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IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY, FLORIDA
CIVIL DIVISION
ERT 163" STREET MALL, LLC,
Plaintiff,

VS. CASE NO.: 2013-CA-10209

NOEL ENTERPRISES, L.L.C,,
LINDA NOEL AND MERCY NOEL,

Defendants.
and
CITY OF NORTH MIAMI, FLORIDA,

Garnishee.
/

PLAINTIFF’S AMENDED RESPONSE IN OPPOSITION
TO MERCY NOEL’S CLAIM FOR EXEMPTION

Plaintiff, ERT 163rd STREET MALL, LLC, by and through its undersigned counsel,
files and serves this Amended Response in Opposition to-Mercy Noel’s Claim for Exemption,
stating as follows:

INTRODUCTION

This case involves Landlord’s attempt to recover losses it sustained as a result of the NOEL
ENTERPRISES, LLC’s (“Tenant™) failure to pay rent and other amounts due and owing under a
written lease agreement. Defendants Linda and Mercy Noel are guarantors of tenant’s obligations
under the Lease.

On or about March 20, 2013, Landlord filed its Complaint. On or about October 6, 2011,
Tenant and Co-Guarantor Linda Noel served an Answer to the Complaint and Final Judgment

was entered against Tenant and Co-Guarantor Linda Noel on September 19, 2013.
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Up to and through entry of final judgment against Linda Noel, Mercy Noel could not be
located. In fact, Linda Noel told Plaintiff’s process server that Mercy Noel was dead. On or
around November 2013, Plaintiff was attempting to serve Mercy Noel at one of his former
addresses. During one of the service attempts, Plaintiff learned from the home’s current resident
that Mercy Noel was a police officer with the North Miami Police Department. Through
Plaintiff’s continued investigation and efforts, Guarantor Mercy Noel was finally served on
November 13, 2013 at the headquarters of the North Miami Police Department.

Mercy Noel did not file an Answer to the Complaint and, after a duly noticed hearing,
summary judgment was entered against Mercy Noel in the amount of $73,465.53.

GARNISHMENT

1. On June 10, 2014, the Court issued a Writ of Garnishment to the City of North
Miami.

2. On July 16, 2014, the City of North Miami Answered the Writ of garnishment and
indicated it was withholding $172.88 per week from Mercy Noel’s pay.

3. On July 30, 2014, Mercy Noel filed a Claim- of Exemption asserting that he
provided one-half of the support for a child or other dependent and had net earnings of $750 per
week or less. This was the first time Mercy Noel responded to any ‘metion or pleading in this
case.

4. Mercy Noel failed to serve a copy of the Claim of Exemption on the undersigned
counsel and Plaintiff was not served with the Claim of Exemption until August 12,2014.

5. The burden of proving the entitlement to an exemption is on the debtor. Cadle

Co. v. G & G Associates, 757 So. 2d 1278, 1279 (Fla. 4™ DCA 2000).
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6. On August 21, 2014, in support of his claim of exemption, Mercy Noel produced
pay stubs for the time period from July 13, 2014 through August 16, 2014, his 2013 tax return,
and his 2013 W-2. The documents do not support Mercy Noel’s claim that he is exempt from
garnishment under Florida law. Instead, the records show that Mercy Noel’s disposable income
is in excess of $750 per week. Copies of the documents provided by Mercy Noel are attached as
Composite Exhibit A.

7. Fla. Stat. § 222.11(2)(a) provides that “[a]ll of the disposable earnings of a head
of family whose disposable earnings are less than or equal to $750 a week are exempt from
attachment or garnishment.”

NOEL’S DISPOSABLE INCOME IS GREATER THAN $750 PER WEEK

8. The term disposable earnings “means that part of the earnings of any head of
family remaining after the deduction from those earnings of any amounts required by law to
be withheld.” Fla. Stat. § 222.11(1)(b) (emphasis added).

9. For the pay periods provided, Mercy’s gross income was as follows:

Pay Period Gross Income
7/13/2014-7/19/2014 | $1,948
7/20/2014-7/26/2014 | $1,433
7/27/204-8/2/2014 $2,078
8/3/2014-8/9/2014 $1,640
8/10/2014-8/16/2014 | $1,741
Average $1,768
Annualized $91,936

10.  In its response to the Writ of Garnishment, the City of North Miami stated as
follows:
“According to the City’s payroll records, Defendant Noel’s gross earnings based

on a 40-hour work week is calculated at $1,393.22. After all state and federal
withholding deductions, Defendant Noel’s net pay is $691.51.”
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11. The City of Miami calculated Noel’s net pay based only on a 40 hour work week.
But, based on the paycheck’s actually provided by Noel, his average weekly pay is actually
$1,768 — almost $400 more per week than his standard base pay.

12. Fla. Stat. § 222.11(2)(a) that the Court must consider “all” of Noel’s pay.

13. Using Noel’s actual average weekly pay, Noel’s disposable earnings would be
approximately $1,066.29 per week.

14.  Noel’s tax return’s also evidence the fact that Noel’s actual earnings are
substantially higher than his base pay would indicate.

15.  Noel’s W-2 indicates that he earned wages of $86,548.39, or an annualized wage
of $1,664.39 per week for 2013. A copy of Noel’s 2013 W-2 is attached as Exhibit B.

NOEL IS NOT HEAD OF HOUSEHOLD

16.  Noel has also not established that he qualifies as head of family.

17. Per Fla. Stat. § 222.11(1)(c), ““Head of family’ includes any natural person who is
providing more than one-half of the support for a child or other dependent.”

18.  Mercy Noel’s fact information sheet lists no children and his wife’s tax return
claims that she 1s head of household for at least some of the children at issue. A copy of Mercy
Noel’s fact information sheet is attached as Exhibit C and a copy of Linda Noel’s tax returns are
attached as Exhibit D.

19.  Linda Noel has stated to the undersigned counsel that Mercy Noel is living with
another woman at this time. It is unknown whether that woman works and whether she provides

any income to support some or all of Mercy Noel’s children.
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WHEREFORE, Plaintiff, ERT 163rd STREET MALL, LLC, requests the entry of an

order striking the exemption claimed by Defendant, Mercy Noel, as he does not qualify for a

statutory exemption.

Dated: September 3, 2014

SHUMAKER, LOOP & KENDRICK, LLP

By:

/s/ Brian C. Willis

JAIME AUSTRICH

Florida Bar No. 084565

BRIAN C. WILLIS

Florida Bar No. 42930

101 E. Kennedy Blvd., Suite 2800
Tampa, Florida 33602

Telephone: (813) 229-7600

Facsimile: (813) 229-1660
jaustrich(@slk-law.com (primary email)
bwillis@slk-law.com (secondary email)
weould(@slk-law.com (secondary email)
Counsel for Plaintiff

CERTIFICATE OF SERVICE

I certify that on September 3, 2014 a copy of the foregoing document was furnished by

E-Mail and/or U.S. Mail to the following:

Linda Noel and Mercy Noel
275 NW 157 Street

Miami, FL 33169
Defendants
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Regine M. Monestime, Esq.
Office of the City Attorney
City of North Miami

776 N.E. 125" Street

North Miami, FL. 33161
Counsel for Garnishee

/s/ Brian C. Willis
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EXHIBIT A



Aug. 21 2014 9:26AM No. 3469  F. 3/19
r
Clty of North Miami
j@ Emp Neme MERGY D NOEL Emp # 0346 Pay perlod start 7/13/2014 Home Dept  08-430000
it / ;:e::t: ;j’gmi . Fed Status S Pay period end  7/18/2014 Net pay 454.00
. Fad Allow 2 Taxable calendar YTD sarnings 44, 875.87
Requier 40.00 32.9200 1,316,80 | Deferred comp-VALIC 50,00 1,500.00
Sﬁlﬂ Souci Gate 0.00 0.0000 360.00 - | PBA Health HMO NHP pre-~ 86.26 2,687.80
Qvertime 4.00 61.8600 207.44 |Denlal HMO pre-tax 6.62 196,60
Longevity 0.00 0.0000 £5.04 |Supplemental Life 8.38 251.40
Life Insurance Ad) 0.00 0.0000 0.66 |Unton Oues ‘ 14.00 420.00
Viglon pre-lax .58 10740
Dizabliiy Insurance ' 13.48 404 40
Compuler Loan 26.90 780.10
Child Support 323.08 9,602.40
AFLAC Pre-tax 8.09 240,90
mige20 676 345.76
Migo _ 7.00 700
Loan ICMA 42.54 1,278.20
DIR. DEPOSIT 464,00 0.00
y of North Miami
Emp Name MERCY D NOEL Emp # 0346 Pay period start  7/20/2014 Home Dept  08-430000
Check # 166971 Fed Status 8 Pay perlod end  7/26/2014 Mat pay 264.64
Fed Allow 2 Taxable calendar YTD ezrnings 46,02505

| 1ssue date 7/31/2014

Regular
Longevily
Overtime

Life Insurance Adl

40.00
0.00
1.00
0.00

32.9200

-~ 0.0000
§1.8600
0.,0000

1,316.60
66.64
51.86

0.66

Deferred comp-VALIC
PBA Health HMO NHP pre-
Dental HMQ pre-tax
Supplemental Life

Unlon Dues

Vislon pre-tax

Disability Insurance
Computer Loan

Chlld Support

AFLAC Pre-tax

misc20

Misc

Loan ICMA

DIR. DEPOSIT

1,650.00
2,674.06
200,22
269.78
434.00
110,98
417.88
807.00
10,015.48
24893
518.64
8.00
1,318.74
0.00




Aug 21 2014 9:26AM | No. 3469 F. 4/19

Clty of North Miaml|

lEmp Name MERCY DNOEL Emp # 0346 Pay perlod start  7/27/2014 Home Dept  08-430000
3 Check # 187612 . Fed Status 8 Pay period end  8/2/2014 "~ Netpay 719,20
Issue date 8/7/2014 Fed Allow 2 ‘ Taxable calendar YTD earnings 47,819.46

Reqular 40.00 32.9200 1,3916.80 |Deferred comp-VALIC © 50.00 1,600.00
San Soucl Gale 0.00 0.0000 460.00 |PBA Health HMO NHP pre- 86.26 2,760.32
Overtime 6.50 51.8600 337.09 |Dental HMO prea-fax 6.62 211.84
Longevily 0.00 0.0000 ‘ 66.84 |[Supplemental Life : 8.38 268,16
Life Insurance Ad) 0.00 0.0000 0.66 |Union Duss T 14.00 448.00
Vislon pre-tax 3.58 114,66
Disabillly Insurance 13.48 431,36
Computer Loan © 2680 833.90
Chlld Suppoit 323.08 10,338.56
AFLAC Pre-tax, 8.03 256 96
misc20 172.08 " 691562
Misc 2.00 11.00
Loan ICMA 42.54 1.361.28
DIR. DEPOSIT 718,20 0.00

Clty of North Mlam)
: Emp Name MERCY D NOEL Emp #0346 ‘ Pay perlod start  8/3/2014 Home Dept  08-430000
Check # 1686036 Fad Stajus S | Pay perlod end  8/8/2014 Net pay 424,36
)| lssue date 8/14/2014 Fed Allow 2 , Taxable calendar YTD earnings 49,176.08

Reqular 40.00 22,9200 1,316.80 |Deferred comp-VALIG 50.00 1,660.00
Overtime . 500 -51.8600 750.30 |PBA Heslth HMO NHP pre- 86.26 2,848.58
Longevity 0.00 0.0000 : 65.84 |[Dental HMO pra-tax 6.62 248.46
Life Insurance Ad) : 0.00 0.0000 0.66 |Supplemental Life 8.38 276.54
N Union Dues 14.00 462.00

Vislon pre-lax 3.58 118.14

Disabllity Insurance 13.48 444 84

Computer Loan 26.90 860,80

Child Suppori 323.08 10,661.64

AFLAC Pro-tax 8.03 264,99

mlsc20 172.88 864.40

Misc 2.00 13.00

Loan ICMA 42.54 1,403.82

DIR. DEPOSIT 424,36 0.00




Aug 21 2014 9:26AM No. 3469 F. 5/19

oENorth Miaml

Emp Name MERCY D NOEL Emp # 0346 Pay porlod start  8/10/2014 Home Dept 08-430000
Check # 188549 Fed Stalus 8 Pay perlod end  8/16/2014 Net pay 49217

Issue date 8/21/2014 Fad Allow 2 Taxable calendar YTD earnings 50,633.40

y o
DAy o (

Reqular 40,00 32,8200 1,316.80 |Deferred comp-VALIC 50,00 1,700.00
San Souc! Gate 0.00 0.0000 . 1360.00 IPBA Haalth HMO NHP pre- 86.26 2,932.84
Longavity 0.00 0.0000 65.84 |Dental HMO pre-tax 6.62 225.08
Life Insurance Ad] 0.00 0.0000 | 0.66 |Supplemental Life 8.38 28492
Unlon Dues 14.00 476.00
Vislon pre-ax 3.58 12472
Disabllity Insurance 13.48 458,32
Gompuler Loan 26.90 887.70
Child Support 323.08 10,984.72
AFLAC Pre-tax 8.03 T273.02
mlsec20 172,88 1,087.28
Misc 2,00 15.00
Loan ICMA 42.54 1,446.36
DIR. DEPOSIT 462,17 0.00
.




Aug. 21, 2014 9:26AM No. 3469 P 6/19
MERCY D NOEL |
Form 1040 (2013) Pago 2
Taxand 38 Amount from line 37 (adjusled gross come). « « « « v+« v 0 o e e e 60,521
Cradits 39a Check D You were born before January 2 1949 E] Blind. Total hoxes

if; [] Spouse was born before Jan. 2, 1949, [ ] Blind. thecked w39 D
g:}aénjca!;gn ]_b If your spouse Itemlzes on a separala return or you were a dual-stalus allen, check here »38b N :
for 40 Iltemized deductlons (from Schedule A) or your standard deduction (sea left margin) 22,336
<Fess who T41 - Sublractline 40 rom line 38 . . . . . . . . . L e e e e e e e e e e e 47,185
ggf; g?&ggm 420 Exemptlons. If line 38 is $150,000 or less, mulliply $3,900 by the number on line 64, Otherwige, see Inst| 42 15,600
ggﬁn‘«‘&"ab&*’a 43 Taxable income. Sublractline 42 from lina 41. I line 42 1s more than line 41, enter -0- ~ .+ « . .| 43 31,585
dependenl, | 44 Tax (see Instruclions). Chack ifanyfrom: & [ ] Form{s)8614 b [_] Fom4e72 o[ ] 44 4,099
nelwdione. | 45  Alternatlve minimum tax (sea Instruclions). Altach Form 62564 . . . . . . . .. . .. .. J 45 :
e | A6 AddINEsd4and 45 . . . v o e s s e e e e e e e e e » | 46 4,099
Slagte or 47  Forelgn tax credit, Altach Fonn 1116 if reqwred .......... A7
Mafried fiing
"3’,%”?63‘3”" 48  Credit for child and dependent care expenses. Attach Form 2441, . .| 48 600
Mared fing 49  Edusation credils from Form 8863, lne 19 . . . . . . N '
zg(ggah ing 50  Relrement savings conlributlons credit. Altach Form 8880 . . . . . 50
wdaran. | 51 Child lax ¢rodit. Altach Schedule 8812, Ifrequited - - - - - - - | 51 1,000
Hoad of 52 Resldentlal energy credils. Attach Form 5695 . . , , . . . . . . . 82 1,706
household. | 53 Olher credils from Form: a[_] 3800 b [ | 8301 ¢ | 53
' 54  Add lines 47 through 53. These are your totalcredits . . . . . . , . .« « . « . v .. .| B4 3,306
55  Subfract line 54 from line 46. Ifline 54 is more than ne 46, enter B~ . . . . v« « v o« . »| 88 793
Other 56 Self-employment tax. Aftach Schedulo SE . . . . . . T e e ] B8
Taxes O  Unreported soclal security and Medicare tax from Form: a [:] 4137 b[] 8919 ...... 57
58  Additional tax on IRAs, other qualified relirement plans, etc. Atlach Form 5329 Ifrequired . . ., , || &8
$9a Household employment taxes from Schedule H. . . . . ., . Ve e e e e s v+ +| 59a
b Firskdlme homebuyer credil repayment. Altach Form 5405 ifrequired . . . . . . . Ve e s 59h
60  Taxesfrom: a [ | Form 8859 b [] Form8a60 ¢ [ ]nstructions; enter coda(s) 60
61 Add lines 55 Ihrough 0. This Is your totaltax . ... . . . . ., e e e e v | 61 793
Payments 62  Federal Income tax withheld from Forms W-2 and 1089 . . . . . .| 62 12,623
e 63 2013 estimaled tax paymenls and amoun{ applled from 2012 relum .| 63
lFyou have a
g%rallfylng 4a Earned Incomecredit (EIC} |, ., , . .. ... . ., . ] 64a
s(;'% d?’?gch b Nontaxable combat pay election | e4b |
EIC, Addltional child tax cradit. Allach Form 8812 . . . . . . . 0| 65
86  American opportuplly credit from Form 8863,1n08 . . . . . . . ]}
B7  ResOVEE . L, L h e e e s e e e e e e e e e 87
68 Amount pald with request for extension lo file .. .... L. .l 68
89  Excess soclal security and Uer 1 RRTA laxwithheld . . . . . . .| 69
70 Credil for fadaral tax on fuels, Atlach Form 4136, , , . . . . .. 70
71 Cradils from Form: a[ 2439 b [B]aemes ¢[]8885 d[ ] 71
72 Add lines 62, 63, 641, and 65 through 71. These ara your total payments . . . . .. . L .or |72 2,623
Refund 73  Ifline 72 is more than line 61, sublract lins 61 from line 72, This is the amount you overpald 73 11,830
74a  Amount of line 73 you want refunded to you. If Form 8888 ls altached, check here, . = . » []| 74a 11,830
ggeectdeposll? » b Roullng number XXXXXXXXX » ¢ Type: [X] Checking [ Suvings
nstructons,  » d  Accounl number XXXXXXXUNXXAXXKEX
75  Amount of line 73 you want applled to your 2014 eslimated tax » | 75 |
Amount 76  Amaunt you owe. Sublractline 72 from line 61. For detalls on how lo pay, see instruclions » | 76
You Qwe 77  Estimated lax penalty (see instrugtiong) « « » - « « « « . . o]
Third Party Do yOu want to allow another person to discuss (hls return with the IRS (see Instructions)? [X| Yas. Complele below. [] No
Deslgnee  Designee's  aNTED, SAINTHILAIRE Phote . 305-891-9113  noariomgwon [ 62019
Under panallies of pefury, | gecare (hat | have examined his refumn and accompanying schedulos and atatemenis, and 1o the besl of my knowledge and
Sign hellsf, &e 6y are lma/ﬂo ci, and complele, Dee pn of preparer (oiher (han taxpayer) is based on all infarmallon of which preparer hag any knowledge,
j::tr:tum? Your gigrature « Date Your occupation Daylima phona number
Gee Insl, . POLICE OFFICER 786-251-2269
Fé‘?‘i,‘;“,ﬁ,‘””" Spouss's signalure. |Wl (d1f, both musf sign. Da 5pouse’s ocoupalion SRR
racords, Insk)
Pald Prinl/Type preparers nama Preps ( Cull Date Check PTIN
Praparer AWIRL SAINT-HILAIRE (RTRP) sell-amployed PO0447513
Use Only Fiieneme ¢ AYS FINANCTAIL gERVIC'.ES FmsBN » B7-1136769
Firmsaddess » 474 NE 125TH ST NORTH MIAMI FL 33161 Praneno. 305-891-9113
SPA 1037 PRI 205012 Form 1040 (2013)
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Aug, 21,

SCHEDULE A
(Form 1040)

Deparlment of the Treasury
Intemal Revenus Service (99

2014 9:27AM

Itemized Deductions

» Informatlon ahout Schedule A and lts separate instructlions is at www.lrs.govischedulea.

