Form

1040E2

. : T
Department of the Treasury—Inteinal Fenenue Smng.m c-

Income Tax Return for Single and -
Joint Filers With No Dependents ® 1993

.

45207 | 4245167~

Use the
IRS label
(See page 10.)
Otherwise,
please print.

Print your name (first, infial, last)

hawki ¥. ammqud

It a joint return, print spduse’'s name (first, instial, last)

OMB No. 1545-0675

Your social security number

242 49 8959

Home address (number and strest). If you have a P.O. box. see page 11.  Apt. no.

3555 Spanish Quarter Circle F

City. town or post office. state and ZIP code. If you have a foreign address. see page 11.

Chariotte NC 28285

See instructions on back and in Form 1040EZ booklet.

Presidential
Election
Campaign
{See page 11,

Note: Checking “Yes” will not change your tax or reduce your refund.
Do you want $3 to go to this fund? >

If a joint return, does your spouse want $3 to go to this fund? »

Filing
status

1 7 Single Married filing joint return

(even if only one had income)

Report
your
income
Attach
Copy B of
Form(s)
W-2 here.
Attach any tax
payment on
top of
Form(s) W.2.
Note: You
must check
Yes or No.

Total wages, salaries, and tips. This should be shown in
box 1 of your W-2 form(s). Attach your W-2 form(s). 2

Taxable interest income of $400 or less. If the total is
over $400, you cannot use Form 1040EZ.

Add lines 2 and 3. This is your adjusted gross income. 4
Can your parents (or someone else) claim you on their return?
Yes. Do worksheet ) No. If single, enter 6,050.00.
on back; enter If married, enter 10,900.00.
amount from For an explanation of these
line G here. amounts, see back of form. 5

Subtract line 5 from line 4. If line 5 is larger than line
4, enter 0. This is your taxable income.

Enter your Federal income tax withheld from box 2 of
your W-2 form(s).

Tax. Look at line 6 above. Use the amount on line 6 to
find your tax in the tax table on pages 24-28 of the
booklet. Then, enter the tax from the table on this line.

Refund
or
amount
you
owe

If line 7 is larger than line 8, subtract line 8 from line 7.
This is your refund.

If line 8 is larger than line 7, subtract line 7 from line 8.
This is the amount you owe. For details on how to

pay, including what to write on your payment, see

page 16. 10

Sign
your
return

Keep a copy
of this form
for your
records.

1 have read this return. Under penalties of perjury, I declare that to the
best of my knowledge and belief, the return is true, correct, and accurately
lists all amounts and sources of income I received during the tax year.

Your signat e, Spouse’s signature if joint return
z i'%

Date Your occupation Date Spouse’s occupation

4-15-9Y | Ceoox

I__

6,

6,
6,

438

438
050
388
667

58

609
0

Spouse’s social security number

|__

]

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

Cat. No. 12615V

Form LOMDEZ (lﬂ
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1 Wagos. tips, ottez e, w|2 Federal Income tax withheld ﬁt}

6438.11 667.12
3 Sociai Security wages 4 Social Security tax withheld
6438.11 399.17

S Medicare wa?B..nﬁﬁm 6 Medicare tax wnggo.lg 5

* 038695 DRH

C | Numbe t Cormp. Employer use on
595 DA | oibso0| CoP | qfmeloveruseon

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

«| {1421-D ORCHARD LAKE DR
CHARLOTTE NC 28270

‘ b Empkvg;r_‘%sigbzlsbsgumbev Id Employr‘eés SSA number

[ -49-8959

,7 Socist Security tips 8 Allocated tipa
9  Advance EIC psyment 10 Dependent care benefits

v
11 Nonqualified pians 12 Benelits included in Box 1
13 See Instrs. for Box 13 14 Other
- B
S -

-,

l'eA Employee's name. addreas and ZIP code
1

i |CHAWK! T. HAMMOUD
3555-F SPANISH QTR

CIRCLE

CHARLOTTE NC 28205

' 15 StatEmp. }Dm Pension plan| Legal rep ]9‘2 emp. iDdemd comp.
H I ¥

16 Statei Employer's State ID |17 State wages. tips. eic,

NC 60 32773 6438.11
18 State income tax 19 Name of locality
154.09
20 Local wages, tips, etc. 21 Local income tax

Federal Filing Copy

Copy B To be filed with employee's Federat Income ’(n%&r’ﬁc

W=-2 veeore i 1993

1545-000¢
Fald and 0

- CERTIFIED mUE COPY

|
|

PO

No. of pages: &..Date:éﬂ

Disclosure Officer
Internal Revenue Service
North-South Carolina District

Greensboro, North Carolina




Department of the Treasury — internal Revenue Service

4520510597181

o p e e
e Sp G %

Form
1 040A (99) U.S. lndiVidua| Income Tax Retum 1 994 IRS Use Only — Do not write or staple in this space
R N OMB No. 1545.0085
Your first name ( 5 M Last name Your Social Security Number
Label Chawki T.( Hammoud 242-49-8959
Yt a joint return, spouse’s first name - Mi Last name Spouse's Social Security Number
4"Jessica Y Fortune 239-17-5143
Use the 1RS Home address (number and street). if you have a P.O. box, see instructions Apartment number For Privacy Act
lobel 6138 Cork Tree Ct. and Paperwork
please print Crty, Yown or post office. If you have a foreign address, see instructions. State ZIP Code :ggg: '::e €
or type. ?
Charlotte,, NC 28212 :;'s:rucct;lon;; oo
" " - n ote: Checking 'Yes
Presidential Election Campaign Fund Yes No will not change
Doyouwant$3togotothisfund? . . . ... ... ........... . . your tax or reduce
. < > your refund.
If a joint return, does your spouse want $3to go to this fund? . . . . . . . .
1 Single
Check the 2 Married filing jeint return (even if only one had income)
box for your 3 L Married filing separate return. Enter spouse’s social security number above
filing status

Check onty one box.

and full name here
Head of household (with qualifying person). If the qualifying person is a child but not your

4[]

dependent, enter this child's name here. . . . »

5]

Qualifying widow(er) with dependent child (yr spouse died » 19 ).

Ga?&

18b on page 2.

Yourself. If your parent (or someone else) can claim you as a dependent on his or
her tax return, do not check box 6a. But be sure to check the box on line

;ioguurre 6bX] Spouse LT
exemptions ¢ Dependents: (2 A3 @) 5)
Check If age 1 or older, Dependent's Months No. of your
if under dependent's social relationship to you Ived in children on
age 1 security number home who:
(1) Name (first, initial. and last name) In 1994
® lived
with you —
It more than
seven ® didn't
dependents, live with
see instructions you due to
divorce or
separation —_—
Degerdsms
entered above
d !f your child didn't live with you but is ciaimed as your dependent —
under a pre-1985 agreement, checkhere . . . .°. . . .. . ... .. L] A:'d l:;:‘mbers
n
e Total number of exemptions claimed . . . . ... .. ... ... ... . ... . ... . ﬁnees'ab:ve 2.
) 7 Wages, salaries, tips, etc. This should be shown in box 1 of your W-2 form(s).
;g{:‘r'fota, Attach Form()W-2 . . . ... 7 20,894.
income 8 a Taxable interest income. if over $400, attach Schedule 1,. . . . . . ... . . ... .. 8a
b Tax-exempt interest. Do not include online8a . . . . . . 8b
i 9 Dividends. Ifover $400, attachSchedule 1. . . . . . .. ... . ... . ... .. .. 9
and 1099-R here. 10 a Total IRA distributions 10 a 10 b Taxable amount. . . . 10b 0.
 you ddnt aet & 11 a Total pensions
, S
e hetcions. and annuities . . . . . . 1a 11b Taxableamount. . . . 11b 0.
12 Unemploymentcompensalion. . . . . . . . . . ... .. . 12
Enclose, but do . .
: 13 a Social security
Sé’;m?%?ﬁ’ benefits. . .. . .. .. 13a 13 b Taxable amount. . . . 13b ﬁ
your return. 14 Add lines 7 through 13b (far right column). This is your totalincome . . . . . . . . > 14 20,894 .1
|
15a Your IRAdeduction . . ... ... ... . ... . .... 15a |
Figure b Spouse's IRAdeduction . . . . .. .. .. ... ... . . 15b
your ¢ Add lines 15a and 15b. These are your total adjustments . . . . . . . . ... . .. .. 15¢
adjusted
ross 16 Subtractline 15c¢ from line 14, This is your adjusted gross income. If less
income than $25,296 and a child lived with you (less than $3,000 if a child didn't live
with you), see 'Earned income credit' inthe instructions . . . . . . . .. .. .. ... > 16 20,894.

D181 For Paperwork Reduction Act Notice, see instructions.

FDIA1312 11/16/94

Form 1040A (1994) Page 1




®

Form 1040A (1994)

St PagéR

Name(s) shown on page }
C. Hammoud & J. Fortune

Your Social Security Number
242-49-8959

17 Entertheamountfromline 16. . . . . . . . . . . . ... . 17 20,894.
;Lgul.lrre 18a Check{ You were 65 or older Blind:l_ Enter no. of
standard if: | | Spouse was 65 or older | Blind boxes chkd. . .» 18a
deduction,
exemption b If your parent (or someone eise) can claim you as a dependent,
amdount, checkhere . . . . . . ... . ... .. > 18 bf_]
an
taxable c If you are married filing separately and your spouse files Form 1040 .
income and itemizes deductions, see instructions and check here . . . . . . . . > 18 cﬂ

19 Enter the standard deduction shown below for your filing status. But
if you checked any box on line 18a or b,1g8c>cto instructions to find your

standard deduction. If you checked box

, enter -0-.

® Single — $3,800 ®Married filing jointly or Qualifying widow(er) — $6,350

® Head of household — $5,600 @ Married filing separately —$3,175. . . . . . . . .. 19 6,350.
20 Subtractline 19 from line 17. If line 19 is more than line 17, enter -0- . . . . . . . ... 20 14,544.
21 Multiply $2,450 by the total number of exemptions claimedonline6e. . . . . . .. . . 21 4,900.

22 Subtract line 21 from line 20. If line 21 is more than line 20, enter -0-. This is
yourtaxableincome . . . . . .. ... L - 22 9,644.

23 Find the tax on the amount on line 22. Check if from:

Figure (X] TaxTableor [ | Form8615 ... . ... .................... 23 1,444.
your tax, 24 a Credit for child and de
. pendent care
g:‘%dlts, expenses. Attach Schedule2 . . . . ... ... ..... 24 a
payments b Credit for the elderly or the disabled.
AttachSchedule3 . . . . . . ... ... .. ... .. ... 24b
C Add lines 24a and 24b. These areyour totalcredits . . . . . . . . ... ... . .. .. 24c
i you want the 25 Subtract line 24¢ from line 23. If line 24c is more thanline 23, enter -0-. . . . . .. .. 25 1,444.
iiirl?atgzz 26 Advance earned income credit payments fromFormW-2. . . . ... ... L. .. 26
he mstructions 27 Addlines25and26. Thisisyourtotaltax . . . . . . .. .. ... ... ... . ... - 27 1,444.
for line 22. b
28 a Total federal income tax withheld. If any tax 7
is from Form(s) 1099, checkhere . . . . . . . . > 28 a 1,597
b 1994 estimated tax payments and amount applied
from1993return. . .. . .. L. 28b
¢ Earned income credit. If required, att Sch EICNO . 28¢
Nontaxable earnedincome: . . . . . . .. .. ... ...
amount. . . .%» | and type . >
d Add lines 28a, 28b, & 28¢ (don't include nontaxable earned
income). These are your total payments . . . . . . . ... > 28d 1,597.
29 ifline 28d is more than line 27, subtract line 27 from line 28d. This is the amount
Figure youoverpaid . . . ... 29 153,
your 30  Amountofline 29 you wantrefundedtoyou . . . . . . . .. ... ... ... .. 30 153,
refund or ) .
amount 31 Amount of line 29 you want applied to your 1995
you owe estimatedtax . . . . . . . ... ... ... ... .. 31
32 Ifline 27 is more than line 28d, subtract line 28d from line 27. This is the amount
you owe. For details on how to pay, including what to write on your payment,
Seeinstructions . . . . . ... 32
33 Estimated tax penalty. Also include onin 32 . . 33
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
gn your and belief, they are true, correct, and accurately list all amounts and sources of income ! received during the tax year Declaration of preparer (other
return than the taxpayer) is based on all information of which the preparer has any knowledge.
Keep a copy of ’ Your signat Date Your occupation
Your resords, ' 3.9. 95
’ Spouse's signature. If joint return. BOTH must sign. Date Spouse's occupation
- d -
dvce 4 ol 0 3 S-G9 /
( I J 4 Date Preparer's SSN [
Pvepa!lr's Check if self-
itk £ | #3)o7/35 | emimes R |155-70-0527
Paid : 7
Dol rer's Fums pame SATYAPAL (PAUL) PURL CPA/ 7 _______
use only Snd sadieds ) b 4917 ALBEMARLE RD. SUITE 205________ En
CHARLOTTE, NC ZPCoge 28208

FDIAI312 1117/9¢

Form 1040A (1994)



a Control number ' '
OMR No 1545-0008

268% RN
b Employer's identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld]™
256-1758774 2332.50 |

¢ Employer's name, address, and ZIP code
A PLUS PROFESSIONAL
FLACEMENT INC

3 Social security wages

4 Social security tax withheld

2520 SARDIS RD NORTH STE 220 382.50

CHARLOTTE NC 28227

3=2.50 23.72
5 Medicare wages and tips 6 Medicare tax withheld
5.53

7 Social security tips

8 Allocated tips

d Employee's social security number

239-17-5143

8 Advance Ec payment

10 Dependent care benefits

e Employee’'s name, address, and ZIP code

JESSICA FORTUNE

6138 CORK TREE CT
CHARLOTTE NC 28212

11 Nonqualified plans

12 Benefits included in box 1

13 See Instrs. for box 13

14 Other

15 Statutory  Deceased Pension  Legal
5employ?le plan ree;?a

I I |

942 Subtotal  Deferred
emp. compen:

1 L

18 State  Employer’'s state I.D. No. 17 State wages, tips, efc.

NC[_GO 60322 382.50

I

18 State income tax | 18 Locality name | 20 Loca! wages. tips, etc. | 21 Local income tax

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

§ W-2 sctomen: - 1994

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

Department of the Treasury—Intemal Revenue Service

This information is being furnished to the internal Revenue Service.

a Control number

OMB No. 1545-0008

b Employer’s identification number

1 Wages, tips, other compensation

2 Federal income tax withheld |

56-1817448 35.00 .00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Morgan Resources, Inc. 35.00 2.17
7300 Carmel Exec. Park 5 Medicare wages and tips 6 Medicare tax withheld
Suite 215 35.00 .51
Charlotte NC 28226 7 Social security tips 8 Allocated tips
.00 .00
d Employee’s social security number B Advance EIC payment 10 Dependent care benefits
239175143 .00 .00
e Employee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in Box 1
Jessica Fortune .00 .00
6138 Cork Tree Ct. 13 See Instrs. for Box 13 14 Other

Charlotte NC 28212-

———

15 Statut Deceased Pension
wmﬁ% l ol
|

942 Subtotal Deferred
emp. compensation
] |

16 sute Employer's state I.D. No. 17 State wages, tips, etc.

