Bepartment of the Treasury—Internal Revenue Service . 4_920 7‘05.2_8555 ’
Fo 111

™ ~ c Income Tax Return for Single and
1040EZ " Joint Filers With-No Dependents (&) 1993

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

Print your name (§rst, initial, last)

Bassam\liamood

If a joint return, prirk spouse's name (first, imitial, last)

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

35355 Spanish Quarter Circle F
City, town or post office, state and ZIP code. if you have a foreign address, see page 11.

Charlotte NC 28285

See instructions on back and in Form 1040EZ booklet.

moymIT rmek»r

g:'“:;lenﬁal Note: Checking “Yes” will not change your tax or reduce your refund.
ection . 2
Campaign Do you want $3 to go to this fund? »
(See page 11.) If a joint return, does your spouse want $3 to ) g0 to this fund? b
Filing 1 & Single Married filing joint return
status (even if only one had income)
Report 2 Total wages, salaries, and tips. This should be shown in
your box 1 of your W-2 form(s). Attach your W-2 form(s). 2
income
Attach
Co:; B of 3 Taxable interest income of $400 or less. If the total is
Form(s) over $400, you cannot use Form 1040EZ. 3
W-2 here.
Attach any tax
payment on
top of 4 Add lines 2 and 3. This is your adjusted gross income. 4
Form(s} W-2. ; >
Note: Y. 8§ Can your parents (or someone else) claim you on their return?
Ot(;. hou b Yes. Do worksheet X No. If single, enter 6,050.00.
l;ua cNec on back; enter If married, enter 10,900.00.
es or o amount from For an explanation of these
line G here. amounts, see back of form. 5
6 Subtract line 5 from line 4. If line 5 is larger than line
4, enter 0. This is your taxable income. 6
7 Enter your Federal income tax withheld from box 2 of
Figure your W-2 form(s). 7
your -
tax 8 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. 8
n
zl’e fund 9 Ifline 7 is larger than line 8, subtract line 8 from line 7.

t This is your refund. 9
amoun 10 1If line 8 is larger than line 7, subtract line 7 from line 8.
you This is the amount you owe. For details on how to
owe pay, including what to write on your payment, see

page 16. 10

Sien I have read this return. Under penalties of perjury, I declare that to the

g best of my knowledge and belief, the return is true, correct, and accurately
your lists all amounts and sources of income I received during the tax year.
return Your signature l Spouse’s signature if joint return
Keep a copy
of this form / ;V‘/LV ﬂ
for your Date Your occupation Date Spouse's occupation
records. :

q-lo-YF vl

OMB No. 1545.0675
Your social security number

243 59 3189

Spouse’s social security number

I_

7,560.62
100.00

7,660.62
6,050.00
1,610.62

630.75
242.00

388.75
0.00

GOVERNMENT
EXHIBIT

223

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

Cat. No. 12615V Form LOYOEZ (1993)
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’ h Fooploges sideatitication aumbes e
! oMBNo 15450008 YA

13-0871985 | o
¢ Employer s name address and ZIP code 1 Wages tips other compensation 2 Federal income tax withheld
INTERNATIONAL BUSINESS MACHINES CORPORATION 520.84 %$9.87
1701 NORTH STR EET 3" Social secunty wages 4 Social security tax withheld
ENDICOTY, NY 13760

- 10/36C 520.84 32.29

d Employee s social secunty number § Medicare wages and tips 6 Medicare tax withheld
243-59-3189 520.84 7.55

€ Employee's name, address and 2IP code

0

Y H
555
HARLOT
C 8

or‘l'UU

MO0
F_S
OTTE
282

ZOWNm

5

21/3TM/8HY-34A

ANISH QUARTER CR

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

12 Benefits included tn Box 1

13 (D) Sec 401(k) Contributions

14 Other

15 STAT Pension

a d g

Defegred

Deceased Employee Plan  Compensation

a

rom W-2 Wage and Tax Statement 1993

This information 1s besng furnished to the Internal Revenue Service

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

Department of the Treasury
Internal Revenue Service

No. of

CERTIFIED TRUE COPY __
S VSN

Oficer

North-South Carolina District
Greensboro, North Carolina

n
L



’ ®

a Control number, Void
21-2001232 )

b Employer's identfication number 1 Wages, tips, other compensation | 2 Federal ncome tax withheld
561737447 S£Z..94 Af. 93,
¢ Employer's name, address, and ZiP code 3 Social securty wages 4 Social secunty tax withheld
CROWNE STERAKS, INC, 367,94 61,82
g/b/a STEAK~-0OUT DELIVERY § Medicare wages and tips 6 Medicare tax withheld
3117-A NORTH SHARON AMITY 967.94 14,23
CHQRLUTTE, NC 28225 7 Social security tips 8 Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
243-59-3189

e Employee's name, address, and ZIP code 11 Nonqualfied plans 12 Benefits mgluded n Box 1
BASSAM HAMMOOD _

13 See Instrs. for Box 13 14 Other

15 Statutory Deceased Pension  Legat 942 Subtotal  Deferred
employee

plan rep emp compensation

| ! 1 1 L !

16 Sate  Employer's state 1.D. No. 17 State wages. tips etc

NG (62 62471 ... ...967..95.

|

18 State income tax

19 Locality name | 20 Local wages tips etc | 21 Local income tax

FW-2 satement 1993

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

Department of the Treasury—Internal Revenue Service

This information is being furmished to the Internal Revenue Service.

OMB No 1545-0008
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Form W-2 Wage and Tax Stateme

93

SO -

Copy 8, to be Iiled with employee's FEDERAL tax return

¥

r_a.tnnwm

Voud

Department of the Treasuwry - Internal Reveaue Service

0033-4930 0011-000300 | OMB o, 1545-0008 S 328}
157 Thney T Drewd Fewon tewl wr skt ol T employer's name. address, and ZIP code | Wages, tips, other compensation ] 2 Federal income tax withheld
— 4 STAR CHICKEN, INC. 499.06 17.32

Mloyer ¢ 0T .Calion mumber | @ Emoioves t $001al wecurety mamber DBA CHICKEN EXPRESS 3 Social secunty wages 4 Soual secunty t thheld
56-1844369 243-59-3189 107 EAST WT HARRIS BLVD 499.06 ) o ;‘0.95
13 See Instrs for Box 13 14 Other CHARLOTTE NC 28227 9 Medicare wages and tips 6 Medicare tax withheld
499. 06 7.24
e Employee’s name address and ZIP code 7 Social security lips 8 Allocated tips
BASSAM HAMOOD
3555 NO £ SPANISH QUARTER CIR 9 Advance EIC payment 10 Dependent care benefils
CHARLOTTE NC 28205
1T Nonqualitied plans 12 Benelits included in Box 1
16 'S\;a(t:e (E)n;layetsssl;lg;[; No. 17 State wages,dligpsg .2'86' 18 State income tax3 63 19 locahry: name 20 tocal wages, lLips, elc 21 Local income tax
Thes information ks being fumished 10 the Intsmal Revenue Service —
a Conftrol number Voi
n i °d) copy B To Be Filed With Employee’s FEDERAL Tax Return
b Employer’s identification number ’ C 1 Wages, tips, other comp. |,2 Fed. income tax withheld
56-1712672 150.88 4.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CHICKEN EXPRESS, INC. 150.88 9.35
8829 W.T. Harris Blvd. Suite 10 | S Medicare wagesandups | 6 Medicare tax withheld
150.88 2.18

Charlotte,

NC 28212

7 Social secunty tips

8 Allocated lips

243-59-3189

d Employee’s social security number

8 Advance EIC payment

10 Dependent care benefits

Bassam Hamood

e Employee's name, address, and ZIP code

11 Nonqualified plans

12 Benefits included in Box 1

13 See instrs. tor Box 13 14 Other
2317 Ginger Lane #L
Charlotte NC 28213
15 Stat. Deceased Pension Legal 942 Subtotal Deferred
emp. plan rep. emp. compensation
16 State  Employer's state I.D. No. 17 f::‘e wages, UpS. |48 state income tax | 19 Locanty name 120 t::‘?:}?ges‘ 21 Localincome tax
_NC|[60 57835 150.88 4.29

Wage and Tax
Form W-2 Statement

1993

Department of the Treasury -- Internal Revenue Service
39-1754529

This information 1s being furnished to the internal Revenue Service.

OMB No 1545-0008




.
. - . .
-

DA
a Control number Void Co. code Corp.code Department File number
038900 DRH 0 DRH . 555220 038900
b Employer's identification number 1 Wages. tips, other compensatlorﬂ <4 Federal income tax withheld
61-0992859 : 5431,90... 472.63
¢ Employer's name, address, and ZIP code i ’ 3 Social security wages 4 Social 'séc'u;lty tax withheld
PRAIRIE PI1Z2A , tNC | 5421.90 336.16
1421-D ORCHARD LARE DR 5 Madicare wages and tips "6 Medicare tax withheld
CHARLOTTE NC 28270 | . 5421.,%0. . | 78.62
7 Social s8cutity tips 8 A![qclt&d tips
d Employee's social security number 9 Advance EIC payment ‘ 10 Depen&ent csre benefits
243-59-3189 ,'
e Employee's name. address, and ZIP code 11 Nonqualified plans 12 Benefits included in Box 1
BASSAM HAMOOD R « esroe soweo
2317 GiMeeRr bat, AL ) [13 S inswrs. toF Form W-2 |14 Other
CHARLOTTE NC 28213
——Em?y Decessed I;Tnsvon LCegal BaZ -l . Dehrna.
m| OY.. ap. mp. ta omp ation
o o & £ h |
18 State Employer's state 1.D. Noj 17 State Wages, tips etc| 18 State income tex 19 Locality Name |20 Local wages, tips, etc |21 Local Income tax
NC |0 32773 5421.90 185,75
e W dTa . Dept of the Tréasury—interndl Revenue Service
E - age an x Br v ¢ e,
5 w 2 Statement 1993 For Papérwork Raduetion Act Notice

$6e Séparite instructions.
OMB No. 1545-0008

Copy D For Employér
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’ o ‘. e I g P T RS P
_Department of the Tre¥Sury—internal Revenue Service 1 '

the TredSury—in ve vk 0\Q A }
U.S. Individual Income Tax Retirn I (10] RS Tse Only-Do Aot write or staple in P 8paCE: = & %

For the year Jan. 1-Dec. 31, 1984, or other tax year beginning . 1994, ending .19 | oMB No. 1545-0074
Label f Your first name and inrtial Last name \ Your social security number
g0 |t psram /g ar002 AH 359 FI%D
instructions 8 | ¥ a joint retum, spouse’s first name and initial Last name Spouse’s social security number
on page 12)) E ; :
L : :
‘l;:;'?ho RS " Home address (nu r and street). if you have a P.O. box, see page 12. Apt. no., For Privacy Act and
Otherwise, | & | FSISS SO% 1okl (Qunarea Ciacce /4 Paperwork Reduction
gf@;‘;p"“t £ ? town or post office, state, and ZIP Chde. if you have a foreign address, see page 12. Act Notice, see page 4.
Presidenta) \- L wep TTE, A ZF2og Yo L N N ronarns o
N — if not ¢ r
Election Campaign Do you want $3 to go !o this fund? . . . e e e e e - - Z'x or reduce yo’«f;u
(See page 12.) If a joint retum, does your spouse want $3 to go 1o this fund? e e e . i refund.
. 1 Single
Filing Status , Married filing joint retum (even if only one had income) ‘
(See page 12.) 3 Married filing separate retum. Enter spouse’s social security no. above and full name here. »
Check only ¥ Head of household (with qualifying person). (See page 13.) if the qualifying person is a chiid but not your dependem.
one box. enter this child’s name here. »
5 Qualifying widow{er) with dependent child (year spouse died » 19 ). (See page 13.)
»uEYoundf i your parent (or someone eise) can claim you as a dependent on his or her tax No. of boxes
Exemptions retum, do ot check box 6a. But be sure to check the box on ine 33b on page 2 . § cRdonta
(See page 13) bDSpouso‘
c Dependents: 2) Check | (3) f a4
(1) Name (first, initial, and last name) ';;26‘" dependents "
If more than six
dependents,
see page 14.
d If your child didn't live with you but is claimed as your depenflent wnd¥O m Diﬂ}nc m
e Total number of exemptions claimed . . . J . .Greenshoro, North Caro
I 7  Wages, salaries, tips, etc. Attach Form(s) W-2 ., . . e e e L
ncome Ba Taxable interest income (see page 15). Attach Schedule B if over $400 e . 8a VA2 S
Attach b Tax-exempt interest (see page 16). DON'T include on line 8a Leb | | @
Copy Bofyour 9 Dividend income. Attach Schedule B if over $400 . . . R
5‘7_ r;gs :‘:’2' 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 16) . |10 '
1099.h here. 11 Alimony received . . . C e e e e e e e e 11
fvoudignot 12 Business income or oss). Attach Schedule Gor G-EZ . . . . . . . . . . |12 F949] 1
ge); a W-2, see 13  Capital gain or (loss). lf required, attach Schedule D (see page 16) e e e 13
page 15. 14 Other gains or (losses). Attach Form4797 . ., . . . . . . . . . . . . 14
15a Total IRA distributions . | 158 b Taxable amount (see page 17) {15
ng::’;:émn do  48a Total pensions and annuities | 16a b Taxable amount (see page 17) {.16b
payment with Y17 Rental real estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
your return. 18  Farmincome or (loss). Attach Scheduwle F . . . . . . . . . . . . . . 118 1
19  Unemployment compensation (seepage 18) . . . . . . . . . . . . . 19
20a Social security benefits 1208 ] | J b Taxable amount (see page 18) | 20b '
21 Other income. List type and amount—see page 18 ... ... ..................... 21
22  Add the amounts in the far right column for lines 7 through 21. This is your totalincome » | 22 o
L4
23a Your IRA deduction (seepage19) . . . . . . . |23a
Adjustments 1, vy, spouse's IRA deduction (see page 19) . . . . . . |23b
to Income 24  Moving expenses. Attach Form 3903 or 3903-F . . . | 24
Caution: See 125 - One-half of self-employment tax . . . 25 &79
instructions . . » 28 v Self-amployed health insurance deduction (see page 21) 26
27 Keoghtretirement plan and self-employed SEP deduction 27
28  Penalty on early withdrawal of savings . 28
20  Alimony paid. Recipient’'s SSN » ! : 29
30 _Add lines 23a through 29. These are your total adjustments . . . . . . . P |30 79
Adjusted “a1 " sibtract line 30 from line 22. This Is your adjusted gross income. If less than $25,296 and a child lived
Gross Income with you (less than $9,000 if a child didn‘t live with you}, see “Eamned Income Credit” on page 27 » | 31 3 79F

Cat. No. 113208 Form 1040 (1994)

.




