2, e SSRLE- 306-O0B- Bk o o
Form Department le’ro_asu_ry ~=- Internal Revenuse Servide -
pgge 1 1646 U:s. Ianldua' lncome Tax Retu m 1 996 IRS use only--Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 1998, or other tax year beginning , 1998, ending .18 OMB. No. 1545-0074
Label Your first name and initial / Lastnamg Your soclal security no.
v .| —MOHAMAD {_DARVICHE 096-84-3867
theIRS g| !fajointreturn, spouse's first name and initial \ Lastname Spouse's soclal securlity no.
ome- £|_MARY D. COVINGTON 247-55~7696
please H| Homeaddress Apt. no For help in finding line
pit | 6130 CORKTREE COURT instructions, see pages
or type. E] City, town or pastoffice, state, and ZiP cods. If you have a foreign address, see page 11, 2 and 3 in the booklet.
CHARLOTTE NC 2—8 212 Yes [ No Notes: Checking "Yes®
Presidential Doyouwant$3togotothisfund? « o o o o o o o o o o o« will not change your tax
Election Campalgn If a joint return, does your spousewant$§3togotothisfund?. . . . . . . or reduce your refund.

Filing Status 1 Single
2 X | Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse's SSN above, fullname here. P>
4 Head of household (with qualifying person). (See instructions.) It the qualifying person is achild but not your dependent,
Checbl:)only enter this child's name here. P
?_ne X. 5 Qualitying widow(er) with dependent child (year spouse died »19 ). (See instructions.)
Exemptions 6a| X Yourselt. if your parent (or someone else) can claim you as a dependent on his or her| No. of boxes
P yourp hecked on 6a
tax return,donotcheckbox6a « « o « « « o o o o andeb 2
bIXISpouse.................. N'?..lgtyours‘
Dependents: (2) Dependent” ] (3) Dependent" (8)No.of ~ chicrenon 8c
1f more than six ¢ nts: P secum;‘:leunm;:r.slfs::lr: in rola)tio:g:?p t.:y:u m:&f":::;" who:
dependents, (1) Firstname Lastname December 1986, see inst. yin.lﬂ&ﬁ.. ® jved with you
see the line 8¢ ® didn't live with
you due to divorce
instructions. or separation (see
page 14} —
Dependents on B¢
not entered above
Add numbers
ntered
d Total number of exemptions claiMed s« + + « + » = .« o o o o o o  sncsaboea b | 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2
1,487
8a Taxable interest. Attach Schedule Bifover$400. « « + o o o o o
b Tax-exempt interest. DONT includeontinesa . . .| 8bj
h 9 Dividend income. Attach ScheduleBHover$400 « o o o o + o o
ég:‘; 8 of your 10 Taxabie refunds, credits, or offsets of state and local income taxes (see instructions) .
FOlT‘ns W-2. 1 1 A“rmny fmived L] * L) . L] L[] - L] . . ] . L[] ] 3 * -
¥v0;29(—shat?gre 12 Businessincome or (loss). AtachSchedule COrC-EZ « o o o o o o 16,492
o 13 Capital gain or (loss). Hrequired, atach ScheduisDe o« o« o o o o o
gg’f:v"’yfzmstee 14 Othergainsor (losses). AaChFOMMA4797 .« v « « v o o o o o
theline 7 15 Total IRA distributions | 15a b Taxable amount (see mst.)
instructions. 168 Total pensions & annuities 16a b Taxable amount (see inst.)
Please send 17a Renal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
any payment 18 Famincomeor (loss). AttachSchedule F « v « o« o & o o o o
separately with .
Form 1040-V. 19 Unemploymentcompensation o+ « « « o ¢ o o o o & o o
Seetheline62a  20a Social security benefits | 20a| b Taxable amount (see inst)
Instructions. 21 Other income.
22 Add amounts in the far right column for lines 7 through 21. This s your total Income 17,979
Adjusted 23a Your IRA deduction (see instructions) . . . . .| 23a
Gross 23b Spouse’s IRA deduction (see instructions) « . .« <|23b
Income 24 Moving expenses. Attach Form39030r3903-F . . .{ 24
25 One-half of setf~employment tax. Attach Schedule SE .| 25 1,165
If line 31 is 26 Self-employed health insurance deduction (see inst). .{ 26 GOVERNMENT
z’u":;y::ggg“ 27  Keogh & self employed SEP plans. It SEP, check» | | .| 27 EXHIBIT
a child didn't 28 Penalty on early withdrawal of savings « . . . .| 28 525
live with you), 29 Alimony paid. Recipients SSN » 29 —_—
see the line 54
instructions.
30 Addiines23athrough23 « « « « o o 2 o o o o o o o = 1,165
- 31 Subtract line 30 from line 22. This is your aqwtem:s Income . . . . . 16,814

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

Form 1040 (1996)
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~" .
Form 1040 (1996) ! ! Page 2