NC b0-64283 35.00

|

18 State income tax | 19 Locality name § 20 Local wages, tips, etc. | 21 Local income tax

.00

FW-2 siicnent 1994

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

Department of the Treasury—Internal Revenue Service

This information is being furnished to the Internal Revenue Service.



]
y !
1 Wages_ _tins. other comp. 2 Federal income tax Withheld !
Copy- B To Be Filed With Employee 1994 ?sb:g No. 229.80 1227.19 !
FEDERAL Tax Return 0008 3 Social rity wages 4 Social swe tity tax w’nnhew ,_5
a Controt mumber comp. meome 13226.80 820.24 -« !
EEt 7 65 5 Medicare wi and tips 6 Medicare tax withheld !
: ocial security wages ocial securily {ax withhe .13 .80 191. E
 Employer's ID no. 6021.65 373.34 s Controf number | Dept. Comp. | Employeruseonly |1
5 Medicare wages and tips 6 Medicare tax withheld | .03807"85 DRH 55.3320 orp A oy 23; !
56-1601168 6021.65 87.31 .c Employer's name. address. and ZIP code
¢ Employer's name. address. and ZIP code |PRAIRIE PIZZA . INC
SHOWMARS - UNIVERSITY i1421-D ORCHARD LAKE DR
'CHARLOTTE NC 28270
7605 UNIVERSITY BOULEVARD ; !
CHARLOTTE NC 28213 : [
d Employee's soci : -
Employee’s social security number |5 Emplogers £EC DL dumbor |d Employes’s SSA umber
239-17-5143 ; 1-0992859 42-49-8958 |
e Employee’s name. address, and ZIP code 17 Social security tips 8 Allocated tips
JESSICA PORTUNE ' _
124 8. CECIL § BT % Advance EIC payment 10 Dependent care benefits
LEXINGTON NC 27262 LT'Nonquam:ans 12 Benefits included in box 1
13 See Instrs. for box 13 14 Other
7 Social security tips 8 Aliocated tips 9 Advance t£IC payment
10 Dependent care benetits 11 Nonqualified plans T2 Benens included in Box 1 - - y T
15 Statemp ll)eeeam[?cnsaon plan! Legal rep. | 942 emp,J Deferred comp.
13 See Instrs. for Box 13 14 Other i e1 Employee s name. address, and ZIF code
ICHAWKI T. HAMMOUD
3555-F SPANISH QTR
15 Slal?lovy Deceased Pension Legal 942 Subtotal Deferred CHARLOTTE NC 28205 '
employee plan re;?, emp. compensation ;
NC 60-50443 6021.65 107.06 16 State|Employer’s state ID 17 State wages, tips, etc. (
Bt S IR | £ SLAL N E L S — NC |60 33773 13229.80 ||
16 State Emplr.’s state I.D. # |17 State wages, tips. etc. 18 State income tax 18 State i"°°"‘°'7‘6‘2 35 19 Locality name ¢
1 . . i . . M
9 Locality name ZQ.Local wages, tips. etc 21 Local income tax 20 Cocalw ipa. etc. 21 Locald tax ;
. Federal Filing:C A F
Form W-2 Wage and Tax Statement Dept. of the Treasury — IRS ;
This information is being furnished to the Internal Revenue Service. i




1

»

-

© Emplogs (A ARKET IRAZERE°

A FRANCHISE OF REMEDYTEWP,

P.0. BOX 580145
Y

CHARLOTTE, NC 28258

INC.

43
OMB No 1545-0008 Form W-2 @e and Tax Statement 1894

7 Social secunty tips
.00

8 Allocated tips

.00 9 Advance EIC paymc:\bo

1 ges, tips, other conﬁ?saw

T Federal income 13W =

.00~

3 Social security wages,ll.?. 00

4 Social security ta« withrzfld1 1

6 Medicare wages and tips
47.00

6 Medicare tax withheld
2.13

11 Nonqualified plans a Employee's name, address, and ZIP code

10 Dependent benef i
nt care benel 11%0 .00 12 Benefits included m-s%x 1 JESfR FORTUNE
13 See Intrs_for Box 13 13 Other 6138 CORK TREE COURT
CHARLOTTE, NC 28212
15 Statutory Employee|Deceased |Pension Plan|Legal rep. 1342 emp. S efemed CoMp Void b Employer's ti number d Employee’s social security number
S8 THE500 53629775743

18 State income tax 18 Locality name 20 Local wages, tips, etc. 21 Local income tax

16 Sta'ﬁc l&rgﬂqygﬁéa?e 1.D. No 17 State wages, Iips.f&.oo .00

Copy B to be filed with employee’s FEDERAL tax return

This information is being furnished to the Internal Revenue Service

a Control Number

Department of the Treasury
Internal Revenue Service

Copy B To be hlcd with employee's FEDERAL tax return

Void

22 i 800 ] ‘9 9‘ D 1 G F Employee’s and employer’s copy compared u
b Employer's identification number other compensatio 8
94~21¢lolé h076o65 10*.15
¢ Employers name, address, and ZIP code ] 3 Social security ! wages 4 Social security tax withheld
. ' 105’0-65 86415
TENP R 0‘4 Lu "5 Medneare wages and tips 6 Medicare tax withheld B
100 REDWUOU SHORES PARKWAY ' T 1a0T06665 13.61

REOWCGD CITYe CA 94069 _ 7 Social securlty tips 8 Aliocated tips

5 S
d Empioyee's social security Aumber . — 1 9Advanw EIC payment T0 Dependent care benefits
@ Employee's name (first, middle initial, last) - T 'Nomns T2 Benefits included in Box 1
thbICA Y FCR‘U‘\& S 13’ 14 Other

6138 LGRA lREE Cuud

RCl = Resident City
WCI = Work City SD
RCO = Resident County

. WCO = Work Count)"
rorv W-2 Wage and Tax Statement = School District
3 Dept. of the Treasury Internal Revenue Service
Thslntomabmhbohghmuhodlomolnwﬂovmuo&m

CERTIFIED TRUE COPY

No. of pages; __5_Dat»:é;:‘.z..’j-"G

Internal Revenue Service
North-South Carolina District
L Q_reensboro. North Carolina




Form

Department of the Treasury—Internal Revenue Service
Income Tax Return for Single and
1040EZ Joint Filers With No Dependents ® 1995
" — e

49287683 869 17 6.

OMB No. 1545-0675

Your first name and initial » Last name .
Use (: o k~ a m t"bu.d Your social security number
the If a joint retum, spouse's firsttlame and initial Last name
IR 242 89 B95¢9
S Home address (Aumber and street). If you have a P.O. box, see page 11. Apt. no.
label 124 ©. Cecd SY Spouse’s social security number
here City, town or post office, state, and ZIP code. If you have a foreign address, see page 11.
Leviglon NG g73a93-4008 e
See instructions on back and in Form 1040EZ booklet.
P“"Siflential Note: Checking “Yes” will not change your tax or reduce your refund.
glectloP Do you want $3 to go to this fund? > v I——
ampaign
(See page 11.)  If a joint_return, does your spouse want $3 to go to this fund? P
A - | o
Income " [01)1 ’Jo wages, salaries, and tips. This
should be shown in box 1 of your
éttach W-2 form(s). Attach your W-2 form(s). 1 1 023 ©D
opy B of
Form(s) 2 T . . .
W.-2 here. axable interest income of $400 or less. If the total is 0
Enclose, but over $400, you cannot use Form 1040EZ. 2 O O
do not attach,
any payment
with your 3 Unemployment compensation (see page 14). 3 o OO0
return. 4 Add lines 1, 2, and 3. This is your adjusted gross
income. If less than $9,230, see page 15 to find out if you
can claim the earned income credit on line 8. .4 q ©a3 (SIRY
Note: You 5 Can your parents (or someone else) clai.m you on theiﬁﬁﬁw
must check Yes. Do gvo;ksheet No. iff' smgle;:l:nter 6, .006 [
Ye No. on back; enter married, enter 11,550.0Q.
es or Yo amount from For an expl’anation of these L1 5 5 s SRS
line G here. amounts, see back of form. ’
6 Subtract line 5 from line 4. If line 5 is larger than / \ o oD
line 4, enter 0. This is your taxable income. 6
Payments 7 E:l::rve’gu;of;c(l:)ral income tax withheld from box 2 of . R 5 5 oD
and tax J '
8 Earned income credit (see page 15). Enter type
and amount of nontaxable earned income below.
g o O0Obv
9 Add lines 7 and 8 (don't include nontaxable earned _
income). These are your total payments. 9 f S 5 o0
10 Tax. Use the amount on line 6 to find your tax in the
tax table on pages 29-33 of the boqkit. Then, enter the i a2 q o0
tax from the table on this line. .
Refund ~
11 If line 9 is larger than line 10, subtract line 10 from line o o0
or 9. This is your refund. 11 2 b
amount 12 If line 10 is larger than line 9, subtract line 9 from line
you 10. This is the amount you owe. See page 22 for detair
owe on how to pay and what to write on your payment. 12 CERTIFIED TRUE COPY
I bave read this return. Und ties of , I declare that to the best of my knowl: and th :
nt;r;_lp,tyue, eor:rect, and necun“ pen:lyeﬁm l:.ﬂdgunu and sources of i.hoom: 1 melvg:m th:”ti&. yﬂoe . of pages: ‘ . Dateo é “"? '75’

’ S| gn e Your signature Spouse’s signature if joint retgrn ' S —
your Chaui, Y Yommad By: A Bt
return’ Date 9 Your occupation Date Spouse’s occupafion * SOl 'OT

1‘[ 24 /% Eng osure icer
fffefﬁ:fﬁﬂ A nesk Intemal Revgnue Service
for your North-South §arolina District |
records. Greensboro, North Carolina -

e SRRVt

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

Cat. No. 12616G

Form LO4OEZ (1995)