N ’ p" LJ R
Form 1040 (1994) . I - zf:"eg‘h 2

Tax 32 Amount from Ime 31 (adjusted gross mcome) . 32 3—7 23
compu_ 33a Check if: [J You were €5 or older, a Blind; | Spouse was 65 or oldef D Blmd \
tation Add the number of boxes checked above and enter the total here . . . . P 33a \
b If your parent (or someone else) can claim you as a dependent, check here . P 33b a \\
gsae)e page ¢ If you are married filing separately and your spouse itemizes deductions or \
’ you are a dual-status alien, see page 23 andcheckhere. . . . . . . P 33¢ O \
Hemized deductions from Schedule A, line 29, OR \
34 Enter | standard deduction shown below for your filing status. But if you checked \
the any box on line 33a or b, go to page 23 to find your standard deduction.
(l;mer If you checked box 33¢, your standard deduction is zero. §
your” | @ Slngle—$3.800-. ® Head of household—$5,600 - —
i ® Married filing jointly or Qualifying widow(er}—$6,350 R \\
e Married filing separately—$3,175
35 Subtract line 34 from line 32 . . . . .18 — o=
36 If line 32 is $83,850 or less, multiply $2,450 by the total number of exemptlons claumed on
line 6e. If line 32 is over $83,850, see the worksheet on page 24 for the amount to enter . 36 éU°
i you want 37 Taxable income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0- 37 ——o = :
theIRSto 38 Tax. Check if rom a ¥ Tax Table, b [JTax Rate Schedules, ¢ [(JCapital Gain Tax Work-
Dgure your sheet, or d [ Form 8615 (see page 24). Amount from Formys) 8814 » e 38
page 24. 39 Additional taxes. Check if from a D Form 4970 b E] Formd4972 . . ., . . . . 39
40 Addlines38and39. . . . . NP ) — O~
Credits~- -4 . Cradit.forchild and.danendpnt care expenses. Attach Form 2441 Ll
: 42: 7 Credi ol Hep|34M; Bi-the disabled. Attach Schedule R. . | 42
(Seepdge 43 Foreign tax credit. Attach Form 1116 . . L
U o o I it (500N 5E)) Ehack if trom a [J Form 3800
: b [J Fom 8396 cDFonnBBNdDForm(specrfy) “
' 45 Add lines 41 through 4 . .,,¢¢ i N K
.Jﬁ,.*Subtgagt linem “ling 45 is more than Ime 40 enter -0- e . . P 46 -0~
Oth ér 47 :Setf-emp!oyment,tax An tagh § Schedule SE . a7 SNV
Taxes 48 Anemanve mlmmUm w “Attach Form 6251 .. |48
49  Recapture taxes Eheck i from, - a L] Form 4255 b E] Form 8611 c D Form 8828 .. |48
(See page 50  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . | 50
25) 81 Tax on qualified retirement plans, including IRAs. If required, attach Form 5329 , ., . . 51
52  Advance earned income credit payments from Fomw-2 . . . . . . _ . . . |52
53 Add lines 46 through 52. This is your total tax, ., . . P 53 55"?
Payments 54  Federal income tax withheld. If any is from Form(s) 1099, check » L_J 4
85 1994 estimated tax payments and amount applied from 1993 retum . 55
56 Earned income credit. If required, attach Schedule EIC (see page @
Attach 27). Nontaxable eamed income: amount P | |
Forms W-2, BNAYPE P oo 56 2Y!
W-2G, and
1099.R on 57  Amount paid with Form 4868 (extensnon request) . 57
the front. 88 Excess social security and RRTA tax withheld (see page 32) 58
69  Other payments. Check if from a (] Form 2439 b[J Form 4136 | 59
60 Add lines 54 through 59. These are your totalpayments . . . . . . . . . > 60 Y/X‘l
Refund or 61  If line 60 is more than line 53, subtract line 53 from line 60. This is the amount you OVERPAID. . » | 61
Amount 62 Amountof line 61 you want REFUNDED TO YOU. . . N
You Owe ©° Amourtofine 1 you want APPLIED TO YOUR 1995 ESTIMATED TAX » [63] |
If ine 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE.
For details on how to pay, including what to write on your payment, see page 32 27 7

85 Estimated tax penalty (see page 33). Also include on line 64 | 65 | . |

AMMNMIIIMMIDMINININKN

. Under penatties of perury, { declare that | have examined this retum and accompanying schedules and statements ang to the Dbest of my knowledge and
SIQI'I belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which prepaor has any knowledge.

Here ’ Your signature Date Your ocqt\:patl .
o s vt Lo Z— fle—d 192 -26-95 721@455" pIvVE K
for your } SpOUse‘? signature. It a joint return, BOTH must sign. Date Spouse's occupation

records. .
X Date " Preparer's social security no.
Preparer’s )
’I:ald -~ }%/ / : L-fas Se"»?fe'r‘niloyea B2 i7ciasy!
reparer's if;lrm"s narr;e {or you(rjs Vq Q KL S 62“ ChaIEX E.l. No: ‘
Use Only ! set-empioyedand |y =70 A, So dmrer Dot o ﬁb Coreres a3 drzpcode VIV OS

LTI




SCHEDBULE €
{Form 1040)

Department of the Treasury
Intemnal Revenue Service

(10)

Proﬁfof{:esstemBushgs

(Sole Proprietorship)
> Partnerships, joint ventures, etc., must file Form 1065.

» Attach to Form 1040 or Form 1041,

> See Instructions for Schedule C (Form 1040).

Attachment

Sequence No. 09

Name of proprietor

Bassaa VoA rersos

Social security number (SSN)

Z43 9 i 7/¥7

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

Texical

B Enter principal business code

(see page C-6)» | 4 /| /|4

(o] Business name. If no separate business name, leave blank.

D Employer 1D number (EIN), if any

I T O

City, town or post offace state, and ZIP code

F Accounting method:

(1) 34 cash

2 O Accrual

3 O other (specify) »

¢ C"a?ﬁ';ﬁ?éaé‘é"iﬂv‘é’mw (M Ocost @0 t?ﬁi’&’ét“s‘ @ O 313?5&‘.‘3?)“ w X (c)r?Skggf :&%SL H) Yes | No
H Was there any change in determining quantities, costs, or valuations between opening and closing inventory? if “Yes,” attach X
explanation .,
| Did you “materially partucupate in the operatlon of thls busnness dunng 1994? lf “No see page C- 2 for ||m|t on losses X
J If you started or acquired this business during 1994, check here . > [B
income
1 Gross receipts or sales. Caution: If this income was r{eported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see page C-2 and check here R S 4,7 77¢
2 Retuns and allowances 2
3 Subtract line 2 from line 1 3 /7, F7¢
4  Cost of goods sold (from line 40 on page 2) 4
5 Gross profit. Subtract line 4 from line 3 5 L377¢
6 Other income, including Federal and state gasoline or fuel tax credn or refund (see page C 2) .o 6
7 Gross income. Add lines 5 and 6 . > 7 /9 F7¢
Expenses. Enter expenses for busmess use of y0ur home only on line 30 ’
8 Aavertising .. I__B___ o 19 Pension and profit sharing plans \19
8 .ad dehbts from sales or 20 Rent or 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
(see page C-3) . 10 A SsY7 21 Repars and maintenance . 21 7; 30
11 Commissions and fees. . . { 11 22 Supplies (not included in Part Hi) . 22
12 Depletion, 12 23 Taxes and licenses . )
13 Depreciation and secton 179 24 Travel, meals, and entertainment: N
expense deduction (not included a Travel . 24a
in Part lll) (see page C-3) 13 2785 b Meals and en-
14 Employee benefit programs tertainment
{other than on line 19) , 14 c Enter 50% of
15 Insurance (other than health) . | 135 z56 rge 24!1?112?5:;
16  Interest: ﬁ\\\ (see page C-4) .
a Mortgage (pad to banks, etc.) . | 162 d Subtract tine 24c from line 24b 24d
b Other, 16b 25 Utilities 25
17  Legal and professnonal 26 Wages (less employment credns) 26
services . 17 27 Other expenses (from line 46 on
18  Office expense . 18 page 2) 27 5,,_5'00
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns. , » | 28 /. é/ﬁ 17
29 Tentative profit (loss). Subtract line 28 from line 7 . 29 .}’7 94 9
30 Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
o |f 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, lne 3. 31 3 ?Y’ 9
e If a loss, you MUST go on to line 32.
32 f you have a loss, check the box that describes your investment in this activity (see page C-5).

e If you checked 32a, enter the loss 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.
e if you checked 32b, you MUST attach Form 6198.

32a D All investment is at risk.

32b [[] Some investment is not
at nsk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11334P

Schedule C (Form 1040) 1834



1N

® @ e
Schedule C_(Form_1040) 1994 g ) o -.-Page

44l]] Cost of Goods Sold (see page C-5)

K
33 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ., . 33
34  Purchases less cost of items withdrawn for personal use
35 Cost of labor. Do not include salary paid to yourself .
36 Materials and supplies . . J -
37  Other costs 37 .
38  Add lines 33 through 37 38
39 inventory at end of year 39
40  Cost of goods sold. Subtract line 39 from line 38. Enter the result here and on page 1, line 4 40

Information on Your Vehicle. Complete this part ONLY if you are clalmmg 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-3 to find out if you must file.

41 When did you place your vehicle in service for business purposes? (month, day, year) » / // /7 '~{

42 Of the total number of miles you drove your vehicle during 1994, enter the number of miles you used your vehicle for:

a Business ......_.. &5; 3¢ b Commuting ......... _1/._?‘/’7 ............. C Other ... i,
43 Do you (or your spouse) have another vehicle available for personal use? . - O Yes B\No
44  Was your vehicle available for use during off-duty hours? .2 Yes 3 No
45a Do you have evidence to support your deduction? . DYes O wno

b If “Yes,” is the evidence written? . C e e e e X Yes O No
X Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Dencow CAE. Jaaoctitse FEEr oo 4500

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

46 QJoo




-

SCHEDULE SE Self-Emptoyment Tax MR N, $545:0074 |
(Form 1040) ' ﬂ@94
» See Instructions for Schedule SE (Form 1040).
Department of the Treasury o Attachment
Internal Revenue Service (10) ‘» Attach to Form 1040. Sequence No. 17
Name of person with self-employment income {as shown on Form 1040) Social security number of person
PERP) f ﬂﬁ/ﬂj 0% with self-employment income » | £ < 2 : $7F Z/??

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 mlmster 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 If of Long Schedule SE. See page SE-2.
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?

—

Did you receive wages or tips in 19947

}No ;——————

Yes

Are you a minister, member of a religious order, or Chnstian - . .
Science practitioner who received IRS approval notto be taxed {Yes gasratir;;;‘galr::‘!:n‘:;xa%:i a:?u's'psy;:rb'erférezo:‘;:lg?c#:g Yes
;)ar; e;:n:;g:rfreoar?n ::;Zq; sources, but you owe self-employment self-employment more than $60,600?
No
y
Are you using one of the optional methods to figure your net (Yes No
earnings (see page SE-2)? hd {'
No Did you receive tips subject to social security or Medicare tax Yes
}No ¢ that you did not report to your employer? B
Did you receive church employee income reported on Form |Yes
W-2 of $108.28 or more?
No L
y A
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 1
2 Net profit or {loss) from Schedule C, line 31; Schedule C- EZ line 3; and Schedu!e 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 to report 2 \3, 949
3 Combinelines 1 and 2 . } 3 ‘3, 945
4 Net earnings from self- employment Mumply Ime 3 by 92 35% (9235) If |ess than $400
do not file this schedule; you do not owe self-employment tax > 4 \7 £47
5 Self-employment tax. if the amount on line 4 is:
e $60,600 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 47.

e More than $60,600, multiply line 4 by 2.9% (.029). Then, add $7,514.40 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 25 .

