FINANCIAL ANALYSIS FORM
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Mortgage Account Number (s) N OJN0 33718

Name (Borrower): Home Phone: Work Phone: Alternate/Cell Phone:
e inal | SQm 213- 2071185 31— wg
Prefiged Method of Contact A Home Phone A" Work Phone O Alternate/Cell
\one.

Borrower Social Secunty Number

363-94 - 2840

Name (Co—borrower)

Home Phone:

Work Phone: Alternate/Cell Phone:

Preferred Method of Contact

0O Home Phone

O Work Phone O Alternate/Cell

Co-Borrower Social Security Number

Mailing Address:

1223 Plaindield, Nearlorn Heights, MI “14 [T

May we contact you via email:

| (Fep/No

If yes, please provide your email address:

—

Is the property occupied?
If yes, is it owner occupied or tenant occupied?

AV mavaaya@4rhoo. com
esiNo v v N

@Tenant /.('\

Condition of the property? Excellent ( Good] @/ Condemned
Have you received a notice of condemnation? | YegNo) ~

Have you filed bankruptcy? Yes{No)

Amount of funds available to contribute [$§

towards a workout?

Total number of individuals in your household:

&

Do you want to keep the property?

es/No

Is your home listed for sale?
If yes, what is the list price?

Yeso)
$

What is your agent’s (realtor) name and | Realtor Name:
telephone number? If applicable Realtor Phone:
Do you have a second mortgage? Yes/No

If yes, please provide contact information for
your second mortgage company.

Name/phone number of second mortgage company:

EMPLOYMENT HISTORY
e - — r

Currently employed?

How long?

Present employer:

If

Gross Salary / Wages (monthly) ** 8 $ $
Unemployment Income {monthly) b $ b
Child Support / Alimony (monthly) $ $ $
Disability Income (monthty) 3 $ $
Rental Income (monthly) $ 8 3

**Gross salary/wages is your total monthly income before any tax withholding or employer deductions.




FAX COVER SHEET (This page should be returned to us with your completed financial analysis form)

To:  Loss Mitigation e :
From: == ‘\(\il\ 1 .CSa Account Number(s) { ngg 23\( 23 g—l \8
Fax to: 1-866-709-4744 or mail to: Loss Mitigation

2711 North Haskell Avenue, Suite 900

Dallas TX 75204

The following documentation must be included to determine eligibility:

¢ Financial Analysis Form (no notary required) — 2 pages

e The enclosed Financial Hardship Affidavit completed and signed by all borrowers (no notary required) - 3
pages,

s Asigned and dated copy of the IRS Form 4506-T (Request for Transcript of Tax Return) for each
borrower (borrowers who filed their tax returns jointly may send in one IRS Form 4506-T signed and
dated by both the joint filers) — 2 pages, and

¢ Documentation to verify all of the income of each borrower (including any alimony or child support that
you choose to rely upon to qualify). This documentation should include:

For each borrower who is paid by an employer:
0O Copy of the most recent filed federal tax return with all schedules required by the IRS at the time you filed your
return; and
00 Copy of the two most recent pay stubs or other proof of income from your employer including the frequency in
which you get paid (example: monthly, bi-weekly, or weekly).
0O To utilize commissions and/or overtime listed on pay stubs, a letter from your employer stating that commissions
and/or overtime will continue must be included.

For each borrower who is self-employed:
O Copy of the most recent filed federal tax return with all schedules required by the IRS at the time you filed your
return, and
[0 Copy of the most recent quarterly or year-to-date profit/loss statement.

For each borrower who has income such as Social Security, disability or death benefits, or pension:
O Copy of most recent federal tax return with all schedules and W-2 or copies of two most recent bank statements.
O Copy of benefits statement or letter from the provider that states the amount, frequency and duration of the benefit.
Such benefit must continue for at least 3 years to be considered qualifying income under this program.