¥

a8y

X RN
Form Department of the zry -- Internal Revenue Service Q 2 2 1 1 2 3 3 4 O ] 2
page 1 1"040 U.Ss. income Tax Return 1996 IRS use only--Do not write or staple Inthlssﬁﬁcz o
N For the year Jan. 1-Dec. 31, 1996, or other tax year beginning , 1996, ending 19 OMB. No. 1545-0074
Label | vour first name and initial Last Your social s2curity no.
Use k CHAWKI Y HAMMOUD 242-49-8959
theRS g Ifajoint return, spouse's first name and Initial Last na# Spouse’s social security no.
label.
other- Ll JESSICA Y FORTUNE 239-17-5143
ploase | Homeaddress Apt.no For help in finding line
pint £l 6616-H YATESWOOD DRIVE instructions, see pages
ortype. ¢ City, town or post office, state, and ZIP code. 1t you have a forelgn address, see page 11. 2 and 3 in the booklet.
CHARLQTTE NC 28212 Yes | No Note: Checking "Yes®
Presidential Do you want $3 to go to this fund? . . . e e . .. X wl"e":t change Yg:‘;“
Election Campaign If a joint return, does your spouse want $3to go to this fund?. . . . . . . ¥ | orrecteoyourtetuna.
Filing Status 1 Single
2 X | Married filing joint return (even if only one had income)
3 Married flling separate return. Enter spouse’s SSN above, full name here, P
4 Head of household (with qualifying person). (See instructions.) If the qualifying person s a child but not your dependent,
Che(g:) only enter this child’s name here. »
one box. 5 Qualifying widow{er) with dependent child (year spouse died » 19 ). (See instructions.)
Exemptions 6a| x Yourself. If your parent (or someone else) can claim you as a dependent on his or her] No. of boxes
checked on 6a
tax return, do not check box 6a e e e e e e e e . and 6b 2
b|x|Spouse................. No. of your .
C Dependents: (2) Dependent's soclal (3) Dependent's — [@ No.of childrenon 6c
1f more than six security number. If born in relationship to you ;?ur“r‘::dmion .
dependents, (1) First name Last name December 1996, see inst. in199s_ @ livedwithyou
L 't [l |
see the lino 6 yoﬂlgtr:et ttmlv\:otr'ée
Instructlons. or separatlon (see
Instructions) —
Dependents on 6c
not entered above
Add numbers
entered on
d Total number of exemptions claimed . . . . e o s .. lines above P 2
Income 7 Wages, salaries, tips, etc. Attach Form{s) W- 2
7 29,400
8a Taxable interest. Attach Schedule B if over $400 . . e ..
b Tax-exempt interest. DON'Tincludeonline8a . . .| 8b]
9 Dividend income. Attach Schedule Bifover$400 . . . . . . e e e
Attach 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) , .
Copy B of your
Forms W-2, 11 Alimony received e e e .. . . e e e e e
%'9%9;::’0 12 Business income or (loss). Attach Schedule C or C EZ . . . 2.097
. o 13  Capital gain or (loss). If required, attach Schedule D . . e e e e
If you did not 14  Other gains or (losses). Attach Form 4797 e e e e e e e e e
get a W-2, see .
the line 7 15a Total IRA distributions | 15a b Taxable amount (see Inst.) 15b
instructions. 16a Total pensions & annultles | 16a b Taxable amount (seeinst.) 16b
Please send 17  Rental real estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17
any payment 18 Farmincome or (loss). Attach Schedule F .. . .. .{ 18
separately with .
Form 1040-V. 19  Unemployment compensation . . . . . .19
Seetheline 62  20a Social security benefits | 20a} b Taxable amount (seeinst) | 20b
instructions. 21  Other income.
21
22 Add amounts in the far right column for lines 7 through 21. This is your total income  »| 22 31,497
Adjusted 23a Your IRA deduction (see instructions) . . .| 23a
Gross 23b Spouse’s IRA deduction (see instructions) . . .123b
Income 24 Moving expenses. Attach Form 3903 or 3903-F . . 24
25  One-half of self-employment tax. Attach Schedute SE .| 25 148
If line 31 is 26  Self-employed health insurance deduction (see inst.). .[ 26
t’l?::;rsszgaggg’ # 27 Keogh & self employed SEP plans. If SEP, check » D .| 27
a child didn't 28  Penalty on early withdrawal of savings 28
live with you), ; i ivient’ >
oo the o 29 Alimony paid. Recipient's SSN 29
instructions.
30 Add lines 23a through 29 .. . e . . . . 148
31 Subtract line 30 from line 22. This is your adjusted gross income . . 31,349
For Privacy Act and Paperwork Reduction Act Notice, see page 7. EEA Form 1040 (1996)
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Form 1040 (1996) ‘ ,;>age 2
CHAWKI Y HAMMOUD & JESSICA Y FORTURNE | 242-49-8959 - -
Tax 32 Amount from line 31 (adjusted gross income) . . . . .. 31 343
Compu- 33a Check nf.DYou were 65 or older, Blind; DSpouse was 85 or older D Bllnd
tation Add the number of boxes checked above and enter the total here . .»>33a
. bIf you are married filing separately and your spouse itemizes deductions or
you are a dual-status alien, see instructions and check here . . > 33bD
temized deductions from Schedule A, line 28, OR
34 Enter | Standard deduction shown below for your filing status. But If you checked
the any box online 33aorb OR someone canclaimyouasa
larger dependent, see the instructions to find your standard deduction.
of ¢ Single-$4,000 e Married filing jointly or Qualifying widow{er)-$6,700
‘ g ifying ) 6,700
your: | e Head of household-$5,900 e Married filing separately-$3,350
35 Subtractline 34 fromline32 . . . . . . . e e e e e e 24,649
If you want 36 If line 32 is $88,475 or less, multiply $2,550 by the total number of exemptions claimed on i
the IRS to line 6d. If line 32 is over $88,475, see the worksheet in the inst. for the amount to enter . . 35 5,100
:?xursee);otllf\l; 37 Taxable income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0- . (37 19,549
line 37 38 Tax. See instructions. Check if total includes any tax from a D Form(s) 8814 g[gi,;i |
instructions. bHForm4972 o e e e e e e .. . . T ' 2.929
Credits 39 Credit for child & dependent care expenses. Attach Form 2441 39 1., ‘
40 Credit for the elderly or the disabled. Attach ScheduleR . .[40 ‘i“ [m
41 Foreign tax credit. AttachForm 1116 . . . . . . 41 b z ni
42 Other. Checkiffom a| | Form3800 b D Form 8396 il m'ii
D Form 8801 d Form (specify) il
43 Add lines 39 through 42 . . . e e e .
44 Subtract line 43 from line 38. If line 43 is more than line 38, enter 0- . . . > 2,929
Other 45 Self-employmenttax. Attach ScheduleSE . . . . . . . . . . . . 296
Taxes 46 Aternative minimum tax. Attach Form6251 ., . . . . . . . AN
47 Social security and Medicare tax on tip income not reported to employer. Attach Form4137
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 H. . . .
51 Add lines 44 through 50. This is your total tax . ., . . . . . > 3,225
52 Federal income tax withheld from Forms W-2 and 1099 . .[{52
Payments 2,012
53 1996 est. tax payments and amount applied from 1995 return .{ 53
54 Earned income credit. Attach Schedule EIC if you have a qualifying
child. Nontaxable earned income: amount »
Attach andtype ¥ 54
Forms W-2, 55 Amount paid with Form 4868 {extensionrequest) . . . .|55
q
%-gzg?ha;: 56 Excesssocial security, and RRTA tax withheld (see inst.) . .1 56
the front. 87  other payments. Checkif from a Form2439 b D Forma13s |57
58 Add lines 52 through 57. These are your total payments . . ., . . . . > 2,012
Refund 59  1£1ine 58 is more than line 51, subtract line 51 from line 58. This Is the amountyou OVERPAID , ., .
Send it right 60a Amount of line 59 you want REFUNDEDTOYOU . . . . . . . . . . » |60a
to your bank! b Routing number ¢ Type: ﬂ Checking H Savings
See inst. and
fill in 60b, <, d Account number |
and d. 61 Amount of line 59 you want APPLIED TO YOUR 1997 ESTIMATED TAX P | 61
62  ifline 51is more than line 58, subtract line 58 from line 51. This is the AMOUNT YOU OWE.
Amount .
You Owe For details on how to pay and use Form 1040-V, see instructions . . >
63 Estimated tax penalty. Also include onlfine 62 . . . .| 63
53 Hii
Sign Under penaltles of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
Your signature Date Your occupation
Keep a copy 164 7
?or )'Oélfre um } 7usesslgnature If Jgint return, BOTH must sign. Date Spouse’s occupation
records g, cCn Y E,;A““(J 4- 154
25X SECRETARY
Paid :,'g?:t:&? } % \) | ,%&;’l’ Date Check If Preparer's soclal security no
Preparer’s Firm's name (oryouls‘ : i 04-15-97 |eneered I—] 311-56-326
Use Only  irsef-ompioyeyans ) J- ANDREW BOSTICK, CPA BN 56-1919617
address 2853 EASTWAY DRIVE ZIP code
— CHARI.OTTE NC 28205-3922
1996 Form 1040 page 2



SCHEDULE ¢
(Form 1040)

Department of the Treasu

Internal Revénue Service (39

Profit or Loss From Business
{Sole Proprietorship)
> Partnerships, joint ventures, etc., must file Form 1065.

» Attach to Form 1040 or Form 1041.

> See Instructions for Schedule € (Form 1040).

OMB No. 1545-0074
| OMD No. 1545-0074_

' 1996

Attachment
Sequence No. 09

Name of proprietor

CHAWKI Y HAMMOUD

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

RETATL, SALES

Social security number (SSN)
242-49-8959

B Enter principal business code
(see page C-6) »2maq

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

D Employer ID number (EIN), if any

EASTWAY TOBACCO
E

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

2849 EASTWAY DRIVE

CHARLOTTE, NC 28205

F

Accounting method:

(1) ll] Cash

(2) U Accrual

(S)L_I Other (specify) »

Did you "materially participate” in the operation of this business during 19967 If "No,” see page C-2 for limit on losses . . [Z] Yes L—_I No

iIf you started or acquired this business during 1996, check here

. - . . . . . . .

e [®

Income

1 Gross recgigts or sales. Caution: If this income was reported to you on Form W-2 and the "Statutory
employee” box on that forrg was checked, see page C-2andcheckhere ., . . . . . .p D 67,398
2 Returns and allowances ., . . . . . . . . . . e e e e e e 4 ..
3 Subtractline 2 fromline1 , . . . . . . . .. e e e e e e e e 67,398
4 Costof goods sold (from line 42 onpage2) . . . . e e e e e e e e e 60,834
5 Gross profit. Subtract line 4 fromfine3 . . . L T 6,564
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-2) . e
7_Gross income. Add lines5and6 . . . . - . Y 6.564
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . . 8 19 Pension and profit-sharing plans
9 Bad debts from sales or 20 Rentor lease (see page C-4): |
services (see page C-3) . . 9 a Vehicles, machinery, and equipment
10 Car and truck expenses b Other business property ., . 2,800
(seepageC-3) . . . 10 21  Repairs and maintenance . .
11 Commissions and fees. . . | 1% 22  supplies(not Included inPartifl), .
12 Deplotion. . . . . . |12 23 Taxes and licenses, . . . 289
13 Depreciation and section 179 24 Travel, meals, and entertalnment:
expense deduction (not included aTravel, . . . . . .l24a
in Part lll) (see page C-3) , , | 13 36 b Meals and en
14 Employee benefit programs tertainment
(otherthanontine 19). . . |14 € Enter 50% of line
15 Insurance (other than health) . 24b subject to
16 Interest: ',12‘53"8‘32? (see
a Mortgage (paid to banks, etc.}. [16a d Subtract line 24c from line 24b , [24d
bOther. . . ., ., . . [16b 25  Utilites . . . ., . .|25 750
17 Legal and professional 26 Wages(less employment credits) .| 26
services . . , ., 17 27  Other expenses (from line 48 on
18 Officeexpense . . . . |18 page2) . . . . . 27 592
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns . . ,» |28 4,467
29 Tentative profit (loss). Subtract line 28 fromline7 . . DN <] 2,097
30 Expenses for business use of your home. Attach Form8828 . . . . . . . .« + .« <3
31 Net profit or (loss). Subtract line 30 from line 29.
®1f 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. } 31 2,097
®If a loss, you MUST go on to line 32.
32 I you have a loss, check the box that describes your investment in this activity (see page C-5).
® If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a All investment Is at risk.

(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3.

@ If you checked 32b, you MUST attach Form 6198.

32b

8

Some investment (s not
atrisk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

EEA

Schedule C (Form 1040) 1996
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Schediile C (Form 1040) 1396 L t
Name(s)

SSN

~CHAWKT Y HAMMOUD 242-49-8959
Cost of Goods Sold (see page C-5)

Method(s) used to Lower of cost Other (attach
value-closing inventory: (a) Cost (b)D or market (c)D explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
“Yesattachexplanaton . . . ., . . . . . . . . . . e e e e e .. .DYes No

41

42

Inventory at beginning of year. if different from last year's closing inventory, attach explanation . 35 30,000

Purchases less cost of items withdrawn for personal use . 36 60,834

Cost of labor. Do not include salary paid to yourself

Materials and supplies . 38
Othercosts , . . . . 39
Add lines 35 through 39 . . 40 90,834
Inventory atendofyear . . . . . . . . . . . . . . . . N I ) 30,000
Cqst of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,lined . ., 42 ’ _ 60,834

i Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on line 10 and are not
fequired to file Form 4562 for this business. See the instructions for line 13 on page C-3 to find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total number of miles you drove your vehicle during 1996, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other
45 Do you (or your spouse) have another vehicle available for personal use? . . ., ., ., ., . . . Yes No
46 Was your vehicle available for use during off-duty hours? . . . . . , . . . . . . . Yes No
47 a Do you have evidence to support your deduction? . . ., . . . ., . . . . Yes No
b if "Yes" is the evidence writen? . . . . . . . . . e e e e e e e . Yes No

Other Expenses. _List below business expenses not included on lines 8-26 or ine 30.

TELEPHONE 592

48

Total other expenses. Enter here and on page 1, line 27 48 582

EEA




SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

> See Instructions for Schedule SE (Form 1040).
> Attach to Form 1040.

1095

Attachment
Sequence No. 17

Name of gerson with self-employment income (as shown on Form 1040)

CHAWKI Y HAMMOUD

Social security number of person
with self-employment income »

242-49-8959

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

®You had net earnings from self-employment 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 Schedule SE and
use either "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?

—

Did youreceive wages or tips In 1996?

l__

" No Yes
A y y
Are you a mini . ber of a religious order, or Christian
Sclence practitioner who received IRS approval not to be taxed Yes > Was the total of your wages and tlps subject to soclal securlty Yes=
on earnings from these sources, but you owe self-employment and Medicare or raliroad retirement tax plus your net earnings
tax on other earnings? from self-employment more than $62,700?
No
4 No
Are you using one of the optional methods to figure your net Yes N y
L
earnings (see page SE-3)? ¢ No| Didyoureceive tips subject to social security or Medicare tax Yes
that you did not report to your employer? v
No
y
Dld you recelve church employee Income reported on Form Yes
W-2 of $108.28 or more?
J No 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 see 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), line 15a ., . . . . e .

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. . . ., . . . . .|l 2

3 Combinelinestand2 . . . . . . . . . . . e e e .
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-employment tax .

5  Self-employment tax. If the amount on line 4 is:

® $62,700 or less, muttiply line 4 by 15.3% (.153). Enter the result here and on

Form 1040, line 45.

® More than $62,700, multiply line 4 by 2.9% (.029). Then, add $7,774.80 to the

result. Enter the total here and on Form 1040, line 45.

6 Deduction for one-half of self-employment tax. Multiply line 5 by

50% (.5). Enter the result here and on Form 1040, line 25 . .

2,097
. e v oo . .3 2,097
N ) 1,937

. .| 6] 148

For Paperwork Reduction Act Notice, see Form 1040 instructions.

EEA Schedule SE (Form 1040) 1996



4562 ‘Depreciation and Amoruza’n
Form

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) > See separate instructions. > Attach this form to your return.

OMB No. 1545:0122,

1996

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Y HAMMOQUD & JESSICA Y FOR SCHEDULE C - 1

ldentifying number
242-49-8959

i| Election To Expense Certain Tangible Property (Section 179) (Note: If you have any “listed property,”

complete Part V before you complete Part I.)

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions.

1 $17,500

2 Total cost of section 179 property placed in service. See page 2 of the instructions . .

3 Threshold cost of section 179 property before reduction in limitaton ., . . .

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .

2
3
7]

S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see page 2 of the instructions . ., . . . . . .

(a) Description of property b)Cost (business use only)

7 Listed property. Enter amount from line27 . . . . . . . . . .17

8 Total electod cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . e e e e e e e

10 Carryover of disallowed deduction from 1995. See page 2 of the instructions . . , . . . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, . - ..