.| 6| 79|

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat No. 113582

Schedule SE (Form 1040) 1994




Form

\ 4562 . Depreciation and Amor_t_iz_at.__

(Including Information on Listed Property)

OMB No. 1545-0172

1694; - -

Department of the Treasury Attachment
Internal Revenue Service  (10) > See separate instructions. » Attach this form to your retum. Sequence No. 67
Name(s) shown on retum identifying number

Business or actwity to which thns form relates

Aicnd - Semrdoe &

Election To Expense Certain Tangible Property (Section 179) (Note: /f you have any “Listed Property,”

complete Part V before you complete Part I.)

-1 Maximum doliar limitation (If an enterprise zone business, see instructions.) . . 1 $17,500
2 Total cost of section 179 property placed in service during the tax year (see mstructlons) 21 LA 125"
3 Threshold cost of section 179 property before reduction in limitation . > $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 zero or less, enter -0-. (if mamed

filing separately, see instructions.). ) C 5 /7 So°
(a) Description of property (b) Cost (c) E|ected cost
Y -
7 Listed property. Enter amount from line 26. . . L 7 %L75’
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 L, /9 3°
9 Tentative deduction. Enter the smaller of line 5 or iine 8 . 9

10 Carryover of disallowed deduction from 1933 (see instructions). 10

11 Taxable income limitation. Enter the smaller of taxable income (not less than zero) orhne 5 (see mstructlons) 1 é /54

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

13 Carryover of disaliowed deduction to 1995. Add lines 9 and 10, less line 12 b {13]

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

m MACRS Depreciation For Assets Placed in Service ONLY During Your 1994 Tax Year {Do Not Include

Listed Property)

T {c) Basis tor Sepieviation
(business/investment use
only—see instructions)

{H! Moi*h and
{a) Class.ncai on ot property year placed in
se-vice

()] Recovery
period

1
| (e) Convention

{f) Method

(g) Depreciation dec.uction

Section A—General Depreciation System (GDS) (see instructio

ns)

14a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g Residential rental 27.5 yrs. MM S/L

. _property 27.5 yrs. MM S/L

h Nonresidential real : 39 yrs. MM S/L

property [ MM S/L
Section B—Alternative Depreciation System (ADS) (see instructions)

15a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year l 40 vrs. MM S/L
m Other Depreciation (Do Not Include Listed Property)
16  GDS and ADS deductions for assets placed in service in tax years beginning before 1994 (see instructions) 16
17 Property subject to section 168(f)(1) election (see instructions) . 17
18 ACRS and other depreciation (see instructions) . 18
X summary
19 Listed property. Enter amount from line 25. . 19
20 Total. Add deductions on line 12, lines 14 and 15 in column (g) and Imes 16 through 19 Enter here

and on the appropriate lines of your retum. (Partnerships and S corporatlons—see instructions) | 20 Z, Xf

21 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs (see instructions)

21

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

Cat. No. 12806N

Form 4562 (1994)




Fomn 4562 (1994}

¢

2 o Page 2

Listed Property—Automobiles, Certain Other Vehncles, Cellular Telephones, Certain Computers, and
Property Used for Entertainment, Recreation, or Amusement ,
For any vehicle for which you are using the standardwnileage rate or deducting lease expense, complete only 22a,

22b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See instructions for limitations for automobiles. )

22a Do you have evidence to support the business/investment use claimed? [ Yes [JNo | 22b If “Yes," is the evidence written? (] Yes [JNo
(c) (e) 0]
Type of p(ragperty (ist | Date ;g:a)ced in | ivostment | Cost o ther B(:ﬁn':s'sfm:gﬂ;‘ Reog)very Me(&q/ Depre‘?iqtbn st 79
vehicles first) service perxtage basis use only) period | Convention deduction cost

-, 23 Property used more than 50% in a qualified business use (see instructions): -

i Crev Vil 44 I %l Yoo Lvs |7 o Mgetr | L. /55
% 7 Id
%

24 Property used 50% or less in a qualified business use (see instructions):
% S/L -
% S/L -
% S/L -

25 Add amounts in column (h). Enter the total here and on line 19, page 1. L2s5

26 Add amounts in column (i). Enter the total here and on line 7, page 1 . 126 | 9 Jies

Section B—Information on Use of Vehicles—If you deduct expenses for vehicles:
® Always complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
® |f you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) ®) {c) (d) (o) 0
27  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (DO NOT include commuting miles) }-g 6316
28  Total commuting miles driven during the year
29 Total other personal (noncommuting)
miles driven . A J47
30 Total miles driven dunng the year.
Add lines 27 through 29 ¢,
Yes Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No
31 Was the vehicle available for personat
use during off-duty hours? . X
32 Was the vehicle used primarily by a
more than 5% owner or related person? X
33 s another vehicle available for personal
use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B. Note: Section B must always be
completed for vehicles used by sole proprietors, partners, or other more than 5% owners or related persons.
Yes | No

34

by your employees? .

&

Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting,

Do you maintain a written pohcy statement that prohnbnts personal use of vehlcles except commutmg, by

your employees? (See instructions for vehicles used by corporate officers, directors, or 1% or more owners.)

Do you treat all use of vehicles by eruployees as personal use? .
Do you provide more than five vehicles to your employees and retain the mformatnon recelved from your
employees concerning the use of the vehicles? .

Do you meet the requirements concerning qualified automoblle demonstratlon use (see mstructlons)?

Note: If your answer to 34, 35, 36, 37, or 38 is “Yes,” you need not complete Section B for the covered vehlcles.._m

Amortization

(a)

Description of costs

Date amortization

begins

(c)
Amortizable

39 Amortization of costs that begins during your 1994 tax year:

(d)
Code

(e)

Amortization

Amortization for

40 Amortization of costs that began before 1994

40

43

Total. Enter here and on “Other Deductions” or “Other Expenses" lme of your retum .

11




f 1040

Depantmerz of tr_-e_gwrx_—_‘ntem-’_ﬁﬂeau_q_sowlqe
U.S. Individual Income Tax Return ®©

1999 |

LA ‘3 4P

"ﬁl’"l_") .,J

&

e o by
IRS Use Only—Do not write or staple in thisspate: "

For the year Jan. 1-Dec. 31, 1985, or other tax year beginning , 1995, ending , 19 I OMB N&. 1545-0074
Label 4 Your first name and inktial Last name "\ Your socla( security number
(See x A S SAM : Har00d 143 59 3/99
instructions 8 | f ajoint return, spouse's first name and initlal- | Last name Spouse's soclal security number
onpage11) | g A
Usethelrs | L —
label. " Home ddress.(number and street). if you have a P.O. box, see page 11. Apt. no. For Privacy Act and
Otherwise, 5 JC ‘S’ 24 015 L) cn 7 KCLE Paperwork Reduction
g‘r"mp"m E | City, townor post office, state, and ZIP Eode. If you have a forelgn address, see page 11. Act Notice, see page 7.
Presidential _&ﬁﬁm LC pFros /| Yes | No 5',7’”'7,2?333,'5'33 )";'U‘rs
Election Campalnn’ Do you want $3 to go to this fund? . . . tax or reduce your
(See page 11.) . It a Joint return, does your spouse want $3 {0 go to this fund? . . refund.
1 12X singe
F"Ing Status 2 Married filing joint retum (even If only one had income)
(See page 11.) 3 Married filing separate retum. Enter spouse's soclal security no. above and full name here. »
Check only 4 Head of household (with qualifying person). (See page 12.) Iif the qualifying person Is a child but not your dependent,
one box. enter this child's name here. P
[ Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 12.)
Ga E Yourself, if your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptlons retumn, do not check box 6a. But be sure to check the box on line 33b on page 2 :::‘:;‘ on 6a /
(See page 12.) b (] Spouse . . . U S S S ST S SR IS [N '
¢ Dependents: ) (2) Dependent’s soclal (3) Dependent's | (4) No. of months children on 8¢
(1) First name Last name n 1995, EmUE_c. 1395 who:
: : P o [ived with you
3 - o didn't lfve with
If more than six No. of = Datel 5-2-5% |yt
dependents, ? divorce or
see page 13. ra e, A separation (see
By—> LY N {omets —
! ) ' Dependents on 6¢
: R not enterad above
d I your child didn't live with you but is claimed as yqur depegde ' vid s [:] ::&,",';m:: i
e Total number of exemptions claimed J lines abave >
I 7  Wages, salaries, tips, etc. Attach Form(s) ‘ll.n2 rolina| 7
ncome 8a Taxable interest income (see page 15). Attach Schedule B if over $400 . .o /25
Attach b Tax-exempt interest (see page 15). DON'T include on line gal 8b | |
Copy B of your 9 Dividend income. Attach Schedule B If over $400 . . 9
Cf_ rzrgs :\;’2' 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 15) 10
1099-h here. 11 Alimony received . 1
M vou did not 12 Business income or (loss). Attach Schedule C or C EZ . ) 12 4 g50 |
ge{ a W-2, see 13  Capital gain or (oss). if required, attach Schedule D (see page 16) 13
page 14. 14  Other gains or (losses). Attach Form 4797 . B L
. 15a Total IRA distributions , | 153 b Taxable amount {see page 16) | 150
f’gf:’;:e:”;:i 16a Total pensions and annuities L 162 b Taxable amount {see page 16) | 16b
payment and 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ | 17
payment 18  Farm income or (loss). Attach Schedule F . 18 J
;c;;c;hgg See 19  Unemployment compensation (see page 17) . O .
' 20a Soclal security benefits | 20a l | b Taxable amount (see page 18) | 20b
21  Other income. List type and amount—see page 18 _..._.......ccooomemnmmmunnonnnon. | 21
22 _ Add the amounts in the far right column for lines 7 through 21. This I8 your total income » | 22 A F7S
7
23a Your IRA deduction (see page 18) G e 23a
Adjustments.. Spouse's IRA deduction (see page 18) . . 23b
.t0,!InCOMe 24" Moving expenses. Attach Form 3903 or 3903-F 24
, ' 25 ’ One-half of self-employment tax , . 25 ¥
& ; 268  Self-employed health insurance deduction (see page 21) 28
27 Keogh & self-employed SEP plans. If SEP, check » [} 27
28 Penalty on early withdrawal of savings . 28
29  Alimony paid. Recipient's SSN » i i 29 -
.30 Add lines 23a through 29. These are your total adjustments .. . > 13 F4¥I
Adjusted 31 Subtract line 30 from line 22. This Is your adjusted gross Income. If less than $26,673 and a child lived
Gross Income with you (less than $9,230 if a child didn't live with you). see “Earned Income Credit” on page 27 % | 39 4 L3 v

Cat. No. 12600wW

Form 1040 (1995)