MOHAMAD DARWICHE & MARY D. COVINGTON ] 096~-84-386%< . :
Tax 32 Amount from line 31 (adjusted grossiNCOMB) « ¢« o « + o o o o o o ?2 16,814
Compu- 33a Check tt:[:]\’ou were 65 or olderD Blind; DSpouse was 65 or older.D Blind. !
tation Add the number of boxes checked above and enter the totalhere « « . . »33a
b if you are married filing separately and your spouse itemizes deductions or
you are a dual-status alien, see instructions andcheck here . « « .+ P 33b[:]
temized deductions from Schedule A, line 28, OR
34 Enter | Standard deduction shown below for your filing status. Butit you checked
the any boxon hne3daorb ORsomeone can claimyouasa
Ia'ge'. dependent, see the instructions to find your standard deduction.
of # Single-$4,000 e Married filing jointly or Qualitying widow(er)-$6,700 6,700
your: | e Head of household-$5,900 & Married filing separately-$3,350
35 Sublractline34fomiine32 o « & o + ¢ o o o o o o o o o 10,114
If you want 36 itline 32 is $88,475 or less, multiply $2,550 by the total number of exemptions claimed on
the IRS to line 6d. it lina 32 is over $88,475, see the worksheet in the inst. for the amount to enter .« 5,100
figure your 37 Taxable income. Subtract line 36 from line 35. It line 36 is more than line 35, enter -0- 5,014
:1;1”3 g(;e the 38 Tax. See instructions. Check if total includes any tax from a D Form{s) 8814
instructions. LY N T 754
Credits 39 Credit for child & dependent care expenses. Attach Form 2441 | 39
40 Credit for the elderly or the disabled. Attach ScheduleR . .[40
41 Foreigntax credit. AtachForm 1116 « « « . o+ . .41
42 Other. Check ififrom a| | Formasoo b[ | Formsass | b
c D Form 8801 d| | Form (specify) 42 s
43 Addiines39through42 « o « « & o o o o « « o« « &+ » o . |43
44 Subtract line 43 from line 38. If line 43 ismore than line 38, enter -0- « . . . . b |44 754
Other 45 Self-employmenttax. AtachScheduleSE ¢ ¢« « « « « « « « « « < |85 2.330
Taxes 46 Afernative minimumtax. ARBChFOrMB251 « o « &+ o o« « « « o« « o+ |46
47 Social security and Medicare tax on tip income not reported to employer. attach Farma137 o | 87
48 Tax on qualified retirement plans, including IRAs. !f required, attach Forms32es . . . |48
49 Advance earned income credit paymentsfromFormW-2 . . . . . . . . . |49
50 Housshold employment taxes. AttachScheduleHe « « « « o o o o o
51 Addlines 44 through 50. Thisisyourtotaltake « o ©« o o o o o o« o P 3.084
Payments 52 Federal income tax withheld from Forms W-2 and 1099 . |52
53 1996 est. tax payments and amount applied from 1995 return .| 53
54 Eamed Income credit Attach Schedule EIC I you have a qualtying | &
child. Nontaxable earned income: amount »
Aftach and type P 54 NO
Forms W-2, 55 Amount paid with Form 4868 (extensionrequest) « « . |55
1w°—929§ha:: 56 Excess social secunty, and RRTA tax withheld (see inst.) o - . - 56
the front. 57 other paymente. Checkif from & D form243y b D Form 41368 57
58 Add lines 52 through 57. These areyour totalpayments . . . . . . . . b
Refund 59 it une ssis more than line S1, subtract kne 51 from hne S8. Thusis theamountyou OVERPAID . . .
Send it right 60a Amount of ine 59 you want REFUNDEDTOYOU « « « o« &« o & o« o« o »
to your bank! b Routing number ¢ Type: l—l Checking r] Savings
f%leﬁ..lgos%’agd d Account number I J 1 l
and d. 61 Amount of line 58 you want APPLIED YO YOUR 1997 ESTIMATEO TAX D [ 61
Amount 62 it line 51is more than line 58, subtract fine 58 from fine 51. This is the AMOUNT YOU OWE. /
You Owe For details on how to pay and use Form 1040-V, seeinstructions « « « o« « o+ P 62 I 3 08 4 .
| e
63 _Estimated tax penalty. Also includeonline62 « « . . .| 63 | S lgififiilgzlé,&
s[gn :m.nr penalties of perjury, | declare that! have onm}ned this return and accompanying aghodules and s.htement.s. and to the bestof my knowledge and
elief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on allinformation of which preparer has any knowlsdge.
He'e } Your signature . 7 { Date Your occupation
Ko 2 opy 2 SELF-EMPLOYED
:g;o y?é‘; } Spf:use‘s signature. If joint retu ' s Date Spouse’s occupation /
) Z RESTAURANT
Date arer’ i .
pald , ;'9.::‘:"':3 fd Mﬂ P A / W c3j/~? 9 sce';fo-c:nllfployed IS(-I P;; ;izcgl_s;w;; ’:\/
3::"8’:,;3 P mame Grvows ) . WAYNE WILHELM, CPA i
address 5527 MONROE RD. Z\P code
N CHARIOTTE NC 28212
CER 1996 Form 1040 page 2




SCHEDULE C . Profit or Loss From Bus'ness SN0 tsas-ore
{Form 1046) (Sole Proprietorship) 19’96’ n T
Department of the Treasury » Partnerships, jJoint ventures, etc., must flle Form 1065. Attachment

Internal Revenue Service (99 > Attach to Form 1040 or Form 1041. > See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Soclal security number (SSN)

MOHAMAD DARWICHE

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

CAR SALES

096-84-3867 |
B Enter principal business code
(see page C-6) P~ 17

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

D Employer ID number (EIN), if any

E Business address (including suite or room no.)
City, town or post office, state and 2IP code

F Accounting method:

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

mXlcash @] Accrua

H If you started or acquired this business during 1996, check here

(3)U Other (specify) .