13 Carryover of disallowed deduction to 1997. Add lines 3 and 10, less line 12, . » [ 13 |

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones,

certain computers, or property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

Listed Property.)

MACRS Depreciation For Assets Placed in Service ONLY During Your 1996 Tax Year (Do Not Include

Section A -- General Asset Account Election

14 ifyouare making the election under section 168(iX4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See page 2 of the instructions . . e e o

. .. .o

Section B -- General Depreciation System (GDS) (See page 3 of the instructions):

(b) Monthand | (] Basls for depreciation (d) Recove
(a) ciassification of property yearplacedin | (business\investment use >1° [{e)convention| (f) Method | (g)Depreciation deduction
service only-see Instructions) period
15 a_ 3-year property
b 5-year property
€ __7-year property 1,000 7 | MO 200 DB 36
d_ 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property 27.5 yrs. MM SAL
27.5 yrs. MM S/L
i Nonresidential real property 39 yrs. MM SAL
MM S/L
Section C -~ Alternative Depreciation System (ADS) (See page 4 of the instructions.)
16 a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S
l] Other Depreciation (Do Not Include Listed Property.) (See page 4 of the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginningbefore 1996 . . . . . |17
18 Property subject to section 168(fX1) election . . . . . . . . . e e« « o .« . |18
19 ACRS and otherdepreciation . . . . . . . . . . . . . . . . . . . 19
‘ Summary (See page 4 of the instructions.)
20 Listed property. Enter amount from fine 26. . . . . . . e e e e e e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g). and lines 17 through 20. Enter here and
on the appropriate lines of your return. Partnerships and S corporations - see instructions . ., ., . .

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . .22

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. EEA

Form 4562 (1396)




30-U/ 1966

T Whts?mmmsum

HUMAN RESQOURCES SERVICE CENTE
g4 SOUTH BARRINGTON PLAZA

HIGGINS m
SOUTH BARRINGTON IL 60010

© Employee's name, address, and ZIP code
t

JESSICA Y FORTUNE
124 S CECIL ST
LEXINGTON NC 27292-4008

I DRE- NBUNGUONS JN. BOX A, -ooaars.-

E’““‘“%"s"é‘é".“f&“‘““

| 2 -Ledeialmcomea, mznslm

Soclal security wages w.l:all.:r 3!
q 6328.10

tax wihhold -
892 34 _

136 s imormaton is being fmished to the lntemal 9 Advance EIC payment 10 Dependent care benefits .
11 Nonquatified plans 12 Benefits included In Box 1§ .
Copy B for Employee’s ' o - -
Federal Tax 'Return
(8 Employoe.s. sotsal fecinty, Aumber
239-17-5143
19 Lacaly a6 -0+ | 20 Localwages, Ups, Bt < -] 21.L0ca IComB B /Es e iR,

Fﬂm_V_VZ_Wage ind_qu_ Stitemeri 1996

EI!!EQ cgpv
2 Fo income t8x withheid

22 80 ZR0 L0
3 Socu?mgyé&'a'q}s" 4 Social secunty tax withheld
372 .50 163.53
§ Medicare wages and Tos 6 Medicare tax wihhed
32,50 A
a Control numl b Employer’s identlicafion number
0150040 58:2158130

¢ Empioyer's name, address, and ZIP code

SELECTEK, INC
1339 CANTON RD., SUITE E
MARIETTA GA 30066

7 Socwl security tips 8 ANocated tps

00
9 Advance EIC payment

00
10 Dependent care benelits

o 2
11 Nonqualdied plans 12 Benefits included In Box 1

00 +00
13 See Instrs for Box 13 14 Other

15 ,'Swlutovy{?em-on Deterred | Empiloyer use
Employee; Plan comp.

' " 0170003-1008-000001229 |
e Emoloyees name (first, middle initial. last)

CHAWKI HAMMOUD
8700 N. 50TH ST. #924
TAMPA FL 33617

d Employee’s social secunty number

16 State/Employer state 10 no.

24224928959 £t

17 State wages, tips, etc. 18 State income tax
2637.50 00

—

Form W-2 Wage and Tax Statement 1996

Copy 8 l0 be filed with employes's FEDERAL tax retum
Department of the Treasury Internal Revenue Service. OMB No. 1545-0008
Thus information s being turnished 1o the IRS and appropriate State officials
« —
DETACH HERE FOLD AND

Depanmem of tne Treasury—lntemal Revenue Servu)e

OMB # 1545-0008

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




o REST Copy (oSSIBLE

Copy B To be filed with -
EMERIN'E employee’s FEDERAL tax return

a Control number
[V R LPLT Bl This information is being furnished to the internal Revenue Service.

b Employer's identification number ’ o 11 Wages, tips, other oompensatlon
$6-0791228 N —G22, 22 -
¢ Employer's name, address, and ZIP code ~ - 3 Social secqnty wages 4 Smlal secunty tax wnhheld
 THE™ ONTVERSITY CF NO. CTARULINA  3106ai4 | 440458 |
AT CHARLUTYe“ p‘AYﬂgLL OFFXCE "5"'Medk:areyyages and tips 6 Medncaretaxmthheld o r
CHARLOTTE hc 23223 o . 11Q6els | - A0se0k |
o " 7" Social security tips T 8 Allocated tips v s :-f :
d Empléyee's social security numﬁér = 9 Advance EIG payment o 10 . Dgggpgggt (_:é'é'be"nefits% ,

5, 8tc. 18 S(am'inoome tax 19 Locality namg. | 2C

6| 6927477 | 187459

3 Wage and Tax ‘ m - Depanmént of the Trea_sUry—Iﬁte mal Revenue Service
£ W' Statement 1 996 T : :
,




runMm w-¢ yvayce aimu

1G4 emacwittiamin

- -

CoPY D

ResT Qufy fussIBE

FOR EMPLOYER.

WAGCES TIPS, OTMER COMKQ

A CONTROL NUMSER OMB NO. 1545-0008 ' 2 FEDERAL INCOME TAX WITHELD
2202485307 4983.00 _S&4. 487
8 EMPLOYER'S IDENTIFICATION NUMBER 3 SOCIAL SECURITY WAGES 4 SOCIAL SECURITY TAX wiITHELD
- 52-1304931 4983.00 308.95
C EMPLOYEN'S NAME, ADDAESS. AND 2P COOE s MEDICARE WACLES AND TIPS L3 MEDICARE TAX WITHMELD
AEROTEK INC 4983.00 72.25
6835 DEERPATH ROAD
BALTIMORE, MD 21227 7 SOCIAL SECUNITY TIPS §  ALLOCATED TIPS
© EMMOVEES SOCIAL StCumTY reomeer 1~~~ °-°°~° 9  ADVANCE EIC PAYMENT 10 DEPENDENT CARE BENEFITS
242-49-8959
€ EMPLOYEE'S NAME. ADDRESS, AND 2iP COOE 467 4210 11 NOMQUALIFIED PLANS 12 GENEFITS INCLUDED IN 80X
CHAWKI Y HAMMOUD
7126 APOLINE STREET " 4 onar
DEARBORN, MI 48126
t 00 sge [ e [ ommex [ o5anos

16 STATE EMPLOYER'S ST 1D NO 17 STATE WAGES. TIPS ETC |18 STATE WNCOME TAX 19 LOCALITY NAME 20 LOCAL WACES. TIPS, ETC. 21 LOCAL INCOME TAX
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Form . 1‘9‘4‘6

Department of the Treasury -~ Internal Revenue Service

US individuat iIncome Tax Return

1997

IRS Use Only - -Do not write or staple In this spaca.= -7 .

492@ 23541605

Labe! For the year Jan. 1-Dec. 31, 1997, or other tax year beginning , 1997, ending 19 l OMB. No. 1‘54‘5:—607‘4
s Your first name and Initial Last name Your social security no.
ee
Instructions k CHAWKI Y HAMMOUD 242-49-8959
onpage 10) gl If ajoint return, spouse’s first name and initial Last name Spouse’s social security no.
Use the IRS f JESSICA Y FORTUNE 239-17-5143
Otherwise, H| Homeaddress . Apt.no For help in finding line
pleasoprint €| ABary CTANRY @RACEDRINE. 7209 L Hagns Bl 29\ instructions, see pages
or type. €| City, townor post office, state, and ZIP code. If you have a foreign address, see page 10. 2 and 3 in the booklet.
Presidential CHARLOTTE NC 28227 Yes | No | yote: Checking "Yes®
Election Campaign } Do you want $3 to go to this fund? . . . .. . X | wittnotchange your tax
or reduce your refund.
(See page 10.) If a joint return, does your spouse want $3 to go to thls fund" e e e e . X
Filing 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, full name here. »
4 Head of household (with qualifying person). (See page 10.) If the qualifying person s a child but not your dependent,
Checbk only enter this chlld’s name here. »
one box. 5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 10.)
Exemptions 6a| X Yourself. If your parent (or someone else) can claim you as a dependent on his or her g:éggetao;:s
tax return, donot checkbox6a . . . . . . . . . , 6aand 6b 2
b| X I Spouse . . . . L ... e, . No. of your
C Dependents: ) De . - @ No. of chr:ldren onéc
pendent’s (3) Dependent’s Imo. lived in  Who:
(1) Firstname  Last name social security number relationship to you yﬁ‘u;;aozrfe ® lived with you
® did not live with
{f more than six you due to divorce
dependents, or separatlon
see page 10. (see page 11) _
R
l C=R1FIED TRUE COFY Dependents on 6c
. JUL 27 ¥
NO. . L . Add numbers
entered on
d Total number of exemptions cldimed . . ). . A ... . . lines above P 2
Income 7 Wages, salaries, tips, etc. Attach FB'y'-(s) W, /M/-y\ —
Disclosure Officer 2].854
8 a Taxable interest. Attach Sched}le B if re .. . 12
] ervice
Attach b Tax-exempt interest. DO NOT Jnclud mfé al Re S N bt
ggf’z:&tgou" 9 Dividend income. Attach Sche il ;-
W-2G, and ' 10 Taxable refunds, credits, or offde 4.
1099-R here. 11  Alimony received , ., ., . .. e e e e e e e
If you did not 12 Business income or (loss). Attach Schedule CorC- EZ e e e e e e el 8,734
g:;a ;N;Ziz 13 Capital gain or {loss). Attach ScheduleD. . . . . . . . . . . . .
page e 14 Other gains or (losses). AtachForm4797 . . . . . . . . . . . .
15a Total IRA distributions | 15a b Taxable amount (see page 13) | 15b
Enclose, but do 16a Totalpensions & annuities | 16a b Taxable amount (see page 13) | 16b
not attach, any 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
payment. Also 18 Farm income or (loss). Attach Schedule F 18
please use )
Form 1040-V. 19 Unemployment compensation . . e e e e 19
20a Social security benefits I 203] b Taxable amount (see page 16) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » 30,600
Adiusted 23 IRA deduction (see page 16) . . . . . . 23
Gr(j)SS 24 Medical savings account deduction. Attach Form 8853 24
Income 25 Attach Form 3903 or 3903-F . 25
26 One-half c'?f Se ggﬁ@/r&‘ht tax. Attach Schedule SE 26 617
27 Self-employed health msurancg deduction (see page 17).| 27
28 Keo rwg: loyed ss and SIMPLE plans . 28
If line 32 is under °09 6’ m Y P
$29,290 (under 29 Penalty on ear drawal of savings . . . . 29
$9,770 if a child 30a

did not live with

you), see EIC inst.

30am Epal;i)}:’RSea%l_eAr;ts S?Nb

!

on page 21. 31 Add lines 23 through 30a . ... 617
32 Subtract line 31 from line 22. This is your adjusted grossincome . . . . . » 29,983
For Privacy Act and Paperwork Reduction Act Notice, see page 38. EEA Form 1040 (1997)



Form 1040 (1997) . .

.CHAWKY ¥ HAMMOUD & JESSICA Y FORTUNE |

Page 2
242-49-89503 - ~¢.-

CHARLOTTE NC

T 33 Amount from line 32 (adjusted gross income) . . 29,983
ax
Compu- 34a Check if: DYou were 65 or oIderD Blind; DSpouse was 65 or older D Blmd
tation 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 are a dual-status alien, see page 18 and check here > 34b[]
Itemized deductions from Schedule A, line 28, OR
35 Enter | Standard deduction shown below for your fllmg status. Butsee
the page 18 If you checked any box on line 34a or b or someone
Iarger can claimyou as a dependent.
of ® Single-$4,150 e Married filing jointly or Qualifying widow{er)-$6,900 6,900
your: | e Head of household-$6,050 e Married filing separately-$3,450
If you want 36 Subtractline 35 fromline33 . . . . . 23,083
the IRS to 37 Itline 33 is $90,900 or less, muttiply $2,650 by the !otal number of exemptlons clalmed on
figure your line 6d. If line 33 is over $90,900, see the worksheet on page 19 for the amount to enter . 5,300
g‘;éesﬂ%. 38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36, enter -0- 17,783
39 Tax. See page 19. Check if any taxfrom a[ | Form(s)8814  b[ | Form 4972 > ) 2.666
Credits 40 Credit for child & dependent care expenses. Attach Form 2441 | 40
41 Credit for the elderly or the disabled. Attach Schedule R . .| 41
42 Adoption credit. AtachForm8839. . . . . . . .42
43 Foreign tax credit. Attach Form 1116 . .1 43
44 Other. Check if from a Form3800 b D Form 8396
D Form 8801 d| | Form (specify)
45 Addlines40throughdd . ., . . . . . . . . .
46 Subtract line 45 from line 39. If line 45 is more than line 39, enter -O- > 2.666
Other 47 Self-employment tax. Attach ScheduleSE . . . . . 1,234
Taxes 48 Alternative minimum tax. Attach Form6251 . . . e e e e e e
49 Social security and Medicare tax on tip income not reponed to employer. Attach Form 4137
50 Tax on qualified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required .
51 Advance earned income credit payments from Form(s) W-2 .
52 Household employment taxes. Attach Schedule H, . . . .
53 Add lines 46 through 52. Thisisyourtotaltax . . . . . . . . > 3.900
Payments 54 Federal income tax withheld from Forms W-Z and 1099 ., .|54 1,792
55 1997 est. tax payments and amount applied from 1996 return .{ 55 1,300
56a Earned income credit. Attach Schedule EIC It you have a qualifying
child. b Nontaxable earned income: amount >
_ Attach andtype P 56a
Forms W-2, 57 Amount paid with Form 4868 (request for extension) . . .[57
\1/&29(.;ha:: 58  Excess soclal security and RRTA tax withheld (seepage27) . . . .|98
the front. 59  other payments. Checkif from a Form2439 b Forma136 |59
60 Add lines 54, 55, 56a, 57, 58, and 59. These are your total payments . . . > 3,092
Refund 61  ifline 60 is more than line 53, subtract line 53 from line 60. This is the amountyou OVERPAID
Have it 62a Amount of line 61 youwantREFUNDEDTOYOVU . . . . . . . . . . »
directly . .
deposited! b Routing number » ¢ Type: HCheckmg I_] Savings
223 "8%86228'3 d Account number l I l I
c,andd. 63  Amount of line 61you want APPLIED TO YOUR 1998 ESTIMATED TAX P | 63
64 it 1ine 53is more than line 60, subtract line 60 from line 53. This Isthe AMOUNT YOU OWE.
Amount For details on how to pay, see page 27 >
You Owe ' :
65 Estimated tax penalty. Also include on line 64 . .| 65 | 8 :