me et e e

® Printed on recycled paper

'. -* % *
e ® ® )
Form 7040 (1595) o N ", AoPadei
Tux 82  Amount from line 31 (adjusted gross income) . /5 (58
c ompr:- Check it: [] You were 65 or older, O siing; O Spouse was 65 or oldef. D Bllnd
tation M Add the number of boxes checked above and enter the total here . , , > S3a |
b If your parent (or someone else) can claim you as a dependent, check here . # 33b [
gSee page ¢ If you are married filing separately and your spouse itemizes deductions or
‘ you are a dual-status allen, see page 23 and checkhere, . . . ., ., . » 33¢ a
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 on line 33a or b, go to page 23 to find your standard deduction.
. '9;'99' if you checked box 83c, your standard deduction is zero. 7700
3°un ® Single—$3,900 e Married filing jointly or Qualitying widow(er)—$6,550 %
® Head of household—$5,750 e Married ﬁling sepamtely—&fi.275 ’ :
35  Subtract line 34 from fine 32 . 27v
36 If line 32 is $86,025 or less, multiply $2 500 by the total number of exemptlons dalmed on
line 6e. if line 32 is over $86,025, see the worksheet on page 23 for the amount to enter , | 36 2;{ oo
i you want 37 Taxable income. Subtract line 36 from line 35. If line 36 is more than tine 35, enter -0- 37
the IRS to 38 Tax. Check if from "E Tax Table, b [JTax Rate Schedules, ¢ DCapltal Gain Tax Work-’
figure your sheet, or d [T Form 8615 (see page 24). Amount from Form(s) 8814 P e | 38 —o=
page 35. 39  Additional taxes. Check i from aD Form 4970 b l'_'] Foma4g72 . . ... . . . |38
40 Addlines38and39., . . . . . . . T S - 0o~
Credits 4! Cred for chid and dependent care expenses. Attach Form 2441 | 41
42 Credit for the elderfy or the disabled. Attach Schedule R, . 42
;sdee page 43 Foreign tax credit. Attach Form 1116 ., . . 43
) 44 Other credits (see page 25). Check i from a [] Form 3800 |
v [J Form 8396 eEIFonn_aam dDFom\(specIfy) “
45 Add lines'dl throughi 44 - | e K. 5
46  Subtract line 45 from line 40. If line 45 Is more than llne 40 enter —O- T K- il 2
Other 47 Seff-employment tax. Attach Schedul8:SE . a7 435
Taxes 48 Atemative qinigun; ©tax, Attoh Form 6251 48
. 49 Recaplure taxese Gheck f Y, &) Form 4255 b [Jform 8611 <[] Form 8828 49
’ ge)e page 50 Sociat s““mﬁ@;ymm 1if )ncome not reported to employer. Attach Form 4137 50
’ 51 Taxon qualiﬁeggptivr_m plans, {ncluding IRAs. if required, attach Form 5329 , 51
52 Advance earned inceme eredit payments from Form W-2 52
53 Household employment taxes. Attach Schedule H. C e e e e e e e e 53
54  Add lines 46 through 53. This is your total tax. . . . T - £YS
Payments 65  Federal income tax withheld. If any is from Form(s) 1099, check » D S8
56 1995 estimated tax payments and amount applied from 1994 return . | 56
§7  Eamed income credit. Attach Schedule EIC I you have a qualifying
Attach child. Nontaxable eamed income: amount » |
Forms W-2, ARG YD P e 57 J/Y
%-gghagg 58 Amount paid with Form 4868 (extension request) . . . . 58
the front. 59  Excess social security and RRTA tax withheld (seo page 32) | 59
60  Other payments. Check If from a [J Form 2439 b(J Form 4135 | 60
61  Add lines 55 through 60. These are yourtotalpayments . . . . . . . . . » | é1 J/ 4
62 If fine 61 is more than line 54, subtract line 54 from line 61. This is the amount you OVERPAID, 62
Refund or
Amount Amount of line 62 you want REFUNDED TO YOU. . . A € 63
You Owe Amount of line 62 you want APPLIED TO YOUR 1996 ESTIMATED TAX b L l |
If line 54 is more than line 61, subtract line 61 from line 54. This is the AMOUNT YOU OWE.
For details on how to pay and use Form 1040-V, Payment Voucher, see page 33 , , b 4
66 Estimated tax penalty (see page 33). Also Include on fine 65 | 66 | | \\\\ \\\\\ M
. Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and .
Slgn belief, they are true, correct, and complete. Deciaration of preparer (other than taxpayen is based on ali information of which preparer has‘any knowledge.
Here Your signature Date Your occupation i i
Keep  copy } vtte oA 4 9-96 459 | Toxienr Drwer |
for your Spouse's signature. If a joint retum, BOTH must sign. Date Spouse’s occupation
records. } .
R . Date Preparer's soclal security no.
Preparer's Check if . .
'I::l;d arer’s signature >Z H=S-FE | setempoyed [X] |2 45.43¢ i Psmg NJ
Usepo nly s name (oryours N2 fegtics TRucrver EIN
Y dress 2SEX AN ST 1ax00 A e ,r,yPD ./@amwvv(' Jhel ZPcode 2. 920 8
7

*U.S. Govemment Printing Office: 1995 - 389-083
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SCHEDULE C Profit or Loss From Business
(Form 1040) ’ - (Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065.

Department of the Treasury
Intemal Revenue Sevice = (O) | B Attach to Form 1040 or Form 1041. > See Instructions for Schedule C {(Form 1040). | Sequence No:

1_-omsxo. 15350072

1998

Attachment

Name of proprietor

Boassarm X Hor100D

Social security number (SSN)
243 159 i2/89

A Principal business or profession, including product or service (see page C-1) B Enter principal business code
AXICAR (seepage CO> | 6| /] /14
C Business name. If no separate business name, leave blank. D Employer ID numi:er (IEIN)i it tllnyJ
- [ &1 1
E Business address (including suite or room no.) » c}}?ﬂ& ................................................................................
City, town or post office, state, and ZIP code
Accounting method: (1) ]&Cash 2 O Accrual (&) [ other (SPeCify) P o eeieeeeecccncoaaaaaas
¢ \%Tuzogggiz;ingntow: mOcost (20 k?ﬁ\i'ﬁ?&“s' e O ?'nga'ng'.':ﬁ)“ @ K 5h°$k28f gﬁimg H) Yes | No
H  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If “Yes,” attach
explanation . .o
| Did you “materially pamcnpate in the operatnon of this buslness during 1995? lf “No see page C—2 for hmit on Iosses P
J If you started or acquired this business during 1995, check here . e e e e e e . . >
Income d
1 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-2 and check here e 1 ":‘ Hyé
2 Returns and allowances 2
3 Subtract line 2 from line 1 . 3 20 vl
4 Cost of goods sold {from line 40 on page 2) 4
5§ Gross profit. Subtract line 4 from line 3 5 2% H v
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 2) 6
7 Gross income. Add lines5and6 . . . . > 7 720 e/
Expenses. Enter expenses for busnness use of your home only on Ime 30 7
8 Advertising . . . . . . 8 19 Pension and profit-sharing plans &
9 Bad debts from sales or | 20 Rent or lease (see page C-4).
services (see page C-3) . . .9 a Vehicles, machinery, and equipment . | 202
10 Car and truck expenses b Other business property 20b
(see pageC-3) . . . . . |10 -,( 493 21 Repairs and maintenance . 21 ; TS
11 Commissions and fees, . . {11 22 Supplies (not included in Part 1t , |22
12 Depletion. . . . . . . |12 23 Taxes and licenses . 23 JE
13  Depreciation and section 179 24 Travel, meals, and entertamment W
expense deduction (not included a Travel . 24a
in Part Ilj) (see page C-3) . . | 13 b Meals and en-
14 Employee benefit programs ' tertainment
(other than on line 19), . . [ 14 c Enter 50% of
15 Insurance (other than heaith) . | 15 {—' SYR4 ::(r;e 21515:?5:;
16 Interest: m (see page C-4) .
a Mortgage (pad to banks, etc) . | 16a d Subtract line 24c from line 24b 24d
b Other. . . . . . |sb 25 Utilities 25
17 Legal and professnonal 26 Wages (less employment credlts) 26
services . . . . . . . |17 S0 27 Other expenses {from line 46 on
18 Officeexpense . . . . . | 18 page 2) 27 H 7SO
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns. . » 28 /- 'g s72¢
29 Tentative profit (loss). Subtract line 28 from line 7 . 29 /71 Iso
30 Expenses for business use of your home. Attach Form 8829 . 30 '
31  Net profit or (loss). Subtract line 30 from line 29.
o if a profit, enter on Form 10490, 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 /{, g5 o
e If a loss, you MUST go on to line 32. .
32 If 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
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3.
e If you checked 32b, you MUST attach Form 6198.

32a (] All investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P

Schedule C (Form 1040) 1995
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Schedule C (Form 1040) 1995 . ‘ Page 2

Cost of Goods Sold (see page C-5)

inventory at beginning of year. If different from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include salary paid to yourself

8 &8 & 8
8 &8 | |8

Materials and supplies . . . . . . . . . L. .. o 4 e e e e e e e

37 Othercosts . . . . v 4 e e e e e e e e e e e e e e s

Addlinesasthrough37.......................38

8

Inventoryatendofyear . . . . . . . . . . . . 00 0 0 0 e e e e e 39

40 Cost of goods sold. Subtract line 39 from line 38. Enter the result here and on page 1, line 4 40
Information on Your Vehicle. Complete this part ONLY if you are clalmmg 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-3 to find out if you must file.

41 When did you place your vehicle in service for business purposes? (month, day, year) » __.._. /// /fy .

42 Of the total number of miles you drove your vehicle during 1995, enter the number of miles you used your vehicle for:

a Business .......... x4 7 £.10 ... b Commuting ..... },'ff oo € Oter oo
43 Do you (or your spouse) have another vehicle available for personatuse?, . ., . . . . . . . . . . O vYes E No
44  Was your vehicle available for use during offduty hours? . . . . . . . . . . . . . . . . . K Yes O No
453 Do you have evidence to support your deduction? . . . . , . . . . . . . . . . . . . . Yes 0O wo

If “Yes,” is the evidence written? . . Yes O No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Yervon Cag. Fravcuse FEED ....... SRRSO AVAL)
........................................................... feceerevanncecsssnsanccceacssostsrssnnacansssssasaannanaccscns
46 Total other expenses. Enter here and on page 1,line27 . . . . . . . . . . . . . 46 ‘f 75D

@ Printed on recycied paper “U.S Govemment Printing Office: 1995 - 389-197




SCHEDULE SE . Self-Employment Tax. OMB No. 1545-0p7¢
(Form 1040) > See Instructions for Schedule SE (Form 1040). tﬁggs
Department of the Treasury Attachment
Intemal Revenue Service {O) » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person ) _
JAJJAM )/ //Ar‘lpo) with setf-employment income » | 2 4 7 . 5(7:'1/?7

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 Stience

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?

Did you receive wages or tips in 1995?

No ﬁ Yes

Are you a minister, member of a religious order, or Christian . . . .
Science practitioner who received IRS approval nottobetaxed ]Yes > :\:asm'::;;%wr::i?;on:‘maﬁ a;ldugps os:?;efftettoe?;;al secur rity Yos

on eamings from these sources, but you owe self-employment self-employment more than $61 200’; ngs b
tax on other eamings? ploym *

T

Are you using one of the optional methods to figure your net |Yes N No
eamings (see page SE-3)?

< No_| Did you receive tips subject to social security or Medicare tax | Yes >
that you did not report to your employer?

No
A 4

Did you receive church employee income reported on Form |Yes
W-2 of $108.28 or more?

No
A 4 : Yy

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, tine 36, and farm pannerships Schedule K-1 (Form

1065), line 15a . 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). 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 4/175 g
3 Combine lines 1 and 2 . 3 /{ ¥s7o

4 Net earnings from self-employment Multlply Ime 3 by 92 35% (9235) If Iess than $400
do not file this schedule; you do not owe self-employment tax . . . S . 4,1 27

5 . Self-employment tax. If the amount on line 4 is:
e $61,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 47.
® More than $61,200, muitiply line 4 by 2.9% (.029). Then, add $7,588.80 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 25, . | 6 | J43 |

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113582 Schedule SE (Form 1040) 1995
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[
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station Namoy

GREGQLII007 Dals: 7713798 Times 12:37:16 N

RTFTF 243-59-318% 30199512 R1 HAMD sF

FILIMG STATUS: Sinale

EXERMPTIONS: 01

LN
LN
LN
LN
LN
LN
LN
LN

LN

Station NMames:s GREGGLI3I007 Dates 7/13/98 Time: 12:37:23 P

14

WAGES - - — - )
TAXABLE IMTEREST: &CH B
TAX-EXEMFT INTEREST
DIVIDEMD IMCOME: SUH B
REFUNDS OF STATE/LOCAL TaxXES
ALIMONY RECEIVED
BUSIHESS INCOME OR LOSS: ©
CAarITal. GAINS OR 1068S: SC

OTHER GAINS OKR LOSSES: F4797

<
o]

SN:  000-00-0000 F1040 1 of 2

FER RETURN

foey
P

O D

-
®
jes)
o
TS

RTFTF 243-39-318% 301993512 R2 HAMD SF S8M: 00G-00-G000 F1040 2 of &
FER RETHRN
LM 1%a  OGROSS IRA DISTRIBUTIONS ! G
LN 148b TAXARLE IRA DISTRIBUTIONS ' 4]
LN 1da OGROSS FENSTON/ANNULITY AMOUNT ! ¢
LN 16b TAXABLE FENSIONM/AMNULTY ardunNT ! G
LN 17 RENT/ROYALTY/PARTNERSHIF/ESTATE ! 0
LN 18 FaRi INCOME OR LOSS: SCH F ! O
l.N1% UNERFLOYRENT TNCOME : 0
LM 20a GROSS SOCIAL SECURITY BENEFITS ¢ 0
LN 20b TXBEL SOCIAL SECURITY BENEFITS ! 0
LN 21 OTHER THNCORE : 0
ADDITIONAL FB814 NET INCOME ! 0
LN 22 TOTAL IWNCDRE : 4,975
LN 232 FRIMARY IRA DEDUCTION ! 0
LM 23h  SECONDARY IRA DEDUCTION : 0
LN 24 ! 0

MOVING EXFENSES: F3903




LN &5 1= ~EMFLUTHENT TAA DEOUL T LON : K1 %)
" ¢ LN 26 SELF~EMP HEALTH INS DEDUCTION . 0
LN 27 KEQGH/SEF {Z'.UN"}T]IUM DEDUCTION (.
. - - — . : - - TR
[-] - -
e
(4]
§ -
5.
)
5‘ Station Mame: GREOOLIGO? Date: 7/713/98 Time: 12:37:35 FH
[}
3
i RTFTF 243~59-3189 30199512 R3 HAMO S S5N:  000-00-0000 F1040 3 of &
‘0 FER RETURN
§ LN 28 EARLY WTHDRAWL OF SAVIKGS FNLTY 0
0 LN 29 ALTHONY FAIDR SuiM: 000-00-0000 . 0
‘E,. EDIT UTHER ADJUSTHENTS : G
@ LN 30 TUTAL ADJUSTHENTS ' 343
LN 31 aGl ) 4.632.00
LN 33b CLAIMED AS DEPNDNT kY ANOTHER TR N
;'Q LN 37 TAXABLE INCORE : 0.06
3 b
§ .
.'_" LN 38 TENMTATIVE TAX : 0.00
» '
@ :
§" ALDNL. FURM 8814 TAX aAnT : 0.00
§ LN 3% ADBDHL. TAX (F4%72/74%97¢ CHFTR) : G.00
g FORM 4970 TaX : .00
i®
§
g
: @
. Station Mames: GREGO13007 Date: 7/13/96 Time: 12:37:44 Fi
RIF1F 243-59-3189 301v9512 R4 HARD SF S5N:  000-00~-0000 F1040 4 of X
) FER RETURN
3 LN 41 CHILD % DEF CARE EXR:  F2441 , .00
§ LN 42 CR OELDERLY AND DISABLED: SCH R ! 0.00
:" LN 43 FOREIGN TaAaxX CREDIV: Filiiles N 0.00
§ LN 44 GERERAL BUSINESS CREDITS ! 0.00
@ MORTGAGE CERTIFICATE CR ! (.00
5. FORM 10400 CREDIT . 0.00
g FRIDR YR MIN TAX CREDIT: FBEBO1 ¢.00
; OITHER STATUTUORY CREDITS . 0.00
2" LN 435 TOTAL STATUTORY UREDITS : 6.00
e [l
(7] )
§" LN 47 SELF-ERMPLOYRENT TAX ! &85.0C
s LA 45 ALTERNATIVE MINIMUNM TaX , 0.00
LN 49 RECAF INVESTRENT CREDIY ' (.00
‘. T 16 FICA ON UNREFORTED (1IFs : 3.00