S

.

income

1 Gross recei&t)s or sales. Cautlon: 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 andcheckhere « « ¢« « <« + P 1 21,961
2 Returnsandallowances « .« « o o . & 0 v e e e e e e e o s s o 2
3 Subtractline2fromline1 « « o o o o o o o o o o o o o o o o o o« o 3 21,961
4 Costofgoodssold (fromline420onpage2) « « « o o o o s = » o o o o « | 4
5 Gross profit. Subtractline4fromiine3 .« o o o o o o o o o o o o o o o« o 8 21,961
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-2) « . . | 6
7 e o e s o e o s e o e s o o o o ok |7 21,961
L Expensges. Enter expenses for business use of your home only on line 30.
8 Advertising o« o ¢ o 8 19 Pension and profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see page C-4):
services (see page C-3) « 9 @ Vehicles, machinery, and equipment 5,469
10 Car and truck expenses b Other business property . .
(seepageC-3) . . . .« |10 21 Repairs and maintenance . .
11 Commissions andfees. .« . 11 22  Supplies (notincluded in Partiif)e o
12 Depletion . « o o« + o |12 23 Taxesandlicensess « o
13 Depreciation and section 179 24 Travel, meals, and entertainment: :
expense deduction (not included aTravele « o« o+ o o+ .j242
inPartlll) (see page C-3) . . |13 b Meals and en
14 Employee benefit programs tertainment
(other thanonline19). . . |14 € Enter 50% of line
15 Insurance (other than heatth) . | 1§ 24b subject to
16 Interest: e pagetodf e
a Mortgage (paid to banks, etc.) . |16a d Subtract line 24¢ from line 24b . |24d
bOther. « « « « .« .« |[16b 25 Utilities o« o o o« o o/ 25
17 Legal and professional 26 Wagesiiess employment credits)  «] 26
SeIVICBS ¢ o« e« o o o |17 27  Other expenses (from line 48 on
18 Officoexpense .« .« o+ o [18 page?) . . . .« . |27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns. « .p» |28 5,469
29 Tentative profit (loss). Subtractline28fromline7 « « o o o o o o o o o o o o |29 16,492
30 Expenses for business use of yourhome. Attach Form8829 . . « « . « « o o « o« |30
31 Net profit or (loss). Subtract line 30 from line 29.
@ {f a profit, enter on Form 1049, tine 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Estates and trusts, enter on Form 1041, line 3. } 31 16,492
®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 aclivity (see page C-5).
@ f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a Allinvestment s at risk,
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3. } 32b Some investment s not

®|f you checked 32b, you MUST attach Form 6198.

atrnisk.

For Papen:rork Reduction Aci Notice, see Form 1640 Instructions.

EEA

Schedule C (Form 1040) 1996
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SCHEDULE SE Self-Employment Tax OMB No. 15450074 __
(Form 1040) » See Instructions for Schedule SE (Form 1040). 1996
teeeal Frowes Sorae o) > Attach to Form 1040. e once No. 17
Name of person with self-employment income (as shown on Form 1040) Soclal security number of person

MOHAMAD DARWICHE with self-employment income ®» 096-84-3867

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

®You had net earnings from self-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 I8 not church employee income. See page SE-1.

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

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

May | Use Short Schedule SE or MUST | Use Long Schedule SE?
—{7 Dtd you receive wages or tips in 189687 ]—

W-=-2 of $108.28 or more?

}No

No “ Yes
4 y
Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes o Was the total of your wages and tips subject to social security YOSA
on earnings from ""“' sources, but you owe self-employment and Medicare or railroad retirement tax plus your net earnings
tax on other earnings? from self-employment more than $62,7007?
No
Y
No
Are you using one of the optional methods to figure your net YesA y
earnings (see page SE-3)?
05 ( pag ) No| b you receive tips subject to social security or Medicare tax YQSA
- that you did notreport to your employer?
No
4
Did you receive church employee income reported on Form Yes N

YOU MAY USE SHORT SCHEDULE SE BELOW

y

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 tarm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065),lIN@158 « « o o o o o o o o o o o o o o o o o » « o o1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form
1065), line 15a (other than farming). Ministers and members of religious orders see page SE-1
for amounts to report on this line. See page SE-2 for otherincometoreport. « « o o o o o 2

16,492

3 CombinelineS1and2 « « o o o ¢ o s o o o o o o o o o & o o o3

16,492

4  Net earnings from self-employment. Multiply line 3 by 82.35% (.9235). If less than $400,
do not file this schedule; you do notowe seli-employmenttax « « « o « o o « o « 0|14

15,230

5 Self-employment tax. If the amount on line 4 is:
® $62,700 or less, muttiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 45. e o o o b

® More than $62,700, multiply line 4 by 2.9% (.028). Then, add $7,774.80 to the
result. Enter the total here and on Form 1040, line 4S.

6 Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040,lhe25 . . . . .| 6 | 1,165

For Papegwork Reduction Act Notice, see Form 1040 Instructions. EEA Schedule SE (Form 1040) 1996
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117
e

pd

vt

WICHITA KS 67201

a Controi aumoer ; void|For UT7.C L1
0110630 22222 |7 e only

b Employer®s identification number 1 Wages, tips, other compensatlion 2 Federsl income tax withheld

48-0895936 16486 .85

¢ Employer ‘s name, address, and 2ip code 3 Social security wages 4 Social security tax withheld

PIZZA HUT OF AMERICA, INC. 1486.85 92.18

;].?lngxnglzjsl_ 5 Medicare wages and tips 6 Medicsre tax withheld
GLAS 1486 .85 21.56

7 Social security tips 8 Allocated tips

d Employee’s social security number

267-55-7696

10 Dependent care benefits

.

. Advance EIC payment

l&é{lt. I ﬁpjyérz'?itf§e I1.D. No.