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
S|gn belief, they are true, correct, and complete. Daglaration of pfeparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here Your signatug Date Your occupation
Keep a copy ’ - S +5-<8| PROPRIETOR
?g't;:asurretum Spouse s signature. 1f joint return, BOTH must sign. Date Spouse's occupation
records. ’ S\ e\sanne S5 Y sECRETARY

Date Preparer’s soclal security fo.
Paid Z.';&TJ’,L‘ } 9r CYATR Q&;m Elss]qg |soremioves [
S;‘:"g’:l';,s Fimsrare(orbdrs ") ANDREW BOSTICK CPA, PA EN_ 56-2056080 \]
address 3125 EASTWAY DRIVE 207 ZIP code

28205-5643

EEA
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OMB No. 154500741

SCHEDULE C Profit or Loss From Business

(Form 1040) (Sole Proprietorship) 1997
Department of the Treasury > Partnerships, joint ventures, etc., must file Form 1065. Attachment

Internal Ravenue Service »>_Attach to Form 1040 or Form 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Social security number (SSN)
CHAWKI Y HAMMOUD 242-49-8959

A Principal business or profession, including product or service (see page C-1) B Enter principal business code
RETAIL SALES (seepage C-6) » 3739

C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
EASTWAY TOBACCO

Business address (including suite or room no. ) 2849 EASTWAY DRIVE
City, town or post office, state and ZIP code CHARI.OTTE, NC 28205
F  Accounting method: (1)U Cash (2)[_] Accrual (3)|__| Other (specify) »

G Did you "materially participate™ in the operation of this business during 19977 If "No,” see page C-2 for limit on losses . . Yes D No

H Ifyou started or acquired this business during 1997, checkhere . . . . . . . . . . . . . . » D

Income
1 Gross recelgts or sales. Caution: If this income was reported to you on Form W-2 and the Statutory
employee” box on that form was checked, see page C-2 and check here . . > D 1 454,442
2 Retunsand allowances . . . . . . . . . . . . . . . ... 2
3 Subtractline 2 fromline1 . . e e e e e e 3 454,442
4 Cost of goods sold (from line 42 on page 2) e e e e e e e e e e e 4 415,274
5 Gross profit. Subtract line 4 fromline3 . . . . . . . . . . . . . . . 5 39,168
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-2) 6
7_Gross income. Add lines5and6 . . . . . . e . PP S O ¢ 39.168
e Expenses. Enter expenses for business use of your home only on fine 30.
8 Advemsmg e e e e 8 1,021 19 Pension and profit-sharing plans| 19
9 Bad debts from sales or 20 Rentor lease (see page C-4):
services (see page C-3) . . 9 a Vehicles, machinery, and equipment |[20a
10 Car and truck expenses b Other business property . ,|20b 14,000
(seepageC-3) . . . . |10 2,810 21  Repairs and maintenance . 740
11 Commissions and fees, . . 11 22  Supplies (not Included in Part lil)
12 Depletion . . . . . . [12 23 Taxes and licenses. . 289
13 Depreciation and section 179 24 Travel, meals, and entertalnment: :
expense deduction (not included aTavel, . . . . . .|24a
in Part Ill) (see page C-3) , . |13 276 b Meals and en
14 Employee benefit programs tertainment
(other thanonline 18). . . | 14 € Enter 50% of linel
15 Insurance (other than health) . 1,152 24b subject to
16 Interest: EZ‘&L’E‘.’W (see
a Mortgage (paid to banks, etc.) . d Subtract line 24c from line 24b . |24d
bOther. . . . . . . [16b 835 25 Uilites . . . . . .|25 7,160
17 Legal and professional 26  Wages(less employment credits) .| 26
services . . . . . . |17 175 27  Other expenses (from line 48 on
18 Officeexpense . . . . |18 684 page2) . . . . . .27 1,292
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns . . .» | 28 30,434
29 Tentative profit (loss). Subtract line 28 fromline7 . . . . . . . . . . . . . . .o 8,734
30 Expenses for business use of your home. AttachForm8829 . . . ., . . . . . . . .l130
31 Net profit or (loss). Subtract line 30 from line 29.
®if 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. } 3N 8,734
®[f a loss, you MUST go on to line 32.
32 It you have a loss, check the box that describes your investment in this activity (see page C-5).
¢ If you checked 32a, enter the loss on Form 1040, tine 12, and ALSO on Schedule SE, line 2 32a All Investment is at risk 7)
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3. } 32b Some Investment is not

® If you checked 32b, you MUST attach Form 6198. atrisk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. EEA Schedule C (Form 1040) 1997




Schedule G (Form 1040) 1997 RETAIL&LES 3731 l

Ngmg(s) . SSN
CHAWKI Y HAMMOUD 242-49-8959
Cost of Goods Sold (see page C-5)

33 Method(s) used to

value closing inventory: a Cost b D Lower of cost or market c D Other (attach explanation
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

“Yes,"attachexplanation . . . . . . . . . . . . . . ... T, D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation., . . 35 30,000
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . 36 411,631
37 Cost of labor. Do notinclude salary paidtoyoursett . . . . . . . . . . . . . 37
38  Materialsandsupplies . . . . . . . . . . . . . . . . . . . .13 3,643

39 Othercosts . . . . . . . . . . ...y s

40  Addlines35through39 . . . . . . . . . . . . . . . . . . . .| 4 445,274
41 Inventory atend ofyear . . . . . . . . . . . . . . . . . . . . 41 30,000
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined ., . . 42 415,274

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on fine 10 and are not
required to file Form 4562 for this business. See the instructions for line 13 on page C-3 to find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 1997, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
45 Do you (or your spouse) have another vehicle available for personal use? . . ., . . . ., . . Yes No
46 Was your vehicle available for use during off-duty hours? . ., ., ., . . . . . . . . . Yes No
47 a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . Yes No
b It "Yes," is the evidence written? . . . . . . . . . . ..o, Yes No
| _Other Expenses. List below business expenses not included on lines 8-26 or line 30.
TELEPHONE 1,292
48 Total other expenses. Enter here and on page 1, line 27 48 1,292

EEA




SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service

Self-Employment Tax
> See Instructions for Schedule SE (Form 1040).
> Attach to Form 1040. '

OMB No. 15450074 ... 7,

1997

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

CHAWKI Y HAMMOUD

Social security number of person
with self-employment income »

242-49-8959

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

® You had net earnings from self-employment 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 had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and

use either "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 47.

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

—

No
y y

Did you receive wages or tips in 19977 l——

Yes

Y

Are you a mini , ber of a religlous order, or Christian
Sclence practitioner who received IRS approval notto be taxed Yes
on earnings from these sources, but you owe self-employment ’
tax on other earnings?

Was the total of your wages and tips subject to soclal security
and Medicare or railroad retirement tax plus your net earnings
trom self -employment more than $65,4007

Yes

Yes
—>»

v

W-2 of $108.28 or more?

‘No

No
4
No
Are you using one of the optional methods to figure your net Yes N y
-3)? >
earnings (see page SE-3) No| pig you receive tips subject to soclal securlty or Medicare tax
that you did not report to your employer?
No
y
Did you receive church employee income reported on Form Yes

YOU MAY USE SHORT SCHEDULE SE BELOW

v

YOU MUST USE LONG SCHEDULE SE ON PAGE 2

Section A--Short Schedule SE.

Caution: Read above to see 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) linet5a . . . . . . . . . . . ... ...

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 income toreport. . . . .

3 Combinelinesland2 . . . . . . . . . . . . . . . .
4 Net earnings from self-employment. Multiply line 3 by 82.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employmenttax . . .
5  Self-employment tax. If the amount on line 4 is:
® $65,400 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 47.
® More than $65,400, multiply line 4 by 2.9% (.029). Then, add $8,108.60 to the
result. Enter the total here and on Form 1040, line 47.

6 Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 26 . . . . 6|

.1

. 2 8 734

. .3 8,734

> | 4 8,066
5 1,234

617

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

Schedule SE (Form 1040) 1937
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- 451 Depreciation and Amortization OMBNo 1545:0172 .
Form 4562 (Including Information on Listed Property) 1997 = -
Department of the Treasury Attachment
Internal Revenue Service > See separate instructions. > Attach this form to your return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number

I Y HAMMOUD & JESSICA Y FOR SCHEDULE ¢ - 1 242-49-8959
Election To Expense Certain Tangible Property (Section 179) (Note: If you have any listed property.”
complete Part V before you complete Part I.)

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions. . . . 1 $18,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. If married
filing separately, see page 2 oftheinstructions . . . . . . . . .« .+ <« . . . 5
(a) Description of property (bkost (business use only) (c) Elected Cost
6
7 Listed property. Enter amount fromiine27 . . . A I |
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 . ., . . . . 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . . . . . . . . . . . . 9
10 Carryover of disallowed deduction from 1996. See page 3 of the instructions . . . . |10

11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see instructions} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine11. . . . . . |12
13 Carryover of disallowed deduction to 1998. Add lines 9 and 10, less line 12. . » | 13 |

Note: Do not use Part Il or Part |l below for listed property (automobiles, certain other vehicles, cellular telephones,
cenaln computers, or property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Include
Listed Property.)

Section A -- General Asset Account Election
14  if you are making the election under section 168(iX4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See page 3 of the instructions . . T T ST l_l

Section B -- General Depreciation System (GDS) (See page 3 of the mstructlons)
(b) Monthand | {¢)Basis for depreclation (d) R
(a) Classification of property year placed in | (business/investment use °‘|:°;°ry (e)convention| (f) Method (g)Depredatlon deduction
service only-see Instructions) perio

15 a  3-year property

b S5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i  Nonresidential real 39 yrs. MM S/L
property MM S
Section C -- Alternative Depreciation System (ADS) (See page 6 of the instructions.)
16 a Class life S
b 12-year 12 yrs. SN
¢ 40-year 40 yrs. MM S/L
¥ 11{ Other Depreciation (Do Not Include Listed Property.) (See page 6 of the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997 . . . . | 17 276
18 Property subject to section 168(f{1)election . . . . . . . . . . . . . . . . |18

19 ACRSand otherdepreciation . . . . . . . . . . . . . <« . . . . . . |19

' Summary (See page 7 of the instructions.)

20 Listed property. Enter amount fromiine26. . . . . . | 20

21 Total. Add deductions on line 12, lines 15 and 16 in column (g) and Ilnes 17 through 20 Enter here and
on the appropriate lines of your return. Partnerships and S corporations - see instructions

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . .. .22

" For Paperwork Reduction Act Notice, see page 1 of the separate |nstruct|ons EEA Form 4562 (1997)
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b Employer's identification numb.
b umber 36-0719665 13 See instructions for Box 13

¢ EmD'OYeYEEahanT Z%géessl. ﬁ%dUZRIPAﬁ%dE CONPARY 1 Wages, tips, oth% ggpgensalion 2 Federali Jn odme.tax wu' hheld
RESOURCES 3 Social securi . i
14 SOUTH BARR me?gnvgfgzﬁsmm - t‘y*\7v(a’£:5ef99 s T

51 WEST HIGGINS ROAD 5 Medicare wages and tips i o
SOUTH _BARRINGTON IL 60010 4705.89 " "68.2

@ Employee’s name, address, and ZIP code 7 Social security tips 8 Allocated tips 24
JESSICA Y FORTUNE 136 R vey v 1 v o [B AR EIC PRy 10 Dependent care benefis
124 S CECIL ST -
LEXINGTON NC 27292-4008 11 Nonqualified plans 12 Benefits included in Box 1

Copy B for Employee’s | Other
Federal Tax Return

d Employee's social security number

15 3% [ ] oo [ ] fm [ ] @e [ ] e[ ] pem [ 239-17-5143

ey
16 State | Employer's state 1.0, No 17 State wa i
.D. No. es, tips, etc. 18 State i i
!C ' _.0§96_03994__ g 08 09 e income tagz 64 19 Locality name 20 Local wages, tips, etc. 21 Local income tax
Form yvz Wag_e and Tax St_atement 1997 Depanment of the Treasury-Internal Revenue Service

OMB # 1545-0008 Copy B ‘_ro Be Filed With Employee’'s FEDERAL Tax Re

Copy B To Be Filed With

Employee’s FEDERAL Tax Return

a Control number

e R IXc This information is being furnished to the Internal Revenue Service.

b Employer’s identification number C 1 Wages, tips, other compensation | 2 Federal income tax withheld
10-5390223 1 2143011 ' 1222431

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
T CHIVERSITY JF Age CARJILINA locisSeli ll5%a104
ST CanRi T 1 £ - PAYRQ L O FF I C £ ) Meqrqarg(Wages and tips 6 Medicare tax withheld .
CRARLOTTer NC 23223 lebloe iU £099¢

7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits

o d=il=o1h 3
e Employee's name, address, and ZIP code 11 Nongqualified plans 12 Benetfits included in Box 1

G 33Ila ¥ FORTUNS
124 5¢ CCIL STREET 13  See Instrs. for Box 13 14 Other

LCAThOTINg WL 22232
[ 3953400
o 15 Statutory Deceased Pension  Legal Hshid. Deferred
v employee plan rep. emp. compensation
‘ Y Y

16 Stote Employer's state 1.D. No. 17 State wages, 1ps, etc. | 18 State income tax 19 Localty name | 20 Local wages, tips, etc. | 21 Local income tax
| 80 6000u3b02=26 | 1216cell | 895eSE | o
3 W Wage and Tax i‘ q q '? . Department of the Treasury—Internal Revenu’e\Service
b “& Statement ~ - LY



rém 1040

" Department of the Treasu

U.S. Individu

nternal Revenue Service

come Tax Return

1998

‘IRS Use Only-- Do not write or staple in this space.