For each borrower who has income such as public assistance, or unemployment:
O Copy of most recent federal tax return with all schedules and W-2 or copies of two most recent bank statements.
Ll Copy of benefits statement or letter from the provider that states the amount, frequency and duration of the benefit.
Such benefit must continue for at least 9 months to be considered qualifying income under this program.

For each borrower who is relying on alimony or child support as qualifying income:

O Copy of divorce decree, separation agreement or other written agreement or decree that states the amount of
alimony or child support and period of time over which it will be received. Payments must continue for at least 3
years to be considered qualifying income under this program.

O Proof of full, regular and timely payments; for example, deposit slips, bank statements, court verification or filed
federal tax return with all schedules.

For each borrower who has rental income:
O Copies of most recent two years filed federal tax returns with all schedules, including Schedule E-Supplement
Income and Loss. Rental income for qualifying purposes will be 75% of the gross rent.

Additional items required if vou are requesting a sale of your property:
s Copy of listing agreement

e  Copy of the sales contract
¢ Copy of the estimated Settlement Statement (HUD 1) if available
¢ Signed “third party authorization” form
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ASSETS/LIABILITIES

If you own real estate in addition to your personal residence, please attach a complete list of property addresses / name(s)
of Lender / Lender’s address and phone number / account numbers / monthly payment / amount owed / estimated value &
rental income.

»»»»»»»

Personal Res:dence

Personal Property

Checking Accounts

$

$

$

Savings Accounts $
IRA /401(k) / Keogh Accounts $
$

$

$

$

Stocks / Bonds / CDs

Cash Value of Life Insurance
Other

Totals

“(A|m|Ale ||| S

| Llabllltles Ex penses

Flrst Mongage Lender

b $
Other Mortgages / Liens / Rents 5 $ Yes No
Alimony / Child Support $ b Yes No
Homeowners Assoc. Dues 3 5 Yes No
Property Taxes (if not escrowed and included in $ $

your current mortgage payment)
Homeowner’s (hazard) Insurance (if not escrowed

and included in your current mortgage payment) $ $ / LD < Yes No
Othe‘r insuranf:e (i-e. wind, flood) (Tf not escrowed $ $ ¢ Yes No
and included in your current mortgage payment.)

Health Insurance $ $ Yes No
Medical Expenses 5 $ Yes No
Child Care $ $ Yes No
Credit Card / Installment Loans $ $ — Yes @_Q)
Student Loans / Personal Loans $ $ "7, e Yes I:J_o
Auto Loan(s) $ $ 21, 02 Yes  (No)
Auto Expenses / Gasoline / Insurance ¥ b3 ves  (No)
Food / Household Supplies $ 5 Yes No
Water / Sewer / Utilities / Phone(s) / Cable $ $

Yes N
Other @“ $ $ Yes %

If additional space is needed for Liabilities (Expenses), please include an additional page.

Note: Some of the items included are not applicable to the Making Home Affordable (MHA) program. However, this
form is used for various modification programs, including the MHA.

Borrower Signature Date Co-borrower Signature Date
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Financial Hardship Affidavit

Borrower Name: ?_Cu aclh LS S Date of Birth_10/1${ & 3
Co-Borrower Name: Date of Birth ’
Property Street Address: {22 Plovi af ie \A

Property City, State, Zip: _Yeayborn Meipndy, Vo (VAN

Account Number(s): OG0 0331 \:g ' M

In order to qualify for our offer to enter into an agreement to modify my loan, I/we am/are submitting this form to the
Servicer and indicating by my/our checkmarks (* ) the one or more events that coniribute to my/our financial hardship
and difficulty in making payments on my/our mortgage loan.

Borrower  Co-Borrower
My income has been reduced or lost. For example: unemployment, underemployment, reduced job hours,
D reduced pay, or a decline in self-employed business earnings. I have provided details under “Explanation”
and have attached verifying documentation.