A U138 L aa

18 State

jncome tex

19 Locality name 0 Locsl wages,tips,et¢2] Local income tax

& Employee*s 3?04(16.!6%(,'?10610 ‘i‘éé‘;:l';'.?lzo
MARY D COVINGTON

APT.5
2004 CANTERWOOD DR.
CHARLOTTE NC 28213-7945

il Nonqualiflied plans 12 Benefits included in Box 1
13 See Instrs. for Box 13 14 Other
15 Statutory Deceased Penslion Tegal Hshld. Subtoteal Deferred

OHE]OYOI D pﬁh r‘lﬁ. .ﬁ. D GOEﬁﬂsltlﬂ

f Employee®s address and 2ip code

Copy B - [ Be.fiHas REth Erovee s

W-2 wage and Tax 1996

Department of the Treasury-Internal Revenue Service

Statement

! CERTIFIED TRUE COPY

! No. of pages: =2 _ Date: 5"': 9495

| intenal Revenue Service
1 North-South Carolina District
Greensboro, North Carolina
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0:4 - ‘ * () v; ~ »oA ?_"‘Z':’:'

G @ . @ 452051080713
) 010197 18 ’ OMB NO. 1545-1309

1997 1040PC FORMAT U.S. INDIVIDUAL INCOME TAX RETURN PAGE 01 OF 01

MOHAMAD A<DARWICHE 096-84-3867 51
247-55-7696 51

I
!
I
! PO BOX 560918

! CHARLOTTE NC 28256
!

|

I

I

|

PPECF N SPECF FS 3 6A-SELF X 3-SN Y D CONGYTON
6D-TOTAL 01 i§§
1040 PAGE 1 ! SSNP------- 249-06-4868
Fom - 8528 ! PEIN-------- 56-0896529 1
P 8528 | POCC-DELIVERY--------- !
32-cc oo 8528 ! !
1 I
! ADD INFO !
1040 PAGE 2 ! PDI-----=n-- 1000000000 !
5 JR 8528 | SEI-----=-----c-~==~-—- !
35 e 3450 ! SC--m-mmmmmmmmmooo 09 !
36--mmmmmmem e 5078 ! ]
e 2650 ! !
38-cmcmm oo 2428 ! !
39 - mm oo 366 ! !
. 366 ! !
3 R T 366 ! !
54 -cmmmm e oo o 653 ! !
60---mmmmmmmmmmemo 653 ! ]
6l--mmmmmm e mm oo 287 ! '
777 287 ! *
PREP-VICKIE ADAMS----- ! !
FIRM-H AND R BLOCK---- ! !
ADD--916 EAST MOREHEAD ! !
~ “8T----mmmm e e - ! 1
CSZ--CHARLOTTE NC 2820 ! !
~4-0000----------- ! '
TOTAL INCOME LINE 22 8528 TOTAL TAX LINE 53 366
TOTAL PAYMENTS LINE 60 653 REFUND LINE 62A 287

Under penalties of perjury, I declare that I have examined this return and
accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information of which preparer has
any knowledge. '

fzéé é%’é: :éi CERTIFIED TRUE COPY -9
Your Signatufe Date No. of pSg;g%xé,sﬂ ' Dafgnature Date

L 2 7 %

‘

i

See Attestation ' 041019933w
Preparer's Signature Date r PAGE 01 OF 01
For Paperwork Reduction Act Notige St ferral Revernie Semniceyer lﬁ’otice 974
' 010197 18

North-South Carolina District
Greensboro, North Carolina




PREPARER ATTESTATION

(For Computer Completed Returns)

taxpaver [Y]oh GOOA \/\\ Dﬂflx‘)\.(‘\"lf\S,SNQq@ /&Y 28T

FIRST NAME AND INITIAL LAST NAME

SPOUSE SSN / /

FIRST NAME AND INITIAL LAST NAME

Tax Year: / qq P(

I ATTEST THAT ALL INFORMATION
CONTAINED IN THIS INCOME TAX RETURN
WAS OBTAINED FROM

mc\\'\Of(\G\g

Name(s) of individual(s) who provided tax return information

AND IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE.

<)

0

NQ 44
PREPARER’S SIGNATURE: dﬁ\ NI Date:

ssN QUG /06 /UOLR

THIS ATTESTATION MUST REMAIN
ATTACHED TO THIS RETURN WHEN FILED

3201 10 96




1 Wages, tips, other comp. 2 (3deralIncomo tax withheld |
B 7318.24 ’ ~ 548.50
3 Social security wages 4 Social security tax withheld
7318.24 453.73
§ Medical Qi 6 Medicare tax withheld
re Wl%eﬂ an ps re 106 1 1

a Control Number Dept
101562 DRH | 891520

Cormp. Employer use on
o | pmplover use 20y

b Em s FED lBD number

¢ Employer’'s name, address, and ZIP code

PRAIRIE_PIZZA , INC

1421-D ORCHARD LAKE DR
CHARLOTTE NC 28270

1-0992859

d E SSA ber
o6 84. 3867

7 Social security tips

8 Allocated tips

¥ Advance EIC payment

onqual ns

10 Dependent care benefits

12 Benefits included in box 1

13 See Instre. for box 13

14 Other

15 Stat emp.]bmadll’mbn plan

Legal rep rsh!d. emp. i{)dened comp.

et Employee's name, address and ZIP code

MOHAMAD A. DARW

ICHE

6130 CORK TREE COURT

CHARLOTTE,NC 2821

2

16 State Empltger'- state 1D 17 State wages, tips, etc.
NC |60 32773 7318.24
18 State income tax 19 Locality name
356.60
20 Local wages, tips, etc. 21 Local income tax
Federal Filing Cop

W2 vese it 1997

Copy B To be filed with employee’s Federsl nvome TaxHetwmm™ ' #4500




-

A - 2

F: Control number . Copy B To Be Filed With Employee's

941 OMB No_1545.0008 FEDERAL Tax Return

b Employer's identification number ) 1 Wages, tips, other compensation f 2 Federal ncome tax withheld
56-2018317 12@9.60 104. 00