Label For the year Jan. 1-Dec. 31, 1998, or other tax year beginning , 1998, ending 19 [ OMB. No: 15450074
(See Your first name and initlal Last name Your social security manber
instructions L| CHAWKI Y HAMMOUD 242-49-8959
on page 18.) Q If a |oint return, spouse’s first name and initial Last name Spouse's social security number
h":l‘m'“s E JESSICA Y FORTUNE 239-17-5143
Otherwise, H| Homeaddress 4 s 0 I gpj 0 A IMPORTANT! A
pleasoprint €| 4412 BRITTMORE COURT «110y0u18U4 You must enter
or type. E| City, town or post office, state, and ZIP code. If you have a foreign address, see page 18. your SSN(s) above.
Presidential CHARLOTTE NC 28227 Yes | No | Note:Checking
Election Campaign Doyouwant$3togotothisfund? . ... ..................... X Z‘:sr:g:'y:;tw or
(See page 18.) If a joint return, does your spouse want $3 to go to thls fund? . ... L0000 X | reduceyour refund.

are 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. » {~

For Privacy Act and Paperwork Reduction Act Notice, see page 51.

Check only 4 Head of household (with qualifying person). (See page 18.) If the qualifying persan is a child but not yourdéparident,
one box. enter this child’s name here. P
5 Qualifying widow(er) with dependent child (year spouse died »19 ). (See page 18.)
Exemptions 6a | X Yourself. If your parent (or someone else) can claim you as a dependent on his or her | Ne. ofbu::nes
tax return, donotcheckbox6a ... .. .. ... ... ....... 6aand 6b 2
b | X l SPOUSE v v v v vt et e e e e e e e e e e No.ctyow
c Dependents: (3) Dependent's ‘lf;:}?;,',‘,” hot
(1) First name Last name aumber, 4 (‘{‘D\fou Ehild for child @ fived with you
If more than six O ;ﬂ&m
dependents, Dg‘tq‘ﬂy’ﬂ[ 0 or separation
see page 19. i D (see page 19) —
AP - 0 e aove
1 X ]
: [N ,4 \ SRS O ba u’vi}l D Add numbers
; | mtaztesios g Simirieici pig: T : cntered on
d Total number of exemptionsiclaimed, .’ 7 358 T Iw 20 "*""“" RN RN finesabove > 2
Income 7 Wages, salaries, tips, etc. AQach FJro{g{YV‘Z** wTOT '
Pk KIS0, SN 15,683
8a Taxable interest. Attach Schedule Bif required . . . .. .. ... ...
Attach b Tax-exempt interest. DO NOT includeonline8a . . . . I 8b l
- Copy B of your . L . - . )
- Forms W-2 9 Ordinary dividends. Attach Schedule Bifrequired . .. .. .. ... .... qq ..
W-2G, and " 10 Taxable refunds, credits, or offsets of state and local income taxes (see gzgi Zﬁ .....
1033-R here. 1 AIMONyreceived . o v v v v v bt et e e e e e e e e e T e e e .
If you did not 12 Business income or (loss). Attach Schedule CorC-EZ . ... .. ... C\RS 9,227
g:;a ;N;zéo 13  Capital gain or (loss). Attach Schedule D. . . . . e e e e .,\D \AQ 4
page <5 14  Other gains or (losses). AttachForm4797 . .. .. ... ... ..\ “ Q... (663)
15a Total IRA distributions | 15a b Taxable amount (see page 22) | 15b
Enclose, -but do 16a Total pensions & annuities | 16a b Taxable amount (see page22) | 16b
not staple, any 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . | 17
payment. Also, 18  Farmincome or (loss). Atach Schedule F = v v v v v v v v v v e e e e e e e 18
please use
Form 1040-V. 19 Unemployment compensation . « « « o ¢ ¢ o o o s 4 o s e v b bt e e e e 19
20a Social security benefits I 20a l b Taxable amount (see page 24) | 20b
21  Other income.
' 22" *-Add the amounts in the far right column for lines 7 through 21. This is your total income » 24,247
Adjusted 23 IRAdeduction(see page25) . ... ... ... 23
Gross ' + 24  Student loan interest deduction (see page 27) . . . . . 24
Income . 25 ' Medical savings account deduction. Attach Form 8853 25
26 Moving expenses. Attach Form3903 . ........ 26
27  One-half of self-employment tax. Attach Schedule SE 27 652
28 Self-employed health insurance deduction (see page 28) | 28
. ~employed S d SIMPLE pl 29
If line 33 is under 29 Keogh and self erfxp oyed SEP an' plans
$30,095 (under 30 Penalty on early withdrawal of savings . . . ... . . .. 30
* $10,030 if a child 31a Alimony paid. b Recipient's SSN 31a
did not live with
you), see EIC
inst. on page 30. 32 Addlines23through31a . . . . . i 0 i i i i i it i e e e et e e e 652
33 Subtract line 32 from line 22. This is your adjusted gross income . . ... . ... > 23,595
EEA Form 1040 (1998}



.y

Form 1040 (1998)

' Page 2
CHAWKI Y HAMMOUD & JESSICA Y FORTUNE [ 242-49-8959% 4c.qi.
Tax and 34  Amount from line 33 (adjusted gross iNcome) . » . « « v v v v ... e e .t ... ... L 23,595
Credits 35a Check if:l:]You were 65 or oIder,D Biind; DSpouse was 65 or older.D Blind.
Add the number of boxes checked above and enter the total here. . . . . . . » 35a
b If you are married filing separately and your spouse itemizes deductions or
gt:d“:;;:n L you were a dual-status alien, see page 29 and check here . . . . . .. ... » 35b D
for Most 36 Enter the larger of your itemized deductions from Schedule A, line 28, OR standard
People deduction shown on the left. But see page 30 to find your standard deduction if you
Single: checked any box on line 35a or 35b or if someone can claim you as a dependent. . . ., . 7,100
$4,250 37  Subtractline36fromiline 34 . . . . . . . ... ... e 16,495
:':E;ieg; " 38 Ifline 34 is $93,400 or less, multiply $2,700 by the total number of exemptions claimed on
$6,250 line 6d. If line 34 is over $93,400, see the worksheet on page 30 for the amount to enter 5,400
Married filing 39  Taxable income. Subtract line 38 from line 37. If line 38 is more than iine 37, enter -0- 11,095
jointly or 40  Tax. See page 30. Check if any tax from aD Form(s)8814 b| |Form4972 .. » 1,661
2;:;:"2'('23: 41 Credit for child & dependent care expenses. Attach Form 2441 41
$7.100 42 Credit for the elderly or the disabled. Attach ScheduleR . . . | 42
Married 43 Chidtaxcredit(seepage31). . . . .. .. v v v ... 43
filing 44  Education credits. Attach Form 8863 . . . . . .. ...... 44
separately: ) )
$3,550 45  Adoption credit. AttachForm8839 . . . . ... ....... 45
46  Foreign tax credit. Attach Form 1116 if required . . .. . . . 46
47 Other. Check if from a Form 3800 b D Form 8396
c D Form 8801 d| | Form (specify)
48  Add lines 41 through 47. These are your total credits. . . . . . . .. ... .......
49 Subtract line 48 from line 40. If line 48 is more than line 40, enter <0- . . . . . ... .. > 1,661
Other- 50  Self-employmenttax. AttachSchedule SE . . . v v v v v v b vt e e .. 1,304
Taxes 51 Alternative minimum tax. AtachForm6251 . . . . . . . . v v v v v v v v v v v v o n
52 Social security and Medicare tax on tip income not reported to employer. Attach Farm 4137
53  Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 if required . . . . . . .
54 Advance earned income credit payments fromForm{s)W-2 . . . . . . . . .. 00 ...
55 Household employment taxes. Attach ScheduleH . . .. ... .............
56 Add lines 49 through'55. Thisisyourtotaltax . . . . .. v v v v v v v v v v v u .., > 2,965
57  Federal income tax withheld from Forms W-2 and 1099 . . . | 57 980
Payments :
58 1998 est. tax payments and amount applied from 1997 return . | 58
Attach 59a Earned income credit. Attach Schedule EIC if you have a qualifying
:::j"\‘/svg(_;a child. b Nontaxable earned income: amount P
on page 1. and type P 59a
Also aftach 60  Additional child tax credit. Attach Form8812 . . . . ... .. 60
Form 1099-R L .
if tax was 61 Amount paid with Form 4868 (request for extension) . . . . . 61
withheld. 62  Excesssocial security and RRTAtax withheld (see page 43). « . . . . . 62
63 Other payments. Check if from a D Form2439 b Form4136. | 63
64 Add lines 57, 58, 59a, and 60 through 63. These are your’total payments . ... ... > 980
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amountyou OVERPAID . . . ..
Have it 66a Amount of line 65 you want REFUNDED TOYOU. . . . . . . v v v v v v v v v v e .. >
directly . . .
deposited’ » b Routing number »c Type: [_lCheckmg [—l Savings
g:g i"a%e6367b' d  Account number E [
66c, and 66d. 67 Amount of line 65 you want APPLIED TO YOUR 1993 ESTIMATED TAX » | 67
68 If line 56 is more than line 64, subtract line 64 from line 56. Thisis the AMOUNT YOU OWE.
Amount .
Owe Fordetailsonhowtopay,seepagedd . . . . . . . . ¢ et v v o v eweunnon > 2,070
You 69  Estimated tax penalty. Also include on line 68. . . . . . ... I 69 | 85
SIgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here beliet, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.

H 2 Your signature L Date Your occupation Daytime telephone
.éc::tpr:;;rr;.& } %/J // /,f, y 7’ 7% |PROPRIETOR number (optional)
Z,??%Srcopy } Spoybe’s signatufe. lfjolntFJtvrn, BOTH must sign.| Date Spouse’s occupation 704-904 - 4428
records. ico. "}{ m (21796 SECRETARY /

o . Date Preparer’s social security n
Paid - Il }a O 8en >Rt 1209099 |5 ]
S;‘:pgﬁ;s Frmsrametorybs )7 ANDREW BOSTICK CPA PA EN _56-2056080 /
3125 EASTWAY DRIVE - 207 2IP code

address

CHARLOTTE NC

28205-5643

EEA




Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

» Attach to Form 1040 or Form 1041.

> Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B.
» See Instructions for Schedule C (Form 1040).

OMB No. 15482674

1998

Attachment
Sequence No. 09

Name of proprietor

CHAWKI Y HAMMOUD

Social security number (SSN)
242-49-8959

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

RETAIL SALES

B Enter NEW code from pages C-88.9
»453990

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

EASTWAY TOBACCO

D EmployeriD number (EIN), if any

2849 EASTWAY DRIVE

Business address (including suite or room no.)

City, town or post office, state and ZIP code

CHARLOTTE, NC 28205

Accounting method: (1) ll(] Cash (2) I_l Accrual (S)U Other (specify) »

Did you "materially participate” in the operation of this business during 19987 If "No," see page C-2 for limit on losses

If you started or acquired this business during 1998, check here

Income
Gross receipts or sales. Caution: If this income was reported to you on Form W-2 and the "Statutory .
employee” box on that form was checked, see page C-3 and check here 424,547
Returns and allowances
424,547
401,637
22,910
7 Gross income. Add lines 5 ANA B« © c t t h e et e e e e e e e e e e e e e e e e e » 7 22 , 910
fT’a Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . .......,. 8 19 Pension and profit-sharing plans| 19
9 Bad debts from sales or 20 Rent or lease (see page C-5): [
services (see page C-3)- .. . 9 a Vehicles, machinery, and equipment  [20a
10 Car and truck expenses b Other business property . . [20b 3,500
(seepageC-3) ....... 10 2,951 21 Repairs and maintenance . . . 777
11 Commissions and fees . 1 22  supplies (not included in PartIll) . .
12 Depletion. . . ... ..... 12 23 Taxes and licenses . . .. .. 303
13 Depreciation and section 179 24  Travel, meals, and entertainment:
expense deduction (not included aTravel. . . . . . v v v v .. 24a
in Part lll) (see page C-4), . . |13 25 " b Meals and en-
14 Employee benefit programs tertainment .
(other than on line 19). . . . . 14 € Enter 50% of line
15 Insurance (other than heatth) . | 15 1,210 E;:t::gj:sc(ts:’e'
16 Interest: page C-6)
a Mortgage (paid to banks, etc.). |16a d Subtract line 24c from line 24b. |24d
bOther. . . . .. ....... 16b 877 25 Utilites . .......... 25 1,790
17 Legal and professional 26  Wages(less employment credits) 26
Services . . ... .0 ... 17 175 27  Other expenses (from line 48 on
18 Office expense . ... ... 18 718 Page2) . . ... ... 27 1,357
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns. . . . . » |28 13,683
29 Tentative profit (loss). Subtract @ 2BfromM N7 + . v v v v v v v e e e e e e e e e e e e 29 9,227
30 Expenses for business use of your home. AttachForm 8829 . . . ... ... ... ... vovu.... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® I a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees, } 3 9,227
see page C-6). Estates and trusts, enter on Form 1041, line 3.
® If a loss, you MUST go on to line 32.
32 If youhave a loss, check the box that describes your investment in this activity (see page C-6). -

® If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3.
® If you checked 32b, you MUST attach Form 6198.