» Allach fo Form 1040,

No. 3469

P 7/19

OM8 Mo, 15450074

2013

Allachment
Sequence No. 07_

Name(s) shown on Form 1040

MERCY D NOEL

Cautlon, Do not Include expenses reimbursed or pald by others,

Your soclal security numbar

Medilcal 1 Medlcal and dental expenses (see Instructions) . . . . .
and Dental 2 Enter amount from Form 1040, line 38 | 2]
Expensos 3 ‘Multiply Yine 2 by 10% (.10). Bulif elther you or your 5pouse was
born before January 2, 1948, multiply line 2 by 7.5% (.075) Instead
4 Sublractline 3 from fine 1. If line 3 is more than line 1, enter -0~
Taxes You 9 State andlocal (check only one box):
Paid a [JlIncoms taxes, or . B43
b (%] General sales laxes }
6 Roal estate taxes (see Inalructions) . 3,545
7 Personal property taxes . . . . . 2,546
8 Other taxes. List type and amount +
9 AddlinesBihrough8 . . . . « . . . . . . - v 6,934
Interest 10 Home mortgaga interest and polnls reported to you on Form 1098
You Pald 11 Home mortgage Inlerest nol reporied lo you on Form 1098. If pald
{0 the person from whom you bought the home, 566 inslruclions
Nota, and show lhat person’s name, idenlifying no., and address «
Your mortgage
Interegt
deduction may t
mx‘:&?:ng’;ee 12 Points not reparted to you on Form 1088, See instructions for _J :
’ speclalrules . . . . . . . o e e e s e ‘
" 13 Morlgage insurance premlums (see instructions) . . . - - i
14 Investmant interest, Attach Form 4952 If required. (See Instructions.)
15 Add lines 10 through 14 A L
Glfts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstruclions . See 9TM.O1 . . . - - . - 4,888
If you ma den |7 Other than by cash or check. If any gift of $250 or more, 568
it and gol a inslructions. You must attach Form 8283 If over $500 .
sggeir?;tfngrb 1 18 Caryover from prior year .
19 Addlines 16 through 18, 4,888
Casualty and
Theft Losses 20 Casually or theft loss(es). Altach Form 4684. (See Instructions.) . . -
Job Expenses 21 Unreimbursed employee expenses—job travel, unlon dues,
and Certaln Job education, etc. Attach Form 2106 or 2106-EZ if required.
g'scallaneous {See Instructions.)» See STM 02 11,904
edductlons 23 Tax preparation fees . . .
23 Other expenses-—Investment, safe deposlt box, etc. List type
amount »
24 Addlines 21 through 23 . A .o 11,904
26 Enier amount from Form 1040, line 38 |25 69,521
26 Multiplylne 25by 2% (02) . . . .« « -+ . e 1,390
27 Subiract line 26 from line 24. If line 26 is more (han line 24, enter -0 - I 10,514
Othher 28 Other—from list in Instructions. List type and amount »
Mis cellanaous
Deciuctions
Total 29 s Form 1040, line 38, over $150,0007
Itermized K] No. Your deduction is not imited. Add the amounts In the far right column
Dociuctions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
Yes. Your deduction may be limitad. Sea the itemized Deduclions
Worksheet In the instructions lo figure the-amount to enter.
30 If you elect to ltemize deductions aven though they are less than your standard
deduclion, checkhere . . . . . o . . e w e et r v * ‘
5P For Paparwork Reduction Act Notice, see Form 1040 Instructions. 1037 PEI USOT1 Schedula A (Form 1040) 201

15846
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Aug 210 2014 9:27AM

Foren 45 62

Dapariment of e Treasury
Inlernal Reverus Sorvion (99)

Depreciation and Amortization
(Including Information on Listed Property)
» Ses separate Inslruclions. *  Altach to your tax relum.

No. 3469 P §/19

OMB No. 15450172

2013

Attachment
Sequence No. 178

Name(s) shown on relurn Buginesg or aclivity t which this form relales

Idemifylng number

MERCY D NOEL 1212 NE 117TH STREET |
Partl Election To Expense Gertain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part I
1 Maximum amount (see instructions) . C e e e e 1 500,000
2 Total cost of sectlon 179 properly placed In service (see mstructions) . 2
3 Threshold costof section 179 property before reduction in limitatlon (see lnstructlons) 312,000,000
4 Reduction in limitation: Sublract ling 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imltaflon for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If mamed fi lmg

separalely, see instructions

{b) Coel {buginass use only) {c) Elecled cost

-]

{8} Dascriplion of proparty

7 Listed property. Enter the amount from line 29 . . . .- ] 7

8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6and7
9 Tenlative deduction. Enter the smaller ofllne Sorllne 8 . c .

10 Canryover of disaltowed deduction from line 13 of your 2012 Form 4562 .o

11 Business income limilation. Enler lhe smaller of business Income (nol less than zero) or lne & (gee Inslruclions)

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

13 Carryover of disallowed deduction to 2014, Addlines 9 and 10, less line 12 p | 13 |

Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.

Part il

Special Depreciation Allowance and Other Depreciation (Do not Include llsted property.) (See instructions.)

14 Speclal depreclation alfowance for qualified property (othrar than listed property) placed in service
during the tax year (see Instructions)

16 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACGRS)

14

15

16

Part Il MACRS Depreciation (Do not include Ilsted property ) (See mstruc ions. )

Section A

17 MACRS deductions for assels placed In service In tax years beginning before 2013 . }
18 If you are slacting to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here * 1

Section B—Agaets Placed In Service Durlng 2013 Tax Year Ualng the General Depraclation System ‘

{a) Classiftcation of property ®) *“’,ﬁ;‘;;g“,;f yoar {53222?;‘;‘32%"3&'{;‘; @ &ﬁfggw {6} Convention {f) Melhod {g) Depreclaton deduclion
sefvlce ovily—aee Instruciona)
18a 3-year propsrty
b S-year property
¢ 7-year property
o 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. , S
h Residential rental 145,455 27.5yrs. MM SIL 5,069
property 275 yrs. MM SiL
{ Nonresidentlal real 39 yrs, MM SiL
propearty MM Si.
Sectlon G—Assets Placed in Searvice During 2013 Tax Year Using the Alternative Depreclation System
20a Class life SiL
by 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL

Part IV  Summary (See instructions.)

21 Llsted properly, Enter amount from line 28 . . s e e
22 Total, Add amounts from line 12, lines 14 through 17, hnes 19 and 20 In column (g) and line 21.Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions

23 For assels shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

SPA For Paperwork Reduction Acl Notice, see separate Instructions. 1037 PE[ QUS6T1

I;é;m 45 32 (2013)

Page 10



Aug. 21, 2014 9:26AM No. 3469 F. 9/19
Moot wwdls I
Form 4562 (2013) Page 2

PartV  Listed Property (Include automablles, certain other vehicles, certain compulers, and properly used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 244,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Sectlon A—Depraclation and Other Information (Cautlon: Ses the instructions for IImits for passenger automoblles.)

24a Do you have evidenca to support tha businessfinvesiment use clalmed? ]:] Yos| |No l 24b If *Yes," is he evidence wrllten? [:] Yes [:] No
(a) (b) B hast (A L 0 fa) , ) )
Type of property {list | Date placed In s ines Basls for deprecislion Recovery Mathod! - Depraciation Elacled goclion 172
vehiclas ﬁrxg)( sorvice | g | COS O OMNer DUSIS) (o cingsainvestment | period | Convention deduction
percentage usa only}
25 Speclal depreciation allowance for quallied Tisted property placed In service dunng

the tax year and used more than 50% in a qualified business use (see nstruclions) . 25
26 Property used more than 50% In a qualified business use:
Y%
Ya
%
27 Property used 50% or less In a qualified business Use:

% S/ —
% S/L -~
% SIL —

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel . |28
20 Add amounts In column (1), line 26, Enter here and on line 7, page 1 e
Sactlon B—Information on Use of Vehlcles
Complele this section for vehicles used by a sola proprielor, pariner, or othar "more than 5% owner,” or relaled person. If you provided vehleles
lo your employees, first answer the quastions In Secllon G (o sse if you meel an exception to completing this section for those vehicles,

(a) {b} {c) (d) {8) mn
Vehlcle 1 Vahicle 2 Vehlcls 3 Vehicla 4 Vehldle 6 Vehicta 6

[ 29

30 Tolal buginess/investment miles driven during
lhe year (do not Include commuling mlles) |

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven e e e e

33 Total miles driven during the year. Add
lines 30 through32 . . . . . . .

34 Was the vehicle available for personal Yos | No [ Yes | No | Yos | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .

35 Was the vehlcle used primarily by a more
than 5% owner or related person?

38 Is anolher vehicle avallabls for personal use?
Section C—Questlons for Employers Who Provlde Vehlcles for Use by Thelr Employees ‘
Answer these questions to determine If you mest an exception to completing Section B for vehlcles used by employees whoare not
more than §% owners or refated persons (see instructions).
37 Do you maintain a wrllten policy stalément that prohibiis all personal use of vehicles, inchiding commuting, by Yoz | No
youremployees? . . . . . . . L L L L L L
38 Do you maintalh a written policy statement that prohlbits personal use of vehlcles, excapt commuting, by your
employeas? Ses the Instructions for vehlcles used by corporate offlcers, diractors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . ...
40 Do you provide more than five vehicles to your employass, obtain Information from your employees about the
use of the vehicles, and retain the Informatlon received? . Y
41 Do you meel the requirements concerning qualified automoblle demonstration use? (Sea instruclions.)
Note: If your answer to 37, 38, 39, 40, or 41 Is *Yes,” do not complate Section B for the covered vehlcles.
Part VI Amortization

{0)

b)

{a) (b) {c) {d) Amortization ]

Rascriplion of costy Dale ;quzann Amgrlizabls amount Code geclion period or Amuortization for this year
eging parcanlage

42 Amortization of costs that begins during your 2013 fax year (see instructions);

43 Amortization of cosls that began before your 2013 tax year . . . . . . . . . . 43
44 Total. Add amounts In column (f). See the instructions for where toraport . . . . . . . . |44
SPA Form 4562 (2013)

19846 Page 11




Aug. 21.

Form 45 62

Depariment of the Tfessury
Inlernat Revenus Servica (88)

2014 9:28AM

Depreciation and Amortization
(Including Information on Listed Property)

» See separéw Instructions. » Allach to your lax relurmn,

No. 3469 P,

10/19

OMB No. 1645-0172

2013

Allachmanl
Sequenca No. 179

Narme(s) shown on relum Businass or activity 1o which thig form relales Identlfylng numher
MERCY D NOEL 900 NE 126TH STREET .|
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete; Part V before you complete Part |.
1 Maximum amount (see Instructions) . . ... .. 1 500,000
2 Total cost of section 179 property placed In service (see Instructlons) 2
3 Threshold cost of section 179 property before raduction In limitation (see mslructmna) 312,000,000
4 Reduction in limilation. Subtract line 3 from line 2, If zero or lass, enter -0- . 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi hng
separately, see Instructions e e . e . 5
6 () Descriptlon of properly {b) Cosl (bustness use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . 7
8 Total slacted cost of section 179 property. Add amounts In column (c). ines 6 and 7 ]
9 Tontative deduction. Enter thesmaller of line S orline 8 . Coa 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Buslness Income limllation. Enter the smaller of business income {not less than zera) or line & (see mstructlons) 11 76,880
12 Section 179 expense deduction. Add linss 9 and 10, but do nat enter more than line 11
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 p | 13 |

Note: Do not use Part I or Part lIl below for listed properfy. Instead, use Part V.,

Part I

Speclal Depreciation Allowance and Other Depreclatlon (Do not include listed property. } (See instructions.)

14 Special deprecialion allowance for qualified property (Other than listed property) placed In service

15
18

during the tax year (see instructions)

Propariy subject to sectlon 168(f)(1) election
Other depreclatton {including ACRS)

14
15
14

- Part il MACRS Depreclation (Do not include llsled property ) (See Instrucnons )

Section A

17
18

MACRS deductions for assets placed In service in tax years beglnning before 2013 . .
if you are slecting to group any assels placed in service durlng the lax year Into one or more generﬂl
assel accounts, check here . . . . - .o 0

Sectlon B—Assets Placed In Service Durlng 2013 Tax Year Uslng the General Depreclation Syatem

(a) ClassHication of property | ® "‘2,2‘5.;3“,2 your {3&;“,13?;7?.2‘12‘3,;?.?‘2,@‘; (d) Recovary | (g} Convantion {f) Method {9) Depreciation deduction
onty—ses instruclions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
o 15-year property
{ 20-year property
g 25-year property | 26 yrs. SIL
h Resldential rental 87,677 27.5yrs. MM SiL 3,055
property 27.5yr1s, MM Sl
I Nonreslidentlal real 39 yrs. MM SIL
property MM SiL
Seclion C—Assets Placed In Service Durlng 2013 Tax Year Using the Alternative Depreclatlon System
20a Class life S
b 12-year 12 yrs, SiL
¢ 40-year 40 yrs, MM SiL

Part IV Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

For assets shown above and placed In service during the current year, enter the
portion of the basls attributable to section 263A cosls AN

23

SPA

For Paperwork Reduction Act Nollce, see separate Insiructions. 1037 PEI SUS671

Form 4562 (201 3i

Page 12



Aug. 21, 2014 9:78AM No. 3469 P 11/19
MERCY D NOEL I
Forin 4562 (2013) Pags 2

PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehlcle for which you are using the standard mileags rate or deducting lease expense, completeonly 24a,
24b, columns (a) through (c) of Section A, all of Secllon B, and Section C if applicable.

Section A—Depreclatlon and Other Informatlon (Caulion: See the Instructions for limits for passenger automobiles.)

24a Do you have avidenca Lo support the businessfinvesiment use clalmed? [ ] Yoz [ |No l 24b 1F*Yes. is lhe evidonce willlen? | | Yes [:] No
(a) b o @ . @ ") 0
Ootgony o 0w o | B e o st | vy | ol | optn | et ion 7
percentags use only)
25 Special depreciation allowance for qualllied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . | 25
26 Proporly used more (han 50% In a qualified business use:
%
%
%
27 Propsrty used 50% or fess In a quallfied business usé:
% S —
% SIL —
% S/L —
28 Add amounts in column (h), lines 25 through 27. Enter here and on llne 21, page 1 . | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . [ 29

Section B—Information on Use of Vehlcles
Complele (his sectlon for vehicles used by a sole proprielor, partner, or other "more than 5% owner,” or felated person. If you provided vehicles
to your employees, first answer lhe questions In Seclion C {0 see if you meet an exceplion to compleling this section for those vehleles,

30
the year (do not Include commuling miles}) .

31 Totsl commuting mlles driven during the year
32 Total other personal (noncommutlng)
miles driven

Total miles driven dunng thta year. Add
lines 30 through 32 .

Was the vehlicle avallable for personal
use during off-duly hours? .

33
34

35
than 5% owner or related person?

38 s another vehicla avallabla for personal use?

Total businessfnvesiment mifes driven during

{h)

{m)
Vehicle 1 Vehicla 2

{c)
Vehlcle $

{d)
Vehicle 4

(e} n
Vehlcle § Vehiele 6

Yes | No | Yes | No

Yes | No

Yos

No

Yes | No | Yes | No

Was the vehicle used primarily by a more

Section C—Questlons for Employers Who Provide Vehicles for Use by Thelr Employoces
Anzwer these questions to determine if you mest an exception to completing Section B for vehicles used by employees whaare not

more than 5% owners or related persons (sae instructions).

37
your employees? |

38

19
40

use of the vehiclas, and retain tha information recelved? .

41 Do you meet the requirements concerning qualified automoblle demonstration use‘? (See lnstrucuons )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Do you malntain a written policy statement that prohiblts all personal use of vehlcles, Includlng commuﬂﬁg, by

Do you maintain a written polley statement lhat prohubits peraonal use of vehxcles except commutlng, by your
employees? Sae the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehlcles to your employaes, obtaln lnformatlon from your employees about the

Yos | No

Part VI Amortization

{8)
{b)
f . (c) () Amortlzation U]
Dascﬂpéo!\ of costs Pele iﬂm(’.mza'm" Amoitizable amount Cods section pariod or Amoitizatlon for this yesr
aing parceniage
42 Amortization of costs that begins during your 2013 tax year (see Instructions):
43  Amortization of cosls that began before your 2013 lax year . 43
44 Total. Add amounts In column (f) See the Inslructions for where to report 44
SPA Form 4562 (2013)
19846 Page 13
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OMB No. 15450172

. 4562 Depreclatmn e'and Amortization 5013
(Including Information on Listed Property)

Depl T Atachment

“Internal Rw:::ziﬁsm@e (99) » See saparate Inslructions. P Attach lo your tax refurn, SEZWZ‘;“NG 179

Name{s) shown on ralurn Busingss of aclivity 1o which this form relales Identifylng numbar

MERCY D NOBEL 12350 NW 15TH STREET ‘_

Part| Electlon To Expense Certain Property Under Section 179

Note: 'If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (ses instructions) 1 500,000
2 Total cost of section 179 property placed in service (see lnstrucllons) . 2

3 Threshold cost of section 179 property before reduction In limitation (see mstructlons) 312,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5

Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-, If marﬁedﬂllng
separately, see instructions Coe oo

{a) Description of propedy (b) Cosl (business use only) {c} Electad cost

&

7 LUsted properly. Enter the amount from line 29 . , [ 7

8 Total elected cost of sectlon 179 property. Add amounts ln column (c), Imea 6and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . R

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Businass income limitation. Enler the smaller of business income (nof less than zero) or line § (see mstrucuons)

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

13 Carryover of disallowad deduction to 2014. Add lines @ and 10, less line 12 p | 13 |

Note: Do notuae Part 1l or Part Il below for listed properly. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See instruclions.)

14 Speclal depreclatlon allowance for qualified proparty (other than listed property) placed In service
during the tax year {see Instructions) .

15 Property subject to saction 168(f)(1) election .

16 Other depreciation {including ACRS)

14

15

16

Part Il MACRS Depreclation (Do not include Ilsted property ) (See mstructlons )

Section A

17 MACRS deductions for assels placed In service in tax years beglnning before 2013 . .
18 Ifyou are electing to group any assels placed In service durlng the tax year into one or more general

asset accounts, check here . . . . e Al

Saction B~-Asgsets Placed In Servlce During 201 3 Tax Year Uslng the General Depreclation System

S b} Month and year ) Bale foc deprecialion
(a) Classification of propery ®) olaced '“y fbagincssfmvmﬁnwluge (@ mew (&) Convention {0) Meathod

only—aea Instructions)

{(g) Depreclation deduclion

19a  3-year property

b 5-ysar properly

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property  |; 26 yrs, SiL

h Residantial rental 125,666 27.5yrs. MM S 4,380
properly 27.5yrs. MM SIL

I Nonresidential real 30 yrs. MM 5L
property MM SiL

Sectlon C—Assets Placed in Sarvice During 2013 Tax Year Using the Alternatlve Depreciation System

20a Class life ‘ @ "[ S/L
b 12-year : Lﬁ mg 12 yrs. SiL
¢ 40-year : 40 yra, MM S/t

Part IV  Summary (See instruclions.)

21 Listed property. Enter amount from fine 28
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 In column ( )3 and lme 21 Enter
here and on the appropriate lines of your return. Parinerships and S corporations—sea instruclions

23 For assels shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

8PA For Paperwork Reduction Act Nolice, see separate Instructions. 1037 PEI 3US671

Form 4862 (2013)

19846 Page 14



Aug. 21.

2014 9:29AM

MERCY D NOEL
Form 4562 (2013)

I

Page 2

PartV Listed Property (Include automobiles, certain other vehicles, certaln computers, and property used for

entertalnment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a,
24h, columns (a) through (c) of Sectlon A, all of Section B, and Seclion C If applicable.

Sectlon A—Depraciation and Other Informalion (Caution: Sese the inslructions for limits for passenger automobiles.)

243 Do you have evidence lo suppor Ihe buchessinvesimenl use claimed? [ ] Yes[ [No | 24b If “Yes,” Is he evidence wrillen? [ |Yes[ No
(@) b o ‘ o0 " (a) () 0
Typgec;; gg')spgg)(llst Dalz 52%;5 In tﬁﬁ'%:!ffeﬁt Cost o glll?rer Bagks ?@j;?ﬁ;;i@r::‘;‘gg Hg:izgry ngnevtgggé ) ngg(rm?gsn Elecled é,:glon 179

percentage use only)
25 Spacial depreciafion allowance for qualified fisted property placed in sarvice during
the tax year and used more than 50% In a guatified business use (see Instructions) . | 25
26 Property used more than 50% in a qualifled business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% ‘ Sil. -
Y% S/L -
% S/ —
28 Add amounts In column (h), Ines 25 through 27. Enter here and on line 21, page 1 | 28 |
e 729

29 Add amounts In column (i), line 26, Enter here and on line 7, page 1

Section B—Informatlon on Use of Vehlcles

Complete this secllon for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or refaled person. if you provided vehicles
lo your employees, first answer the questions in Sectlon C to see If you mest an exceplion to completing this section for those vehicles.

