852

Corporation’s identifying number »

56-2090219

Shareholder's Name, Address, and ZP Code

ANGELA G. TSIOUMAS
5425 DONNEFIELD DR

Corporation’s Name, Address, and ZIP Code

QUEEN TOBACCO INC
5425 DONNEFIELD DR

CHARLOTTE, NC 28227 CHARLOTTE, NC 28212
A Shareholder's percentage of stock ownership for tax year (see instructions for Schedule K-1) ... .. ... ... ..... > 100.00000 %
B Internal Revenue Service Center where corporation filed its return ... ... ... ... > Memphis, TN _37501-0013 - ____.
C Tax shelter registration number (see instructions for Schedule K-1y ... ... ... . .. ... ... ....... ... > o ______
D Check applicable boxes: (1) [YI Final K-1 (¢4) H Amended K-}
(a) Pro rata share items (b) Amount (c) Form 1040 filers enter
the amount 1n column (b) on:
1 Ordinary income (loss) from trade or business activites ... .... .. 1 2,151.]| See Sharenoider's
2 Net income (loss) from rental reai estate acuvities 2 Instructions for
{l0ss; Iro < uvities ... L Schedule K-1
3 Net income (loss) from other rental activites ........... ... ... .. .. 3 | I (Form 1120S).
4 Portfolio income (loss):
alnterest ... . 4a Schedule B, Part |, line 1
bOrdinary dividends .. .......... ... ... 4b Schedule B, Part 11, line 5
cRoyalties . .. . 4c Schedule €, Part [, line 4
|T.C0me d Net short-term capital gain (10sS) .. ........... ... .. .. ......... .. 4d Schedule D, line 5, col (f)
(Loss) e Net long-term capitat gain (loss):
(1) 28% rate Qain (I0SS) . . .. ..ot e(1) Schedule D, line 12, col (g)
(2) Total foryear ... ... ... ... ... ... . e(2) Schedule D, line 12, col (f)
t Other portfolio Income (loss) (attach schedule) ........ ... ... ... 4f (Enter on applicable fine of return.)
See Sharehoider’s Instruc-
5 Net Section 1231 gain (loss) (other than due to casualty tions for Schedule K-1
or theft) . 5 (Form 1120S).
6 OCther income (loss) (attach schedule) . ... ... ... .. .. .. ... ... .. .. 6 (Enter on appiicable line of return.)
7 Charitable contributions (attach schedule) . ... .......... ... ..... 7 Schedule A, line 15 0r 16
Deduc- | 8 Section 179 expense deduction . ................................. 8 | See Shareholder's Instruc-
tions 9 Deductions related to portfolio income (loss) (attach schedule) .. .. .. 9 E?;fnf%r]ggg)edule “l
10 Other deductions (attach schedule). .. ... . ... . .. .. ... .. ... 10 | '
11a Interest expense on investmentdebts ... .......... ... .......... .. Ma Form 4952, line 1
Invest- See Shareholder's Instruc-
ment b (1) Investment income included on lines 4a, 4b, 4¢, and 4f above .. .| b(1) _}—tlons for Schedule K. 1
Interest (2) Investment expenses included on line 9 above . ...... ... .. .. b(2) | (Form 1120S).
12a Credit for alcohol used as fuel ... ............ ... .. o .. 12a Form 6478, line 10
b Low-income housing credit:
(1) From Section 42(8(()5) partnerships for property placed in
service before 1990 .. ... ... ... .. b(1)
(2) Other than on line 12b(1) for property placed in service
before 1990 .. ... .. . ... b(2)
—Form 8586, Iine 5
(3) From Section 428)(5) partnerships for property placed Iin
service after 1989 ... .. ... ... b(3)
(4) Other than on line 12b(3) for property placed in service
Credits after 1989 .. ... b(4) |
¢ Qualified rehabilitation expenditures related to rental real
estate activities ...... .. .. ... 12¢
d Credits (other than credits shown on lines 12b and 12c) related See Shareholder's
to rental real estate activities ......... ... ... . 12d Instructions for
e Credits related to other rental activities .. ... ..................... 12e SFChEGl;l?z'g-sl
13 Othercredits .. ... .. ... ... 13 (Form : )

BAA For Paperwork Reduction Act Notice, see the instructions for Form 1120S.

SPSAQ412 11/18/99

Schedule K-1 (Form 1120S) 1999



Schedule K-1 (Form 1120S) (1999) ANGE’ G. TSIOUMAS 242-51-8852 Page 2
. ! —f,_' A ‘;—.: s .-
B (a) Pro rata share items (b) Amount (Ca)nfgt:f:t }gt%lfl'jﬁr: (e;)t%rnt:he
. 14a Depreciation adjustment on property placed in service after 1986 ....| 14a - - ‘
Adjust- b Ad 14b See Shareholder's
ments jlusted gain or 10Ss . ... .. Instructions for
a';'ld f'I’ax ¢ Depletion (other than oiland gas) .. .......c.vvviiinieaen .. 14c¢ |_Schedule K-s1 4
erﬁ;:' d (1) Gross income from oil, gas, or geothermal properties ........... d(1) I(rﬁgtrrrgctlul)ig féran
Items (2) Deductions allocable to oil, gas, or geothermal properties........ d(2) Form 6251
e Other adjustments and tax preference items (attach schedule) ... ... 14e — .
15aType of income » _______| Form 1116, Check boxes
b Name of foreign country or US. possession » _ ] ]
. ¢ Total gross income from sources outside the United States - 1116. Part |
Foreign (attach schedule) .. ... ... ... . . . . . . . e 15¢ Form 1116, Par
Taxes d Total applicable deductions and losses (attach schedule) ........... 15d -
e Total foreign taxes (check one): » D Paid [:] Accrued ..... .. 15e Form 1116, Part Ii
t Reduction in taxes available for credit (attach schedule) ............ 15¢ Form 1116, Part 1l
g Other foreign tax information (attach schedule) .. .................. 15¢g , See Instructions for Form 1116
i : See Shareholder's Instruc-
16  Section 5X(e)(2) expenditures: aType> Do o S hegule K]
bAMouUNt ... 16b (Form 1120S).
Other | 17 Tax-exempt nterestincome ..................cooviirieivieio. .. 17 Form 1040, tine 8b
18 Other tax-exemptinCoOme . .............coiirianine . 18 B
X gxempt income See Shareholder's
19 Nondeductibie expenses . ................... .. 19 instructions for
20 Property distributions (including cash) other than dividend I~ Schedute K-1
distributions reported to you on Form 1099-DIV ................. ... 20 (Form 1120S).
21 Amount of loan repayments for ‘Loans from Shareholders' .......... 21 -
22 Recapture of low-income housing credit:
a From Section 42())(5) partnerships ...................covieiei . 22a ]
—F 11,1
bOtherthanonline22a ................ ... . ... .. ... ... 22b L orm 86 ne 8
23 Supplemental information required to be reported separately to each shareholder (attach additional schedules if more space
is needed).
Supple-
mental
Infor-
matioh

SPSA0412 11/18/99

Schedule K-1 (Form 1120S) 1999