UNFAaTH F1CA UN REFPORTED TIPS ' 0.006




AA LN EARLY D L EUTLUN-F A58y U.0U

* ® ®
©
: @
[
3
=@
e
0
&
?‘. Station Mames GREOQL13007 Date: 7/13/98 Time: 12:37:57 PN
-3
; RIFTE 243-49-3189 30199512 RS HAMO GF 88Nz 000-00-0000 F1040 5 of 5
Y ) FER RETURN
° LN 52  ADVANCED ELC ' (. 00
LN 53 HOUSEHLD EMPLOYMENT TXES: SCH H ! 0.00
® LN 54 TOTAL TAX LiABILITY ‘ 585.00
) T LN S5  FEDERAL INCOME TAX WITHHECL - = ~ — = 06 T T T
® LN 56  ESIRTED Tx PRTS & AMT FRY AFPLD ! 0.00
LN 57  EARNED IMCOME CREDIT : 314.00
 J :
3 LN S8 AMOUNT FAID WITH F4B6S ! 0.00
4 LN 5% EXCESS SO0 SEC/RRTA TAX WIHHLD ! 0.00
" LN 40  CR FUR FED TX OM FUELS: F4136 ! 0.00
5 REGULATED INVST CRFMNY CRe: F2439 ! 0.00
® LM 61 TOTAL FAYRENTY ' 314.00
:@ LN 63  REFUND AMOUNT !
] AFPLY TO 1993 DEFFRRAL AMT : 0.00
: LM 64  APFLIED T 1996 ESTIMATED TAX ! 0.00
Y LN 4% AMDUNT YOU OWe ! 371.00
2 LN 66  ESTIMAYED 1AX FENALTY : 0.00
: @
@
@
;‘Q Station Mame: GREQGLIO07 Date: 7/153/98 Time: 12:38:206 FH
3
4 RIFTE 243-99-318% 30199512 €1 HARMG  SF SSN: 000-00-0000 SCH C/C-EZ 1
) AUCT MTHD: 1 FIKST TIME SCH 0 FILED?: ¢ FIA CD: 6114  EIN: 00-0000000
Y STAIUTORY EMFLOYEE: N AT RISK £b: ©
@ FER RFTURN
5@ WY GROSS RECEIFTS OR SALES ' 20.42
g N2 KRETURNS AND ALLUWANCES ! 0
g LN 4 £LOST OF GOODS SOLD : 0
§" LN &  UTHER IHCOME : o
Bt LN 1¢ CAR AND TRUCK EXPENSES ' 5. 643
@ LN 13  DEFRECIATVION ' 0
‘9 LH 164 MORTGABE INTEREST i ¢
3 LN 17 LEGAL AND FROFESSIONAL SERVICES ! 50
LW 21 REFPAIKRS AND MAINTENANCE ' 1,585
® LN 242 TRAVEL : 0

LN 24d  NET RMEALS AND ENTERTAIMMERN : 0
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TOTAL EXF'EMSE’ ;
CEXF FOR BUSINEY® USE OF HOME. !

Wrly

OTHER EXFENSES : 4.730

INVENTORY AT BEGINMNING OF YEAR |
INVEMTORY AT END OF YEAR :

Station MNames: GREOQOL13007 Date:z 7/13/98 Time: 12:38:21é

15.5/'
) (N

G
0

Frt

RTFTF 245-59-3189 30199512 &1 HARN

LK
LN
b

LN
Li

1

ot

9a
Bc

FER RETURN
GON OF SELF-EWMFLOYED TAXFAYER VO243-59-3189

SFOUSE 55N 000-00-0000

NET FARM FROFIT/LISS: SCH F : 0
NET PROFIT/LOSS: SCH C/K1 : 4.83C
TuTalL Sk INCOME : 4.8400
¥ THE FOLLOWING LINES APFLY OMLY 10 SE LONG FORM X
TENTA{IVE CHURCH WAGES ‘ 0
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Department of the Treasury -- Intemal Reveriue Seqvice

‘U.S. Individual Income Tax Return

49221 0304‘48

1998

-
- &

VTG
YL

_! (9‘3) IRS uie vnily — Do ot wate ur Ltaple in thus ipace

For the yea Jar t-Dec 31, 1993, o ulher tax yeal begiriing , IC)Jd, erding , 19 ] OMB No 1545 vu74
Label four First Name M Last Nama Your Soclal Security Number
(See instruchons ) BASSAM Y HAMOOQOD 243-59-3189
Use the If a Joint Return. Spouse's First Name M L ast Name Spouse’s Soclal Security Number
IRUS~| Iabgl; BATOUL A HAZIMEH 240-85-7673
u’e:fWIpl . Home Address (n (number and >beet) t You Have a P v Box, See Insbucbons Apartrnent No A 'mpomn(l ‘
or type. 1300 KELSTON PL 202 You must enter your social
City. Town or Post Office {f You Have a Foreign Address, Ses Instruchons Slate ZIP Code security number(s) above.
E:’:gﬂ)%mlal CHARLOTTE NC 28212 Yes| No Note. aeckng
Campaign ’ Do you want $3 to go to this fund? _— X ] ras el 1ol Change
(See mnstructions ) If a joint return, does your spouse want $3 1o qo 1o thxs fund? X | your refund
- 1 Single
Filing Status 2 Married filing joint return (even if only one had income)
3 . Married fiing separate return. Enter spouse's SSN above & full name here > o e
Check only 4 . Head of household (with qualifving person). (See instructions.) If the qualifying person 15 a child but not your
one box. dependent, enter this child's name here > _ i
5 r\ Qualitying widower) with dependent child (year spouse died » 19 ). (3ee Instiuctions. s
. 6a [ﬂ Yourself. If your parent (or someone else) can clam you as a dependent on his or ) No. of boxes
Exemptions her tax return, do not check box ta - Checked on 2
bXlspouse o
¢ epenirts el L I A |
number to you for child tax  with you . 1
(D Fust name I.ast name ] e o) S e
MOHAMAD B HAMOOD 242-87-1712 |[Son X divorce or sep-
NAAME A DARWICHE ~ ~— ~ 239-85-4515 |Parcent Instructions) 1
i more than —
s deperdents, S Dependents =~~~
see nstructions. o i I T e on 8¢ not
o L _ L L o “J__ I N i above 1
: PN R — S I O B S,
d Total number of exemptions clamed. (ines above 4
7 Wages, salanes, ips, etc Atlach Form(s) W-2 7 13,408.
Income 8a Taxable interest. Attach Schedule t3 1f required ' 8a )
b Tax-exempt interest. Do not inciude on line 3a | 8b|
Attach Copy B 9 ordinary dividends Altach Schedule B it required | 9
3,:_ ,w;gmd 10 Taxable refunds, credits, or offsets of state and local income taxes (sec Instructions) wy
1099-R here. 11 Alimony received L e n
12 Business income or (loss) Attach Schedule C or C E7 12
hWE e 13 Capital gan o (loss). Attach Schedule D 13
instructions. 14 Other gains or (losses). Attach Form 4797 . . . . 14
15a Total IRA distributions 15a | b Tasable amount (see instrs) 15b
16a otal pensions & annuities .| 16a | b Taxable amount (see instrs) 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule€ |17 |
£ nclose, but do 18 Farm income or (loss). Attach Schedule F 18
not staple, any 19 Unemployment compensation 19
B;?gg?}s??gm 20a Social security benefits | 20&| P
1040-V. 21 Other mcome List type & amount — see msts _ | CERTIFIED T :U _____ 21
22 Add the amourits in the fa 1ight column for hneq 7 thruugh 21 This is zg%totg nacom&‘: 22 | dn 13,408.
23 IRA deduction (see instructions) No. of pape$. * cgpigplaton -
Adjusted 24 Student loan interest deduction (see nstructions A / [ -
Gross 25 Medical savinas account deductior. Attach FormBas3 M
Income 26 Moving evpenses Attach Form 3903 By: R4 -
27 One-half of self-employment tax. Attach Schedulq SE :Iosurvefftcef‘—
if hre 33 15 28  Self-employed health nsurance deduction (ee ifstructiondnt __ﬂqvenuem
'-9??3;}3%02% ;2 heogh and scii-employed SEP and SIMPLE plark Nort Carolina | Di §|f rict
i did ot 30 Penalty on early withdrawal of savings a
i:v(?lvlv(l’tﬁl;joﬁ()),t 3la Al|monyypa|d b R();,IDIEM'S SoN - .ng_ . _Gre 010, NQﬂhQ&I’O il
see £1C in the 32 Add tines 73 trough 3la 32
ITISLCHOnNS. 33 Subtract line 32 from ine 22. This 1s vour adjusted gross income » 33 13,408,

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

t0lAvtLe

thuaes

Form 1040 (1598)

1T




\ .

*

- form 1040 (1998 BASSAM Y HAMOOD

&QI_OJLL A HAZIMEH .

243-59-3189  Pags2

Tax and 34 Amount from line 33 (adjusted gross 1ncome) . (327 13,268,
Credits 35a Check If: D You were 65/older, E] Blind: D Spouse was 65/older, LJ Blind. E
Add the number of boxes checked above and enter the total here > 35a
P 2 5 ately ar S se iternizes ctions
Sndard | % oo Glarsias dhen. see mariatons and oned here .. 35b ]
for Most _ 36 Enter the larger of your itemized deductions from Schedule A, line 28, Or
People standard deduction shown on the left. But see instructions 1o find your standard
deduction If you checked any box on line 35a or 35b or If someone can claim
Single: you as a dependent 36 7,100.
$4,25) 37 Subtract line 36 from line 34 37 6,308.
Head of 38 it ine 34 1s $93,400 or fess, multiply $2,700 by the totat number of exemptions claimed on line 6d If |me 34
household: ts over 393,400, see the wurksheel in e nstrustions o e amount 10 it 38 10, 800.
$6,250 39 Taxable income. Subtract line 38 trom hine 37. It line 33 is more than hne 37, enter 0 39 0.
Married fiing 40 Tax. See instructions. Check If any tax from a [_]Form(s) 8814 b [ |Form 4972 . 40 0.
jomntiv or 41 Credit for child and dependent care expenses Attach Form 2441 a1
%ﬁ{g‘)} 42 Credit for the elderly of the disabled Attch Schedule R a2
$7.100 43 Child tax credit (see instructions) . .. | 43 0.
44 Education aedits. Attach Form 8863 44
I;Lag;;f.‘tiéllyn 9 45 Adoption credit. Attach Form 8339 r45
\ 46 Foreign tax credit. Attach Form 1116 ¢t requnred 4% (o
—— 47 Other. Check if from . .. Form 3300 b UForm 8396
c [_] Form 8301 d Form (specifv) a7
48  Add lines A1 through 47 These are your total credits 48 0.
43 Subtract line 48 from line 40. If ine 48 15 more than tine 40, enter -0- > 49 g__
Other 50 Self-employment tax. Attach Schedule St 50
Taxes 51 Alternative mimmum tax. Attach Form o251 51
52 Social security and Medicare tax on tip mcome not reported o employer Attach Form 4137 152 ) . 677.
83 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 f required 53 1 . -
$4 Advance earned income credit payments from Form(s) W-2 54
55 Household employment taxes. Attach Schedule H 55
56  Add lines 48-55 This 15 your total tax > 56 677.
Payments §7 Federal income tax withheld from Forms W-2 and 1099 ' 5 )
58 1998 estimated tax payments and amount applied from 199/ return s
59a Earned income credit Attach Schedule EIC 1f you have a qualifying child 1
b Nontaxable earned income: amount ™
Attach Farms andtype » 99a 2,085
:g/-ga%r;dlyv-ze 60 Additional chiid tax aredit. Attach Form 8812 60
Also attach 61 Amount paid with Form 4868 (request for extension) | 61
ﬁcirar? ngg-i? 62 Excess social security and RRTA tax withheld (see instrs) |62 |
withheld. 63 Other payments. Check if from a [_]Form 2439 1
b [ JFomaze ... ... 63
64 Add lines 57. 58. 59a. and 60 through 63. These are youw
' L total payments . .. . L > 64 2,085,
Refund 65 If line 64 1s more than line 56 subtracl lmp 5 from lmp 64 ThIS 1s the amount you Overpald 65 1,408
Have # directly 66a Amount of line 65 you want Refunded to You e . ......."™ 66a 1,408.
ffsit)?jg?géssgg 'y * bRouting number . - » cType: [ |Cheang [ Savings
fill i 66b. 66c, > d Account number e
and 66d 67 _ Amount of fine 65 you want Applied to Your 1999 Estimated Tax ™| 67 |
Amount 68 it ine Bb I1s more than hine 64, subtract line 64 trom line 6. This 1s the Amount You
You Owe Owe. For details on how (0 pay, see instructions > 68
69 Estimated tax penalty. Also include on line 68 l 69 | .
. Under penathes of penury. | declare that | have examined tis return and accomparnying schedules and statemants, and to the best of my knowledges and
Slgn behiet. they are true, correct, and complate. Declaration of preparer (other than taxpayer) 1s based on ail informabon of wiich preparer has any knowtedge
Zoe mstructions. P /' A }/ 29/99 |bELIVERY PERSONEL | "
Keep @ o Spouse's Signature \f & Joint RatuZo)lhﬁZ:n Date 7 Spouse's Occupahon
R IR S 2979 |[nomemAKER
Date Freparer's Social Secunty No
Paid 2:;2;{1;(: ’ i _ 1 Checkut sel!-emplgxe_ti__[:l A .
Preparer's Firm’s Name Self-prepared
Use Only Sl omptoysd) e
and Address 2I coge

FOIAUNZ 111148

Fortm 1048 (1993)

1Vt
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Department of the Treasury * See instructions.