30

KY ]
32

33

34

35

36

Tolal businessfinvesiment miles driven during
the year (do not Include commuting miles) .

Tolal commuling mifles driven during Lhe year

Total other personal (noncommuting)
miles driven

Total mlles driven durlng tho year Add
lines 30 through 32

Was the vehicle avallable for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner of related person?

15 anolher vehicte available for personal use?

{a)
Vahicle 1

(b}
Vehlcla 2

{c)
Vahicla 3

{d)
Vehicle 4

(e)

Vehicla

kY
5 Vehicla §

Yeos

No | Yes | No

Yos

No

Yes

No | Yes

No | Yes | No

Sectlon 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 for vehicles used by employees whoare not
more than 5% owners or related persons (see Instructions).

37

38

39
40

4

Do you maintain a written policy sfatement that prohibits all personal use of vehicles, lncluding commuting. by

your employeas? .

Do you malntaln a written policy statement lhat prohlbits personal use of vehlcles, axcept commullng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformat!on from your employees about the
use of the vehlcles, and retaln the information recelved? . AN
Do you meet the requirements concernlng qualified automoblle demonstration uso? (See lnslructlons )

Note: If your answer to 37, 38, 39, 40, or 41 Is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

Part Vi Amonrtlzation

{a)
{b)
3 ¢ () Amoitizallon n
Desm’pl(ioli of cosls Date amontizafion Amod.iza!gle} amounl Code section peried or Amorlizalion for (hlg year
begina parceniags
42 Amortlzallon of costs that begins during your 2013 tax year (see instructions):
43 Amortizallon of costs that began before your 2013 lax year . . 43
44 Total. Add amounts In column (f). Ses the instructions for where to report 44
8PA Form 4562 (2013)
19846 Page 15



Aug. 21, 2014 §:30AM ‘
2106 Employee Business Expenses

> Attach to Form 1040 or Form 1040NR.

No. 3469 P 14/19

OMB No. 1545-0074

2013

Department of the Treasury Altachmant
mleraat Revenus Servics (39) > Informallon about Form 2106 and Its separate Instructlons 1a avallable st www.irs.goviform2108, Sequencs No 129
Your nama Occupalion in which you incurred expenzas | Soclal securlty number
MERCY D NOEL POLICE OFFICER ]
Part | Employee Business Expenses and Reimbursements

Column A Column B

Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment i

1 Vehicle expense from line 22 or line 29, (Ruml mail carriers: See

Instructions.) 6,359

2 Parking fess, tolls, and transportatlon mcludmg lmm bus, etc that
did not Involve overnight iravel or commuling to and from work

3 Travel expense whlle away from home overnlght, Including lodging,
alrplane, car rental, etc. Do notinclude meals and entertalnment .

4 Buslness expenses not included on'lines 1 through 3. Do not include
meals and entertalnment .

5 Meals and entertainment expensas (see inslructions) . .
6 Total expenses. In Column A, add lines 1 through 4 and enler lha
result, in Column B, enter the amount from lhe &

Note: [Fyou were not relmbursed for any expenses In Step 1, skip line 7 and enter tha amount from line 6 on line 8.

Step 2 Enter Relmbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reporied to you In box 1 of Form W-2, Include any relmbursements
reported under code “L” In bhox 12 of your Form W.2 (see
Instructions). . . . . . . . . . . . . . . . ... 7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Sublract line 7 from ling 6. If zero or less, enter -0-, Howaver, if line 7
Is greater than line 6 in Column A, report the excess as income on

Form 1040, line 7 {or on Form 1040NR, fine 8) 6,359

Nota: If both columns of line B are zero, you cannot deduct
employee business expenses. Slop here and attach Form 2106 lo
your return.

9 In Column A, enter the amount from line 8. In Column B, mulliply line 8
by 50% (.50). (Employees subject to Dapariment of Transportation
(DOT) howrs of service limits: Multiply meal expenses incurred while
away from home on businsss by 80% (.80) instead of 50%. For
details, see instructions.) e e e 6,359

10 Add the amounts on line 9 of both columns and enter the total here, Also, enter the total on
Schedule A (Form 1040}, line 21 {or on Schedule A (Form 1040NR), line 7). (Armed Forces
resarvists, quallfled performing artists, fee-basis state or local government officials, and individuals
with disabliitles: See the Instructions for speclal rules on where to enter the total). . . . . )

10 6,359

SPA For Paperwork Reduction Act Notlce, saa your tax return Instructions. 1037 PEI 3U5641

Form 2108 (2019)

19846 Page 16
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Form 2106 (2013) Page 4
Part [l Vehlcle Expenses
Soction A-General Information (You must complete this sectlon If you (a) Vehicle 1 (h) Vehicle 2
are clalming vehlcle expenses.)
11 Enter the dale he vehicle was placednservice . . . . . . . . . [11]01/16/2013
12  Totalmiles the vehicle wag driven during 2013 . . . . . . . . . |12 26,445 miles miles
13  Business milesincludedonine 12 . . . . C o e o ... [ 13] 11,254 miles milas
14 Percent of business use, Divida line 13 by line 12 e I 042.556 % %
15  Average dally roundtdp cc-mmutmg distance , . . . . . . . . . 185 miles miles
16  Commulingmlles Includedonlne 12 . . . . R T miles miles
17 Other milas. Add lines 13 and 16 and sublract the total from Ime 12 R ¥ 15,191 miles miles
18  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . | ]Yes No
19 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . []JYes []No
20 Do you have evidence fo support your deduction? . . . . . . . . . . .« . . . « . . . KlYes []No
21 If"Yes,"is the avidencewritten? . . . . . X]Yes [ ]No
Section B-Standard Mileage Rate (See lhe lnstructlons for F’art ] to ﬂnd oulwhelher to complete lhus saction or Section C.)
22 Mulliply line 13 by 66.5¢ (.565). Enter the result hereandonfinet . . . . . . . . . . | 22 | 6,359
‘Section C«Actual Expenses (a) Vehicle 1 (b) Vehlcle 2

23 Gasoline, oll, repalrs, vehicle
Insurance, stc. ..
24s \Vehicle rentals |
b Incluslon amount (see lns!rucUona)
€ Sublracl line 24b from line 24a
25  value of employer-provided vehicle
(applles only If 100% of annual

lease value was included on Farm
W-2-soa Inslructions)

286 Addlilnes 23, 24c, and 25 .
27 Mulliply line 26 by the percemage
onlne14 .
28  Depreciation (see lnsiructions)
29 Addlines 27 and 26. Enler total
here and on line 1 .
Section D-Dapreciation of Vehlcles (Use this section only if you owned the vehicle and are completing Section C for the vehicls.)
{a) Vehicle 1 (b) Vehlele 2

30  Enler cost or other basls (see
Instructions) , e

31 Enter sectlon 179 deduction and
special allowance (see nsiructions)

32 Muliiply line 30 by line 14 (see
Instructions if you claimed the
section 179 deduction or special
allowance), .

33  Enter depreciation melhod and
percentage (see instructions)

34  Mulliply line 32 by lhe percenlage
on lng 33 (see instruclions)
35  Addlines 31 and 34

36  Enler the applicable limit explalned
in the line 36 Instruchions

37  Mulliply fine 36 by the percentage
online 14 .

38  FEntar the smaller of line 35 or line
37. Ifyou skipped lines 36 and 37,
enter the amount from line 35,
Also enter this amount on line 28
above .

SPA Form 21086 (2013)

19846 Page 17
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.. 5695 Residential Energy Credits 0“5'8115‘53%“
* Information about Form 5695 and its Instructions is at www.irs.goviform5685,
Rra smiigNoml  Atlach to Form 1040 or Form 1040NR. S0, 158
Name{s) shown on relurn Your soclal security number
MERCY D NOEL I—
Part| Resldentlal Energy Efficient Property Credit (See inslruclions before completing this pari.)

Note. Skip lines 1 through 11 if you only have a credit carryforward from 2012,

1 Quslified solar ¢lactric property costs 1 5,687
2 Qualified solar waler heating properly costs 2
3 Qualified small wind energy property costs . 3
4 Qualified geothermal healt pump property costs 4
5 Addlines 1 through 4 , 5 5,687
6  Multiply line 5 by 30% (.30) . . ] 1,706
7a  Qualified fuel cell property. Was qualified fuel cell proparty mstalled onorin connactlon W|th your
main home located In the United States? (See instructions) . . . . . . . .. . p l7a|[dYes []No
Cautlon: If you checked the “No” hox, you-cannot take a cradit for qualified fusl cell properly. Skip j
linas 7b through 11,
b Print the complete address of the main home whem you installed the fusl cell property,
Number and stresl Unll No.
Cily, Slals, snd ZIP code
8  Qualified fuel cell propertycosts . . . . . . . . . o ... .18
9 Multiplyline8by30%(30) . . . . . . . .« . . . L ]9
10 Kilowatt capacity of property on line 8 above » % $1,000 |10
11 Enter the smaller of line 9 or line 10 . 11
12 Credit cammyforward from 2012, Enter the amount, If any, from your 2012 Form 5695, line 18 12
13 Addines 6, 11, and 12 13 1,706
14 Limitation based on tax liability. Enter the amount frorn the Resmentnal Energy Eﬁ“ c!ent F’mperty
Credit Limit Worksheet (see Inslructions) . . . . - - 114 3,499
15  Resldentlal energy efficiant property credit. Enter the smaller of Ims 13 or line 14 Also mclude
this amount an Form 1040, Iine 52, or Form 1040NR, ling 49 . 1,706
16 Credit carryforward to 2014. Ifline 15 Is less than line 13, subtract
line 15 from line: 13 Coe | 16 |
SPA For Paperwork Reduclion Act Nolice, see your tax relurn insiraciions. 1037 PEI 3US781 Forrn 5695 (2019)

19846
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Aug. 210 2014 9:31AM No. 3469 P 17/19
Form 895 (2013) Pags 2
Part I Nonbusiness Energy Property Credit
178 Were the qualified energy efficiency improvements or resldential energy property costs for your
maln home located In the United States? (see instructions) . . ., . . . <« « . P [17a] [] Yes []No
Cautlon: Ifyou checked the “No™ box, you cannot claim the nonbusiness energy propertycredit.
Do not complets Part II.
b Print the complete address of the maln home where you made the qualifying Improvements.
Cautlon: You can only have one maln home at a lime.
Number and slresl Unll No,
Cily, Slale, and ZIP code
¢ Were any of these Improvements related o the construction of this main homa? . . . . . W [JYes []No
Cautlen: If you checked the “Yes’ box, you can only ¢lalm the nonbusiness energy property credit
for qualifying Improvements that were not retated to the construction of the home. Do not include
expenses related to the congtructton of your main home, even if the Improvements were madeafter
you moved into the home,
18 - Lifelime limitation. Enter the amount from the Lifetime Limliation Worksheet (see Instructions)
19 Qualifled energy efitclency Improvements (original use must begln with you and the component must
reasonably be expected 1o last for at least 5 years; do not include labor costs) (see instructions)
a Insulation material or system speclfically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 |IECC . .
b Exterlor doors that meet or exceed the Energy Star program requirements
¢ Metal or asphalt roof that meets or exceeds the Energy Star program requlrements and has
appropriate plgmented coatings or coolling granules which are speclﬂcally and primarily designed
to reduce the heat gain of your home . e e e e e
d Exterior windows and skylights that meet or exceed the Energy Star
programrequirements ., . . . . . . . . . . . . v+« |19d
& Maximum amount of ¢ost on which the credit can be fi fgured . 19e $2,000
f If you claimed window expenses on your Form 5695 for 2006, 2007, 200 ,
2010, 2011, or 2012, enter the amount from the Window Expense
Worksheet (see instructions); otherwise enter-0- . . . . . |, | 19f
g Sublract line 197 from line 19e. If zero or less, enter-0-. . . . . ."'[19g 2,000
h  Enter the smaller of line 19d or lins 19g . C e e e
20 Addlines 19a, 19b, 19c, and 1Sh
21 Multiply line 20 by 10% (.10)
22 Residentlal energy praperty costs (must be placed in service by you, Include labor costs for onsﬂe Lg ‘?g*‘sgg
preparation, assembly, and orlginal Installation) (see instructions). E?ﬁ @m\
a Enargy-efficient building proparly. Do not enter more than$300 . 22a
b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than$150 22h
¢ Advanced main air mrculatlng fan used in a natural gas, propane, or ol furnace. Do nol enter more
than $50 . 22¢
23 Add lines 22a through 220 23
24 Addlines 21 and 23 24
25 Maxlmum credit amount. (If you Jomtly occupled the home sea mstructtons) 25 $500
26 Enter the amount, if any, from line 18, 26
27  Sublract line 26 from line 25, If zero or less, stop; you oannot take the nonbusuness energy
property credit e e e . o 27
28 Enler the smaller of ine 24 or Ilne 27 . 28
29 Limitatlon baged on tax liabllity. Enter the amount from lhe Nonbuslness Energy Properiy Credu
Limit Worksheet (see Instructions) . Coe 20 3,499
30 Nonbuslness energy property credit. Enter the smaller o‘r' llne 28 or llne 29 Also lncluda th:s
amount on Form 1040, line 52, or Form 1040NR, line 49 e e e 30
8PA 1037 PE( AUS7B2 Form H695 (2013)
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Aug 210 2014 9:31AM

No.

3469 P 18/19

Copy B To bs Flled with Employen's OMB No. Copy 2 To be Flied with Employea’s OMB No.
EDERAL Tax Relura. 2013 1545000 | |stato,Gity or Locsl Tax Return. 2013 15150000
S Enyplopec’s noute ancurity number Wages, 551, ot 2omp. 2 Fadarsl gome DX widintd 3 Employee's soild ooty nomber 1 Wagen, Hpw, othar ormp. 2 ¥qdarsl Uidome fxs withiuld
] 76,870.92 1262332 [ 76,679.02 12.623.92
= 66,548,349 5,368.11 86,546,99 $,%66.11
Firgtoyw s 10 pmtar 1 3q I gty mges 1 Bogial recutly Lix wiSheii b Empet 10 dambet 3 Soda ymudty wagex 4 09w ¥ evarity bx wipheld
59.6000350 06,548.30 1,264.93 59-6000380 -86,546.30 {,254,83
5"3“!"“3" g fps § Mudboncs tex withals 4 Medobrt wapnd and Hips & Madiaare Eax withhatd
‘EMW 100, BOM NS, dnd TP vode ¢ Banphoyers roame, a0res , did AP wode
Clty of North Miaml I Cily of Norlh Miaml
TT6NE 125 STREET 776 NE 125 STREET

NORTH MIAMI, FL 33161

NORTH MIAMI, FL 33164

4 Convstnumbey

4 Conkol Meaber

* Emplopic's nama, 2 8&er¢, 300 DP sode
MERCY O NOEL

1040 8W 89 AVENYE
FEMBROKE PIN| B8, FL 33025

w Employes's sama, s dde vy, and 16 sode
MERCY D NOEL

1040 SW 69 AVENUE
PEMBROKE PINES, FL 33025

T Hoci ey fpa B ATocaed By e ¥ ool sasiadly fps ¥ ABgeated Spe
0.00 4R Sy 0.00 [P J
10 O spaniant cary bans iy T Nonqusiitied plany 120 Coda  Sam Wbt fer boX 17 18 Deptndat dkrt el V1 Kanguadhad plang 152 Qede  Say el fordos 12
C 33.68 [ 33.88
1Y Bexpory tinpoywa 1oty 116 Cods 13§54y wopoye 1402 126 Codn
Do 1.611.81 []8) 11,611.81
Rewaminl pran Y2z Code Redrwrmmnt plen 2o Code
G 2,800.00 X G 2,800.00
Thled gty slok pay 134 Codp Thlrdpauty slok pay 14 Coda
HEtal Eaployes stetn 10€ 14 State wepan, 8pu, ais. 17 Bt Lot Gy 6800 Employers shle DR 18 Aextn wagas, px, wic. 1¥ Beake facomd bk
1 Locampey, K, ela 19 Losal incee Gx 30 Losaly name 18 Loont magay, Bpy, gk, 1B Locad isadiret DX 0 Locadty pune
Form V-1 Wage and Tax 8taement Dopt. of 0t Treawry - IRE  Form W-2 Wiaga and Tax Statement Dept. of n Trendury- (15
TS I cxmtion La budng Asmtghad D e Intemal Srvanua Eartse. LIRS
Copy ¢ for Employee's Records 2013 e ![Copy 2 To be Filad with Employae's 2013 OME Ha.
15450008 State, Clty, or Loval Tax Return. 1£48-000%
REmployms st xeyity flanbey T Wiges, Lpr, orat tomp. 1 Foderal nsoovt L2y withiild = Empioyse's £oetol 8 seurity munbis 1 Wagts, lp), itw tump, 2 Fadersd g tona tax withhakd
120-64-2010 76,879.92 12,623.32 120.86.2019 76,879.52 12,623.32
86,548,380 5 366.11 86,548.39 536611
b Ern Bl cver'n 100 ey 3 Sontl gpourity vy 4 Boctal yyourlty an Wi frg b Empopsy 10 rembar 3 Bl $tvurtty wages 4 Bochi sungrity ty Wi Hd
§9-8000390 06,648.39 1,264.93 59-6000380 86,648.38 1.254.93
# Madigare yage s and Kig) & Mo nre DX wIGNA 8 Mwdioas wagew and Bps & Mrdlony ay withald
© Een playus nibmas, nadeers, w0d 290 oo de B Employw's name, 1680008, 304 2IP 5000
City of North Miaml City of Merth Miaml
776 NE 125 STREET 776 NE 125 STREET
NCOYRTH MIAMI, FL 3346 NORTH MIAMI, FL 33181
9 Gom o0l trirabic ¢ 4 Sonted pamber
¥ RMPLaay sy A3100, 3 ddetbx, and 08 cody ¢ Emphoiet’s him, dddeats, and 0P ticy
MEIRCY D NOEL MERCY D NOEL
1040 3W 88 AVENUE 1040 SW 99 AVENUE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL. 33026
Relat ity s tAiocrind tpr e | [esrnatyen fyrmTn e RO
0.00 :’E‘?ﬁ%@ffmai 0.00 Lk
10 Dsfsm pySond 6ar e Banalita 11 Nonquatined plany 130 Cose  Sapinzt for bux 1§ * {18 Deprndent cars bumbts 11 Nonquaiod plang 128 Codx  Fea il tor boxid
c 33.80 C 33,08
13 4N eury smployes 14 Othar 11b Gode 17 Jawtoey caaphoyet |14 O 136 Code
DD 11,5181 [»]1] 11,611.81
Retlrament plan e Soda aSeamant pian (26 Code
X Q 2,600,00 X G 2.600.00
il party shew pay 11 Godn Thwd-parly oick pay 24 Cvd
Bt emgopurs 1ts IDG 1650t wages, Bp, ete. 1 Statn inecene bax 1 Eal Empapry sl 1 8 ke wadea, 9p3, €00, 17 Bt trcovme tax
1TLoemY vant, Hps, k. 18 Locel fomome LX ) Looalty s i Leowi wages, ips, wic. 18 Localingome tax 40 Locamty pame
Drpt o the Yrssatiey 185 FOOM W-2 Wage snd Tak Saiement Papl o e Trogrury « (RS

Form W -2 Wage and Tax Stalement

X LRE TN, 8 Sy ey pmally’

% he WA ‘
W 4% D eakih g ba wahmtmimbhnmwmusdwl

1618061




Aug. 21. 2014

5 1040

Depariment of (hn Treasury—inierna! Revenue Servica
U.S. Individual Income Tax Return

9:31AM

(99)

I 201 3 IOMB No. 16450074

/19

IR Use Only—D0o not willa or slapla In (his space.

Forthayasr Jan. 1-Dec. 31, 2015, or other Lax year beglnning . 2013, ending .20 See separate instruclione.
Your first name and inilial Last name Your soctal securlty number
MERCY D NOEL I

IF & joinl ralurn, spouse’s firal nams and initigl Las| name Spouse's soclal securly numbee

Homa address (number and street), [f you have a P.Q, box, see lnsluclions,

1212 NE 117TH STREET

Maka sure lhe SEN(s) above

Apl. no.
¢ A and on llne B are corrac).

Clty, town or poal ofice, stale, and ZIP code. IF you have & faelgn sddress, atso complele spaces below (2ee Inslructions).