My household financial circumstances have changed. For example: death in family, serious or chronic

D D illness, permanent or short-term disability, divorce, incarceration, increased family responsibilities
(adoption or birth of a child, taking care of elderly relatives or other family members). I have provided
details under “Explanation” and have attached verifying documentation.

D My expenses have increased. For example: monthly mortgage payment has increased or will increase,

high medical and health-care costs, uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utility bills, increased real property taxes. I have provided details under “Explanation”
and have attached verifying documentation.

D D My cash reserves are insufficient to maintain the payment on my mortgage loan and cover basic living
expenses at the same time. Cash reserves include assets such as cash, savings, money market funds,
marketable stocks or bonds (excluding retirement accounts). Cash reserves do not include assets that
serve as an emergency fund (generally equal to three times my monthly debt payments). I have provided
details under “Explanation” and have attached verifying documentation.

D D My monthly debt payments are excessive, and I am overextended with my creditors. | may have used
credit cards, home equity loans or other credit to make my monthly mortgage payments. | have provided
details under “Explanation” and have attached verifying documentation.

D/D There are other reasons I/we cannot make our mortgage payments. I have provided details under
“Explanation” and have attached verifying documentation.

I i i : .
Explanation (Required) LV A% L\¢>\.Q_§ Ve > L c,g o o~ duthkien  Un
Ry Ateme T W ik AT U.)tr'\c’w:j oS Aty Lol S

S o _aSed 3\;7\ Letcife ot duced o ‘.ef\-\r_e
-~ { —
(=r iy Serile§

.\

- A

w{. ‘l’\_g,.‘\'_i‘- u\ L '\) CL( \é‘t’(__ L 2 ¥ \LCZ \_J:.\f'e_/
Fi .
:\A\V“"“’{) é';‘:{?’!f‘-{/‘\\‘\l"‘i c—-\p;r" Qu‘\ﬁv\\\n [l 1
) Tex), od¢

If additional space is needed for Explanation, please include an additional page.
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Information for Government Monitoring Purposes

The following information is requested by the federal government in order to monitor compliance with federal statutes
that prohibit discrimination in housing. You are not required to furnish this information, but are encouraged to do
so. The law provides that a lender or servicer may not discriminate either on the basis of this information, or on
whether you choose to furnish it. If you furnish the information, please provide both ethnicity and race. For race, you
may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required to
note the information on the basis of visual observation or surname if you have made this request for a loan modification in
person.

If you do not wish to furnish the Information for Government Monitoring Purposes, please check the box
below.

B(ilél!))w ER CO-BORROWER
I do not wish to furnish this information 0 1 do not wish to furnish this information
Ethnicity: Ethnicity:
O Hispanic or Latino O Hispanic or Latino
O Not Hispanic or Latino 0 Not Hispanic or Latino
Race: Race:
O American Indian or Alaska Native O American Indian or Alaska Native
O Asian O Asian
O Black or African American 0O Black or African American
O Native Hawaiian or Other Pacific Islander O Native Hawaiian or Other Pacific Islander
[0  White 0 White
Sex: Sex:
O Female 0 Female
0O Male d Male
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Borrower/Co-Borrower Acknowledgement:

1. Under penalty of perjury, l/we certify, represent and agree that all of the documents and information I/we have
provided in connection with the Financial Analysis Form and this Affidavit are true and correct and the event(s) identified
in the Financial Analysis Form and this Affidavit has/have contributed to my/our financial hardship and the need to
modify the terms of my/our mortgage loan.

2. I/we understand and acknowledge the Servicer may investigate the accuracy of my/our statements, may require me/us
to provide supporting documentation, and that knowingly submitting false information may violate Federal law.

3. I/we understand the Servicer will pull a current credit report on all borrowers/co-borrowers or a joint report for a
married couple.

4. I/we understand that if I/we have intentionally defaulted on my/our existing mortgage, engaged in fraud or
misrepresented any fact(s) in connection with this Affidavit, or if I/'we do not provide all of the required documentation,
the Servicer may cancel the Agreement and may pursue foreclosure on my/our home.