32a
32b

Allinvestment is at risk.

Some investment is not

at risk.

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

Schedule C (Form 1040) 1998




Schedule C (Form 1040) 1998 RETAIL@ES 453990 .

Name(s)

_CHAWKI Y HAMMOUD

SSN

242-49-8959

Cost of Goods Sold (see page C-7)

33

Method(s) used to

value closing inventory: a Cost b D Lower of cost or market c D Other (attach explanation
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

Yes,"amach explanation . . v v . e e e i e e e e e e e e e e e e e e D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . 35 30,000
36 Purchases less cost of items withdrawn for personaluse . « . « o v v v o o v v v e n v oo e e 36 383,812
37 Cost of labor. Do not include any amounts paid 1o yourself . . v v o v v v v v v v v e e e, 37
38 Materials and SUPPlies .« . . . . . it i e e e e e e e e e e e 38 3,825
39 LT 39
40 Addiines35through38 . . o o ottt e e e e e e 40 417,637
41 Inventory atend of year . . . . v . i v i i e e e e e e e e e e e e e e e e e 41 16,000
42 . Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined. . . . . 42 401,637

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on

line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C-4 to find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total number of miles you drove your vehicle during 1998, enter the number of miles you used your vehicle for:
a Busines;z _ b Commuting ¢ Other
45 Do you (or your spouse) have another vehicle available for personal use? . . . .. .. e i e e e . D Yes D No
46 Was your vehicle available for use during off-duty hours? . . .. ... ... ..., D Yes D No
47a Do you have evidence to support your deduction? . . . . . v v vt v vt b it e e e e e e e [] Yes D No
. b If "Yes," is the evidence written? . . . . . . . . .. ... e e e e e e e e e e e e e e I——, Yes r—l No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
TELEPHONE 1,357
48 Total other expenses. Enterhere and onpage 1, iNe27. « . v v v ¢ o o ¢ o o v v e o v o v v o oo 48 1,357

EEA




SCHEDULE SE ‘ -~ Self-Employment Tax ‘ OMB No. 15450008 -,

(Form 1040) > See Instructions for Schedule SE (Form 1040). 1998

Department of the Treasury Attachment
Internal Revenue Service > Attach to Form 1040. SequenceNo. 17

Name of person with self-employment income (as shown on Form 1040) Social security number of person

CHAWKI Y HAMMOUD with self-employment income » [242-49-8959

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

®You had net earnings from self-employment 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 had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either "optional method" in Part }l of Long Schedule SE. See page SE-3.
Exception. !f 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 50.

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

DID YOU RECEIVE WAGES OR TIPS IN 1998? 1—
No
y
Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS appraval not to be taxed Was the total of your wages and tips subject to soclal security
on earnings from these sources, but you owe self-employment or railroad retirement tax plus your net earnings from
tax on other earnings? self-employment more than $68,400?
No
4 No
Are you using one of the optional methods to figureyournet .. | Yes R y
4 a2 -»
earrtings (see page SE-3)7 No | pid you receive tips subject to social security or Medicare tax Yes -
that you did not report to your employer? g
No
y
Did you receive church employee income reported on Form Yes .
W-2 of $108.28 or more? v
+N° y
YOU MAY USE SHORT SCHEDULE SE BELOW L | YOU MUST USE LONG SCHEDULE SE ON PAGE 2

Section A--Short Schedule SE. caution: Read above to see if you can use Short Schedule SE.

1 Netfarm profit or (loss) from Schedule F, fine 36, and farm partnerships, Schedule K-1 (Form
1065), ine 158 & & v v it i e i e e e e e e e e e 1

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); and Schedule K-1 (form 1065-B), box 9. Ministers and members of religious

orders, see page SE-1 for amounts to report on this line. See page SE-2 for other incometoreport . .. .| 2 9,227
3 Combinelinestand2 .. .............. T 3 9,227
4 Net earnings from self-employment. Muttiply line 3 by 92.35% (.9235). If less than $400,

do not file this schedule; you do not owe self-employmenttax. . . « « v v v v v v v v v v v e n ... 4 8,521

5  Self-employment tax. If the amount on line 4 is:
® $68,400 or less, multiply line 4 by 15.3% {.153). Enter the result here and on
Form 1040, lineS0.
® More than $68,400, multiply line 4 by 2.9% (.029). Then, add $8,481.60 to the :
~ fesult. Enter the total here and on Form 1040, line 50.

6 Deduction for one-half of self-employment tax. Muttiply line 5 by
50% (.5)._Enter the result here and on Form 1040, line 27. . . . . . . . . | 6 | 652
For Paperwork Reduction Act Notice, see Form 1040 instructions. EEA Schedule SE (Form 1040) 1998




Form 4797

Department of the Treasury

Internal Revenue Service  (99)

(Also invol

> Attach to your tax return.

Sales of Business Prop
untary Conversions and Recapture

Under Sections 179 and 280F(b)(2)

> See separate ins'

ounts

2ructions.

OMB No_ 1545-0184.

ERNR

Attachment
Sequence No. 2

Name(s) shown on return

CHAWKI Y HAMMOUD & JESSICA Y FORTUNE

Identifying number

242-49-8959

1

Enter here the gross proceeds from the sale or exchange of real estate reported to you for 1998 on
Form(s) 1093-S (or a substitute statement) that you will be including on line 2, 10, or 20

1

Sales or Exchanges of Property Used in a Trade or Business and Involunt

Other Than Casualty or Theft —— Property Held More Than 1 Year

ary Conversions Fro‘m

(a) Description of
property

(b} Date
acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

(d) Gross saies
price

(e) Depreciation
allowed
or allowable
ince acquisition

improvements &
expense of sale

(f) Cost or other
basis, plus

(9) GAIN or(LOSS)

Subtract () from
the sum of (d)
and (e)

kh) 28% RATE GAIN
or (LOSS)

"+ (seeinstr. below)

ZFIXTURES & E

12011996

03321998

337

1,000

(663)

| 1

| 1

L

3
4
5
6
7

Gain, if any, from Form 4684, line 39
Section 1231 gain from instaliment sales trom Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft
Combine lines 2 through 6 in columns (g) and (h). Enter gain or (loss) here, and on the appropriate line as follows:
Partnerships - Report the gain or (loss) following the instructions for Form 1065, Schedule K,

line 6. Skip lines 8, 9, 11, and 12 below.

S corporations - Report the gain or (loss) following the instructions for Form 1120S, Schedule
K, lines 5 and 6. Skip lines 8, 9, 11, and 12 below, unless line 7, column (g) is a gain and the S

corporation is subject to the capital gains tax.

All others - If line 7, column (g) is zero or a loss, enter the amount on line 11 below and skip,
lines 8 and 9. If line 7, column (g) is a gain and you did not have any prior year section 123
losses, or they were recaptured in an earlier year, enter the gain or (loss) in each column 5 a
long-term capital gain or (loss) on Schedule D and skip lines 8, 9, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions)
Subtract line 8 from line 7. For column (g) only, it the result is zero or less, enter -0,/ Enter here

S corporations - Enter only the gain in column (g) on Schedule D (Form 1120
All others - ifline 9, column (g) is zero, enter the gain from line 7, column (g)oniine 12 bel

from line 8, column (g) on line 12 below, and enter the gain or (toss) in each column of line 9 3

, line 14, and skip lines 11 and 12 below.

N|o (o |a|w
™

(663)

« . e

. If line 9, column (g) is more than zero, enter the amount

a long-term capital gain or (loss) on Schedule D.

*

others must complete column 4
1997-98 fiscal year partnership or S corporation.

only if line 7, column (g),

is a gain. Use £olumn

Corporations (other than S cor@srations should not complete column (h}fartner?mps and S corporations must complete column

). All

h
only to report pre-1998 28% rate gain (or IossS from a

Ordinary Gains and Losses

Ordinary gains and losses not included on lines 11 through 17 (inclqée property held 1 year or less):
L1 L1 /
1 L1 /
11 L1 /
11 I /
11 Loss,ifany, fromline 7, column{(g). . . . . . .. . v /e e e e e e
12 Gain, if any, from line 7, column (g} or amount from line 8/column (g) if applicable . . . . . . ...
13 Gain,ifany. fromline 31 . . . . oL L o e e e e e e e e e e e e e
14 Net gain or (ioss) from Form 4684, lines31and 38a. /. . . . . o v v v it vt e e et
15 Ordinary gain from instaliment sales from Form 6252/ine250r36 . . . v v v v v v v v v v v v v
16  Ordinary gain or (loss) from like-kind exchanges frdm Form 8824 . . . . . . . v v v v v v v v v
17 Recapture of section 179 expense deduction for partners and S corporation shareholders from
property dispositions by partnerships and S corporations (see instructions) . . . . . . . . . .. ..
18 Combine lines 19 ihrough 17 incolumn (g). Enter gain o¢{loss) here, and on the appropriate line as follows:

a For all except individual returns:

b For individual returns:

(1) If the loss on line 11 includes a loss from Form 4684, line 35, column (bXii), enter that part
of the loss here. Enter the part of the loss from income-producing property on Schedule A
(Form 1040), line 27, and the part of the loss from property used as an employee on Schedule
A (Form 1040), line 22. Identify as from "Form 4797, line 18b{(1)." See instructions

Enter the géin or (loss) from line 18 on the return being filed.

(2) Redetermine the gain or (loss) on line 18, excluding the loss, if any, on line 18b(1). Enter

here and on Form 1040, line 14

For Paperwork Reduction Act Notice, see page 1 of separate instructions. .

Form 4797 (1998)




gaprac;at;on and Amerﬁzaﬁg | _omBNo. 5150172, 1

Form 4562 (Including Information on Listed Property) 1998
Department of the Treasury Attachment
tnternal Revenue Service (99) > See separate instructions. » Attach this form to your return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CHAWKI Y HAMMOUD & JESSICA Y FOR SCHEDULE C - 1 242-49-8959
Pa Election To Expense Certain Tangimpeny (Section 179) (Note: If you have any "listed property,”
complete Part V before you complete Part I.)

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . . . . ... . . 1 $18,500

2  Total cost of section 179 property placed in service. See page 2 of the instructions . . . . . . ..... 2

3 Threshold cost of section 179 property before reduction in limitation . . . . . . ... .. ... .. ... 3 $200,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0- . . . ............ 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0-. If married

filing separately, see page 2 0f the inSUCONS .+ . . v v v v v v e e e e e 5
(a) Description of property b)COst (business use only) (c) Elected cost

6

7  Listed property. Enter amountfromline27. . . . . . . ... ......... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7. . . ... ... .. 8

9 Tentative deduction. Enterthe smallerof iNe50rlin@ 8. . « « v v v v v v v v v v v e e se e e .. 9
10 Carryover of disallowed deduction from 1997. See page3oftheinstructions. . . ... ......... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line11 .. ....... 12
13__Carryover of disallowed deduction to 1939. Add lines 9 and 10, less line 12 . » I 13 I

Note: Do not use Part Il or Part lil below for listed property (automobiles, certain other vehicles, cellular telephones,
certaif computers, or property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

11 MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Include
Listed Property.)

Section A -~ General Asset Account Election
14 If you are making the election under section 168(iX4) to group any assets placed in service during the tax year into one
__or more general asset accounts, check this box. Se6 page 3 of the iNSIUCIONS  « v v v v v v v v v v o oo e s e e e e L > m

<

Section B - General Depreciation System (GDS) (See page 3 of the instructions.)
{b) Monthand [ (€] Basls for depreciation (d) Recove
(a) classification of property year placedin | (business/investment use ™ [{e)convention | (f) Method | (g)Depreciation deduction
service only-see instructions) period
15a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/L
i Nonresidentiai real 39 yrs. MM S/L
property R MM S/L
Section C -- Alternative Depreciation System (ADS) (See page 5 of the instructions.)
16a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year . 40 yrs. MM S/L
iPart il | Other Depreciation (Do Not Include Listed Property.) (See page 6 of the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1998 . . . .. ... 17 25
18 Property subject to section 168{fX1) election. . . . . . . . v v v v v vt e e e e 18
19 ACRS and other depreciation . . . . . oo v i it it e e e e 19
[Part I¥|Summary (See page 6 of the instructions. )
20 Listed property. Enteramount fromline 26 . . . . v v .t i . i e et e e e e e e e e e e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g). and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . 21 25
22 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . ... . 22

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 4562 (1ggsj




o~

i P \ "( \
RPN c..‘.ﬁ\ &l&m -"ﬂ.a*__

bEmployefs'dentftk;aum mbe - — 1:|Seomwﬂonatofaox 13 . F
& Employer's name, addresr;u anerIPcodel 36- 0719665‘ A .
ALLSTATE INSURANCE COMPARY FBCUTNY Wages .__ ... J&

B ‘\ i .':j..f;. USRIV T AN

HUMAN RESOURCES SERVICE CENTER 7658.12 z
: 14 SOUTH BARRINGTON PLAZA 8 Medicare wages and tips  _ __ | 6 Maedicare tax wiitheld__ ...
> 51 WEST HIGGINS ROAD 7658.12
IL 60010 7 Social security tips . _. ... . e R

© Employee’s name, address, and ZIP code

This informaton is being fumished o the Intsmal EIC payment "~ | 10 Dependant care banafits
Revenus Servios.