MIAMI FL 33161

Presldential Election Gampalgn

Chck heds if you, or your spouse i fliing
Jobnty, wany $3 (o go o thls lund. Checking

Forelgn counlry names Forslgn province/statefcounty Forstan postal code @ box bilow il nol change your Lax of
refnd, [:]Ynu DSponae
Filing Status 1 [:] Single 4 @ Head of household (with qualifying parson). (See Instructions.) If
2 ] Married filing joinlly (even If only one had Income) the quahfying person s a chitd but not your dapandsnl, enler this
Check only one 3 D Married filing separately. Enler spouse’s SEN above child’s name here, ¥
box. and full name here. » 5 [:] Qualifylng widow(er) with dependent child
Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not check box 6a . . Eg’éeaaa‘:_;"ﬁgg"d
b [___] Spouse L } No. of children
¢ Dependents: (2) Dependent's {3 Dependent’ $4 ﬂ,';"‘m},',',‘,’ “;Q,‘ﬁ%’.f.’,ﬁ?ax ?'I‘Rf:dwv?l?l:] you (O3
(1) First name Lasl name soctal securlty nurber | refationship to you | credit (see Instructions) Sdidpetivewdth T
CLAIRE NOEL DAUGHTER X Tevepaton o
If mare than four TERTULIEN NOEL PARENT D (@0 Inslructions) I
dopendents, see Dependanta on 6o
Instruclions and ANTICEE NOEL _ PARENT D nol enterad above
check here » D I 0 Add numberson 04
d  Tolal number of axempllons clalmed R finea above M
Income 7 Wages, salarles, Ups, ete, Atlach Form(s) W-2 76,880
fa Taxabla Inlgrest. Attach Schaduls B if required Ce
b Tax-exemptinleresl. Do notincludeonline8a . . | 8h l
Attach Form(z) 0a  Ordinary dividends. Attach Schedule B If required .
W-2 here. Aleo
attach Forme b Quallled dividends . . ., . , . l gb l
W26 and 10  Taxable refunds, credits, or offsels of state and local Income taxes
:voa?\ﬁl::i::ti 11 Alimonyreceived . . . . . . o v e e e e e
) 12 Bushwss Income or (loss), Altach Schadule C or C-€2 .
13 Capllal galn or (loss), Atlach Schedule D If required. If not required, check here v [:]
 you did nol 14 Other galns or (losses). Attach Form 4797 . NG’ OO
gat a W-2, see .
instruclions. 152  IRA distribulions . 15a b Taxabloamount . . . |1ib
16a  Penslons and annulles | 16a b Taxable amount 16b
17  Renial real estate, royaltles, parlnerships, S corporations, lrusls, elc. Allach Schedule E | 17 (7,359)
18 Farm Income or (foss). Altach Schedule F . 18
10 Unemploymentcompensalion . . . . + + + + o« o« . 4 19
20a Soclal secudly benefiis I 20n ] ] b Taxable amounl 20b
21 Olher Income. List type and amount 21
22 Combine the smowntz In the far right column for ines 7 through 21. This is your folal Income 22 69,521
23 Educator expenses 23
Adj usted 24 Cartaln business expenses of reservisls, perlonming arlsts, and
Gross fee-basts govarnment officials, Altach Form 2108 or 2106-E2  « | 24
Income 25  Health savings acoount deduction, Attach Form B389 25
26 Moving expenses. Allach Form 3803 26
27 Daiductible part of self-employment lax. Altach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . | 28
20 Self-employed heallh Insurance deduciion 20
30 Panalty on early wilhdrawal of savings . 30
31a  Alimony pald b Reciplenl's SSN » AMa
32  IRA deduction . . . 32
33 Studentloan Inlerest deducl on . kS
34 Tultlon and fees. Altach Form 8917 . 34
3 Domeslic production aclivities deduclion. Allach Form 8903 | 3%
36 Addlines 23 through 35 . e 36
37  Sublmact line 36 from line 22. This ls youradjusted gross Incoma A 69,6521
8PA  For Disclosure, Privacy Act, and Paperwork Reducilon Act Notice, see separate Inslructions, 1037 PEl 3US011 Form_b40 (2012}
19846 Page 04




EXHIBIT B



08/27/2014 16:13 FAX 3058918058

NMPD INVESTIGATIONS

1021

Copy B To be ‘iled with Employse's OMB No. Copy 2 To be Filed with Employee’s 2 OMB No,
FEDERAL Tax Return. 201 3 1546-0008 State, City or Local Tax Return. 01 3 1646-0008
8 Employse’s 30cla) sesurlty mumbar Vinges, tips, oliier comp, 2 Enderal inooms tax withheld - | a Employee's social security number 1 Wages, tips, other comp, 2 Federal ingome tax withheld
— 7687992 12,623.32 | I 76,879.92 12,623.32
86,548.39 §,366.11 86,548.39 5,366.11
b Employer's 1D numbi 3 Soclal sevurity wages 4 Social security tax Withheld b Empioyar's ID number 3 Soclet seautity wages 4 8oclal security @x withreld
- 548.39 ,254.93 5000380 - 86,548.39 1,254.63
596000398 5 Medicare weges and (?;E 548.3 |6 Madlcare tax witithald ! 5 § Madicare wages and tips 8 Hediozre tax withheld

s Employer's name, &¢ Irass, aii AP sode

City of North liami i
776 NE 128 {TREET
NORTH MIAMI, FL. 33181

City of North Miami
776 NE 126 STREET

¢ Employer's name, address, and Z(P code

NORTH MIAMI, FL 33161

d Controt numbar

4 Control numbar

& Employee's name, 8 'drass, snd P code
MERCY D NOEL
1040 SW 99 AVENUE
PEMBROKE PINES, FL 33025

MERCY D NOEL
1040 SW 99 AVENUE

e Employee’s name, address,and 2IP code

PEMBROKE PINES, FL 33025

? Soalal sacurity dps 3 Allocated dpe 7 Soclat securlty tips @ Allocated tips
0.00 0.00
10 Dependent oare beelits 11 Nonguaiifted pishs 42a Code Ses Inst. for box 12 10 Dapandent care bansfits. 11 Nonquallfied plans
C 33.88 ¢ 33.88
13 Statutory employsl 14 Gther 126 Code 11 Statutory employee 14 Othoe 120 Cotfe
n on 11,611.61 2]} 11,511.81
Refiremant plan - 126 Code Ratirement plant 12¢ Coda
& 2,600.00 X G 2,600.00
Vrirdparty sick piy | 12d Gode Third-party $Tok pay 124 Gode
46 State Employer's tuteiD ¥ 16 State wages, Hps. otc. 17 State Invome tax 15 8tats  Erployer's state 1D # 16 State wages, fips, eto. 17 Stnte income tax
18§ Local wages, ips, 6, 16 Loce) Income tax. 20 Lovality name 16 L.aoat wages, tips, eto. 18 Local Inconte tax 26 Looality name
Foan W-2 Wage an | Tex Statement Dapt. of the Treasury .IR8 ~Form W-2 Wage and Tax Statement Dept of the Treasury - IRS
This indormation i3 bel. g furalihed to e intemat Revenus Service, 41-1€3806¢
Copy C for E nployea's Records 201 3 OMB No, Copy 2 To be Filed with Employee’s 201 3 OMB No.
— 1546-0008 State, City, or Local Tax Return. 1646-0008
a Employes’s sochil § scuNty n’bmbar 1 ¥Isges, Bps, other comp, % Federsl income tax withhrki a Emplayee’s 90518l security numbsr 1 Wages, tips, other somp, 2 Fuderat incore tax withheld
_ 76,879.92 12,623.32 . 76,879.92 12,623,32
— e 86,548.39 5,366.11 86,548.39 5,366.11
b Employer's (D auml s |3 6 oclnl weetsrily vinges 4 Sogia) sacunty tax withheld b Employer's (D number 38 suty wages 4 Soclal security @x wikheld
59.6000390 86,548.30 1,254.93 | | 59-6000390 86,548.39 1,254.93
§ Redicare wages and tips 8 Medicare tax withheld 5 Madicare wages and tips 4 Medicare tax withheld
« Employer's nams, 4 ldress, |[nd 2P code o Employer's name, address, and 2IP code
City of North Mianji City of North Miami
776 NE 125 3TREET 776 NE 125 STREET
i
NORTH MIAWI, Fl 33161 NORTH MIAMI, FL 33161
4 Control number 4 Control pumbar
¢ Employes's name, 1 delress, ped ZiP code < Employes's name, addross, and 2iP cods
MERCY D NIJEL . MERCY D NOEL
1040 SW 68 AVEI‘LN E 1040 SW 98 AVENUE
PEMBROKé Pl FL 33025 PEMBROKE PINES, FL 33025
7 8oelai sacurity ipt i | Aticoated tips 7 Boelnl seourity tps 8 Avlotated tips
. 0.00 Ry §.00
10 Dependent onre kit jfits 11 Nonqualified plans 12 Code  See lnst, for box 12 ! 10 Gependent cara benefits 1¢ Nongualified plans 128 Code Sas inst tor box 12
) c 33.88 i 3388
13 Statutory employe » 14 Cither 12b Cade 13 Statutory employse 14 Other 12h Cade
1 DD 11,511.81 oD 1,511.81
ReBrement plan 120 Cote Retremont plan 120 Code
} G 2,800.00 X 2,600.00
Third-parly slek p 3y 12d Code Third-party sick pay 12d Code
16 State  Employer's siate [ 4 16 Stats wages, ips, etc. 17 State Income tax 15 State  Empioyer's state ID¥ 16 State wages, tips, ete. 17 State income tax
18 Losal wages, ips, 86, 18 Lovel incoma tax 20 Locality name 18 Local wages, Ups, eto, 19 Local Income tax %0 Locality name

Form W-2 Wage ar d Tax Jtatement

i information Is being Y siihad (o jae RS, 1y
e b

q aisad 1o M
of attver sonad o per i bi

you

Blent. of the Treasury - (RS
411626081

Form W-2 Wage and Tax Statement

14BL

‘Dept. of tie Trevsury «IRE

5209



EXHIBIT C



0872772014 15:33 FAX 3058918058 NMPD INVESTIGATIONS ooz

EXHIBIT A
FACT INFORMATION SHEET

Form 1,977 (a)
Full Legal Name: M erey D 7\/"&/
Nicknames or Aliases: WA .
Residence Address: 7212 NE J17 37 Micmi FL_ 3316l
Mailing Address (If Different); ____oAme '
Telephone Numbers: (Home) (786 25(- 2269 _(Business) (188 25/-22¢69
Nime of Employer: CiTi  OF. NoRTH [Tifmd
Address of Employer: Tod NE_J24 ST. r7iAmas L 33/e/
Pasition or Job Description: Polece _OF Fcif
Rate of Pay: $_ 32 (92 per__ fovrR, . Avetage Paycheck: $ 691 51 per WeE K
Aserage Commissions or Bonuses: $ 0. 00 per —
Commissions or Bonuses are Basedon:____ O - 0O
Oher Personal Income: $___ . ©© from ___ —

(Explain details on back of thi ot on an additional sheet, if necessaty.) l
Sceial Security Number: | Birth Date:__0 2 (1168

~ Driver’s License Number;___ ,
- Marital Status;___M] _Spouse's Name: N/ A
Spouse’s Address (if different): N/ A
Spouse’s Social Security Number: M/ A Spouse’s Birth Date: N/A
Spouse’s Employer: fon
Spouse’s Average Paycheck or Income $ N/ A per N2 (Explain

details on back of this sheet or additional sheets'if necessary)
Duscribe all other accounts, investments you may have, including stocks, mutual funds, savings
bends or annuities, on the back of this sheet or on additional sheefs if necessary.

N:,umfrsﬁ ?2 Ages of All Your Children (and addresses if not living with you):
4

Child Support or Alimony Paid: $___3Z.3.08 per wWees i<

Names of Others You Live With;____—. N/A , .
Who is Head of Your Househgld?( Youd Spouse _ N/ A Other Person ,_M/g_
Checking Account At: N/A __Account #; N/ A

Sevings Account At: YN - Account #: N2

Fcr Real Estate (Land) You Own or Are Buying:

Address: N/

All Names on Title; NAR

Maortgage Owed To; N ,
Bilance Owed: § A Monthly Payment; $ N/

(Attach a copy of the deed or mortgage, or list the legal description of the propetty on the back of
this sheet or on an additional sheet, if necessary. Also provide the same information on any

other property you own or ate buying.)

SLIC_TAM# 1740790 4




08/27/2014 15:34 FAX 3058918058 NMPD INVESTIGATIONS €003

For All Motor Vehicles You Own or Are Buying:

N/Ac Color: N/ A

Year/Make/Model:_ : :
Vehicle ID #: INYZS Tag #: N/ A Mileage

Names on Title: M/;/Z Present Value: § N/ A

Loan Owed To:

Balance on Loan: $ N/& Monthly Payment: $___ YA

(L. st all other automobiles, as well as other vehicles, such} as boats, motorcycles, bicycles, or -
airaraft, on the back of this sheet or on an additional sheet, if necessary.) '

Heve you given, sold, loaned, or transferred any real or personal property worth more then $100
to any person in the last year? ~ NO . If your answer is “ves,” describe the property and
sale price, and give the name and address of the person who received the property.

Dces Anyone Owe You Money? No
Arouni Owed: § (. 0® Name and Address of Person Owing Money:

Reason Money is Owed:

Please Attach Copies of the Following:

a. Your last pay stub
b. Your last 3 statements for each bank, savings, ctedit union, or other financial account

¢. Your motor vehicle registrations and titles

d. Any deeds or titles to any real or personal property you own or are buying, or leases to
property you are renting '

e. Your financial statements, loan applications, or lists of assets and liabilities submitted to
any petson or entity within the last 3 years,

f. Your Jast 2 income tax returns filed.

UMDER PENALTY OF PERJURY, I SWEAR OR AFFIRM THAT THE FOREGOING
AMSWERS ARE TRUE AND COMPLETE.,

JUDGMB@EBTOR

SLK_TAM#1740790v} 5




EXHIBIT “D”



Department of the Treasury -+ Intsral Ravenue Service (99)
Form 1 040 U.S. Individual Income Tax Return ‘ 201 2 OMB No. 1546-0074 | IRS Use Only — Do not write ar staple in this spscs.
For $he year Jan 1 - Dec 31, 2012, or othet tax year baginning , 2012, ending .20 Ses separate instructions,
Your first nams and initis) Lagt nama Your gigial $peurity number
Linda Joseph ]
If » joint return, spouse’s Tivet name and initial Last name Bpouse’s soulal securlty number
Horne addrase {number and srast), It you have a PO, box, age natruationa, Apertmnt no. Make sure the 38N(s) above
12350 NW 1% Avehue and on ling 6¢ are correct.
City, town or post office, state, arnd ZIP code. If you have a forelgn addreas. alsc complete spaces below (see instructiones). ) Presldentlal Election Campaign
Miami FL 33161 Chick hero i you, or your spause it iy
Foreign country narme Forsign pravinoa/statelcounty Forsiyn postal code f’m J;:x ﬁamocﬁ?éiwf tscs:\ o He
refind. You | |8pouse
Flling Status | [ Sngle 4 e e e ylon oot o 3 ohil
, Marriad Bling jointly (aven It onfy one had income] but not your dependent, enter this child's
Check only 3 Married filing separataly. Enter spouse’s SSN above & full name hare » i
ong Hox. name here, > 5 D Clualifylng widow(er) with dependent child
Exemptions 6a [ Yourself. If someone can elalm you as a dependent, do not check box Ba. . . . . . . . . Bowas neoerd 1
b LIBpouse . . . . . i i e e e e e e e e e 2 . = ::‘BZ' vzwumn ——
; ; = :
¢ Dependents: (g%g;%%‘g:‘%?;ﬁ {3)@23222&?){ 8 aﬂgg spger s 1
) number to you queliing for o' e o
(1) First name Last name FUGNES e with you
in Noel E— o X]_ or coparston”
gmora than four e : « ff'-‘ei"f"s} =
insiroctions and. ongenol .
check here . . ™ [j . Add numbers
on lines
d Total numbear of exemptlons clalmed . . . o o 0 0 e e e e e v e e e v ahove + . o 2
7 Wages, salaries, tips, elc. Atach Form(s) W-2 . .0 o 0 v o o o o v s
Income 8 a Taxable Interest. Attach Schedule B if required
b Tax-axempt interest. Do net include on line Ba
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bif required . v«'y .. . . . .o oL
W-2 here, Also B Qualed BIVIBENAS. - - - - - - - v« v e e | 9n].
3,”_‘;%";:&":‘5‘”& 10 Taxable refunds, credits, or offsets of state and local income taxes . - .+« + v+ v v v
Flaxwaswithheld, 11 Allmonyreceived. . « « . v v v v o v v i i
. 12 Business income or (Joss). Attach Schedule CorC-EZ. . - - - o0 o o o c v v oo 14,022,
ge{'):g}fj;m 13 Capital gain or {loss). Att Sch D if reqd. lf notraqd, ckhera - . . . . . . . . L od . -
06 instructions. 14 Other gains or (losges). Attach Form4797 .+ . o o v v v v v v v e oo e e e
15 a IRA distributions . .+« « - . 15a b Taxableamount . . . . . . . 16 b
16 a Pansions and annuities . . . | 168 b Taxableamount . . . . . . . - 16b
17 Rental real estate, royalties, partnerships, S corporatlons, trusts, etc. Aitach Schedule E. . . [ 17
Enclose, but do 18 Fammincome or {loss). Attach Schedule F . . . . . . . ..o oo oo i o oL 18
not attach, any 19 Unemployment COMPERSaHON « « « « « v« =« o o« o oo v v i na oo & s e 19
payment. Also, . ) i
please use 20 = Soclal security benefits. - . - . . | 204 b Taxable amount « co o4« . . 20 b
Form 1040-V. 21 OMOUINCOMG o o o o o o o e e e e e e e et e i e o o o o e o e e o ot 0.
22  Combing te amounta In the far dght column for fines 7 through 21, Thig is your total income. . . . . . - » 14,922,
23 EdUCEIOrexXpensBs « « « v« v w ww s s e oo s s 23
Adjusted 24 Certain husiness expenses of rasawists, performing artists, and fee-basis
Gross govemment officials. Attach Form 2106 0r 210662 + v v o v v v 0 v - - | 24
Income '26 Haalth zavings account deduction. Attach Form 8889 . ., . . 25
26 Moving expenses. Attach Form 3803, . . . . . . . . . .. . 26
27 Deductible part of seif-omployment tax. Attach Schedule SE . . . « « .« & 27 1,054,
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . 28
20  Self-employed health insurance deduction . . . . . . .. .., 29
30 Peanalty on early withdrawal of savings - . . . . . . .« . .« 30
31 a Alimony piitl b Redipients SN . ™ Ma
32 [RAedUCHON « « . « v s v s e xa x e e e e e e 32
33  Studant loan interest deduction .« . . . - - - - L n L L 33
34  Tuition and fees. Attach Form 8917 . . . . . . . . .. v 134
35 Domestic protuction activities deduction. Aftach Form 8903. . . . . . . . 35
36 ASGINBS ZBIMOUINSES . . o o v w e e s e s s e s ek ey e s 36 1,054,
47 Subtract line 36 from ling 22. This is your adjusted grossincome . . . . . . . <+« x 0w w| 27 13,868

BAA For Disclosure, Privacy Act, and F‘a_perwork Reduction Act Notice, see separate instructions,

FDIAO112 0411713
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Form 1040 (2012)  Linda Joseph : I Page 2