5. I/we certify that I/we will obtain credit counseling if it is determined that my/our financial hardship is related to
excessive debt. For purposes of the Making Home Affordable program, “excessive debt” means that my/our debt-to-
income ration after the modification would be greater than or equal to 55%.

6. I/'we certify that I/we are willing to provide all requested documents and to respond to all Servicer communication in a
timely manner. l/we understand that time is of the essence.

7. I/we understand that the Servicer will use this information to evaluate my/our eligibility for a loan modification or other
workout, but the Servicer is not obligated to offer me/us assistance based solely on the representations in this Affidavit.

8. I/we authorize and consent to Servicer disclosing to the U.S. Department of Treasury or other government agency,
Fannie Mae and/or Freddie Mac any information provided by me/us retained by Servicer in connection with the Making
Home Affordable (MHA) program.

NOTICE TO BORROWERS

Be advised that you are signing these documents under penalty of perjury. Any misstatement of material fact
made in the completion of these documents including but not limited to misstatement regarding your
occupancy in your home, hardship circumstances, and/or income may subject you to potential criminal
investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud.

“The information contained in these documents is subject to examination and verification. Any potential
misrepresentation may be referred to the appropriate law enforcement authority for investigation and
prosecution.

5‘-/&»4»«
X e (2/&7/ 2%

BorrowégSié‘nat{re Date Co-Borrower Signature Date




THIRD PARTY AUTHORIZATION and AGREEMENT to RELEASE

{Please complete and return if you want us to speak with your Real Estate Agent, or any other designated third party en your
behalf.)

Account Number: ! 2 Q ( A a( ) % g Z l E

Name: 7(31 m«u&, \\5 A
Property Address: I 39- a p \O\r\ r\F’\e \
Dewrtorn \X(’.q\é\u . AT Y § ]

I/we do hereby authorize (my lender/mortgage servicer) to release or otherWIse provide to

D\U ié h C L\L\\M \ of in his/her capacity as

Name Company (if applicable)
213- 2o~ XY R
Relationship (if applicable) Phone Number

public and non-public personal financial information contained in my loan account which may include, but is not
limited to, loan balances, final payoff statement, loan payment history, payment activity, and/or property information.

We, the lender/mortgage servicer, will take reasonable steps to verify the identity of the 3™ party authorized above,
but will have no responsibility or liability to verify the true identity of the requestor when he/she asks to discuss my
account or secks information about my account. Nor shall we, the lender/mortgage servicer, have any responsibility
or liability for what the requestor may do with the information he/she obtains concerning my account.

I/we do hereby indemnify and forever hold harmless the lender/mortgage servicer, from all actions and causes of
actions, suits, claims, attorney fees, or demands against the lender/servicer which i/we and/or my heirs may have
resulting from the lender/mortgage servicer discussing my loan account and/or providing any information concerning
the loan account to the above names requestor or person identifying themselves to be that requestor.

If you agree to this Authorization and the terms of the Release as stated above, please sign, date, and return with the
Financial Analysis form.

NOTE: No information concerning your account will be provided until we have received this executed document. The
authorization needs to be in the name of an individual (not a company) and a form needs to be completed for each
authorized individual. All parties on the Mortgage must sign.

2 nnd \ 33 <£ Datela/z7zza(ﬁ

Printed Borrower Name Printed Borrower Name

% "/a' ™ R«“/— Date

Borrower Signature Borrower Signature




... 4506-T Request for Transcript of Tax Return

> Do not sign this form unlass all applicable lines have been completed.

[Rev. January 2008} Read the instructions on page 2. OMB No. 1545-1872
. * Request may be rejectad if the form is incompiete, illegible, or any required
mr;nmlfx.msmi;uq line was blank at the time of signature.