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social secunty tax withheltd
BILLAIMEE PIZZA INC. 1209. 69 75.00
TOPPER?S PIZZRA 5 Medicare wages and tips 6 Medicare tax withheld
5823 E. HARRIS BLVD 1209. 60 17.54
EAST TOWN MARKET 7 Social security tips 8 Allocated tips
CHARLOTTE, NC 28215 0. 00 G. 00

d Employee's social security number 9 Advance EIC payment 10 Dependent care benehts
@96-84-3867 0. 00 0. 020

e Employee’s name, address, and ZIP code 11 Nonqualtfied plans 12 Benefits included in box 1
MOHAMAD A DARWICHE . . 0.00

13 See Instrs. for box 13 14 Other
6130 CORKTREE COURT
CHARLOTTE, NC 28212
6 Statutory  Deceased Pension  Legal Hshid Delerred
empioyee plan rep emp compensation
16 Sate  Employer's state { D No. 17 State wages, tps,etc. | 18 State income tax | 19 Locality name | 20 Local wages tips, etc | 21 Local income tax
INC |600@98330 | . 120%.69 | 28.09 .. .. | RS SO
|

Wage and Tax
Statement

: W-2

1997

Department of the Treasury - Internal Revenue Service

This information 1s being fumished to the Intemal Revenue Service.

!




@ o ® 9207 116 388 5 5

Department of the Treasury = Intemal Reverue Service ORS No 158506749 ‘\ -
Income Tax Return for Single and I
o | 040EZ _Joint Filers with No Dependents 1998

] S — M LastName R  Your Social Security Number
. MOHAMAD A DARWICHE 096-84-3867
‘i‘se It a Jomnt Return, Spouse s First Name M Last Name
:Rg MARY D COVINGTON Spouse’s Social Security Number
label Hoihe Address (humber and street) #f you have a P.O. box, see mstructions. Aot No. 247-55-7696
heéré {5425 DONNEFIELD DR
Chy, Tovm or Post Offica. # you have a Torergn address, oo mabruchions. Site P Code A important A
CHARLOTTE NC 28227 Yoéu fust énter
. Yes No your SSN(s) above
Presidential  Note: Checking|'Yes' will not change your dax or reduceyow refund.
Election Doyouwant$3togotottus fund? .. ... ... . .. . L. » X
Campaign H{ a youdt Yeturn, does your spouse want $3 10 go 1o ‘(ms f\md’ e . > X
income i Total wages, salanies, and tips. This shouid be shown in box { of your Dotlars Cents
Attach W-2 form(s). Attach your W-2 formys) 1 7,979.
a
Copy B of 2 Taxable interest income. if the total i1s ovet 5400 you cannut use
Form(s) Form 10405_2 SO 2
g;f,g:e" 3 Unemployment compensahon (see mstruct:ons) e e e e 3
but do not
staple, any 4 Add hnes 1, 2, and 3. This is your adjusted;gross income.
payment, tf under 510 030 see nstructions to find out f you can
. ____clam the earned mcome credit on line 8a e 4 7,979.
.5 Can your parents (or someone else) claim you on thewr retum’
'f/gffi,,m Yes. Enter amount X No. If single, enter $6,950.00.
check Yés from worksheet. If married, enter $12,500.00.
or No See mstructions for explanalion. 5 12.500.
6 Subtract kne 5 from line 4. if hne 515 larqer than hne 4, enter 0. This 1s
your taxable income S i 0.

Pavm 7 Enter your federal income tax withheid from box 2 of your L
angtae:t's W-2form(sy. . . ... T 338.

8a Earned income credit (see mstrucl:ons)
b Néntaxablé earnéd inconié. éitér lype and amount below.

8a 157.
*‘ o 9 Add lines 7 and 8a. These are your
totalpayments. . . . PP - 495,
16 Tax. Use the amount on fine 6 above to find your tax in the tax tab§ in the

mnstruction bookiet. Then, enter the tax from the table on tus line . CEH{IIHED TRUE COPX
Refund 114 if ine 9’ 'futjargef than line 10, subtract Iine 10 from ine 9. This 1s No, of pa1ges° __L_Date. .n%_z."ﬁga

yourrefund ... .. ... o R R RN .
H t
d::ﬂ; * bRoutingnumber . .. . ... . . ... o0 oL T / |
deposited! > ¢ Type: . /V\W'Z’W

- d Account -

gﬁg - }rr]s” b, Checking Sawings number Disctlosure Officer .
lc. and 11d. > _Internal Revenue Service
Amount North-South Carolina District
you owe 12 If hne 10 s larger than hine 9, sublract hne 9 from hne 10. This is Greensboro, North Carolina

the amount you owe. See instructions for detals on how to pay .. —————%2
Sl n I have read thns return. Uhder penattnes of ‘pefjury, 1 déclare thal \o the beﬂ of my

g knowledge and belief, the return is true, cotrect, and accurately lists all amounts
here and sources of mcorme | recerved during the tax year. —
Your Signature Spouse’s Signature if Joint Retuin See instructions For

Keep co - ' —— M/W 3&0‘”
fO(. ;0!." 04 Crate Tour Cocupation Tate Spouse’s Sceupation on’y
wediss. 4/ J07 \MANAGER ¢4 99 cook L
BAA For Distiosure, Prvaty Act, and Paperwork Reduction Act Nofice, see instructions. 1998 Form 104082

FDIAQ212 11/05/98




‘ ® | @:2212675512

Department of the Treasury — Intemal Revenue Service

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

3

. For the year Jan 1-Dec 31, 1999, or other tax year beginning , 1999, ending , 1 OMB No. 1545-0074
Label Your First Name M Last Name Your Social Security Number
(See instructions ) MOHAMAD 4  DARWICHE 096-84-3867
If a Joint Return, Spouse’s First Name Mt Last Name Spouse's Social Security Number
Use the
IRS label. 247-55-7696
8?:32’”;35'[ Home Address (number and street). If You Have a P O Box, See Instructions. Apartment No A lmportant! ‘
or type. 5425 DONNEFIELD DR You must enter your social
City, Town or Post Office If You Have a Foreign Address, See Instructions. State  ZIP Code securnty number(s) above.
Presidential CHARLOTTE NC 28227 Yes| NO |\ chockin
Election 'Yes"wﬂl not change
Campaign > Do you want $3 te go to this fund? . .... . e X__| your tax or reduce
(See instructions ) If a joint return, does your spouse want $3 to go to tms func!7 your refund.