Tax and 38 Amoumt fmrE}:e 37 (ACJUSIEC QroSSINCOMBY - - - .« .+ .« s s » 0 2 s 2 & 8 x x5 x b o4 x
Credits 38 a Chack ou woara bam before January 2, 1948, Blind, Total boxes
it [Spouse was born before January 2, 1948, Emnd. checked » 39a
Standard I B If your Spouse itemizes on a separate retum of you were a dual-slatus alien, checkherg . o « « o * 39b Bt
2:’,“1‘ ction 40 nomized deductions (irom Schedule A) or your standard deduction (see left margin » . - . . . . ... 40 §,700.
* Paople who 41 Subtractline 40 from line 38. . . . ... ... R R I 41 5. 168,
check any box 42 Exemptions. Multiply 83,800 by the numbesronlina8d . . . . . . . . . ... .. e e 42 7,600,
on line 39a or 43 Taxable income, Sublract line 42 from ling 41,
39b or who can Hlingd2ismorethanfine 4l enters0-. . . . . . . . . . . Lo e 43 ‘ 0.
ggpﬂfgﬁ 353 |44 Tax (see insirs). Check if any from: a |_|Form(s) 8814 ¢ [ ]962 election
instructioné. ‘ . b Form4o72. . . . . . . . ... PPN 0.
® Al others: 45  Altarnatlve minimum tax (see instructions). Attach Form @281, . . . .. v . - -« o o L
Single or 46 Addiines 44 and 5. . . v v v h n ke n s e e e e e e > 0,
Married filing 47 Forelgn tax cradit. Altach Form 1116 ifrequired . - « . . . . <« 47
’§§"§£§‘°‘V* - 148  Credit forchild and dependent care expenses, Attach Fom 2441 . . . . . . 48
M:;rrie o filing 49 Educatlon cradlts from Form 8863, line19. . . . . . . . .. . 49
jointly ar &0 Retirement savings contributions credit. Attach Form 8880 . . . (50
Quallfylng 51 Child tax credit. Attach Schadule 8812, Ifrequired . . . . . . . . 51 0.
&%o;végr). 52 Rasidential enerdy erodite. Attach FormS895 . . . . . . . . . .. 52
Head of 53 Otherorsfrom Form: a'|_Jasoo b [ |esot ¢ [ 53
gguﬁg’é“"‘i 54 Add Ines 47 through 53, These are yourtotal credit®. . . . 4 v v v v v v v v v v v v v v v s 0.
- 55 Subtract line 54 from line 48. If ling 54 is more than lne 48 enter-0- . . . . . . .« . . v » 0.
Other 56 Sef-employmenttax, AECh SChedileSE « « v « v v v o v v v b e e e e 1,833,
Taxes 87 \nraported social sacurity and Medicars tax from Form: & [:]41 37 b [j L R
58 Additional 1ax on IRAs, other qualified retiement plane, efc. Attsch Form 8320 requlred & . . . - .~ . . . . .
§9 a Household employment taxes from ScheddleH . . » v v v v 0 v 2 o 0 oo v e aa il 50a
b Firat-time homebuyear credit repaymaent. Attach Form 5405 ifrequired . . .« . . .+« v v o 59b
60 Other taxes. Enter code(s) fro[n instructions e
61  AdtInes 5560 Thigisyourtotaltax . . . - . . L . L L oL x ek ke e nw e e 1,833,
Paymonts 62 Federal income tax withheld from Forms W-2 and 1089 . . . . .
m‘ﬂ $3 2012 sstimated tax payments and amount applied from 2017 retum . . . .+ .
qualitying 84 a Eamed income credR (BIC) - - - . . . . .. oo
g‘;’ﬁdﬁf‘g c. l b Nontaxable combat pay election . . ™ | 64b] i
65  Additional child tax credit, Attach Schedule 8812 . . ..« . .. .
88  Amarican oppounity credit from Form 8863, lne 8 .« « .o 4 o
€7 Reserved . . . . . .. .. ... ... ..
68  Amount paid with request for extension tofile . . . . . . . . v
69 Excess soclal securlty and tier 1 RRTA (ax withheld . . . . . . .
70 Credit for federal tax on fusls. Attach Form 4136 . . . e
71 CredisfromForm: a|_P439 b Fieserved ¢ ﬁzsm d E}BGSS .
72  AddIng 62,63, 643, & 6571 Thosoareyourtotalpmis - . . . . o & o v v w o ale 0w a0 ae e o ’ 4,169.
Refund 73 K line 72 Is mora than llne 61, subtract line 61 from line 72. This is the amount you overpad .+ ... + . . . . . 2,336,
74 a Amount of line 73 you want refunded to you. If Form 8888 is aitached, check hera, . . * D 2,336,
» b Routing number. . . . . *» ¢ Type: k_] Checking Savings |
Direct deposit? * o Account number . .
SeeInstructions. 7 Amount of ing 73 you want applied to your 2013 estimatedtax . . . . 175 |
Amount 76 Amount you owe, Subtract line 72 from ling 61. For delails on how 10 pay see instrucllons -« .« « « o s » 176
You Owe 77 Estimated tax penalty (see instructions) « « « v o u s a4 | 77 ; i
Third Party Do you wantio allow another person to discuss this retum with tha 1RS (see instructions)? . + . . . - E! Yes. Complate below. DNQ
Deslgnes  pesonoss , \an1nE oLMANN PN b (305) 215-6561 nambartBig o = 17821
Sign ggﬁg &inalﬁ“t of perjury,t! dezgare that | have examined this refurm and ancompanying scheduies ﬁnduaﬁlenmn:gg; g;:i 't‘?cg\e be&at rg Lnﬂy8 ig\mmﬁe%n% ’
| they are true, corect, and sompléte, Declaration of preparer (other than taxpayer) is based on Al info prép ¥ 9
Hﬁ'l’e _— Your signature Date Your occupation Daytime phane number
éggti;mgt‘rz&ions‘ . regtaurant Manager
Kosp a copy Spouse's slgnature. If & joint retum, both must sign. Dste Spousa's pooupation {L }: 2 :ﬁ% }3,33; you an Idmntity Pro-
far your ratards. 4 it here (ses Instrs)
PrinlTyjm papssr's nane Freparers signature Data Gk u i PTIN
Pald NADINE OLMANN NADINE OLMANN sati-smplayed POOE47820
Preparer Frm'sname  * YOUR TAX CPA LLC
Use Only Fimiesddress * 1100 NE 125 STE 108 ‘ ) FirisEIN = DD -38915563
NORTH MIAMI PL 33161 ponans.  (ID5) 215-6561

Form 1040 (2012)
FOIACHZ D113



Form 8B67 (2012) Linda Jopeph Page 2
‘ i Taxpayers With a Child Child 1 Chiid 2 Chitd 3
Caution. [T thers 13 more than one child, completa lines 8 through
14 for one chiid before going to the next column. Camerin

B8 Childsname . . . . . .. e e e e e e

9 s the child the taxpayer's son, daughter, stepchild, foster child,
brothar, sister, stepbrother, stepaister, half brother, half sister, or a

descendantofany ofthem? . . . . o o v v i s e e e L . E]Yea DNo DYee DNo D\'u DNo
10 I3 either of the Tollowlng true?
® The chiid Is unmarried, or

® The child is marrlad, can be claimed as the taxpayar's depandent,
and iz not filing 2 jolnt return (or iz filing it only s a claim for

refund) . o v v e e Ve e e @Yes DNo DYee DNo Dves DNo

11 Did the child live with the taxpayer in the United States for aver half
of the year? See the Instructions before answering - < -« « « « « « v ¢ @Yaa DNo DY” D MNo [:]Vea DNO

12 Was the ohild (st the end of 2012) —
* Under age 18 and younger than the taxpayer (or the texpayer's
spouse f the taxpayer files jointly),
& Undor age 24, a full-time student, and younger than the taxpayer
(or the taxpayer's spouse if the taxpayer fles jointly), o

* Any age and permanently and totally disabled? . « « v o o0 - - - - - E]Yaa DNV DYOG D No [:} Yos DNO
* |f you checked Yes’ on lines 8, 10, 11, and 12, the child is the
taxpayer's gualifying child; go to line 13a. If you checked *No’ on
fine @, 10, 11, or 12, the child is not the taxpayer's qualifying

child; see the instructions for line 12,

13 a Could any other person check Yes' on lines 8, 10, 11, and 12 tor

the ORI e « v v v v oev e AP VA [Jves  [Ino | [ves [Ine | [Jyes  [ne

* {f you checked 'No' on fine 13a, go to line 14, Otharwise, go to
tine 13b.

b Enter the child’s relationghip to the other person(s) . . . . . . . (\? .
¢ Under the tiebreaker rules, is the child reated as the taxpayer's BYQE DN° By% D No Hyw D No

quallfying chitd? See the instrugtions before answering . - « + « + v & Don't know Don't know Don't know

* if you checked "Yes® an line 13¢, go to line 14, if you checked
*No,” the taxpayer cannot take the EIC based on this child and
cannot take the EIC for taxpayers who do not have a quallfying
child. If there 13 more than one child, see the Note at the botiormn of
this paga. If you checked "Don’t know,’ explsin 1o the taxpayer thal,
under the tiebraaker niles, the taxpayar’s EIC and other tax banefits
rmay be disallowed. Then, if the taxpayer wants to take the EIC
basad on this child, complete lines 14 and 158, If not, and there are
no other qualiging children, the taxpayer cannot take the EIC,
including the EIC Tor taxpavers without a qualifying child; do not
complete Part 111, If there is more than one child, see the Note at the
bottorm of this page.

14 Does the qualifying child have an SEN thal allows him or her

to work or is valid for BIC purposes? See the instructions
before anSWenng . « « « « - - - - - .. - EYOS

[No | [ves [Jno | [yes DNo

It you chacked 'No' on line 14, the taxpaysr cannot take the EIC
based on this child and cannol take the EIC available to taxpayers
without a qualifying child. If thers is more than one child, see the
Note at the bottom of this page. if you checked 'Yes' on ling 14,
continge.

15  Are the taxpayer's earned income and adjusted gross incoma each

less than the limit that applies to the taxpayer for 20127 See Pub
Ssafartheumit...‘?P.......?,y ...... , ' Yea DNo

» If you checked *No' on line 15, stop; the taxpayer cannot take the
E1C.'If you checked "Yes® on line 15, the taxpayer can take the EIC.
Complste Schadule EIC and altach it to the taxpayer's return, If
thare are two or three qualifying children with vaiid SSNs, list them
on Schadule EIC In the same order as they are listed here. If tha
taxpayers EIC was raduced or disallowed for g year after 1996,

sa8 Pub 596 to see if Form 8862 must be flled. Go to line 20.

Note. If you checked "Ne' on line 13c or 14 but there ia more than
one child, complets ines 8 through 14 for the other child(ren) (but
for no mote than threae qualifying ¢hildren). Aleo do this if you
chacked 'Don't know’ on line 13c and tha taxpayer is not teking the
EIC baeed on this child.

i

BAA FDIAG212 09711112

g A K
Form 8867 (2012)



SCHEDULE C-EZ
{Form 1040)

OME Mo, 16450074

2012

Attachmant
Sequence No. Q9A
Bocial secutity numbar (SEN)

Net Profit From Business
{Sole Proprietorahip)
» Partnorships, joint venturas, otc., generally must fila Form 1065 or 1065-B.
= Attach to Form 1040, 1040NR, or 1041, = Gee Instructions.

[Papwrliit of the Treasury
intemal Reverue Service (99)

Name of propristor

Linda Joseph

proeis

i General Information

— ® Had no employeas during the year.

. .

You May Use ingzsmess axpenses of $5,000 * Are ot required 1o fie Form 4562,
Schedule C-EZ ) Depreclation and Amortization, for
Instaad of | * Use the cash method of accounting. this business. See the instructions
Schedule C * Did not have an invantory at any for Schedule C, line 13, to find out
Only If You: time during the year, if you must fite,

Y : * Did not have a net loss from your And You: . i
" business . Do not deduct expanses for busi-

nass use of your home.
* Had only one business as either a
sole proprietor, qualified joint

* Do not have prior year unallowead
venture, or slatulory employes.

passive aclivity losses fram this
business.

A Principal business or profession, including product or service
Sexrvice
¢ Business name. if no separate business name, leave blank.

B Entor business ¢ode

> 722300
D Enter your EIN {gos instructions)

E Business address (including suite or room number), Address net required if same &s on page 1 of your tax retum.
12350 NW 15 Aveanug
City, town or post office, state, and ZIP code
Miami, FL 33161

F Did you make any payments In 2012 that would require you to flle Form(s) 1099 (see the

SelstdUe CINSIUCHONB) « « « « « w v v = v = v vt st www v m e s il DYeaa Ne
G If 'Yes," did you or will you M all required FOrms 10887, - . -+« + « v v v {2 e D‘Yos D No

%] Figure Your Net Profit

1 Gross rocalpts. Caution. If this Income was reported to you on Form W-4 and the 'Statutory

smployee’ box on that form was checked, see Statutory Employees in the instructions for

Schedula C line Tand checkhOre - . . . v - -« v« v o o o o it e e e s e - D 1 17,322,

2 Total expenses (see instructions). If more than $5,000, you must use Schedule C. .+ - - - - - i o v e oo 2 2,400,

1 Net profit. Subtract line 2 from line 1. If tass than zero, vou must usa Schedule C. Enter on both Form 1049,
line 12, and Schadule SE, line 2, or on Form 1040NR, line 13 and Schedule 5E, fine 2 (see instructions),
(Statutory employess, do not report this amount on Schedule SE, line 2.) Estates and trusts, enter on Form

N I I R I IR AT L S FL AT 3 14,822,

information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in servics for buainess purposes? (month, day, year)

-

5 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

@ Business b Commuting (see Instructions} eOther o
6 Wasg your veiicle avallable for personal use during off-duty hours? . . . . . . . e e e e e e DYes D No
7 Do you (o your spouse) have another vehicie available for personal use? « v . - - . . - . TN ‘e DYes ‘ D No
§a Do you have avidence 1o support your daduction? « « v v v - - e e Dvos D No
b iFYas. is the ovidence WHtEN? - -« « <« o v oo e J S DYes D No

BAA For Paperwork Reduction Act Notice, see your tax return instructions,

Schadule C-EZ {Form 1040) 2012
FDIABZ0T 1228012 ‘ .



Form B367 (2012) Linda Joseph H
i Taxpayers Without a Quallfylng Child

16 Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, In the Unlted States
for mote than half the year? (Military personnel on extended active duty oulside the United States are considerad
to be living in the United States during that duty period. See Pub 508.) . ., . . . . . . e e e e D‘ﬂas DNO

* If you checked "N’ on line 16, stop; the taxpayesr cannot take the EIC, Otherwise, continue.
P

17  Was the taxpayer, or the taxpayers epouss if filing jointly, at least age 25 but under age 86 at the and of 20127 i
Sow the INSUCHONS DEfOTE ANSWETING « » « » + = = =« « + + « « o b b aaaa e e e e et D Yes D No

+ {f you chacked 'N&’ on fine 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on anyons else’s
fodaral income tax retum for 20127 If the taxpayer’s filing status is mardad flling Jointly, check 'Ne," . « - - - -+ D Yes DNO

* I you checked Yes' on line 18, atop; the taxpaysr cannet take the EIC. Otherwise, continug.

19  Aro the taxpayer's earned income and adjusted gross income each less than the limit that applies to the taxpayer
for 20129 See Pub 596 for the ML - - © - <« « © © & @ e e e e [Jves [ne

* [f you checked "No' on line 19, stop; the taxpayer cannot lake the EIC. If you chacked "Yes' on line 19, the
taxpaver can take the EIC. If the taxpayer's EIC was reduced or disallowed for a year after 1886, sea Pub 596 to
find out if Form 8362 must be filed. Go to ling 20

21  Did you complete the EIC worksheet found in the Form 1040, 10404, or 1040EZ instructions {or your own
worksheat that provides the same information as tha 1040, 1040A, or 1040EZ worksheet)? . . . v o v v v o oo 0w @ Yoz DND

D Yes DNO

22 If any qualifying chitd was not the taxpayer's son or daughter, did you ask why the parents wers not claiming

the child and document the ansWOF? . . - .« -« .« s x w v o 0 b oo w o ok P e E] Does not apply
23 If the answer to queation 13a is 'Yes' (Indlcating that the child lived for more than half the year with someone D Yas DN"

else who could claim the child for the EIC), did you explaln the tiebresker rules and possible consequences of

ancther person claiming your client's qualifying ohitd?. « « « v« v v v v i wn g e @ Doss not apply

UYas No
24  Did you ask this taxpayer any additional questions that are necessary to meat your knowledge requirement? D
See the instructions before answering . . . . - - -« . . . NI /(' e e mbaas not apply

To comply with the EIC knowledge requiremant, you muat not know or have reagon to know that any Information
wsed 1o determine the taxpayer'’s eligibility for, and the amount of, the EIC is incomrect. You may not ignore

the implications of information furnished to or known by you, and you must make reasonabla inquiries if the
information furnished appears to be incorrect, Inconsistent, or incompleta. At the time you make these inquiries,
you must document in your fites the inquirles you made and the taxpayer's responses.

EIYQS DNo

25 Dld you document the sdditional questinns you asked and your client's answers? . « v o -« . . . A S 7 DDOGS not apply
BAA

EDIA431Z 081112 Form 8867 (2012)



Form 8867 (2012) Linda Jogeph ‘ I 00 oged
26 Which documents below, if any, did you rely on to determine EIC eligibility for the qualifying child(ren) listed on Schedule EIC?

Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there is no

qualifying child, check bex a. If there Is no disabled child, check box 0.

o

y)

i AR b S R A e o M LLAS, %
D aNo qualifying child ‘ . D i Place of worship statement
D b School racords or statement : D i Indian tribal officlal statement
D ¢ Landigrd or property management statement D k Employer stelement
Dd Health care provider statement [:] } Other (specify) ¥

Be Medical records
D f Child care providar racords

D 9 Placement agency statement
[I h Soclal service records or statement D M Did not rely on any documents, but made notes in file

D n Did not rely on any documants

T R——————

k o No disabled child []s Other (specity) ¥
DP Doctor statement
El g Other health care provider statemant

D r Social services agency of program statement [:l t  Did not rely on any documents, but mada notes in file

D u Did not rely on any documents

27 1 aSchedule C is included with this retum, which documents or other infarmatlon, if any, did you rely on ta confirm the
existerice of the business and ta flgure the amount of Schedule O income and expenses reported on the return? Check alt
tf;lat ?(pgly. Keep a copy of any documents you relled on, See the instructions before answering. If thera is no Schedule C,
check box a.

oo

[ ]a Noschedule []h Bank statements
D b Business license D i Reconstruction of income and axpenseas
k]e Forms 1009 [ omer (specity) ¥

Dd Records of grass recelpts provided by taxpayer

D € Taxpayer summary of income

D f Records of expanses provided by taxpayer D K Did not rely on any documents, but made nofes in file
D g Taxpayer summary of expenses D I Did not rely on any documents

» You have complied with all the due diligence requirements if you:

1 Completed the actlons described on lines 20 and 21 and checked 'Yes’ on thuse Hnes,

2 Completed the actlons described on lines 22, 23, 24, and 25 (if they apply) and checked "Yea' (or ‘Doss not apply’) on
thosa lines,

3 Submit Form 8867 in the manner required, and

4 Kaep all five of the following records for 3 years from the latest of the dates specifiad in the instructions under
Docurnent Retention.

@ Form 8867, Pald Preparer's Eamed Incoma Credit Checklist,

b The EIC workshaet(s) or your own worksheet(s),

¢ Copies of any iexpayet dosumente you reliad on to determine eiigibility for a¢ amount of EIC,

d A record of how, when, and from whom the information used to prepare the farm and worksheet(s) was obtained, and
@ Arecord of any additionsl questions you asked and your cllant’s angwers,

» If you chacked "No’ on line 20, 21, 22, 23, 24, or 25, you have nat complled with all the due diligence requirements snd may
have to pay a $500 penalty for each failure to comply.

BAA FOIAA31Z 0811102 Form 8887 (2012)




Statement of Insolvency 2012

Nama(s) Shown on Retumn Sncial Security No,
Linda Jogeph ]

— T st A ssA——

Partl Dabt Canceliation Information

1 Debt Canceliation informaetion:

a Date of CanCRIBLON - .« v v v v e e e e e e e ‘ oz/21/12
b Real estate for which debt was canceled:
(1) VAIE 4 av oo o oo e e 0.
{(2) Recourse liability - . . .« v v v v o e 166,084,
(3) Nonrecourse liability . . . . - - - o e

Part il Other Real Estate

Deseription Value Liabliity

Recourse Nonrecourse

Partill  Liabliities

3 Liability amounms:
g Craditcarddebt . . . . . v o v b e e e e e 21,000,
b Mortages on real property, IORMBOOUISE . « « o -« - wle v s n v oo s s o e e
¢ Mortages on real property, YECOUrSa » « « - -+ v v v v o oh ol s e e ‘ 166,084,
d Carand othervehicle loans. - - - -« v v v v b m o e T e e s s
& MEGICalBHIE o o o o v v e e e e e e e e
f Studentloans . .. ... 20,000,
g Accrued or past-dug morigage interesl . . . ..o e e e
h Accrued or past-thue real estate taxes . « o v o - - e e e v e e e
i Accrued or past-due utilties (water, gas, electric) . . . - - - - e e s 3,228,
j Accrued or past-due child ¢are CoStS. - « -« o v oo o
k Fedora! and state income taxes rematning due (for prior tax years). . . . . o .. .
1 Loans owed to IRA agcounts, 401{K) accounts, and other retirement plans
m Loans against life insurance policies . . . . . . oo oo vy e R Y.
AJUOGMBNS « . . L o
o Business debts (inciuding those owed as a sole proprieter or partner) . . . - - . . . .
p Margin debt on stocks and other debt to purchase investment assets . . . . ... ..
q Other liabilities:

4 Totalliabilies. . - - - o 0 v o v e e e e e s s s 210,312,




“Linda Joseph I Page 2

Part iV Assets

5

6

a
b
14
d

a
f
9
h
i
J
k
1
m
n
2]
P
q
F
5

{
u
\{

Asset values
Cash onN BENG - -« « ot e v v et e e e e e e e e ey e e 100.