;‘cwuﬂ‘i 37 S&lﬁeeufnﬁaﬁp@e‘dlearem . b oMBNe sy -,
on Unreported Tip Income 1998
24

Iritamial Ravarug “mivice » Aftach to Form 1040.
fame ot Parson who Received Tips (3s shown on Foarm 1040) 11 Marmed Complete a Separate Form 41347 for ach Spouse with Unreported Mps Social Security Number
BASSAM Y HAMOOD 243-59-3189

Name(s) of Employer(s) to Whom You Were Kequired to but Did Not, Report Your Tips

PRAIRIE PIZZA INC,

1 Total cash and charge tips you received in 1998. See instructions .. . . .. 8,853.
2 Total cash and charge tips you reported to your employer in 1998 .. 2
Subtract line 2 from kine 1. This amount 15 Income you must include In the total on Form 1040, ine 7 3 8,853.

4 Cash and charge tips you recerved but did not report to your employer because the total was less
than $20 In a calendar month. See instructions 4

§ Unreported tips subject to Medicare tax. Subtract line 4 from hine 3. Enter here and on line 2 of

Schedule U below 5 8.853.
6 Maximum amount of wages (inciuding tips) subject to social secunity tax 6 ____68,400.
7 Total social security wages and social security tips (total of boxes 3 and 7 on

Form(s) W-2) or railroad retirement (tier 1) compensation 7 4,555,
8 Subtract hine 7 from line 6. If line 7 15 more than line 6, enter -0- here and on fine @ and go to line 11 8 63,845.

9 Urneported tips subject to social secunity tax. Compare the amounts on hines 5 and 8 above.
Enter the smaller of the twe ameunts here and on line 1 of Schadule U below 1f you recerved

tips as a federal. state. or local government employee, see insteuctions 9 8.853.
10 Multiply ire 9 by 062 10| 549.
11 Multiply ine Sby 0145 1 128.
12 Add hines 10 and 11 Enter the 1esult hete ardd on Form 1040, hine 2 > 12 677.

Form 4137 (1998)

Do Not Detach
Schedule U U.S. Schedule of Unreported Tip Income
(Form 1040) For crediting to your social security record -I 998

Department of the Treasury
tntemal Revenue Service

Note: The amounts you répo't below are for your social secur/Fy record This record 1s used to figure any benefits, based on your earnings,
payable to you and your dependents or your survivars Filf in each item accurately and completely

Pnnt or Type Name of Person Who Received Tip iIncome (as shown on Form 1040) [ Soctal Sccurﬁv_ Number

BASSANM I WAMUDD 243-59-3189

Address (number and street. or P O bux 1f mail 15 not delivered to your home) Apartment No Occupabion

1300 KELSTON PL 202 DELIVERY PERSONEL

Citv, Town or Post Othce State ZIP Code

CHARLOTTE NC 28212
1 Unreported tips subject to social security tax. E nter the amount from line 9 (Form 4137) above Sl 8,853,
2 Unreported tips subject to Medicare tax. Enter the amount from line § (Form 4137 above > 2 8.853.

Please do not write In this space

DLN -

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA001 08/28/98

PR
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ie EXC
\A0A or 1040)

t ot the | Treasury S )

av aNUS Samvt X3
hown on Retum
AM Y HANOOD & gATOUL A HA'LIMEH
reYouBemn."

e Seethe \nstructions tor Form 10404, lIne 37a and 370, OF Form 1040, ¥

L\ you can take e the & aedt, il \m ne £3 aned \ncumne Credit WOl Ksheet i the £

1o hgure ¢ your & credit. gut it you want the \RS to ﬁgureiﬂor you, 8 inslrudions
you must complete and attach gehedule CAC onYy i you have 3 qua\\(y\ng annd
— — " e e
info ation AbO ityl
\f you pave moe than WO qua PANVALLS) eyl
aution: rf you do not attach e £IC 8 d ,Nl in all the
‘nes that app! it will take S I to process r return
and 155U€ e your refund
1 chd's name
9 Chid's yeal IV
3 e child was porn betore 1980 and —
a was under age 24 at the end of 1998 and
suden nt, check wes, Of
permanen\\y and \0\4\\\4 d\sab\ed (see
ns\(uc\\ons), eck YES
a Enter the did's socal secunty number
10 you (for exampie. sof.
dﬁ\\d wed wit you 0 ne unied

, gredit added 0 YO
RS at 1-80 0 TAXF




T Wages, Ups, other comp. T Todaral come Tax wilhRer ]

4554, 88
3 Social security wages 4 Social securlty lax withheld
4554.88 282.40
5 Uodicanwgess‘;:ngsﬁpa 6 Medicanhxwhgtée‘%s
Cop. | Empl Iy
S T | el O | S :
€ Employer’'s name, address, and ZIP code
PRAIRIE PIZZA INC
14210 ORCHARD LAKE DRIVE
CHARLOTTE NC 28270
b Emg *s FEO 1D b d Empé ‘s SSA b
- 0952859 243-59-3189
7 Social security tipe 8 Allocsted tips
|' A Elt, yment 0 Dependent care benefits
onqus! ns 12 Benefits included in box 1
13 See instrs. for box 13 14 Other

15 Sutunpl DewuadJ Pension plan Llawlmp. l Deferrad comp.

el Employee’s name, odd and ZIP code
BASSAM YOUSSEF HAMOOD
4412 BRITTMORE COURT
CHARLOTTE,NC 28227

16 State(Em er's state 1D no.[17  State wages, tips, etc.
NC 066032773 4554.88

18 State income tax 13 Locality name

20 Local wages, tips, etc. 21 Local income tax

Faderal Fili
W2 ¥ise ama e 1998
¥

Copy B to e filed with employee’s Fdenlhmmehx
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T Certification of Lack of Record

January 17,2001

TO WHOM IT MAY CONCERN:

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

I further certify that a thérough 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
Bassam Y. Hamood

Address
6306 Kendal
Dearbomn, MI 48126

Kind of Tax Form
1040

Tax Period
1996-1997

[ 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

L, T
Title: Disclosure Qfficer

S— mbﬂg&)w

1

Form 3050 (Rev. 6-77) GPO 927 987 Department of the Treasury - Internal Revenue Service
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P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE 1
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 2643593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 07-28-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM Y HAMQOD SSA MICROFILM NUMBER: 91258593802
P.0. BOX 29301
CHARLOTTE SUBMITTED TO: SSA ON: TAPE
STATE: NC ZIP: 28229-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSION INDICATOR: UNANSWERED
PRAIRIE PIZZA INC. DEFERRED COMP IND: NOT CHECKED
9107 F S TRYON ST $ CHNG: NOT SET
CHARLOTTE NC 28273 CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES. . o e e e e .$5,4681+
FICA TX WH. .. L.l 8339+
T FICA WAG........$5,481+
MEDCARE WH...........$79+
MEDCARE WG........$5,481+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 06-13-2000 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 17569521870040
APT ¢4 TRNS CNTL CD: 17098 PYR OFC CD: N/A
WESTLAND SUBMITTED T0: IRS ON: TAPE

STATE: MI ZIP: 48185-0000 NO SECOND NOTICE
ACCOUNT NUMBER: 61074000215001545999
PAYER ENTITY DATA: EIN 38-0864715

BANK ONE MICHIGAN

P 0 BOX 33593

DETROIT MI482325593

INTEREST...... ..o 8114

DOCUMENT TYPE: 1099-INT ON FILE DATE: 03-06-2000 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM Y HAMOOD &B ATOUL A HAZIME PYR'S SUBMISSION DLN: 17569429370000
7932 BRIAR DALE DR TRNS CNTL CD: 17143 PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0: IRS ON: TAPE

STATE: NC ZIP: 28212-7259 NO SECOND NOTICE

ACCOUNT NUMBER: N/A
PAYER ENTITY DATA: EIN 38-17984

U S TREASURY DEPARTMENT - INTE AL REVEN
UE SERVICE IMF

1111 CONSTITUTION AVE NW

WASHINGTON DC20224

INTEREST ..o $l6+




P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE 2
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

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

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 ~-- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569532720010
BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
APT ¢4 SUBMITTED TO: IRS ON: TAPE

WESTLAND NO SECOND NOTICE

STATE: MI ZIP: 48185-0000
ACCOUNT NUMBER: 1GB60100001869225180
PAYER ENTITY DATA: EIN 56-0927594
300
150

N O
~N\O

WACHOVIA BANK N.A.
P 0 BOX 3099 MC NC
WINSTON SALEM NC27

INTEREST.............$12+

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

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569532720010
BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
APT 4 SUBMITTED TO: IRS ON: TAPE
WESTLAND NO SECOND NOTICE
STATE: MI ZIP: 468185-0000
ACCOUNT NUMBER: 1GB61000001869776488
PAYER ENTITY DATA: EIN 56-0927594
WACHOVIA BANK N.A.
P 0 BOX 3099 MC NC30027
WINSTON SALEM NC27150

INTEREST......... e e..915+




P/R/F: 6417-Q4-640 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE 3
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA:

GROUP
WAGES........
FICA TX......

MEDCARE WG....

PRIMARY TIN 243593189 TIN TYPE AND VALIDITY O
DOCUMENT CODE 0O

%% %X SUMMARY % % x
AMOUNT GROUP AMOUNT
e s e ee$5,481+ INTEREST .t ittt v vt e v $54+
c s vee.$339+ MEDCARE WH. ...t ee.$79+

ce.+$5,481+
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P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 4
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00
DOCUMENT TYPE: W-2 ON FILE DATE: 05-21-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM Y HAMOOD SSA MICROFILM NUMBER: 80748815093
4612 BRITTMORE COURT
CHARLOTTE NC SUBMITTED TO: SSA ON: TAPE
STATE: x% ZIP: 60000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSION INDICATOR: UNANSWERED
PRAIRIE PIZZA INC DEFERRED COMP IND: NOT CHECKED
IVE 1421 D ORCHARD LAKE $ CHNG: NOT SET
CHARLOTTE NC 28270 CREDIBILIT NOT SET
STATUTORY PLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES.............%$6,554+
FICA TX WH....... ... 8282+
T FICA WAG........$4,554+
MEDCARE WH........... $66+
MEDCARE WG........$%$4,5564+
DOCUMENT TYPE: CTR ON FILE DATE: 01-26-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
HAMMOD BASSAM Y PYR'S SUBMISSION DLN: 29589999000009
1306 KELSTON PL APT 206 TRNS CNTL CD: 17F93 PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0: IRS ON: TAPE
STATE: NC ZIP: 28212-0000 TRANSACTION DATE: 05-18-1998
PART 2 INFORMATION USED (OWNER"™
DOCUMENT NUMBER: 19981600457931
PAYER ENTITY DATA: EIN 56-1708585
SENTURA BK

5745 CENTRAL AVE
CHARLOTTE NC28212

TOTAL CTR........%$14,000+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-08-1999 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569543740019
BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
1300-202 KESLSTON PL SUBMITTED TO: IRS ON: TAPE

CHARLOTTE NO SECOND NOTICE

STATE: NC ZIP: 28212-0000
ACCOUNT NUMBER: lGB601 0018692251800
PAYER ENTITY DATA: EIN 56-0927594

WACHOVIA BANK N.A.

P 0 BOX 3099 MC NC30027

WINSTON SALEM NC27150

INTEREST.....covvv e .$13+
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P/R/F: 417-Q6-40 69 5666321195 GL IA23 20001031 DO56RM409 363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 20 0644 PAGE 5
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-08-1999 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569543740019

BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
1300-202 KESLSTON P SUBMITTED TO: IRS ON: TAPE
CHARLOTTE NO SECOND NOTICE

STATE: NC ZIP: 2821
ACCOUNT NUMBER: 1GBé
PAYER ENTITY DATA: E
WACHOVIA BANK N.A.