- 1 . Single
Flllng Status 2 . Married filing joint return (even If onfy one had income)
3 _. Married filing separate return. Enter spouse's SSN above & full name here . ® MARY D COVINGTON
Check only 4 . Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child's name here >
5 ]—] Qualifying widow(er) with dependent child (year spouse died » 19 ). (See instructions.)
. X f Ise) can clam you as a dependent on his No. of boxes
Exomptions  ©* 5 Yoursel.you, arent (o somegne else) can clam yo pendemonTe checked on 1
bD§pouse C e L e . .= Ng..gtyo:;
D oepencny | Clehendents | S o S
number to you fg:efjl’t"‘gs?g‘ with you
(1) First name Last name | _mstructions) “m";’::;{lfzﬁo
== ‘ﬂ-._u - ,;;j::;{ IT?E | divorce or sep-
If more than j b RS0 RS ISR ing) | T instructons)
six dependents, “ ok Py 3 Peice 7‘*/5 dent
see nstructions. T Nooof pdgdii S iy = [ 13- 7 5 onscnot
\F] .1:1///4“ N ] above .. ...
o L7 (AL AT L direee
d Total number of exemptions claimed A S Uy Chiioar—— ¥ lines above >8 7501
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . Rl d 3, .
Income 8a Taxable nterest. Attach Schedule B if reqLJlred iy m"’g?f“q ?:Q\!@,LUE? “’Oﬂ:{ F?O - Ba
Arttach CFOPY B b Tax-exempt interest. Do not inciude on hné 8a \Cr e .‘N ETCHRE LIS !
ev_)éo;::d &r_';é 9 Ordinary dividends. Attach Schedule B if rQqusredC;“"ZlSl.)@:@, , L9
here. Also attach 10 Taxable refunds, credits, or offsets of state and tocal incéome Taxes (eee mstructlons) T
ra‘;("v?gss)\)v?tgr?hzl(‘if. 11 Ahmony received . ... . U I |
If you did not 12 Business income or (loss). Attach Schedule C or C EZ C ceens .12
gét a W-2, see 13 Capital gain or (foss). Attach Schedule D if required. If not required, check here L D 13
instructions. 14 Other gains or (lozses). Attach Form 4757 P I [
15a Total IRA distributions .| 15a J b Taxable amount (see instrs) .| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) . | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F ... ... ..... .. . .. .. R T | -
not staple, any 19 Unemployment compensation .. . . . . ... oee e 119
pla;yarrslgnl}é: Iso. 20a Social security benefits .| 20a | b Taxable amount (see lnsnrs) 20b
orm 1040-v. 21 Other income. List type & amount (seenstrs) —____ _ _ _ _ _ _ __ _ __ _______ __ 21 /
22 Add the amounts in the far right column for lines 7 through 21. This Is your total income ™| 22 8.,750.
] .yt 234, IRA deduction (see instructions) . ... .. .. .| 238 \j
Adjusted 24 Student loan interest deduction (see mstructlons) ... |24
Gross | 25 Med|cal savings account deduction. Attach Form 8853 . . .| 25
Income \ 26 Movmg expenses. Attach Form 3903 . . . 26
27 One-half of self-employment tax. Attach Schedule SE Lo 27
28 Self-employed health insurance deduction (see instructions) .| 28
29 Keogh and self-employed SEP and SIMPLE plans .. . [ 29
30 Penalty on early withdrawal of savings R
31a-Alimony paid b Recipient's SSN > ..l 3a
32 Add lines 23 tivough 3ta . . ..... e o R
33 Subtract line 32 from line 22. This is your ad;usted gross income . .. > 33 8,750.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (1999)