Checking . .« « v v v vt e e

SAVINGS « <« + - o e e e

Realestateo « « + v 0 0 v o o v o .. e e e e e e e e e e e e e e e e e e e e s 0

Carsand othor vahicles . . . . . v v v v e rh s v e e e e e e 8,000,

COMPUIBIE « v v o v v v oo o st e e st

Household goods and fUMISNINGS « . . . v v v v v e v v oo e e oo .

TO0 S + ) s o e e e e e e e ek e e e e e e e e e e e x v s

JBWEIY - . o e 1,000,

CIBthING. - - - - - o 5 700,

.......

Bonds, . . - . . .. D 0 O

Investrments in coins, stamps, paintings, and other collectibles . . . . . ... .. . ..

Firearms, sports, photographic, and other hobby equipment. . . . . . . v v oo

Interest in retirement accounts (IRA, 401(k), and other retirement plans). - . .. . ..

Interestin @ pension plan . . . . va v b - oo i e .

Interost in education accounts . . ... . .. ... e e e e e

Cashvalue of e INGUIBNACE. « « v v« o0 s e o e st v e e e e e s e s b a s oo sn

Security deposits with landlords, utllities, andothers . . . .. .. o ..o oo o

Intorests inpadnerships. « « v v - -« o i e e e e e e e e e e

Value of iInvestment N DUSINESS - - - - v v v s o v v v vttt e e s

WO INVESIMAMS © + o . o o ot e e e e E e e e e ey

X

Other assets:

Totalassets . . o o000 o e L e e e 5,800,

PartV  Amount of Insoivency

7

Amount of insolvency. Subtract line 6 fromlined. « . .. Lo 200,512,




SCHEDULE SE OME No. 1545-0074
(Form 1040) Self-Employment Tax 2012

copar e e Treastry * Information about Scheduls 8E and ity separato instructions is at www.irs.goviform 1040 o

intermal Revenus Servics | (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 11

Narms of parsar with sell-emplayment income (3% shown on Form 1040) Soial sacurlty number of persan

Linda Joseph with seff-smployment income ~ NG

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Nots. Use this flowchart only If you must file Schedule SE. If unsure, ses Who Must File Schedute SE, in the instructions.

Did you recelve wages or tips ln 20127

No l h{:t1

Ara you a minister, membar of a rellglous order, or Yas . . Yos
Christian Sclance practitioner who raceived IRS approval Was the total of your wages and tips subject to socis!
f1ot 1o be taxed on eamings from these sources, but you security or railroad retirement (tier 1) tax plus your net
owe self-employment tax on other samings? earmings from self-employment mora than $110,1007

*No lNo
Are you using one of the optional methods to figure your Yes Did you recelve tips subject to soclal security or Medicare | Yes
net earnings (see instructions)? tax that you did not raport to your emplayar?

iNo iNo
Did you receive church employee income (see Instruce Yas Noj Did you report any wages on Form 8919, Uncollactad Yos
tions)} reponied on Form W-2 of $108.28 or more? L Socfal Security and Medicare Tax on Wages?

v '

{ You may use $hort Schedule SE below i { You must use Long Schedule SEonpage 2 |

Section A — Short Schedule SE, Caution. Read above to see if you can use Short Schedule SE.

1 & Net farm prafit or (loss) from Scheduls F, fine 34, and farm partnerships, Scheduls K-1 (Form 1068),
BOX T4, COTE A « « ¢ o v v w o e w s am na b e a e ek e e e e s s e s s 1a
b If you receivad social security retirement or disablliity benefits, enter the amaunt of Conservation Reserve
Pragram paymants included on Schedule F, line 4b, o listed on Schedule K-1 (Form 1065), box 20,
COUBY - - o i o e e e e e e h e e e e e e e e ih
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 8, code 1. Minlsters and membaers of religious
arders, sae inetructions for types of income to report on this line. Sea Instructions for other income .
JOTEPOM + « © « « ¢ x s s m oo s e e b ey e e a et e st m s e 2 14,922,
3 Combine lines 1a, b, and 2 . . . . . . WY 3 14,922,
4  Multiply line 3 by 92.35% (.9235). if less than $400, you do not owe salf-amployment tax; do not file this
schedule unless you have anamountonting b . . o o v v v s oo c e e e o e e v e ~ 4 12,780,
Nots. It line 4 is less than 3400 due to Conservation Reserve Program payments on line 1b, see instructions.
§ Solf-employment tax. If the amount or line 4 Is:
*5110.100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 58,
or Form 1040NR, line 54,
*More than $110,100, multlply line 4 by 2.9% (.029). Then, add $11,450.40 to the resuit
Enter the total hare and on Form 1040, line 56, or Form 1040NR, llne 54 . - - . - .+ v v o v v v e oo e

6 Deduction for employer-aquivalent portion of aelf-smployment tax.
if the amount on line 5 is:

#§$14.643.30 or less, multiply line 5 by 57.51% (.5751)

® More than $14,643.30, multiply line 5 by 50% (.50) and add §1,100 to
the result.

Enter the result here and on Form 1040, line 27 or Form 1040NR, line 27
BAA For Paperwork Reduction Act Notice, see your tax return instructions,

1,054,
Schedule SE (Form 1040) 2012

FDIAY401  DBMEN2



SCHEDULE EIC
(Form 1040A or 1040)

Daparimant of the Treasury
Intomal Favenus Secvica ~ (99)

Earned Income Credit
Qualifying Child Information :
b Complete and attach 1o Form 10404 or 1040 onty i you have 2 qualifying child.

¥ Information about Schedula EIC (Form 1040A or 1040) and its instructions is st wawwirs.goviorm 1040,

OMB Mo. 183640074

2012

Attachment
Sequence No, 43

amals) shown on raturn

Linda Jopeph

Your soclal security numbear

I

Before you begin:

* See the Instructions Tor Form 10404, lines 38a and 38b, or Form 1040, lines 84m and

B4b, to make sure that (a) you can take the EIC and (b) you have a qualifying child.
* Be sure the child's name on lne 1 and social security number (SSN) on line 2 agree with the child's social

sacurity card. Othwrwise,

at the time we process your retumn, we may raduce or disgllow your EIC. if the name or
5N on the child's soctal security card is not corract, call

CAUTION! Instructions for details.

the Socia! Securlty Administration at 1-800-772-1213.

* {f yoii take the EIC even though you ara not efigible, you may not be allowed to take the credit for up to 10 years. See the

* |t will take us longer to process your return and issue your refund if you do not fill in all lines Wat apply for gach fualifying child.

Quatlifying Child Information

Child 1

Child 2

Child 3

1 Child's name

If you have more than three quallfying
chiidren, you only have to fist thrae 10 get
themaximymeredit, + « v 4 » o o o o . o0 ).

Firat name Last name

Firet name Lagt name

First name Last nameé

Camerin Noel,

2  Child’s 88N
The child must have an SEN as defined In the
instructions for Form 1040A, lines 38a and
38k, of Farm 1040, linea 64a and 84b, unless
{he child was born and died in 2012. If your
child was born and died in 2012 and did not
have an SSN, entar Died’ on this line and
attach a copy of the child's birth certificate,
death certificate, or hospital medical records.

3 Child's year of birth

Yoar 2000
# bom after 1993 and the child was
nger Ihme you (OF your splase, I

Year

{f bom after 1802 and the chid was
_tgr:gungar than you (or your spovas, if
i

Yot

¥ bores after 1993 and ihe child wag
yaunger than you (or your spause, ¥

'}’Fl?gg Jointly), skip s 48 aod 4p; go ling jointly). skip lineg 4a and db; go Ting Jointly). Skip lines 43 and st ga
to fing 8. foline 5. fu 3
4 a Was the child under age 24 at the end of -
2012, a student, and y%unger than you (of D Yes. DNO‘ D Yes. DNO‘ D Yes. DNU'
your spouss, if filing jointy)? » . . . . . .. - - Goto Go to fine4h, Golo Go 1o fine 4b, Gots Go to line 4b,
fing 5. line 8. fine 5,
b Was the child permanently and totally
disabled during any part of 20122, . . . . . . . ’ D Yes, DNO- D Yes. DND- D Yes, D No.
Golo Thechildisnota | Gok . The chidisnota Gotr  Thechiidisnota
Ine 5. qualifying child. Fre k. qualifying child. lne s, tuallfying child.
5 Child's relationship to youw
(for example, son, daughter, grandchiid,
niece, naphew, fosterchidd etg) .+ . - - - - - - gon
6 Number of months child lived with you in the
United States during 2012
& if the child lived with vou for more than
half of 2012 but less than 7 months,
anter 7'
® if the child was born or died in 2012 and
your home was the child's home for more
than half the time he or she was alive
during 2012, enter™2 . .. . - . ... e 12 months months montha
Do not enter more than Do not enter mors than Do not enter more than
12 months. 12 months. 12 months.

BAA For Paperwork Reduction Act Notlce, see your tax return Instructions.

FOIAT401  10/311Z

Schedule EIC (Form 1040A or 1040) 2012



SCHEDULE 8812 . . (IMB No. 15450074
(FO"TI’I 104DA or 1040) Chlld Tax Cl'edlt 201 2
Dapsrdler e Trsasury » Attach to Form 104_0. Form 1040A, or Form 1040NR. Attachment

inma: Revere Semvice T {99)1 = Information about Schedule 8812 and its separate Instructions is at www.irs.gov/form1040 Bsquance Na.
Nama(s) shown on rétum Your social gacurity number

3) with an ITIN {Individuai Taxpayer Identification Number)

CAUTION! Complats this part only for each depsndant who has an ITIN and for whom you are olaiming the child tax credit.
If your dependent does not quallfy for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for sach dependent llsted an Form 1040, ling 6; Form 1040A, line 6c; or Form 1040NR, line 7¢, who has an [TIN
(Indivicual Taxpayer identfication Number) and that you Indicated qualified for the child tax credit by checking calurmn {4) for that dependent.

A For the first depandent identified with an ITIN and listed as a qualifying child for the child tex credit, did this child meet the substantial
presence test? See separate‘}nstructions.

D Yas D No

B For the second dependent identified with an ITIN and listed a5 a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instrugtions.

DVes D No

€ Forthe third dependent identifiad with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presance test? See separate instructions.

D Yas D No

D For the fourth dependent identified with an ITIN and listad aé. a qualifying child for the child tax credit, did this child mest the substantial
presance test? See separate instructions,

]:] Yeos D No

Nate. |f you have more than four dependente identified with an (TIN and listed as & qualifying child for the child tax credit, see the . D

nstructions and check hard. « © « . . o« o u x x v s v o v v o n s e s S e e e e

1 1040 filers:  Enter the amount from line 6 of gxur Child Tax Credit Worksheet (zee the
. Instructions for Form 10440, line 51).
1040A filers:  Enter the amount from ling & of your Child Tax Credit Worksheet (see the
tnstructions for Form 1040A, line 33).
1040NR filers: Enter the amount from fine 8 of your Child Tax Credit Worksheet (sea the

Instructions Tor Form 1040MR, line 48). R 1,000,

If you used Pub 872, enter the smount from line & of the Child Tax Credit Worksheet in the publication.

2 Enter the amount from Form 1040, line 51, Form 10404, fins 33, or Form 1040NR, line 48 . . . o700 - o o - o

3 SBubtract line 2 from lina 1. If zero, stop; you cannottake thisoredit, » - - - o o o0 e v v o e
4 a Farned Income (see separate Instructions) - . - . . c s oo e e : 13,868,
& Nontaxable combat pay (see separate inatrs) . - . . » l 4 b] !

§ 1s the amount on line 4a more than $3,0007
No. Leave lina 6 blank and enter -0- on line ©. ;
Yes, Subtract $3,000 from the amount on tine 4a. Enter the result . . 10,868,
& Multiply the amount on line 5 by 15% (18)andenterdheresull . o - - o v v v e v e oo e e
Next. Do you have three or more qualifying children?

No. I line § is zero, stop; you cannaot take thig credit. Otherwise, skip Part Il and enter the smaller of
line 3 or line & on line 13.

DYQS- If line 6 is equal to or more than line 3, skip Part it and srer the amount from line 3 on line 13,
therwise, go to line 7.

BAA For Paperwork Reduction Act Notice, see your tax return Instructions.  FDIAR00T 11119712 Schedule 8812 (Form 1040A or 1040) 2012
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Schadule 8812 (Form 1040A or 1040) 2012

I

g Childran

7  Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 8.
[fyarried filing jointly, Include your spouse’s amounts with yours. If vou worked
for a reiload, see separate instructions . « v o v o oo Lo e e 7

8 1040 Hiors: Enter the total of the amounts from Form 1040,
lines 27 and 57, plus any taxes that you identified using
cade "'UT and entered on iine 60. B
1040A filers:  Enter -0-.

1040NR filers: Entér the total of the amounts from Form 1040NR, lines 27
and 56, plus an){. taxes that you identified using code 'UT'
\

and antered on fine 59.
G AdOUMES TANA 8. o « i et e b a s s e e e e e e e e e e e '9
10 1040 filers: Enter the total of the amounts fram Form 1040, linss
64a and 69.

1040A filers:  Enter the total of the amount from Form 1040A, line 38a,
plus any excess social security and tler 1 RRTA taxes
withhald that you entered 1o the ieft of line 41
{ses saparate instructions). 10
1040NR fllers: Enter the amount from Form 1040NR, line 65.

11 Sublractline 10fromlino 9. [fzeroorless onter-0- « o o o o o o v o s wmn s e e

12 Enterthelargeroffine Gorline 11 . .. . . v v v v o o oo e

Next, enter the smaller of fine 3 or line 12 on line 13.

13 This is your additional childfax credit . . . - . . . . oo L e e e e e e e e 13 1,000,

Enter this emount on
Form 1040, line 65,
Fonm 10404, line 39, or
Form 1040NR, line 63.

FOIAS001 11197132 : Schadule 8812 (Form 1040A ar 1040) 2012




0 982 Reduction of Tax Attributes Due to Discharge of oM No. 15450086
(edroruary 201) indebtedness (and Section 1082 Basis Adjustment) -
Deperirgent cj the Trensury » Attach this form to your income tax retum, Aacnmert o 04
Nane shown on retum ldcnt?f%q numper

Linda Joseph

1 Amount excluded is due to (check applicable box(es)):
2 Discharge of INdebtedness N A UHE 11 DASE « « + « - -+t o v o oo o n A
b Discharge of indebtedness to the extent tnsolvent (not in a titte 11 case} - - - - - R I LI
¢ Discharge of qualified farmindebledness . + v « - -« o o v v u e e e
d Discharge of qualffied real properly business indebledness - . . - . . v v oo s s e s s e
 Discharge of qualified principal resldanca indebledress. . . . . v v v oo e N
2 Tolal smount of discharged indebtednass excluded from grossincome « « « « « - - v v v v oo e s i 2 I 166,084 .

3 Do you elect to treat all real property describad in section 1221(a)(1), relating to pmperty held for sale o customers
in1 the ardipary caurse of a trade or business, as if it were depreciable Property? . o« » « - v o o2 e v o o 0 - sl HY% [_]NO

i#artll | Reduction of Tax Attributes You must atiach a description of any transactions resulting In the reduction in basis under section

1017. See Re?glatians section 1,1017-1 for basis reduction ordering rules, and, if applicable, requirad partrership consent statements.
(For additional information, see the instructions for Part 1)

Enter amount excluded from gross income:

4 For a discharge of qualified real property business indebledness appliad to reduce the basis of depreciable

FERIPIODBIY « « + s s v b e e e e e e e el e e e e 4
§ That you elect under saction 108(b)5) to spply first to reduce the basis (under section 1017) of :
QEpIociabie PIOPBIY + + + » v« o o o oo xx e s e s 5
6 Appiied 10 reduce any net operating loss that occurred in the tax year of the discharge or carried over to the
X year of the isChRIGE . - . -« « « o v v v nm v mcw o e e e s 6
7 Applied to reduse any general business credit camvover to or from the tax year of the discherge - - - . « v« - - 7
B A#')Plied to redute any minimum tax credit as of the beginning of the tax year immediately after the tax year
of the dischargs . . . . . . IR T T T T T N B /]
9 Applied to reduce any nef capital loss for the tax year of the discharge, including any capital loss carryovera
10 the tax year OF the diSGhErgE - - - . « + a v v - o - o e e e 9
10 a Applied to reduce the basle of nondepreciabla and depreciable properly if not reduced on line 5. DO NOT
se in the case of discharge of Gualiied farm indebledn@ss. » « + -« o v o v v e e o 10 a
b Apphied to reduce the basis of your princips! residence. Enter amount here ONLY if line 1& is chacked . .+ v 4« « i0b

41 For a discharge of qualified farm indebtedrass applied to reduce the basis of.
a Depreciable property used or held for use in a trade or husiness or for the production of incoma if not

veduced o in@ B . . . ¢ . L - oo oo s e e e e s C e e e e N A 11a

b Land used or held for use In a tade or business of farming « » + - - -« v o s e e e e 1Mk

¢ Other property used or held for use in a trada or business of for the production of income. « » - - - R X
12 Applled to reduce any passive {activity Imﬁs and credit carryovers from tha tax year of the discharge . . . « .- - . » 12
13 Applied to reduce any foreign tax credit carmyover 1o or fron the tax year of the diacharge. » « « « - o o o o0 v 13

Zrt il Consent of Corporation to Adjustment of Basis of its Property Under Section 1082(a)(2)

Undar saction 1081(b), the corporation nemed above hae excluded 8 from lts gross income
for the tax year beginning and ending

Under that sartlon, the corporation consents io have the bagis of its property adjusted In accordance with the regulations prescribad
under secton 1082(z)(2) in effect at the time of filing ita income tax retum for that year. The corporation is organized under tha

laws of

(Btate of Ineprporation)

Note: You must attach a degcription of the transactions resulffing in the nonrecogrition of gain under section 1081.

BAA For Paparwork Reduction Act Notice, ses instructions FOIAB40T 0221711 Form 982 (Rev 2-2011)



8867 Paid Preparer's Earned Income Credit Checklist OME o, 14451828
4 e 2012
» To be compieted by preparer and filed with Form 1040, 1040A, or 1040EZ,

Dapartment of the Traseury » tnformatian about Form 8867 and its separate instructions is at www.irs.gov/form8867. e o, 177
Taxpayar name(s) shown on ratum Taxpayers soeial pecurtty number
Linda Joseph I
For the definitions of the following terms, see Pub 596,

* Investment Income * Quallfying Child * Earned Income * Fulltime Student

All Taxpayers

el I e S S e s s s s (o s s S

Bl i oo S ———

2 is the taxpayers filing stetus married filing separately? . . .« o - - o . a s e e e e e D Yas E] No

* If you chatked ‘Yes' on line 2, stop; the taxpayer cannot take the EIC. Otherwias, continue,

3 Does the taxpayer (and the taxpayer's spouss if filing jointly) have a social security number (SSN) that aliows him
o her 1o work or is valid for EIC purposes? See the instructions before answering -« « v v v o oo o mm e oo e e E] Yes DNO

w If you checked "No’ on line 3, stop; the taxpayer cannot take the EIC. COtherwise, continue.

4 s the taxpayer filing Form 2555 or Form 2555-EZ (relating to the excluslon of foreign sarned income)? . . ... - o D Yos E]Nn

* If you chacked "Yes' on line 4, stop; the taxpayer cannot take the EIC., Otherwise, continue.