P 0 BOX 3099 MC NC3
WINSTON SALEM NC271

INTEREST......... c..$131+
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P/R/F: 417-Q4-40 69 5666321195 GL 1A23 20001031 DOK6RMGO9 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 6

IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 263593189 TIN TYPE AND VALIDITY ©

DOCUMENT CODE 00
%X XSUMMARY %% %

GROUP AMOUNT GROUP AMOUNT
WAGES....... ceeeas$6G,55G+ INTEREST . it et v vee..$14G6G+
TOTAL CTR........$14,000+ FICA TX. .ot eeeeees.$282+
MEDCARE WH...........$66+ MEDCARE MWG........$4,554+




P/R/F: 617-Q4-40 49 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 7
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 2643593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-16-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569563300018
BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
PO BOX 29301 SUBMITTED TO0: IRS ON: TAPE

CHARLOTTE NO SECOND NOTICE

STATE: NC ZIP: 282 ooao

ACCOUNT NUMBER: 1GB 00018692251800

6-0927594

WACHOVIA BANK N.A.
P 0 BOX 3099 MC NC
7

29-
601
PAYER ENTITY DATA: EIN
381

WINSTON SALEM NC27150

INTEREST........v0v..$38+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-16-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569563300018
BATOUL AHMAD HAZIMEH TRNS CNTL CD: 49130 PYR OFC CD: N/A
PO BOX 29301 SUBMITTED T0: IRS ON: TAPE

CHARLOTTE NO SECOND NOTICE

STATE: NC ZIP: 28229-
ACCOUNT NUMBER: 1GBé610C 697764880

PAYER ENTITY DATA: EIN 927594
WACHOVIA BANK N.A.
P 0 BOX 3099 MC NC381
WINSTON SALEM NC27150

INTEREST...... cevaee s $b3+

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

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569625480028
4608 101 TWISTED OAKS RD TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0: IRS ON: TAPE

STATE: NC ZIP: 28212-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 601500030000009
PAYER ENTITY DATA: EIN 56-19482
FIRST UNION NATIONAL BANK
INTEREST REPORTING NCO0467
1525 W WT HARRIS BLVD 3C2
CHARLOTTE NC282880467

INTEREST.......ccc...$21+

68554
25



P/R/F:

REQUEST DATA: PRIMARY TIN

DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT
PAYEE ENTITY DATA:
BASSAM HAMOOD

4608 101 TWISTED 0OAKS RD

ON FILE DATE:

CHARLOTTE

STATE: NC ZIP: 28212-0000

ACCOUNT NUMBER: 60135001000000788156
PAYER ENTITY DATA: EIN 56-1948225

FIRST UNION NATIONAL BANK
INTEREST REPORTING NCO0467
1525 W WT HARRIS BLVD 3C2
CHARLOTTE NC282880467

INTEREST............$228+

DOCUMENT TYPE: 1099-INT
PAYEE ENTITY DATA:
BASSAM Y HAMOOD

PO BOX 29301
CHARLOTTE
STATE: NC ZIP: 28229-0000

ACCOUNT NUMBER: 60150003000003826000
PAYER ENTITY DATA: EIN 56-1968225
FIRST UNION NATIONAL BANK

INTEREST REPORTING NC0467

1525 W WT HARRIS BLVD 3C2

CHARLOTTE NC282880467

INTEREST

ON FILE DATE:

PRIMARY SSN 2643-59-3189

PRIMARY SSN 243-59-3189

417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044
IRMF PAYEE REQUEST

2643593189 TIN TYPE AND VALIDITY O

3363782214
PAGE
DATE 11-02-2000

10-06-1998 ORIGINAL SUBMISSION

VALID SSN

PYR'S SUBMISSION DLN:
TRNS CNTL CD: 49160
SUBMITTED TO: IRS ON:
NO SECOND NOTICE

49569625480028
PYR OFC CD: N/A
TAPE

10-06-1998 ODRIGINAL SUBMISSION

VALID SSN

PYR'S SUBMISSION DLN:
TRNS CNTL CD: 49160
SUBMITTED TO: IRS ON:
NGO SECOND NOTICE

49569625480028
PYR OFC CD: N/A
TAPE




P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 9
IRMF PAYEE REQUEST DATE 11-02-2000

Vo
¢

T

ik
r.

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

x*x%XSUMMARY * % x
GROUP AMOUNT GROUP AMOUNT
INTEREST............$376+




a
) . . .

0
1
IRMF PAYEE REQUEST DATE 11-02-20

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY O
DOCUMENT CODE 00

P/R/F: 417-Q4-48 649 5666321195 GL IA23 200

61 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR 1996

31
TY CYCLE 200044 _PAGE

DOCUMENT TYPE: CTR ON FILE DATE: 07-10-1997 ODRIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN

HAMOOD BASSAM PYR'S SUBMISSION DLN: 29589999000007
3555 F SPANISH QUARTER CRL TRNS CNTL CD: 17F93 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE

STATE: NC ZIP: 28205-0000 TRANSACTION DATE: 05-06-1996

PART 2 INFORMATION USED (OWNER"™
DOCUMENT NUMBER: 9615818163
PAYER ENTITY DATA: EIN 56-0900030
FIRST UNION NAT BK NC
0002 OF 0002
8700 J M KEYNES
CHARLOTTE NC28213

TOTAL CTR........%$11,500+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 08-12-1997 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 2643-59-3189 -- VALID SSN

BASSAM HAMQOOD PYR'S SUBMISSION DLN: 49569563720017
PO BOX 29301 TRNS CNTL CD: 49130 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE

STATE: NC ZIP: 28229-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 1GB60100018692251800
PAYER ENTITY DATA: EIN 56-0927594
WACHOVIA BANK OF N.C. N.A.

P 0 BOX 3099 MC NC38107

WINSTON SALEM NC 27150

860 203 5195

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

DOCUMENT TYPE: 1099-INT ON FILE DATE: 08-12-1997 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
i BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569563720017
| PO BOX 29301 TRNS CNTL CD: 49130 PYR OFC CD: N/A
" CHARLOTTE SUBMITTED 70: IRS ON: TAPE

STATE: NC ZIP: 28229-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 1GB61000018697764880
PAYER ENTITY DATA: EIN 56-0927594
WACHOVIA BANK OF N.C
P 0 BOX 3099 MC NC38
WINSTON SALEM NC 271
800 203 5195

INTEREST......... -1




Ty e
P/R/F: 417-Q4-640 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 2000446 PAGE 11
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY O
DOCUMENT CODE 00

DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-06-1997

ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569570180027
4608 101 TWISTED OAKS RD TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE
STATE: NC ZIP: 28212-0000 NO SECOND NOTICE
ACCOUNT NUMBER: 60150003000000948554
PAYER ENTITY DATA: EIN 56-1360141
FIRST UNION NATIONAL BK OF NC
INTEREST REPORTING NCO0467
301 S COLLEGE ST
CHARLOTTE NC 28288 0467
INTEREST.............$46+
DOCUMENT TYPE: 1099-INT ON FILE DATE: 07-06-1997 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 243-59-3189 -- VALID SSN
BASSAM HAMOOD PYR'S SUBMISSION DLN: 49569570180027
4608 101 TWISTED OAKS RD TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE
STATE: NC ZIP: 28212-0000 NO SECOND NOTICE
ACCOUNT NUMBER: 60135001000000788156
PAYER ENTITY DATA: EIN 56-1360141
FIRST UNION NATIONAL BK OF NC

INTEREST REPORTING NCO0467
301 S COLLEGE ST
CHARLOTTE NC 28288 0467

INTEREST..... e e $193+
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P/R/F: 417-Q6-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE 12
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 243593189 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

*x%XSUMMARY * % x
GROUP AMOUNT GROUP AMOUNT
INTEREST............$333+ TOTAL CTR........%$11,500+




Fom 1040

svenue Sarvice

e Tax Retum

Department of the Treasury- Int

U.S. Individual |

1 gggJ (99)

se Oni

34221115552010

Do not wnte or staplan this snce

h For the year Jan, 1- Dec. 31, 1999, or other tax yaar begmmng , 1999, ending OMB No. 1545'—0074‘
Labei L | Yourtirstname and ntal Lastname Your soclal security number
e ctons A | BASSAM HAMOOD 243-59-3189
on page 18.) E If ajoint return, spouse’s first name and imitial Last name Spouse’s soclal security number
Use the IRS L | BATOUL | HAZIMEH 240-85-7673
1abel. H Home address (number and street). If you hiave a P.O. box, sae pxge 18. Apt. no. ‘ ~—IMPORTANT' ‘
Otherwise, g | 6306 KENDAL You must erter
g:ease prnt R | City, town or post ottice, state, and ZIP code. If you have a toraign address, see page 18. our SSN(s) above.
o ‘V“’j ¢y LE| DEARBORN MI 48126 Yes [ No [ Note, Checking
esiden " "Yes" will no
Election Campalgn ’ Doyouwant$3togotothisfund? . change your tax or
(See page 18.) If a joint retum, does your spouse want $3 to go to this fund? .. reduce your refund.
1 || Single
Filing Status 2 | X] Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse's social security no. above
and full name here. »
Check only 4 = Head of househoid (mith qualitying parson). (See page 18.) if the qualifying person s a chiid
one hox. ——{ butnotyour dependent, enter this child's name here.
S Qualifving widow(er) with dependent child (year spouse died » 19 ). (See page 18.)
6a Yourself. If your parent {or someone eise) can claim you as a dependent on his or her tax g‘:eg:x::s
Exemptions return, domotcheck box 6a . ... ... ... §a and 6b 2
- No. of your
b ?eps"::“ — . 5o a’hledren on 6¢
[ endents: (3) ODependent's - ! 0:
2) Dependent lqual. chilg
@ o y relationship to torchitd  Solived with 1
social secunty number tax credit —_—
(1) Frrstname Last name you seapg. 19) o did not live
MOHAMAD HAMOOD 242-87-1712] Son X with you due
It more than six to divorce or
dependents, T.1] separation
see page 19. _ e e :—: 7—»_«_‘“\' ‘:;_—.,.—_Y: =1 {seepg.19) _
RIS (0 N RIS S IO i Dependents on
~ 6¢ not en-
tered above
Add numbers
- - - entcred on
d Total number of exemptions claimed .l _lines above J 3
7 wages. salanes. tips, etc. Attach Form(s)W-2 - 5,481
Income 8a Taxable interest. Attach Schedule B if required ; b
Att Copy B ot b Tax- . 00 NOT includ line 8 . "
your Forms W-2 ax-exempt interest. include on line 8a 2 o
and W~2G here. 9  Ordinary dividends. Attach Schedule B if required - Lo (N,e b8
é‘:’?“?;?f&g_a 10 Taxable refunds. credits, or offsets of state and local lncome 1a)Jé$“(see page 21)\ " e L] 0
if tax was 11 Alimony received ...’:;:;ff:ﬁ‘:?_i‘i‘:i“- 2
;/'vltg:zi'c; not 12 Business income or (loss). Attach Schedule C orC- EZ . 12
geyl aw-2, 13 Caprtal gain or (loss). Attach Schedule D if required. If not requ:red check here » D 13
see page 20. 14 Other gains or (losses). Attach Foom 4797 =~ . . . ... 14
15a Total IRA dismbutons | 15a b Taxable amount (see page 22) | 15b
16a Total pensions and annuities 16a b Taxable amount (see page 22) { 16b
. 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduie £ 17
Enclose, butdo 18  Farmincome or (loss). Attach ScheduleF 18
notstaple. any 49  ynempioyment compensaton . .. . . S L
payment. Also, . J
please use 20a Social secunty benefits 20a b Taxable amount (see page 24) | 20b .
Form 1040-v. 21  Other ncoma. Lst type & amt. (see page 24) 21 \/
22 Add the amounts in the tar right column for hnes 7 through 21. This I1s vour total Income » |22 5,183
23  {RA deduction (see page 26) 23
Adjusted 24 Student loan interest deduction (see page 26) 24
Gross 25 | Medical savings account deduction. Attach Form 8853 25
income 26 Moving expenses. Attach Form 3903 26
27  One-halt of self~employment tax. Attach Schedule SE 27
28  Self-emploved health insurance deduction (see page 28) 28
29 Keogh and self-employed SEP ana SIMPLE plans 29 |
30 Penalty on early withdrawal of savings 30 !
31a Alimonv paid b Recipient's SSN » 31a ! )
32  Add lines 22 through 31a 32
33 ' Suotract line 32 from hne 22. This s your adjusted gross income » 33 T
For Disclosure. Privacy Act. and Paperwork Reduction Act Notice. see page 54. .. 1040