Tip: Use Form 4506-T to order a transcript or other retum information free of charge. See the product list below, You can also ¢all 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to gat a copy of your return,

1a Name shown on tax return. If a joint return, enter the name shown first, 1b First social security number on tax returm or
N employer idantification number (see instructions)
M Rorolcat 256- 429 ~ 753 2
2a If a joint return, enter spouse’s name shown on tax return 2 Second social security numher if joint tax retum
3 —r . .
Zoingb T S549 2621 941 254 6

3 Current name, address {including apt., room, or suite na ), city, state, and ZIP gode

1322 FlanGeld Street DU Hads T Y8127

4  Previous address shown on the last return filed if different from life 3

5 i the transcript or tax Information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax infarmation,

C‘, MAC MQ"'* 3‘\3(‘

Caution: DO NOT SIGN this form if a third parly requires you ta complete Form 4506-T, and lines 6 and 9 are blank.

6  Transcript requested. Entor the tax form number here (1040, 1065, 1120, etc)) and check the appropriate box below. Enter only one tax
form number per request. »

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS, Transcripts are only available tor
the tollowing returns: Form 1040 sories, Form 1065, Form 1120, Form 11204, Form 1120M, Form 1120L. and Form 31208,
Retumn transcripts are available for the current year and retuns processed during the prior 3 processing years, Most requests
will be processed within 10 businessdays . . . . . . . . . . ., . , , . . P . e D

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustmenis made by you or the IRS after the return was filed. Return informetion is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days

(W

¢ Record of Account, which is a combination of line item information and later adjustments to the account. Availabte for current year
and 3 prior tax years, Mos! requests will be processed within 30 calendar days .

O

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be procassed
within 10 business days . . . . . D

8  Form W-2, Form 1099 series, Form 1098 serias, or Form 5498 series transmpt The IRS can prowde a lranscnpt thai mcludes data lrom
these information retumg. State or local infermation is not included with the Farm W-2 information. The IRS may be able to provide this ranscript
information for up to 10 years. Information for the current year is generally not avaitable until the year after it is filed with the (RS, For example,
W-2 information lor 2006, filed in 2007, will not be available from the IRS until 2008, If you need W-2 information for retirement purposes, you
should contact the Sociat Security Administration at 1-800-772-1213. Most requests will be processed within 25 days . . | xr

Caution: If you need a copy of Form W-2 or Form 1098, you should first cantact the payer. To get a copy of the Form W-2 or Form 1099
filed with your retum, you must use Farm 4506 and request a copy of your retumn, which includes all attachments.

9 Year or period requested, Enter the ending date of the year or parcd, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T, For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarier or tax period separatety.

/21 %0107 JU %708 [ 1St 107 2.1 3¢ 1 ¢

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information reguested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax rmatters pariner, executor, receiver, administrator, trustee, or parly other than the taxpayer, | certily that | have the authaority to
execute Form 4506-T on behalf of the taxpayer,

line 1a or 2a

M/‘Z’?/ﬁ I C

Slgnntuu (see |nstn.u:t|o Date

Telephone number of taxpayer on

Sign

Here }Tm- (ni line 1 Duve is W pﬂ/&ship. estate, or trust)

Spousfﬁnatur- Date
For Privacy Aﬂé.n'ﬁaperwork Reduction Act Notice, see page 2. Cat. No. 37667N Foren 4506-T (Rev. 1-2008)




Form 4508-T {Rev, 1-2008}

Page 2

General Instructions
Purpose of form:. Use Form 4508-T to
request tax retum information. You can
also désgignate ‘2 third party to fécsive the

information. See kine.5,

Tip. Use Form 4508, Request tor Copy of
Tux Return; to request copies of tax

returns..

Whefa to file, Mait or fax Form -4508-T to
the aduress: betow for the stata you fived
in; or the stafe your business wag in, when
that retumn was filed, There are two
audress charly: one for mdiwdual
tranisoripts (Fomm 1040 sarles and: Forri
W-2} and one. for all other transcripts.