FDIAD112 11116/99




 Form'1040 (1999) _ MOHAMAD A DAR!*E L 096-84-3867  Page2

Fax and 34 Amount from tme 33 fatiusted gross MROMES .. .. ... .. .« o oooorre e RE" 8,750,
Credits . 35a Check If: D You were 65/oider, D Biind; D Spouse was 65/older, D Blind. -t
. i Add the number of boxes checked above and enter the total here .. . . .. » 38a
Standard D ool were 3 il Siats Bhon sae mehustions and check hare S > a5b ]
for Most 36 Enter your itemized deductions from Schecuie A, ine 28, Or standard deduction
People shown on the left. But see instructions to find your standard deduction if you checked
any box on Iine 35a or 35b or If someone can claim you as a dependent 36 3.600.
Single: 37 Subtract ine 36 from line 34 . e .. 37 5,150.
$4.300 38 If line 34 15 $94,975 or less, multiply $2,750 by the total number of exemptions claimed on lime 6d. If line 34
Head of 1s over $94,975, see the worksheet in the istructions for the amount to enter o 38 2,750,
household: 39 Taxable income. Subtract ine 38 from Iine 37. If ine 38 1s more than line 37 enter -0- 39 2.400.
6,350 - 40 Tax(see nstrs). Check if any tax 1s from a DForm(s) 8814 b DForm 72 .. .. .. .. ... " a4 362.
i\gﬁ: trl 'egrf'“ng 41 Credit for child and dependent care expenses. Attach Form 2441 .. .. .| 41
Oual%ymg 42 Credt for the elderly or the disabled. Attach Schedule R. .. | 42
widow(er): 43 Child tax credit (see instructions) - .. el 43
’ 44 Education credits. Attach Form 8863 4
f;/‘eapr;lfacg ﬁf;;;ng 45 Adoption credit. Attach Ferm 8839 45
$3,600 46 Foreign tax credit. Attach Form 1116 if required . 46
47 Other. Check If from Form 3800 b D Form 8396
D Form 8801 d HForm (specify) 47
48 Add lines 41 through 47. These are your total credits e e .. 48
49 Subtract line 48 from hine 40. 1t ine 48 1s more than line 40 enter O ... M 362.
Other 50 Self-employment tax. Attach Schedule SE . e e e 50
Taxes 51 Alternative minimum tax. Attach Form 6251 ... ....... B -1
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 T - Y 4
53 Tax on IRAs, other retrement plans, and MSAs. Attach Form 5329 ifrequired . . . .[ 53
54 Advance earned income credit payments from Form(s)yw-2 .. . . .. .. .. . . . |54
55 Household employment taxes. Attach ScheduleH ... ... . . .. ... .. ... | 55
56 Add lines 43-55. This 1s your total tax . g . . . .. ™56 362.
Payments 57 Federal income tax withheld from Forms W 2 and 1099 57 101.
58 1999 estimated tax payments and amount applied from 1998 return . 58
59a Earned income credit. Attach Schedule EIC if you have a qualifying child.
b Nontaxable earned income: amount »
andtype »_ o ___ 59a
60 Additional child tax credit. Attach Form 8812 .... .. .. | 60
61 Amount paid with request for extension to file (see mstructions) .. .. ..| 61
62 Excess social security and RRTA tax withheld (see instrs) .. .[ 62
63 Other payments. Check if from . a D Form 2439
b[JFormaze .. .. .. . ... .. .. |e3
64 Add lines 57, 58, 59a, and 60 through 63. These are your
total payments . .. " 101.
Refund 65 If line 64 1s more than !ine 56, subtract !me 56 from luie 64 "hls 1s the amount yau Overpald S .1 65
Have 1t directly 66a Amount of ne 65 you want Refunded to You e > 66a
%esgfjéttfodéf:: y ~ bRouting number ... » ¢ Type: [_] Checking (] savings
fill in 66b, 66¢, > dAccount number .. ...
and €6d. 67 Amount of line 65 you want Applied to Your 2000 Estimated Tax A
Amount 68 If line 56 1s more than line 64, subtract line 64 from line 56. This i1s the Amount You
You Owe Owe. For details on how to pay, see instructions e
69 Estimated tax penalty. Also inciude on line 68 l 69 l
Sign belit, ey are e eorract nfi?;n"?;}'e' i ot '2!2,I:f“eF"(é'n?if’&i%"‘éi;!?e"‘o‘.i"ﬁ‘s‘é?fn"S;f.‘i?ﬁ?ﬁé‘xﬁnaﬁdw‘h".c”ﬂep?é’ééri'r T o oot
ge
.'J.!)ﬁ:;ere turn? Your Signature Date Your Occupation Rsfnt‘bn: g;l:g:glr;e
See instructions. P - //5/0‘./
Keep a copy pouse's Signattfre If § Jorft Return. Both Must Sign Date Spouse’s Occupation g
for your records. P
, ~ Date Preparer's SSN or PTIN
Paid ggﬁ:{i’: } ,4 bﬂ{z%kﬁ'\ DNW \S\/'\ (9\_L( ! q (00 Check if seif-employed ﬂ /
Preparer's Fim's Name Prerfessional Account meg L Tox Sevy e J
Use Only Gsaey P 4433 Cenkral A€ w200 en $6-2(289FA4
and Address EMNA( loke NG 2 970 s ZIP Code 2 8 208~

FDIAOVI2 11/15/9 Form 1040 (1999)
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P/R/F: 417-Q6-60 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE
IRMF PAYEE REQUEST DATE 11-02- 2000
REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0©
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 07-01-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN
MOHAMAD A DARWICHE SSA MICROFILM NUMBER: 90576542784
SUBMITTED TO: SSA ON: PAPER
STATE: xx ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 562155979 PENSION INDICATOR: UNANSWERED
SORBEN INC DEFERRED COMP IND: NOT CHECKED
$ CHNG: NOT SET
CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES............. $3,750+
TX WITHELD..........$101+
FICA TX WH..........$232+
T FICA WAG..... e..$3,750+
MEDCARE WH........... $54+
MEDCARE WG........ $3,750+

DOCUMENT TYPE: 1099-MISC ON FILE DATE: 07-16-2000 ORIGINAL SUBMISSION

PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -~ VALID SSN

MOHAMAD DARWICHE PYR'S SUBMISSION DLN: 56569166139490
5424 DONNEFIELD DR TRNS CNTL CD: N/A PYR OFC CD: N/A
CHARLOTTE SUBMITTED T0O: IRS ON: PAPER

STATE: NC ZIP: 28227-0000 NOT DIRECT SALES

l NO SECOND NOTICE
ACCOUNT NUMBER: N/A
PAYER ENTITY DATA: EIN 56-2138879

PROFESSIONAL ACCOUNTING & TAX

SERVICES

4938 CENTRAL AVE STE 200

CHARLOTTE NC 28205

NONEMP COM........ $5,000+
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P/R/F: 617-Q4-40 49 5666321195 6L IA23 20001031 DOS56RM4Q9 3363782214

INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE 2
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY ©
DOCUMENT CODE 00