136

LEXINGTON NC 27292-4008

Copy B for Employees TOMOT o
Federal"Tax Return”

M [:_j dEngajoyoesaodalsewrttynuM CHARITY . 75.00
15 b Dacaesag g ' e 239-17-5143 i
18 Stat? Empk[)y;r‘s state I.D. No. D 17 s‘:m wa%]ﬁps. otc. |18 State income 1ax 19 Locality nama_ .. ____ 120 Local wages, tips, etc. _ 21 Localicome tax .. - _.
| NC| 060603094 _ _| _ _7658,12 | _ _ _ 166.: < 2 S [ .
Form W2 Wage and Tax Statement 1998 Depanmem of the Treasury—lmemal Revenue $ervice » (?MB # 1545-0008 . Copy B To Be Filed With Employee’s FEDERAL fo Returr
s . e . “"I["m-'uanywa e Y Wmswsou\uwnw\snm 2 Fooend ncom tax wahhe "‘_';
Forey W-2 Wage and Tax Statement ].l :] :l 6 433.13 5.56
C Empioyer's name, address, and ZIP code 8 Anocated tips 3 Social security wages 4 Social security tax withhek ‘
433.13 26.85 £
APAC TeleServices, Inc. ‘ 9 Advenca EC peyment B Modkcars wages nd tgs Py Te—— ¢
."PO BOX 3300 . : 433.13 6.28 f
425 2ND ST SE 10 Dependent cars bensfits 11 Nonquaified plans 42 Benefils inchuded in box 1 z‘
CEDAR RAPIDS IA 52406-3300 23 Sos s, for box 13 14 over :
€ Employes's name, address, and ZIP code ‘
b Emgployer identiication number }
JESSICA Y. FORTUNE 36-2777140
124 SOUTH T d Employes’s social secunty number
CECIL STREER 239-17.5143 ;
B s :
LEXINGTON NC 27262 | | | | - | | i
46 State Empioyer's siate 1.D. no. 47 State weges, lips, etc. 418 State income tax 19 Name oflocalty | 20 Local wages, tips, etc. 21 Local income tax e
‘NC | 00600005117 433.13 3.03 :
Copy 2 To Be Filed With Employee’s State, City, or Local Income Tax Retumn OMB No. 1545-0008 Dept. of the Treasury - IRS .

r s r




a Control number

3114

b Employer's identification number
541348344 ¢ R

* ¢ Employers name, address andZIP code , . T
" GRIEFIN -BE Igﬁﬁl\" nENC "«’."ff:ng Jo il &
9011 TNERTH BOTNEBUVD "l e
WINSTONfsnt o Ncnnmﬁnmbm

s M\.\sn* [CR, .
271 Qbof‘l £39207 yoyHaREEs $290.9 €7 0

B o Socnalsecumywages Vi
a‘ywhmv A.pmgﬂm bns wg?el& 870 OO ~

'M@Wagesmu 3OVpr 82
Fﬂ}ﬂkﬂ aida -nuh-

" e e: l».Db o waa 50

BGIET 3N0 NG Lo Mot S
L 1 € VAL ER 3 man mea s e Azs hns € brs .0 a 29y B . i m > X
T T T T
d Employeesswg{?g?umvnwygr l’u{,’:‘ . ol o i, ori A - . | ey ‘°,u°°P ndent C2PIAN o
N - L3 .
i © xgT BhxeosW bg - w03 ‘Q?\*W rw«ﬂ .:o t]f‘ leﬂ.r e aunn M
23 B SAFE oo Snzogsts : it o pA Rl

e Employee’s name address and ZIP code

. RTEAATS 'owion U’JAL .Nonqualmed plans
P noReS a«mrber-w:l neaqm;us,m 482

63T e 12 Beneflts 'mdu;}eq lt; Box;
4W§§-A€£ “'“’)FQ"’, »‘”3&,\‘ Fa ]

is State Employers state l D No )
uc|34teqvo

.

5W-2 ‘é"&?:.:;'.ﬂ“t‘?‘ ]ﬁ‘l B

= B To Be Filed With Employee’s OMB No.
- FED RAL Tax Return ]‘q q B 1545-0008
:i a Control number 1 Wages, Tps, other comp. T Feoeral INCome (ax withheld
% 3423056-0122 34.00 * *0.00
S ’ '3 Social secunty wages 4 Social secunity tax withheld
\ . = | b Employer ID number 34.00 2.11
= _ 5 Medicare wages and fips 6 Medicare tax withheld
= |- 23-1929707 ~ 34.00 0.49
’U_J c Employers name, address, and ZIP code

‘ R TODAYS TEMPORARY INC
18111 PRESTON RD

¥ SUITER 700

DALLAS, TX 75252

- ) . ’ . .. ‘. d Employee’s social security number

‘ 239-17-5143

® Employee's name, address, and ZIP code
JESSICA Y FORTUNE
124 SOUTH CECIL STREET

LEXINGTON, NC 27292-4008

7 Social security tips 8 Allocated tips 9 Advance EIC payment
“ 10 Dependent care benefits 11 Nonqualified plans 2 Benefits included in box 1
13 See instrs. for box 13 14 Other
15 Statutory employee Deceased Pension plan Legal rep. Deferred comp.
3

.nq-{gggl_z_a.a._-_-________.3_4_-9.9 ______________ 0.89_______]
16 State Employer's state |1.D. no. {17 State wages, tips, etc. 18 State income tax

, 19 Locality name 20 Local wages, tips, etc. 21 Local incoms tax
ittt e B
Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

This information is being fumished to the Intemal Revenue Servnce




a Control number . '
OMB No. 1545-0008 . : R
o . - b Employer's identification number , 1 Wages, tips, other compensati 2 Federal income tax with
S . 5L-1348535 ‘ , 5931.78 783.00
¢ Employer's name, address, and ZIP code 3 Social security wages : 4 Social security tax withheld
Impact Technologies Group. Inc. .b100.72 378.24
+ 8931 J.M. Keynes Drives Suite Y4 "
5 Medicare wages and tips 6 Medicare tax withheld
Charlotte+ NC 2 -8435
‘ : Beke-4 ' 5100.72 88. 4k
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance !E payment 10 Dependent care benefits
£39-17-5343 _ Y P -
e Employee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
Jessica Y Fortune '
124y S. Cecil Street 13  See Instrs. for box 13 14 Other
Lexington. NC 27292 D 1ba. 9y 0.0d
15 Statutory Deceased Pension Legat Defered -
% compensation
. O O -
16 State Employer's state I.D. No. 17 State wages, tips, etc. | 18 State income tax | 19 Locality nai 20 Local , tips, etc. | 21 Local i tax
NC| kO 53103 5931.78 294-35 1 rame e s, g oome

Wage and Tax
Statement

|
: W-2

1998

Copy B To Be Filed With Empioyee’s FEDERAL Tax Return

16-0331690

Department of the Treasury—Internal Revenue Service

This information is being fumished
to the Internal Revenue Service.

ST T N AT T AT — T

a Control number

OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be
imposed on you if this income is taxable and you fail to report it.

b Employer identification number

1 Wages, tips, other compensation | 2 Federal income tax withheld

- 219 7155.93 82.00

c Emamf Gﬁﬁffﬁ ,ZIP i_o&ec ) 3 Social security w;g;ss 9 3 4 Social security tax withheld
L 6 4 O 4 —D ALBEMARLE RD 5 Medicare wages and tip; 6 Medicare tax withﬁeg 27
.| cHARLOTTE, NC 28212 755.93 10.96

7 Social security tips 8 Allocated tips

d Eéngloge_ei ;]oiiai_l_) 30(21réw number

9 Advance EIC payment 10 Dependent care benefits

JESICA FORTUNE

e Emﬁloyee’s name, address, and ZIP code

11 Nonqualified plans 12 Benefits included in box 1

13 See Instrs. for box 13

R GoUTEEEE

124 -S. CECILE ST 14 Other
LEXINGTON, NC 27292-4008
15 Statutory Deceased Pension Legal Deferred
empioyee O Dn rep. compensation
17 State wages, tips, etc. | 18 State income tax |19 Locality name |20 Local wages, tips, etc. |21 Local income tax

5.93

32.79 .

Wage and Tax
Statement

§ W-

199 &

Department of the Treaéury—lnternal Revenue Service

Copy C For EMPLOYEE’S RECORDS (See Notice to Employee on back of Copy B.)




GL IA23 200010 DO56RM409
TRANSCRIPT FOR 1999 CYCLE 20

95 3363782214
LE 00

PAYEE REQUEST

26

0

44 PAGE

?6§/F: 417-Q4-40 69 K666
DATE 11-02-2000

3
ORMATION RETURNS MAST%g

REQUEST DATA: PRIMARY TIN
DOCUMENT CODE

211 31
I TY
M

1
F
E
2

426498959 TIN TYPE AND VALIDITY 0
0

DOCUMENT TYPE: 1099-MISC ON FILE DATE: 06-14-2000 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN
HAMMOND, CHAWKI PYR'S SUBMISSION DLN: 19569531790030

612 BRITTMORE ST TRNS CNTL CD: 19695 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ELECTRONICALLY

1
STATE: NC ZIP: 28212-0000 NOT DIRECT SALES
1

NO SECOND NOT
ACCOUNT NUMBER: S000103159
PAYER ENTITY DATA: EIN 13-3518571
LORILLARD TOBACCO COMPANY
P 0 BOX 10529
GREENSBORO NC274040529

NONEMP COM........$6,479+

DOCUMENT TYPE: 1099-MISC ON FILE DATE: 03-24-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN
CHAWKI Y HAMMOUD PYR'S SUBMISSION DLN: 49569458120010
QUEEN TOBACCO TRNS CNTL CD: 49692 PYR OFC CD: N/A
664046 ALBEMARLE RD SUBMITTED TO: IRS ON: TAPE
CHARLOTTE NOT DIRECT SALES
STATE: NC ZIP: 28212-3801 NO SECOND NOTICE
ACCOUNT NUMBER: 0470651049000 0
PAYER ENTITY DATA: EIN 56-0375955
R J REYNOLDS TOBACCO COMPANY
P 0 BOX 2955
WINSTON SALEM NC 27102

NONEMP COM..........$608+




321195 6L IA23 20001031 DOS56RM4G09 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 242498959 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

P/R/F: 417-Q4-640 49 5666

1
F
F

XX XSUMMARY % x %
GROUP AMOUNT GROUP AMOUNT
NONEMP COM........$5,087+




P/R/F: 417-Q4-40 69 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 3

IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 242498959 TIN TYPE AND VALIDITY 0

DOCUMENT CODE 00

DOCUMENT TYPE: 1098-T ON FILE DATE: 02-27-1999 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN

HAMMOND CHAWKI Y PYR'S SUBMISSION DLN: 49569437460009
4912 vV STONEY TR DR TRNS CNTL CD: 38747 PYR OFC CD: N/A

SUBMITTED T0: IRS ELECTRONICALLY
STATE: NC ZIP: 28227-0000 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




P/R/F: 417-Q4-40 49 5666321195 GL IA23 2000103 9 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR T LE 200044 PAGE

4
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 242498959 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

o -

DOCUMENT TYPE: CTR ON FILE DATE: 07-20-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN
HAMMOUD CHAWKI Y PYR'S SUBMISSION DLN: 29589999000008
6616 H YATESWOOD TRNS CNTL CD: 17F93 PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0: IRS ON: TAPE
STATE: NC ZIP: 28212-0000 TRANSACTION DATE: 09-05-1997

PART 2 INFORMATION USED (OWNER"™

DOCUMENT NUMBER: 9726522600
PAYER ENTITY DATA: EIN 56-1293030
UNITED CAROLINA BK

0001 OF 0001

4500 S TRYON ST

CHARLOTTE NC28216

TOTAL CTR........$15,000+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-16-1998 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN

CHAWKI Y HAMMOUD PYR'S SUBMISSION DLN: 49569563300018
JESSICA FORTUNE TRNS CNTL CD: 49130 PYR OFC CD: N/A
6616-H YATESWOOD DR SUBMITTED TO: IRS ON: TAPE

CHARLOTTE NO SECOND NOTICE

STATE: NC ZIP: 28212-0000
ACCOUNT NUMBER: 1GB61000018633767040

PAYER ENTITY DATA: EIN 56-0927594

WACHOVIA BANK N.A.

P 0 BOX 3099 MC NC38107

WINSTON SALEM NC27150

INTEREST. . ... 811+




A T S

P
e

99 5666321195 GL IA23 20001031 DO56RM409
1997 L

M40 3363782214
RNS MASTER FILE TRANSCRIPT FOR TY CYCLE 200044 PAGE 5

IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 242498959 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

XX XSUMMARY % %%
GROUP AMOUNT GROUP AMOUNT
INTEREST.. ... ..o 811+ TOTAL CTR........ $15,000+




P/R/F: 417-Q06-40 49 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 2642498959 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 07-10-1997 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 242-49-8959 -- VALID SSN
CHAWKI HAMMOND SSA MICROFILM NUMBER: 61648515778
8700 N. 50TH ST. #924
TAMPA SUBMITTED T0: SSA ON: TAPE
STATE: FL ZIP: 33617-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 582158130 PENSION INDICATOR: UNANSWERED
SELECTEK INC 017000310 DEFERRED COMP IND: NOT CHECKED
1339 CANTON RD SUITE E $ CHNG: NOT SET
MARIETTA GA 30066 CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO

TYPE OF EMPLOYMENT: ALL OTHERS
WAGES cereese 82,637+
TX WITHELD. ceeeess$359+
FICA TX WH. ceeers %163+
T FICA WAG........$2,637+
MEDCARE WH. cee ... 8384
MEDCARE WG. e 0$2,637+




P/R/F: 417-Q4-40 49 5666321195 GL IA23 20 01
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR
IRMF PAYEE REQUEST

031
TY

REQUEST DATA: PRIMARY TIN 242498959 TIN TYPE AND VALIDITY 0

DOCUMENT CODE 00

%X XSUMMARY %% %
GROUP AMOUNT GROUP
WAGES.............%$2,637+ TX WITHELD..
FICA TX... oo e o $163+ MEDCARE WH...

MEDCARE WG, .......$2,637+

P

3363782214
200044 PAGE 7
DATE 11-02-2000

AMOUNT
.$359+
.$38+




-

. . Date: o
Certification of Lack of Record . Janvary 17,2001 2457

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
Chawki Y. Hammoud

Address
4412 Brnttmore Court
Charlotte, NC 28227

Kind of Tax Form
1040

Tax Period
1999

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

Name: R.L. Commerson

Title: Dlsclos fficer _/

Signature )WL

Form 3050 (Rev. 6-77) GPO 927 987 Department of the Treasury - Internal Revenue Service