If \ou are requesting mare-than one
transcﬂpt ar-other product and the-chart
télow shows two diffarent RAIVS teamns,
send Your request to' the-team based on
the address. of your mast recent return,

‘Note. You'can also call 1-800-829-1040 to
request & transcdpt or get mofe.

information.

Chart for individyal
transcripts {Fonn 1040 series

and Form W.2)

Chart for all other transecripts

H you filed an Mall or tsxto the
individeal return. “Internal Revenue
and lived in:' Sarvice" st
Digtrict of Columbia; RAINS Team
Maine, Marytand, Stnp 79
Massachusatis, Andover, MA G550
New Hampshire,

New York, .
Vermont 478-247-92585
Alabama, Detaware, RAIVS Taam
Florida, Georgla, P.O. Box 47-421
North Caroling, Stop 91

Ahode isiand, Doraville, GA 30362
South Caroling,

Virginia 770-455-2035
Kentucky, Lovisiang,  RAIVS Team
Mississippi, Stop 8716 AUSE
Tennessés, Toxas, 8 Aystin, TX 73301
foreign country, or )

AP.O. or F.P.O,

sddress §12-460-2272
Alaska, Arizona, AAIVE Team
Calitornia, Galorads, Stop 37106

Hawaii, Igahe, fowa,
Kansas, Minnesota,
Montang, Nebraska,
Nevada, New Mexico,
Nerth Dakota,
Okiahoma, Qregon,
South Dakota, Utah,
Washlngtcn,
Wisconsin, Wyoming

Freang, CA 93888

559-486-5876

Arkansas,
Connecticot, Hingis,
Indiang, Mickigan,
Missouri, New
Jersay, Chio,
Pernsylvaniz,

West Virginia

PAIVS Toah
Stop 8705-841

816-292-6102

it-you lived in.or Mail or fax to the
your busmm “Iiternal Revenue
was.in: ‘Service” at:
Alabams, Alasks,

Arizona, Arkansas,

Calftoirtia, Colarada,

Florida, Georgia;

Hawali;. idfahw;, lowa,

m:smwa Isiara, RANS Team.
Mlssjasippj, ‘P.O. Box 9941
Missaud, Mortana,  Mall Stop 6734

Nebraska; Nevada; Ogden, UT 84408

New Mexico,

North Dakdla
Oklahioma, ‘Oragon,.
South | Dako%a.
Tennesses, Toxas,
Uah, Washington,
Wyariing, a foreign
country,. of. AF.0, or

FP.D. address - 801-620-6922
Cetinecticut, |

Delaware, District of -

Caiumbla litngis,

Indiana; Kantuci(y

Wiine, Maryiand,

Maasaohuseﬂs,

Michigan, New RAIVS Toam
Hampstifre, Mew Pi0. Box 145500
Jersey, Naw Yam Stop 2800 F
North Carolina, Girdinnatl, OH 45250

Chio, Pennaylvania,
Rhode: island, South
Caroling, Vermont,
ViFginis, Wast

Virginia, Wisconsin ‘B59-660-3592

Line 1b. Enter your empioyer identification
aumber (EIN i vour requést refates to a
business return. Otherwige, enter the first
sacial sequrity mumber. (B8N} shown on the
eturn, For example, if you arerequesting:
Form 1040 that Includes Schiedule C

{Form 1040}, énter-your SSN.

Line €. Enter anly one tax form number per
request.

Signatured and date. Foim 4506-T must be
signed and dated by the taxpayer listed on
lins & or 2a. K.you comptéted tine 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxgayer or it will be rejected.

Individuals. Transcnpts of jointly filed
tax retums may be furnished to sither
spouse. Only'one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. i you
changed your narme, also sign your current
name.