A
JAR
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Form 104019999 BASSAM HAMOOD & B UL _HAZIMEH 243-59-3189 rage2
34  Amount from line 33 (adjusN@Bross income) . ........................... 1 e 28] 5,481
Tax and 35a Theck if: ﬁ You were 65 or oider, U Blind; U Spouse was 65 or older, D glind. ] SRnEY
Credits Add the number of boxes checked above and enter the totalhere » 3Sa
b If you are married filing separately and your spouse itemizes deductions or
Standard | you were a dual-status alien, see page 30 andcheck here ........................ » 35b [] B
Deduction 36  Enter your itemized deductions from Schedule A, line 28, OR standard deduction
for Most r shown on the left. But see page 30 to find your standard deducﬁon if you checked any e
People box on line 35a or 35b or if someone can claimyouasadependant ............... ............ 36 7,200
37 Subtractline 6 fom NG 38 . ... ... . .. BN -1,719
$4,300 38 itline 34 is $34,975 or less, multiply $2,750 by the total number of exemptions clalmed on
Head of line 6d. If line 34 is over $94,975, see the worksheet on page 31 for the amount to enter 38 8,250
househald: 39 Taxable income. Subtractiine 38 from line 37. If ine 38 1s more than line 37, enter -0~ o 39 0
$8.350 40  Tax (see page 31). Check it any taxisfrom a D Form(s) 8814
Married filing b [ Formasr2 ... > | 40 0
g;:t‘::y:g 41 Credit for child & dependent care expenses. Attach Form 2441 41 '
widowier): 42  Credit for the eiderty or the disabled. Attach ScheduleR = 42
$7.200 43  Childtax credit (seepage33) . ... .. ... 43
m:ed 44  Education credits. Attach Fomsgséa 4
separately: 45 AdoPﬁon credit. Attach Formasas . 45
$3.600 46 ° Foreign tax credit. Attach Form 1116 if required 46
47 Other. Checkifom a [] Formasoo b [] Formaass [ -
¢ [] Fomssor d Form (Spectfy) 47
48 Addiines 41 through 47. These are your total credits =~~~
49 Subtract line 48 from line 40. !f line 48 is mare than line 40, enter -0- » 0
50  Self-employment tax. Attach ScheduwleSE . .
Other 51  Alternative minimum tax. Attach Formeé2st ..
Taxes §2  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
§3  Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 If required o
54  Advance earned income credit payments from Foms) W-2
5§ Household employment taxes. Attach Scheduls W = o
56 _ Add lines 49 - 55. This is your total tax . > 0
§7  Federal income tax withheld from Forms W-2 and 1099 57
Payments S8 1999 estimated tax payments & amount appiied from 1998 return S8 P .
5%a Eamed Income credit. Attach Sch. EIC if you have a quahifying chyid o
b Nontaxabie earned income: amount bl v
&wpe » 59a 1,862
60  Additonal child tax credit. Attach Form 8812 o o 60
61  Amount paid wrth request for ext. to file (see pg 48) B o 61
62  Excess social security and RRTA tax withheld (see page 48) 62
Other payments. Check it from a D Form 2439 b Forma4136 63
64  Addlines 57, 58. 59a, & 60 - 63. These are your total payments » | 64 1,362
Refund 65 Ifline 64 is more than line 56, subtract line 56 from hine 64. This is the amount you OVERPAID 65 1,862
gl?“a’cen'; . 66a Amount of ine 65 you want REFUNDED TOYOU . » |e6a 1,862 _
deposited! » b Routing number ] » c TXL D Checklng D Savmgs
gﬁg f’"fg‘e:&' » d Account number
66c. and 66d. 67 Amount of line 65 you want APPLIED TO YOUR 2000 EST. TAX » I 67 l
Amount 68 it line 56 1s more than line 64, subtract ine 64 from line 56. This Is the AMOUNT YOU OWE.
You Owe For’ details on how to pay, see page 49 . . i » | 68 _
69  Estimated tax penalty. Also include on line 68 l 69 l
Sign BelieT Thew ara UG, Correct And Compiata. Deciacaton o pravarer (Sthes than XAVA) A BASES o ol e T D o dge ana
Hel’e Davume telepnone numter {optional
Jomtreturn? Your signature Oate Yaur occupation
See page 18. ) M M @
é)erev%SrCOPV Spnuse s signature. if,a jointraturn. BOTH myst sign. Date Spouse s occupnation
records. Z‘/‘/ ,mj K /
Dreuarers } Cate l “heck it Preparers S3cr =" Y
Paid signature 4 / 0S/00 i . 21t-amoigveq

Preparer’s Firm’s name tar yours
Use Only - seit-2molaveal ang ’

agress

- e 1040

ﬂ
N dj’?ﬁ Z(-//‘/

I Z1P~zqae

SULTING (iC.
[T 200 T 181~
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SCHEDULE EIC

, Earne
(Form 1040A or 1040) Qualifyi
Oepartment of the Treasury
Internal Revenus Service (99 |

come Credit
ild Information

Complete and attach to Form 1040A or 1040
only if you have a qualifying child.

| @

OMB No. 1545-0074

1995

EIC

Attachment
Seauenca No. 43

Name(s) shown an return

BASSAM
BATOUL

HAMOOD
HAZIMEH

Your soclal security number

243-59-3189

Before you begin:

See the instructions for Form 10404, lines 37a and 37b, or Form 1040, lines 59a and 59b,
to make sure that (1) you can take the EIC and (2) you have a qualifying child.

® it you take the EIC even though you are not eligible, you may not be allowed to take
the credit for up to 10 years. See back of schedule for details.
It will take us longer to process your return and issue your refund if you do not fill in all
lines that apply for each qualifying child.
® if you do not enter the child’s correct social security number on line 4, at the time we

LAUTION

process vour return, we may reduce or disallow vour EIC.

Qualifying Child Information

Child 1

Child 2

1 Chlid’s name
1t you have more than two qualifying chitdren, you

only havs to ist two to gst the maximum credit.

First name Lastname

First name

Last name

MOHAMAD HAMOOD

2 Chiid’s year of birth

Year 1998
if born after 1980, skip lines 3a
and 3b: go to line 4.

Year
If born after 1980, skip lines 3a
and 3b: go to line 4.

3 It the child was bom before 1981-
a Was the child under age 24 at the end
of 1999 and a student?

[ ves.

Go to llne 4.

D No.

Continue

D Yes.

Go to line 4.

D No.

Continue

b Was the child permanently and totally
disabled during any part of 19997

D Yes.

Continue

D No.

The child is not a
qualifving child.

D Yes.

Continue

D No.

" The chiid is not a
qualifvina child.

¢ Child's social security number (SSN)
The chiid must have an SSN as defined on pg. 42
of the Form 1040A Instructions or page 41 of the
Form 1040 instructions unless the child was born &
diad in 1999. If your child was born and died in 1999
and did not have an SSN, enter "Died” on this line

ang attach a cooy of the child’s birth certificate.

242-87-1712

§ Chilid’s relationship to you
(for example, son, daughter, grandchiid,
foster child, etc.)

Son

6 Number of months child lived with
you in the United States during 1998
® if the chiid livad with yau far mors than haif
of 1398 but less than 7 months, enter "7,
® it the child was born ar died 1n 1999 and your
home was the child’s home for the entire time

he or she was alive during 1999 enter "12",

12 months
Do not enter mare than 12 months.

months
Do not enter more than 12 months.

Do you want part of the EIC added to your take-rome pay in
20007 To see If you qualify, get Form W=-5 from vour empiover o1
by calling 1he IRS at 1-800-TAX-FORM (1-300-322-3676)

For Paperwork Reduction Act Notice, see Form 1040A

or 1040 Instructions.

Schedule EIC (Form 1040A or 1040) 1999
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Fon;1 1040 l *ghedule EIC Worksheets .

Name

BASSAM HAMOOD & BATOUL HAZIMEH

Taxpayer !dentification Number

243-59-3189

Earned Income Credit Worksheet

1. Enter the amount from fine 7 of Form 1040 or Form 1040A .. ... ...
2. Enter here any taxable scholarship or fellowship grant not reported on a W-2 form and any amount paid to an
inmate in a penal institution for work.
3. Subtract ine2fromline 1 .
4. Enter any nontaxable eamed Income. Types of nontaxable earned incoms include contnbutions to a 401 (k) plan,
and military housing and subsistence. These should be shown in box 13 of your W-2 form.
S. it you were selt-employed or used Schedule C or C-EZ as a statutory employes,
enter the amount from line 4 of Eamed Income Worksheet below
6. Add llnes 3 4 and 5 .............................................................
7. Look up the amount on iine 6 above in the EIC TABLE to find your credit. Enter the credrt here
8. Enteryourmodified AGE e
Note: |f the amounts on lines 8 and 6 are the same, Sklp line 9 and enter the amount from line 7 on line 10
9. Isline 8 less than - -
® 35,700 it you do not have a qualifying child?
® $12,500 it you have one or more qualifying children?
YES. Leave line 9 blank; enter the amount from line 7 on line 10.
NO. Look up the amount on line 8 above in the EIC TABLE to find your credit. Enter the credit here
10. Enter the smaller of lines 7 and 9. This is your eamed income credit.
Enter this amount on Form 1040, line 59a, or Form 1040A, line 37a.

Reminder -

1 5,481
2.
3 5,481
a.
5.
6. 5,481
7. 1,862
8. 5,481
9.
10. 1,862

® Be sure you entered the amount and the type of any nontaxable earned income (lme 4 above) on form 1040, line 59b,

or Form 1040A, line 37b.
® if you have a qualifying child, complete and attach Schedule EIC.

Earned Income Worksheet

1. It you are filing Schedule SE:
a. Enter the amount from Schedule SE, Section A, line 3, or
Secton B, line 3, whichever applies == ) . 1a.
b. Enter the amount, if any, from Schedule SE, Secuon B, line 4b o 1b.
¢. Addlinestaandto . 1c.
d. Enter the amount from Schedule SE Secnon A, line 6 or Section B, hne 13 i 1d.
e. Subtractline 1d fromlinetc =~ te.
2. If you are NOT filing Schedule SE because your net earmnings from self-employment were less than 5400
complete lines 2a through 2¢. Do not Include on these lines any statutory employee income or any amount
exempt from self-employment tax as the resuit of the filing and approval of Form 4029 or Form 4361.
a. Enter anv net farm profit (or loss) from schedule F. line 36. and from
farm partnerships. Schedule K-1 (Form 1065), line 15a i 2a.
b. Enter any net profit (or loss) from Schedule C. line 31: Schedule C-EZ,
line 3: and Schedule K-1 (Form 1065), ine 15a (other than farming).
and Scheaule K-1 (Form 1065-8). box 9. 2b.
c. Add knes 2a and 2b. i 2¢.
3. Ityou are filing Schedule C or C-EZ as a statutory employee,
enter the amount from line 1 of that Schedule C or C-EZ 3.
4. Adalines 1e. 2c. and 3. Enter the total here ana on line S of the Earned Income Credit Worksheet above. 3




Schedule EIC Wrk ' BASSAM HAMOOD & BATOUL HAZIMEH "~ HAMOODB

4/09/00 7:45 pm ‘ SSN§43-59-3189 Page 1
- Schedule EIC Worksheet - Modified Adjusted Gross Income TATO
Description Amount

Adjusted Gross Income $ 5,481

S 5,481




Fom " 1040 i ‘ 99
| @@ Salaries & Wages Report l 999
-Nama Taxpayer Iderification Niummber~
BASSAM HAMOOD & BATOUL HAZIMEH 243-59-3189
s Employer Federal Wages Federal Withheld Soc Sec Wages
AT 5,481 5,481
B —
c —
D —
E —
F —
G —
H —
l —
J —
K —
L —
M —
N —
Taxpayer . 5,481 5,481
Spouse
“*- Totals 5,481 5,481
Soc Sec Withheld Medlcare Wages Medicare Withheid Allocated Tlps Advanced EIC Dep Care Ben Other, Box 14
A 340 5,481 79
B
Cc
D
E
F
G
H
I
J
K
L
M
N
Taxpayer 340 5, 481 79
Spouse
Totals 340 5,481 79
State Wages ~State Withheid Local Wages Local Withheld
A 5,481 5,481
B
(o]
D
E
F f
G !
H
|
J
K
L
M
N
Taxpayer 2,481 5,381
Spouse
Totais 5,481 5,481
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kauuy'!f11?155'FHEEFV?EH"Ennphoyelrllll
FEDERAL Tax Return ' - ..

] QMB No.

1545-0008
& Control number . f 1 Wages, tips, other comp. 2 Federal income tax withheld

5481.41
11-0003189 3 Social secufity wages - 4 Social secunty tax withheid +
b Employer ID number 5481.41 339.83
5 Medicare wages and tips 6 Med:icare tax withheid

61-0992859 5481.41 79.49

¢ Employers name, address, and ZIp code N

PRAIRIE PIZZA, INC,
9107-F S. TRYON ST.
CHARLOTTE, NC 28273

d Employee's social Y number
243-59-3189

® Employee’s name, address, and ZIP code

BASSAM YOUSSEF HAMOOD
P.O. BOX 29301
"CHARLOTTE NC 28229

7 Social secunty tips 8 Allocated tips

9 Advance EIC payment

10 Dependent care benefrts 11 Nonqualified plans

12 Benefits included n box 1

13 See instrs. for box 13 ) 14 Other

15 Statutory employee Deceased Pension plan

Legal rep. Deterred comp

N({ 060032773 5481.41
18 State Employer's state 1.D # |17 State wages, tips, etc, 18 State income tax
19 Locality name 20 Local wages, tips, etc. 21 Local income tax

Form W-2 Wage and Tax Statement

Dept. of the Treasury -- IRS

This information 15 being furmished to the Intemal Revenue Service 41-1628061