5a Was the laxpayer a nonresident alien forany partof 20127 . % L0 - w o w s e e e D Yes @No

= it you checked "Yes' on line 52, go to line Sb. Otharwise, skip Iine &b and go t line 8.

blsthe taxpayer‘é filing status marnied fillng jointly? « - - - - w0 e e e D Yos DNo

» If you checked "Yes' on line 5a and "No’ an line 5b, stop; the taxpayer sannot take the EIC. Otherwise, continue.

6 s tha taxpayer's investment income more than $3,200’? See Rula 6 in Pub 596 before answering . . » + « - - - - <« D Yes ENQ

* if you checked ‘Yes' on line 6, stop; the taxpayer cannot take the EIC. Otherwiea, continue.

7 Could the taxpayar, or the taxpaysr's spouse if filing jointly, be a qualifying child of another person for 20127 if
the taxpayer's filing status is marriad fling jointly, check No.' Otherwlse, see Rule 10 (Rule 13 if the taxpayer does
not have a quallfying child) in Pub 506 befor@ answering « « -« « « « v o o o o v v n e L D Yes E]No

» If you checked "Yes' on line 7, stop; the taxpayer cannot take fhe EIC. Otherwise, go to Part I or Partill,
whichever applies,

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8867 (2012)

FOIAS31R 0971312



Linda Joseph

Supporting Statament of:

Canceled Debt Worksheet (12350 WW 15 Avenue) -- Statement of Insolvency/Line 31

Description Amount
Water 400.00
Gag 1,020.00
FPL 1,808.00
Total 3,228.00




Dapartrisnt of tha Tressury — Intormal Reverie Servies
Form 9 3 2 5 ,

b seary 2013) : Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

]
Thank you for taking part in IRS a-ffe LINDA JOSEPH

Taspayer nache
12350 NW 15 AVENUE

Taxpaysr sddress (optonal)
MIAMI FI, 33161

-

1 @ Your federal income tax retum for 2012 was filed slectronically with the  Fhiladelphia

Submission Procassing Genter. The electronic filing services were provided by YOUR TAX CDA LIC

»

E Your retum was sccepted on. 02/26/2013 using a Personal Identification Number (PIN) as your electronic signature. You
entered & PIN or authorized the Electronic Return Criginator (ERQ) to enter or gensrate a PIN for you. The Declaration Control
Number (DCN) asslgned to your return fs~ 30-659296-00038-3

(2]

D Your return was acceptad on Allow 4-6 weeks for the procassing of your retum. The Eamed Incorme

Credit or a dependent’a exemption on your return may be reduced or disaliowed dua to a childs name and social security
number mismatek,

E-S

D Your elsctronic funds withdrawsl payment was accepted.

5 D Your elactronic funds withdrawal paymeint was not acoepted. You must pay the balance due by the prescribed due date. You may tes
your payment aptions in the 'If You Owe Tax’ sastion,

& D Your Form 4868, Application for Automatlc Extension of Time to File U.S, Individual Incame Tax Retum, was
accepted on - The Daclaration Cantral Number (DGN) assigned to your
extension jg ‘

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.

IF YOU DO, IT WiLL DELAY THE PROGESSING OF THE RETURN.

If You Noed to Make a Change to Your Return

If you need to make 2 change or correct the return you filad slectronically, you should send a Form 1040X, Amended U.S. Individual Income

Tax Return, fo the IRS Submission Processing Centar that processes papsr returns for your area. The address i3 avaliable at www.ire.gov, or
you ean call the IRS toll-free at 1-800-829.4040.

If You Need to Ask About Your Refund

The IRS notifies your Efectronic Return Originator (ERQ) when your returr is accepted, usually within 48 hours. If your retum was not acceplad,
the IRS notifies your ERO of the reasons for rejection, If it has been more than three weeks sihce the IRS accepted your return and you have
not received your refund, go to www.irs.gov and clisk on Where's My Refund?' to view your refund slatus, Exception: If box 3 abave is chacked,
allow 4 to & weeks for processing of yeur return. A notice will be sent ta you advising of changes to your retum,

BAA POIATZIZ 122012 Form 9325 (Rev 1-2013)



Departmeant of ths Treasury—Iintemal Ravenue Servias

U.S. Individual Income Tax Retum

1040 2013,

OMB No. 1545- 00?4 RS Usa inywon not write or stapla in this space.

For tha yaardan., 1-Dex.. 31 2018 oF othey tax yaar beginning , 2013, ending L 20 See separate instnictions.
Your first name and initl Lagt nama Your gocial securily rumber
Linda Jogeph ]
if a joint return, spouse’s et name and inlial Last nama Bpoure's social sourity number
Homa address (wimied and street). if you have 2 P.O, box, sse Instructions, Apt. 10, A Make sure the S8N(s) above
12250 NW 15 Avenue ' : and on ine 8¢ are conreet.
City, Yawn or post Sffice, stse, and ZIF code. IF you Pave 3 farelgn addrees, slsa complete soaces below (aaa instructions). Prasidential Election Campaign
Miami FL 33161 Check her if you, or your spouae  fling
Foreign country name Foraign provinpe/state/county Foreign poatal cods j: &yb@ﬁi"figggx f;:f, g:z{‘;m
tefund. D You {:I Lpouns
Fiing Status R Single 4 X Head of househotd (with qualifying persan). (Ses Instructions.) if
2 [] Married fillag Jointly (sven if only cne had incoms) the qualifying person is a child but not your dependent. enter this
Check only one 7] Marries filing separately, Enter spouse's S8N above ohlid's riame hera. '
box. and full name hare, » ‘ 5 [T Qualifying widow(er) with dapendent child
Exemptions 6a Yoursel, If someone can claim you as a dependent de not check box 8a . P } g:‘gffa%"‘fgged
o Douse TR e
D 3 2} Dependent’ Depencent’s Chilg i q
m F:st nam:pzndema - soc%al)aecirity njur:bcr ré!?tmnghip to you qualif{;r:g Eﬂ;@ﬁgﬁ;&"ﬁm : S:’d"go‘;’:;‘;‘e‘::;h
Camerin Noel I | con bl you g;;;%  divorce
¥ more than four C {sow instructions)
dependents, see Ol Dopendents an 66
inatrustions and not entered above
check here »[] ‘ ‘ L] Add numbers on
d  Total number of exemptions claimed .. o . . o0 o lines above W
lncome 7 Wages, salaries, tips, ete, Attach Form{gWw-2. . . . . . . . ..
. Ba Taxable interest. Attach Schadule B if required . . . . . . .«
b Tax-exempt interest. Do not include on line 8a .. .. ] 8b i
%tfgi:;f:':l‘i? ga Ordinary b<:iivid<:n(‘,k’;. Attach Schedule 8 Ifrequired = . . . . . . . .,
attach Forma b Qualified dividends . . . . . . . .. o . |@]
W-2G and 40 . Taxable refunds, credits, or offseta of state and local ingome taxes . . . 10
1089-R if tax 11 Almonyrecelved . . . . . . . . Y - N 11
was withheld. 42 Business income or (10ss). Atach Schadule C orG-EZ . .. . 12 14,200,
13 Capital gain or (oss). Attach Schedule O if regulred. If not reﬂwred check here I-' [:] 13
ggt‘”:v‘fl'f’zm" 14 Other gains of (losses). Aftach Form 4757 . . . . .« . - o 14
see instructions, 183 IRAdistributions 158 b Taxable ampur\t Co 15k
16a Pengions and annultes | 16a b Taxable smount . . . 16k
17 Rental real estate, royaities, partnefahipa; S sorporations, trugts, etc. Attach Scheduls £ 17
48 Farmincome or (oss), Attach Schedule F . . . . . . . . . . 0L 18
19 Unemployment gompensation . . . . . . . . . . o . A 19
208 Social sacurity benefits | 20a | " | b Taxableamourt . 200
21 Cther-income, List type and amount 29
22 Combine the amounts in the far right oolumn for lines 7 through 21, This is yom Yotal income » | 22 14,200.
. 23 FEducatorexpenses . . . . . . . . . 23 >
Ad] usted 24 Certain business expenses of reservists, parforming artists, and '
Gross fpe-basis government officials. Attach Form 2106 or 2106-EZ 24 :
Income 25  Health savings account deduction. Attach Form 2889 25 i
26 Moving expenses, Attach Form 3903 . . . . 26
27 Deductible part of sel-employmant tax. Attach Sehedule SE . | 27 1, 003, Rl f
28 Seff-employed SEP, SIMPLE, and qualified plans . . | 28 g
29 Self-employed health insurance deduction . . . . | 28
30 Panally on sardy withdrawal of savings . . .« 30
31a Alimenypaid b Recipient’s SSN & 31a "
32  RAdeduction . . . . . .« - . .« a2
33 Studentloan interestdeduction . . . . . . . . | 39 i
34 Tuition and fees. Attach Form 8g17. . . . . . . | M4
35  Dnmestic production activities deduction. Attach Form 8203 | 35 it
36 Addlines 23 through 35 . . . . e e o e e 36 1,003,
37 Subtract line 36 from line 22. This is your ad;usted Qross income . 37 13,197,
REV 0315314 PRO Farm 1040 (2013)

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




Fomm 1040 (2013 Page 2

Tax and 38 Amount from line 37 {adjusted gross income) . . . . . . 0 o 0 e . | i 13,197.
Credits 39a Chook | [] You were born before January 2, 1948, ] 8iind. ] Total boxes
ife ([ spouse was born before January 2, 1949, [ Blind. } checked » 302
Standard b If your spouse ftemizes on a separate return or you were a dual-status alien, check hete®  39b[_J | 4
?:,?lmﬁo" 40 . Hemized deductions {from.Sehedule A) or your standard deduction {ses left marging . . 40 8,950,
* Paople who | 41 Bubtract line 40 from line38 . . . , . N 41 4,247 .
gheckany | 45 Exemptions. Ifina 38 is §150,000 or less, muliply $3; 900 by the mumber or line 6d. Otherwise, S04 mxtmctions a4y 7,800.
%%%an%gge‘" 43 Taxable income. Subtract line 42 from fine 41. If line 42 is more than line 41, entar «0~ 43 0.
gteaggggean% a | 44  Tax (see Instructlons), Check if any f(om; a ] Form(s) 8814 b [ Form 497¢ ¢ 3 44 0.
e ’ AHemnative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45
':‘i‘gﬂ‘:: 46 Addlinesddand4s . . . . N 0.
Single o 47 Forelgn tax credit. Attach Form 1116 |’f requnred NN a7 ) i
a!\l‘la?”r?ggef;;mg 48 Cracit for child and dependent care expenses. Attach Form 2441 48
. 86,100 49 Educatlon cradits from Form 8863, line19 . . . . 49
Married fullng 50 Retirement savings contributions credit. Attach Form 8880 50
o ntl?( )] Child tax crodlt, Attach Schadula BB12, if required. . . 51 O, iaa]
‘g"’"“’(‘” 52 Residential energy credits. Attach Form 5696 . . . . | 82 !
Head of 83 Other credits from Fom: a [ 3800 b 8801 () 53 ‘ i
pousehold, | 84 Addlines 47 through 53. Thesa are your total credits .« . . . . . . . . . | 84 0.
- ) B5  Subtract iine 54 from line 46, i jine 64 is mora than ling 46, enter-0- ., . . . . ® | B§ 0.
Other 56  Self-amployment tax, Attach Schadule 8E e e e 56 2,006,
Taxes 57  Unreported soclal security and Medicare tax from Form:  a [] 4137 b [] 1K R TN 57
58  Additional tax on IRAs, other qualified ratirement plans, etc. Attach Form 5328 if required 58
59a Household employment texes from ScheduleH . . . . L e e e &9a
b First-time homebuyer gradit repayient, Attach Form 5405 if raquurad o e e 6590
60  Taxesfrom: a []Formassa b [ Fom 8080 e [ \ntructions; entar code(s) . L8
61 Add lines 55 through 60, This is your tetal WE e e e 61 2,006,
Payments 62  Federal income tax withheld from Forms W-2 and 1088 . . | 62
63 2013 estimated tax payments and amount applied from 2012 retum | 88 i
‘ gﬁ:;y’l‘:;e % g4a Eamedincomecredit(EIC) . . . . . . . . . . |6da; 3,250.
child, attach b Nontaxable combat pay elestion E Gab |
Schadule EIC. | 85  Additional child tax credit, Altach Schedule 8812 . ., . . .0 68 1,000,
- - 868 Amatican opportunity credit from Form 8863, line 8. . . . | 66 | ' r
67 Reserved . . . . e . 8 . ®
68  Amount paid with requeat for extenslon to fite . . . . . | 68 %
69 Exccns aocial seourity and tier 1 RRTA tax withhetd . . . . 69 7
70 Credit for fodaral tax on fuels, Attach Farm 4136 . . . . | 70 =
71 Credts from Fom: a []2439 b [ Resensd ¢ (] 8885 d [ 71 ‘
. 78 Add lines 62, 63, 64a, and 65 through 71. These ars yourtotalpayments . . .. . » | 72 4,250,
Refund 7% i line 72 is more than line 81, subtract line 61 from fing 72. This Is the amount you gverpald 73 2,244 .
74a  Amount of line 73 you want refunded ta you. If Form 8888 is attachad, check here . w1 |74a 4,244 .
Oirect deposit? ™ B Routing number Type: (€] Checking ) Savings -,

_3:? @ » d  Account number ; 7
ructiong. 3
nSWUEens.  9r Amount of line 73 you want applied to your 2014 estimated tax » | 75 | "
Amount 76 Amount you owe. Subtract line 72 from line €1. For detalls on how to pay, see instructions  » 75

YouOwe 77  Eastimated tax penalty (see Instuctions) . . . . . . . l 77 l e
Third Party Do you want to aliow another person 1o discuss this return with the IRS (see instructiong)?  [X] Yes. Complete below. | No

Designee Deslgnes's Phone Personal igentifleation
- name '  NADINE OLMANN ng, {205)Y216-6561 number (FIN} > 17821
Sign Under femities of pagiyy, | declare that | have examinad this retum and accompanying schedules and statemaents, and to the best of my knowledge and belie!,
they afe trud ol Declafatmn of preparer {other than taxpayer) i3 based on & Information of whish preparer NAS any Knowledge.
Here
. h 14
Joint retun? See y (O ignatpre, Dt Your occupation Daytime phane numbér
inatructions, _ Restaurant Manager
Keen s cony for use's/signafure. Ith jint return, both must sign, | Date. Spousa’s pooupativn If thes |3 sent youl s Identity Protsction
YOUr revarts, PN, arter it
) ‘heve (oo inat)

. PringT G S PTiN
Paid 1 ype preparar’s name Praparer's signature Oate Chack D "
Preparer NAD INE OLMANN NADINE QLMANN | 04/14/72014 | seif-employad} PO0S47840

Use Only _frmsname »  Youy Tax CPA LLC i Firm's EIN b 22-3891553

Firon's address 1100 NE 125 Btreet, Suite 108 Nortl Miami FL 33161 | Fhone na. (305)215-6561

REV 03/03/14 PRO Form 1040 (2013



SCHEDULE C-EZ. Net Profit From Business OMEB No. 1645-0674

(Form 1040} {Sole Proprietorship) 2 O 1 3

Depsrtmant of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachrant

ttermal Revenus Sarvics (98) » Attach to Form 1040, 1040NR, or 1041, & See instructions on page 2. Sequence No. D9A

Name of propriator ) Soclal security number (B8N}
Linda Joseph  e———

General Information

» Had business expsnses of $5,000 or | » Had no employees during ths year;
You May Use tess. ) * Are not raquirad to filc Form 4562,
Schedule C-E2 = Use the cash method of accounting. | : Depreciation and Amartization, for
« Did nat A inventory at ; this business, See the instructions for
instead of S o ar, vantory &t any time Schedule C. line 18, 1o find out if you
Schedule C _ year And You: must flle.
Onty if You: * g:? t"m have a net loss from your « Do not deduct expenses for business
" Znes:s. busi i | use of your home.
& oin yonglusiness as eitnar & S0l « Dir not have prior year unallowed
praprietor, gualified joint venturs, or assive activity logses from this
statutory employee. gusmeae
A Principal business or profession, including product or service : B Entor buslhass code (see page 2)
Service pl7lz2lzl3lolo
¢  Busihess name. If no separate business name, leave blank. D Enter your EIN {see pagw 2)
E Business address (including sulte or room no.). Address not réquired if same as on page 1 of your tax return,

123%0 NW 15 Avenue

City, town or post office, state, and ZIP cods
Miami, FL 33161

F  Did you make any payments In 2013 that would regiuire you to tile f’-”orm(s) 10697 (see the Scheduie C
instructiong) . . . e G Cives X No
G f “Yes,” did you or will you fiie raquured Forms 1099'? N e TlYes [ INo

[Zl  Figure Your Net Profit

1

Grose roceipts. Cautlon. If this income was reported to you on Form W-2 andg the “Statutory
employee® box on that form was checked, see Statutary Employees in the ihstructions for

Schedule G, line 1, andcheck here . . . . .« « « 0 0 . e o W D 4 17,000.

Total expenses (see page 2). If more than $5,000, you must use Schedule C .. . N 2,800.

Net profit. Subtract line 2 from ling 1, If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,

line 2 (see instructions). (Statutory employees, do not report this amount on Schedule SE, tine 2.)
Estates and trusts, enter on Form 1041, Ined . . . . . .« . . o . ..k . a9 14,200,

YT Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 2.

4

5

8a

b

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

.....

Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vahicle for:

Business b Commuting (seepage 2} ¢ Other e

Was your vehicle available for personal use during off-duty hours?® .. . . . . . . . .0 (IYes [INo
Do you (or your spouse) have another vehicle avsilable for personatuse? . . . . . . . .« . {OYes [INo
Do you have evidence to subport your deductlon?‘ . .‘ . . ... ... HYes [No

if “Yes,” is the evidence written? . . . . . Co ., e

. . [dYes [INo

For Papsrwark Raduction Act Notice, see the saparate instructions for Schedule © (Form 1040} BAA . REV 03/03/14 PRO Behedule C-EZ (Form 1040) 2013



SCHEDLULE SE
{Form 1040)

Qepartment of the Treasury
Intarrsat Revenus Service (89)

Self-Employment Tax

» information about Schedule S and its sepavate nstructions Is at www.irs.gov/schedulese.

> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Attachrant
Geguenca No, 17

Name of person with seff-employment income (as shown on Form 1040)
Linda Joseph '

Social security number of persan
with seff-smployment incoms »

Before you begin: To determine if you must file Schedule SE, see the Inatructions.

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

Note. Uze this flowchart only If you must file Schedule SE, If unsure, see Who Must File Schedule SE in the instructions,

Bid you raceive wages or tips in 20132

No

Are you a ministor, mewber of & religious order, or Christian
Science practitioner who recetved IRS approval net (© be taxed | Yea

Yes

on earnings from these sources, but you owe self-ermploymsnt bt
WX Gn ather earninge?

Na
A

Are you yelng one of the optional methods to figure yowr net fyes

Was the total of your wages and tips subjsct to social sscurity
or railroad rstirement ttier 1) tax plug your net samings from
self-employmant mors than $113,7007

Yoy

T

earnings (see instructions)?

No

\ 4
id you raceive church employee income {ses instructions) |Yes

Did you receive tigs eublect to social secunty of Medicare tax
that you did nof report to your employer?

Yos

I

reported on Form W-2 of $106.28 or more? -

¢Na

You may uae Short Schedule SE below

P

Did you report any wages on Form B819, Uncoliectad Socist
Security and Medicare Tax on Wages?

Yos

_,,[

You muet uss Long Schodule 8E on paga 2

Section A=Short Schedule SE. Caution, Read above to 566 if you can use Short Schedule SE.

1a Net farm profit or (foss) from Scheduls F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A .

1a

2

b i you received social securlty ref remeat or dlsabilsty benef t;s enter the amount of Oonservation Reserve

Program payments included on Scheduls F, line 4b, or listed on Schedule K-1 {Form 1085}, box 26, code 7

Net profit or (oss) fram Schadule C, fine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Mirigters and members of religious orders, see instructions for types of income to report on
this IIne. Ses instructions for otherincometoreport . . ..« « « . . oA
Combine lines 1a, 1b, and 2 .

Multiply line 3 by 92.35% (9235). I less than 33400 you do not owe sclf-emp oymers‘t tax, do
not fila this schedule unless you have an amount on line 1b . . N
Noto. If line 4 Is less than $400 due to Conservation Reserve Program payments on line 1h,
geo instructions,

Seif-employmant tax. If the amount on line 4 is:

* $113,700 or less, multiply ine 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54

« More than $113,700, multiply line 4 by 2.9% (,029). Then, add $14,098.80 to tha result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54..