X% %XSUMMARY * x x

GROUP AMOUNT GROUP AMOUNT
WAGES....... ceeee.$3,750+ NONEMP COM........$5,000+
TX WITHELD..........%$101+ FICA TX..oooveeoe.e %232+

MEDCARE WH...........$564+ MEDCARE WG........$3,750+




P/R/F: 417-Q4-640 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE
IRMF PAYEE REQUEST DATE 11-02- 2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 06-01-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN
MOHAMAD A DARWICHE SSA MICROFILM NUMBER: 80966564525

SSA ON: PAPER

STATE: %% ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 562018317 PENSION INDICATOR: UNCHK(UNRELIABLE"™
BILIAIMEE PIZZA INC DEFERRED COMP IND: UNCHK(UNRELIABLE"
$ CHNG: NOT SET
CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES. . ceve...%1,086+
TX WITHELD. ... ... .... $57+
FICA TX WH........... $67+
T FICA WAG..... .$1,086+
MEDCARE WH...........$15+
MEDCARE WG..... .$1,086+
DOCUMENT TYPE: W-2 ON FILE DATE: 05-21-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN
MOHAMAD A DARWICHE SSA MICROFILM NUMBER: 80748815026
6130 CORK TREE COURT
CHARLOTTE NC SUBMITTED T0: SSA ON: TAPE
STATE: xx ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSTON INDICATOR: UNANSWERED
PRAIRIE PIZZA INC DEFERRED COMP IND: NOT CHECKED
IVE 1421 D ORCHARD LAKE $ CHNG: NOT SET
CHARLOTTE NC 28270 CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT. ALL OTHERS
WAGES. cieenee$7,801+
TX WITHELD. ceeee e $3374
FICA TX WHeo'ornn.. 8683+
T FICA WAG....... .$7.801+
MEDCARE WH..........%$113+
MEDCARE WG....... .$7,801+




Y e -

P/R/F: 417-Q4-40 649 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 4
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

*%%XSUMMARY %% x

GROUP AMOUNT GROUP AMOUNT
WAGES.............$8,887+ TX WITHELD.......... $39464+
FICA TX.....0c000e...$550+ MEDCARE WH..........$128+

MEDCARE WG........$8,887+




P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 5
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 08-15-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN
M A DARWICHE SSA MICROFILM NUMBER: 70737118307
SUBMITTED TO: SSA ON: PAPER
STATE: xx% ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 562018317 PENSION INDICATOR: UNANSWERED
BILLAIMEE PIZZA INC DEFERRED COMP IND: NOT CHECKED

$ CHNG: NOT SET

CREDIBILITY: NOT SET

STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS

WAGES........ cee..$1,209+

TX WITHELD..........$104+

FICA TX WH........... $75+

T FICA WAG........ $1,209+

MEDCARE WH........... $17+

MEDCARE WG........$1,209+

DOCUMENTY TYPE: W-2 ON FILE DATE: 07-164-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN

MOHAMAD A DARWICHE SSA MICROFILM NUMBER: 71278617054
6130 CORK TREE COURT

CHARLOTTE NC SUBMITTED TO: SSA ON: TAPE

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

FOREIGN PYR IND: ASSUMED NOT FOREIGN

ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSION INDICATOR: UNANSWERED
PRAIRIE PIZZA INC DEFERRED COMP IND: NOT CHECKED
1421 D ORCHARD LAKE DRIVE $ CHNG: NOT SET

CHARLOTTE NC 28270 CREDIBILITY: NOT SET

STATUTORY EMPLOYEE IND: NO

TYPE OF EMPLOYMENT: ALL OTHERS

WAGES.............%$7,318+

TX WITHELD.......... $5648+

FICA TX WH......... .$653+

T FICA WAG........$7,318+

MEDCARE WH.......... $106+

MEDCARE WG........$7,318+

DOCUMENT TYPE: 1099-INT ON FILE DATE: 10-06-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN

MOHAMAD DARWICHE PYR'S SUBMISSION DLN: 49569625480028
P 0O BOX 560918 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO0: IRS ON: TAPE

STATE: NC ZIP: 28256-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 60137001000003140
PAYER ENTITY DATA: EIN 56-1948225
FIRST UNION NATIONAL BANK
INTEREST REPORTING NCO0467
1525 W WT HARRIS BLVD 3C2
CHARLOTTE NC282880467

INTEREST.. ... $16+
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P/R/F: 6417 04 G0 49 5666321195 GL IA23 20001031 DOS RM 09 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE
IRMF PAYEE REQUEST DATE 11-02- 2000
REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00
%% XSUMMARY % x %

GROUP AMOUNT GROUP AMOUNT

WAGES...... ceeee..$8,527+ INTEREST.............$16+

TX WITHELD..........$652+ FICA TX. ce e et $528+

MEDCARE WH...... ce .. $1234+ MEDCARE WG. ......$8,527+
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P/R/F: 617-Q4-640 69 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE 7
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

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

PAYEE ENTITY DATA: PRIMARY SSN 096-84-3867 -- VALID SSN

MOHAMAD DARWICHE PYR'S SUBMISSION DLN: 49569570180027
P 0 BOX 560918 TRNS CNTL CD: 49160 PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: TAPE

STATE: NC ZIP: 28256-0000 NO SECOND NOTICE

ACCOUNT NUMBER: 601370010000
PAYER ENTITY DATA: EIN 56-13
FIRST UNION NATIONAL BK OF
INTEREST REPORTING NCO0467

301 S COLLEGE ST
CHARLOTTE NC 28288 0467

INTEREST.............$88+
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P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE 8
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 096843867 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

%%%SUMMARY * * ¥
GROUP AMOUNT GROUP AMOUNT
INTEREST...ceiivien.. $88+