Deduction for one-half of self-employment tax.

Multiply tine 5 by 50% (.50). Enter the result hers and on Form
1040, line 27, or Form 1040NR, Hine 27 . .

1,003,

14,200,

14,200,

13,114,

For Paperwork Reduction Act Notlce, see your tax return instructions.  papa

REV 03/03/4 PRO

Scheduls SE (Formy 1040) 2013



SCHEDULE EIC Earned Income Credit o OMB No. 13450074

¥ iy ; 10404 § 8
(Form 10404 or 1040} | Qualifying Child Information o 2043
» Complete and sttach to Form 10404 of 1040 only if you have a qualitying child, L2
Departinent of the Treasury " e L . Akt
Internal Revenue Service (00) | ™ Information about Scheduls EIC (Form 10404 o 1040) and its instructions is at www.irs.gov/scheduleeic. Se;ggmﬁe”ha. 43
Name(g) shown onmtum Your soclal securily number
Linda Joseph |

» See the instructions for Form 10404, lines 38a and 38b, or Fort 1040, lines 644 and 64b, to make
sure that () you can take the EIC, and (b) you have a qualifying child.

« Be suie the child's name on line T and social security number (S5N) on line 2 agree with the child’s social security card,
Orherwise, at the time we process your refum, we may reduce or disallow your EIC. If the name or S5N on the child’s
socidl security cand is not comrect, call the Social Secority Administration af 1-800-772-1213,

Before you begin:

v I you take the EIC even though you are not eligible, you may not be allowed to take the credis for up to 10 years. Se¢ the instructions Jor dewils.

» 1t will take us longer to process your return and issue your refund if you do not lel in all lines that apply for each qualifying child,

L . —— S —
Qualifying Child Information Child 1 Child 2 Child 3

S ——————— A —
1 Child’s name Flrst nams Last name Firat name LaEt name First name Last mams

If you have more than three qualifying
children, you only have to list three to got
the maximum credit. Camerin, Noel

2 Child’s SSN

The child must have an 85N as defined in
the instructions for Form 1040A. lines 38a
and 38b, or Form 1040, ines 64a and 64D,
wnless the child was born and died in
2013. i your child was born and died in
2013 and did not have an SSN, enier
“Died” on this line and artach a copy of
the child's birth cectificate, death
certificate, or hospital medical records,

I
3 Child's year of birth ' ‘
Year _2 0 0 O |VYear

LS cm— p—

Year

if born afrer 1904 gna ti uhiid was | 8 horragsr 1959 and the el wes | If born after 1994 awad the clefled wasx
seitteier this yeus e sour speise, | younger ihan von (o vour spase, 1f SOnRger thi vk (or your spoise. of
Fiting joingiv)) skip Boex da and $hy | filing Jointvh skip laes Sy and b filig joinki), cki iy S N s
¥ 10 {imf 3 v 10 ling 3. w0t firne 8,

[ p—

4 & Was the child under age 24 at the end of
2013, a student, and younger than you (or D Yes. I::l No. D Yes., D No. D Yes. [:] No.
your spouse, if filing jointly)? Gove . Gatoline 9. | Goto G to e b, | Go 1o G 1o Time 4.

line 8. ling 5, {ine 5.

b Was the child permanently and fotally

disabled during any part of 20137 D Yes. D No. EJ Yos, D No. I:] Yes. D No.

Go to The childisnota | Ge The child is nota | 6o i The child is not a

Hne 5. qualifying child, | fime 3, qualifying child. | JMne 5. qualifying child,
-
5 Child's relationship to you

(for sxample, son, daughter, grandehild,
niece, nephew, foster child, ete.) Son

6 Number of months child lived
with you in the United States
during 2013

« If the child lived with you for more than
half of 2013 but less than 7 months,
enter “7.”

« If the child was bom or died in 2013 and 12 ‘ morths

) months months
your home was the child’s home for more e - = e 5 e than 12
than half the time he or she was alive Do not enter more than 12 Do not enter more than Do nat enter more than
during 2013, enter “12." months. ‘ months.. : maonths,
For Paperwork Reduction Act Notice, see yourtax  BAA REV 03/03/14 FRO Sehedula EIC (Form 1040A or 1040} 2013

return instructions,



SCHEDULE 8812 OMB Ne, 1545-0074

]
(Form 1040A Child Tax Credit 2@ 1 3
or 19939) » Attach to Form 1040, Form 1040A, or Farm 1040NR,  [1220°R
Oeparirnent of the Traasury * Intormation about Schedule 8812 and Its separata instructions is at Attachmant
irdarnal Ravenua Servics (59) www.irs.govischediueBs 12, : Saquence No. 47

Wame(z) ahown on return
Linda Joseph

Filers Who Have Gertain Child Dependent(s) with an ITIN (Individual Taxpayer ldentification Number)

Your social gecurity swmber

A Complete this part only for cach dependent who has an ITIN and for whom you are claiming the child tax crodit.

brrroes 1f your dependent does not qualify for the credit, you cannot include that dependent in the caleulation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6¢; or Form 1040NR, line Tc, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated qualified for the child tax ¢redit by checking golumn (4) for that dependent,

A For the first dependent identified with an ITIN and listed as 2 qualifying child for the child tax credit, did this child meet the substantial
prosence test? See soparate instructions.

(73 ves ] No

B For the second dependent identified with ap ITIN and listed as & qualifying child for the child tax credit, did this child meet the substantial
presence tost? See separate Instructions,

(7] Yes ] No

€ For the third dependent identified with an ITIN and listed as-a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separaté insteuctions.

[ ves [ No

D For the fourth dependent identified with an ITIN and disted as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

7 Yes 1 Ne

Nate. If yon have mare than four dependents identifted with an TTIN and listed as a qualifying child for the child tax credit, se¢ the instructions
andcheckhcrc...‘...,....,....,..,.‘0,...,.,,.u,.b[:]

Additional Ghild Tax Gredit Filers

1 1040 filers: Enter the amount from line 6 of your Child Tex Credit Worksheet (seo the \
Instructions for Form 1040, ling 51).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (se¢ the

Instructions for Foem 10404, line 33). 1 1,000,

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instroctions for Form 1040NR, line 48),

If you used Pub. 972, enter the amount from }ine 8 of the Child Tux Credit Worksheel in the publication, ]

7 Enter the amount from Form 1040, Hine 31; Form 1040A, lin 33; or Form 1040NR, line 48 . ., . 2 0.
3 Subtract line 2 from line 1., If zero. stops yoo cannot take thiseredit . . . . . . . .« . . o 3 1,000.
4a  Bamed income (see separate instructions) 13,1987.
b Nontaxable combat pay (see separate i
mgtructions) . . . . . . . ... . %Ms!
§  Isthe amount on line 4a more than $3,000?
7] Mo. Leave line § blank and enter -0- on line 6.
Yes, Subtract $3,000 feom the amount on line 4a, Enter the sesult 10,197,

6  Multiply the amount on line § by 15% (.15) and enter the result .
Mext, Do you have three or more qualifying children?

No. If line & is 7ero, $top: you cannot take this credit. Otherwise, skip Part 11T and enter the smaller of
line 3 or line 6 ¢m line 13,

[ Yes. If line 6 is equal to or more than line 3, skip Part 11T and cnter the amount from line 3 on line 13,
Otherwise, goto line 7.

For Paperwork Reduction Act Notloe, eee your tax roturn Ingtructions, . BAA REV 0303M4 PRO  Schedule 8812 (Form 1040A or 1040) 2013




Seheduie 8812 (Form 1040A or 1040) 2013

Certain Filers Who Have Three or More Qualifying Children

Fage 2

7 Withkeld social security, Medicare, and Additional Medicare taxes from M
Form(s) W-2, boxes 4 and 6. If married filing joindy, include your spouse’s
amounts- with yours. If your employer withheld or you paid Additional
Medicare Tax or ier 1 RRTA taxes, see separate insroctions , . 7 i
8 1040 filers: Enter the total of the amounis from Form 1040, lines
27 und 57, plus any taxes that you identified using code
“UT™ and entered om line 60.
1040A fllers:  Enter -0-. 8
1040NR filers:  Fnter the total of the amounts from Form 1040NR,
lines 27 and 55, plas any taxes that you identified using
code “UT" and entered on line 39, ==
9 Addlines7and & . . . . o o L . 9
10 1040 filers; Enter the wtal of (hé amovnts fram Form 1040, lines | wog
644 and 69. i
10404 filers:  Enter the total of the-amount from Form 10404, line
384, plus any cxeess social security and tier 1 RRTA LA
taxes withheld that you entered to the left of line 41
(sce separate instructions).
1D40NR filers:  Enter the smount from Form 1030NR, line 65,
11 Sabusct line 10 from line 9, If zero or less, enter -0- o
12 Enterthe larger of line 6orline 11 . . . . D T .
Mext, enter the sisaller of line 3 or ling 12 on Hue 13
N Additlonai Child 1ax Credit
13 This is your additional child tax credit 1,000,
Enarer this amaunt on
Form 1040, line 63,
Form 10408, tine 39, 0r
Form 1040NR, line 63, ;
REV 03/03/14 PRO Schodule 8812 (Ferm 1040A or 104D) 2013



Y 8867 Paid Preparer's Earned Income Credit Checklist

Dapartmant of the Tressury
Intarngl Revaoue Sawice

* To be comploted by preparer and filed with Form 1040, 10404, or 1040E2.

» Information about Form BBE7 and its separats nstructions is at www.lrs.gov/formBBa67.

OMB No. 1845-1629

2013

Attachiment
Sequence No, 177

Taxpayer name(s) shown on retum
Linda Jogeph

Taxpaysr's social security number
]

For the definitions of the following terms, see Pub. 586,
*» Inveatment Income = Qualifying Chiid » Earned Income + Fuil-time Student

All Taxpayers

1

2

Sa

Enter praparer's name and PTIN NADINE OLMANN E00547820

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

Is the taxpayer's fling status married filing separately? .

» if you checked "Yes” on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social sscurity number (88N)
that allows him or her to werk or is valid for EIC purposes? See the instructions before answering

» if you checked “No” on fing 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

is the taxpayer (or the taxpayer's spouse if filing jointly) filing Forr 2555 or 2865-E2 {relating to the
exclusion of foreign carned income)? | . .

W If you checked “Yes” on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20137
> If you checked “Yes” on line 5a, go to line 5b. Otherwise, skipline 5b and go to line 6.

Is the taxpayer’s filing status married filing jointly?

» If you checked “Yes” on line 5a and “No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwlse, continue,

s the texpayer's Investment income more than $3,3007 See Rule 8 in Pub. 596 before answaring

™ if youl checked “Yes” on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Could the taxpayer be a qualifying child of ancther person for 20137 if the taxpayer's filing status is
married filing jointly, check “No.” Otherwise, see Rule 10 {(Rule 13 if the texpayer does not have a
gualifying chitd) in Pub. 8968 before anawering . . . . .« .+ - . . o o

I you checked *Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwlse, go to Part it
or Part i, whichever applies.

For Paperwork Reduction Act Notics, see separate instructions,  BAA REV 03/03/14 PRO

[OYes ] No
Yes [1No
[ ]Yes il No
[ Yes i} No
[]Yes [} No
[]Yes &l No
[1Yes &) No

/ #orm BBEG7 {201 3



Form 8867 RM3)
EEXI  Taxpayers With a Child

10

"

12

138

14

15

Fage 2

Caution. ¥ there is more than one child, complets lines B through 14 for
one chilg before golng to the next column. ‘
Child'sname. . . . v v v e e e e e
ts the chiid the taxpayer's son, daughter, stepchiid, foster child, brother, sister,
stepbrather, stepsister, half brother, half sister, or a descendant of any of them?
Was the child unmarried at the end of 20137
if the child was married at the end of 2013, see the instructions before
ANBWENING L . . . e e
Dicd the child live with the taxpayer in the United States for over half of 20137
See the Instructions t;efore answerlng . . . . .« v o . .
was the child {at the end of 20138)« :
» Under age 19 and younger than the taxpayer {or the taxpayer's spouse,
if the taxpayer files jointly),
« Under age 24, a full-time student, and younger than the taxpaysr (or the
taxpayer's spouse, If the taxpayer files jointly), or
» Any age and permanently and totally disabled? . . . . . . . .
» If you checked “Yes” on fines9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a, f you chacked “No” on line 8,
10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for tine 12,
Do you o the taxpayer know of another person whe could check “Yes”
on fines 9, 10, 14, and 12 for the child? {If the only other person is the
taxpayer's spouse, see the instructions before answering.)
w |t you checked “No™ on line 13a, go to line 14, Otherwise, go to
fine 13D,

Enter the child’s relationship to the other person(s) . .+ .

Under the tisbreaker rules, io the child treated as the taxpayer's qualitying
child? See the instructions before answering

» If you checked “Yes” on fine 13¢, go to line 14, If you checked “No,” the ‘

taxpayer cannot take the EIC based on this child and cannot take the EIC for
taxpayers who do not have a qualifying child. If there is.more than one child,
566 the Note at the bottom of this page. If you checked “Don't know,™ explain
to the taxpayer that, under the tlebreaker rules, the taxpayer's EIC and other
tax benefits may be disallowed. Then, if the taxpayer wants to take the EIC
based on this child, complete iines 14 and 15, If not, and there are no other
qualifying children, the taxpayer cannot take the EIC, including the EIG for
taxpayers without a quatifying chiid: do not complete Part Jil. If there is more
than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that aflows him or her to work or is
valid for EIC purposes? See the instructions before answering

» If you checked “No” on fine 14, the taxpayer cannot take the EIC
pased on this child and cannot take the EIC avallable to taxpayers
without a qualifying chiid. if there is more than one child, see the Note at
the bottom of this page. if you checked “Yes" on line 14, continue.

Ara the taxpayer's earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 20137 See Pub. 596 for the
timit . T
» If you checked *No” on line 15, stop; the taxpayer cannot take the
EIC. If you checked “Yes” on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it {0 the taxpayer's return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here, If the taxpayer's
EIC was reduced or disallowed for & year after 1996, see Pub, 596 to see
i Form 8862 must be filed. Go to line 20,

Note. If you checked “No” on line 13c or 14 but there is more than one
child, complete lines 8 through 14 for the other child(ren} {but for no more
than three qualifying children). Also do this If you checked “Don’t know™
on line 13c and the taxpayer is not taking the EIC based on this ¢hild.

Child 1

Child 2

Child 3

Camerin

X ves [INuo

Cvas [INo

[lves [INo

B ves [INo

Oves CINe

[1ves TINo

KYes [ No

(IYes [INo

yes [No

XYes [INo

Yes [[No

CYes [INo

Lives XNo

Oves CNo

Oves [iNo

Clves [[INo
ClDon't know

ClYes [ INo
[ Dor't know

[lYes [ ]No
7 Don't know

XlYes [ ]No

[JYes [ INo

Clyes [)No

REV 08/03/114 PRO
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Form



Form 886? 2013)

Taxpayers Without a Qualitying Chlld

18 Was the taxpayer's main horne, and the main home of the taxpayer's spouse if flling jointly, in the
United States for more than half the year? (Milltary personnet on extended active duty outgide the
United States are considered to be living In the United States during that duty period. See Pub, 596.)

» if you chacked “No” on line 16, stop; the taxpayaer cannot take the EIC. Otherwise, continue.

17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least aga‘zs but under age €5 at the

end of 20137 See the instructions peforeanswering . .« « . . . . . . v 0

- If you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer eligible to be claimed as a dependent on anyone else’s federal Income tax return for

20137 If the texpaysr's filing status is married filing jointly, check “No®.
W if you checked “Yes™ on line 18, atop; the taxpayer cannat take the BIC. Otherwise, cortinue.

19 Arp the taxpayer's earned income and adjusted gross income each less than the limit that

applies to the taxpayer for 20137 See Pub. 896 for thelimit . . . . . . . . . . + « .

» If you checked “No on line 18, stop; the taxpayer cannot take the EIC. If you checked “Yes”
on line 19, the taxpayer can take the EIC. If the taxpayer’s EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go ta line 20.

Page 3
[JYes ClNo
[yes CINe
Clyes ) No

(] Yes

CiNo

Due Diligence Requirements

Part Y

Did you complete Form BB67 based on current Information provided by the taxpayer or reasenably
obtained byyou? . . . NN
Did you complete the EIC worksheet found in the Form 1040 1()40A or 104OEZ mstmcﬂons (01' your
own worksheet that provides the sama information as the 1040, 1040A, or 1040EZ worksheet)? .
If any gualifying child was not the taxpayer's gon of daughter do you know or did you ask Wh\f the
parents were not clatming the child? .
If the answer 1o question 13a is “Yas” (indicating that ti"sa child lived for more than half the year w1th
someone else who could cfaim the child for the EIC), did you explain the Yisbreaker rules and
possible consequences of another person claiming your client's qualifying chitd?

Did you ask this taxpayer any additional questions that are nacessary to meet your Knowladge
requirement? See the imatructions before angwering . . o

21
22

23

To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information you used to determine the taxpayer's eligibility for, and the amount of,
the EIC is incorrect. You may not ignore the impilcations of information furnished 1o you or
known by you, and you must make reasonable inquiries if the Information furnished o you

appears to be Incorrect, inconsistent, or incomplete. At the time you make these Incquiries, |

you must document in your filas the ingquiries you made and the taxpayer's reaponses,

Did you document (s the taxpayer’ & answer to quastion 22 (it applicable), (Iy) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result, and {¢) any additiona! questions you asked and the taxpayer's answers? .

M You have complied with all the due diligence requirements if you

1. Completed the actions described on lings 20 and 21 and checked "Yes" on those lines,

2. Completed the actions described on lines 22, 23, 24, and 25 {f they apply) and oheckﬁ:d "Wes” (or
"Does not apply") on those lines,

3, Submit Form 8867 in the manner required, and

4, Keep all five of the following records for 3 years from the latest of the dates specified in the
Instructions under Document Retention:
a. Form 8867, Paid Preparer's Earned Incorme Gredit Checklist,
0. The EIC worksheet(s) or your own worksheet{s),
c. Copies of any taxpayer documents you relied on to determine efigibility for or amount of EIC,
d. A record of how, when, and frot whom the information used 1o prepare the form and

worksheet(s) was obtained, and

e. A record of any additional questions you asked and your client's answers.

» You have not complied with all the due difigence requirements If you checked “No™ on line 20, 21, 22,
23, 24, or 25, You may have to pay a $500 penalty for each failure to comply.

Yes I No
< Yes [ INo
{1Yes (INo
(Xl Does not apply
Cl¥as INo
(x! Does not apply
[ 1Yes [ONo
(| Does not apply

[1Yes [INo
(Xl Does not apply

REV 0303/14 PR
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Form BBEY (2013) . Page 4
Documents Provided to You

26  Identify below any document that the taxpayer provided to you and that you refled on to determine the taxpayer's EIC
aligibility. Check alf that apply. Keep a copy of any documenits you relied on. See the Instructions before answering. It there
Is no qualifying child, check box &, If there is no disabled ¢hild, check box o.

i Place of worship statement

I indian tbat official staterment
K Emplover statement

1. Other (specify) ¥

No-qualifying child O
School records or statement O
Landlord or property management statement [j
Moalth care provider statemant ‘ 00
Medical records

Child care provider records

Placement agency statement

Soclal service records-or statement [l m Did not rely on any documents, but made notes in file
71 n Did not rely on any documents

OOOoOOadx e
-

o No disabled child : [.] & Other (specity) ¥

(7 P Doctor statement »

] a Other health care provider statement

[ v Social services agency or program statement [} t Did not rely on any documents, but made notes in flie

71 v Did not rely on any docutmants

27 K a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. Sea the instructions
pefore answering. If there ls no Schedule C, check box a,

[ 8 NoSchedule C {1 b Bank statements

"} b Business license 1t Reconstruction of Income and expenses

¢ Forms 1099 1§ Other(specity) ¥

K 4 Records of gross receipts provided by taxpayer

7] e Taxpayer summary of incoma ‘

[0 f Records of sxpenses provided by taxpayer [ k_-Did not rety on any documents, but made notes in file
[ 9 Taxpayer summary of expenses ] 1 Didnot rely on any documents

REV 03/03/1 4 PRO Form 8867 (2013)