Corporations. Generally, Form -4508-T
©an be signed by, (1} an officer having
legal authority 1o bind the corporation, (2}
any person designated by tha board of
directors. or other governing body, or (3)
any officer ar employee:on written Téquest
by any principal tficer and attested 1o by
the secretary or other officer.

Partnorships. Generally, Form 4508-T
can be signed by any persoh who:was a
mambm‘ of‘the partnership during any part
of the tax period requested on tine'd,

Alf others. Ses Internal Revenue: Code
gaclion 8108{s) if-tha. taxpayer has died, is
insolvent; is.a dissolved corporatlon or il a
trustes, guardaan. execytor, receiver, or
administrator is-acting for the taxpayer,

Documentation. For enfities. omer than
indtividuals, you ach the

duthiorization docur . Fot example. this
couldbé the letter from the principal officer
authorizing an employee of the corporation
or the Latters Testamentary authorizing an
irdividual to-act for an sstste.

Privacy Ac:t and Paperwork Reduction:
Act Notice. Wa ask for the infarmation. on
this foren to.establish your right to-gain
access to tiv requested tax informatian
under the'Internal Revenue Code, We need .
this information to gropery identify the tax
infarmation;and respond to your: request.

‘Sections: 6103 and 6109 require iyou to

pmv;de thig informatio,. including. your
SSN. or BIN. i you.do nat provide this
inforriation, we may not be ‘able to

‘process your raquest, Providing fales or

fraudulent intormation may.subject you to

-penamas

Routine uses bf-this information include

giving it to the Department. of Justice for

civit and criminal Higation, and cities,

states, and the District of Cotumbm for'use

i administering their tax laws. We may
also disclose this Intornation to other
countries under a tax treaty, to'federal and
state dgencies to enforce federel nontax
criminal laws, or to federal law
enforcament and inteliigence agencies to
conibal terrorism,

You dre. not required to provids the
Information requested on a form that is
subject to tha Paperwork Reduction Act
unleag tha form displays a valid OMB
gontrof number. Books or records. relating
to a form or its Instructions must be
retainad as long as their contents may
becarme material in the administration of
any Interpat Fevenus jaw, Generally, tax
returas and return information sre
confidential, as required by section §103.

The time needed to complete and file
Form 4506-T will vary cepending on
individual circumstances, The estimated
average time Is; Leaming -about the law
or the form, 1G min.; Preparing the form,
12 min.; and Copying, assembiing, and
sending the form to the IRS, 20 min.

If you have comments concerning the
accuracy: of thase time estimates.of
suggestions for making Form 4508.T
simplar, we would bie-happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committes, SE:W:CARMP.T.T:SP, 1111
Constitution Ave. NW, IR-6526,
wasthington, DG 20224, Do not sand the
form to this dddress. instead, ses Where to
fila on thig page.



General Notification

The enclosed package encompasses requirements for all available programs, including the Making Home Affordable
program established under the Obama administration. For information and eligibility requirements under the Making
Home Affordable program, visit www.makinghomeaffordable.gov or www financialstability.gov website. Please wait to
submit the financial package until ALL required forms are completed and necessary attachments included.

Please continue to make your monthly payment. If assistance is needed, it is recommended that you contact a credit
counselor who is trained to guide you through your current financial situation. You can access www.hud.gov or call 800-
225-5342 for more information regarding credit counselors.

You may receive phone calls or letters from our office asking for a payment while we consider any options that might be
available.

A trial modification or permanent modification may require:
o Non-escrowed accounts: An escrow account to pay taxes and/or insurance is required for most modification
programs.
o You may be required to enroll in an electronic payment program.

Frequently Asked Questions

How long will it take to process my modification request and determine if I qualify for the program?

First, we will review your request as quickly as possible. Once the package is returned to our office, you will hear something from
Loss Mitigation within 14 business days advising the package was received and notifying you if additional information is required.
Within 60 days from the date a complete package is received, you will be notified as to the medification option available to you. If
you aren’t eligible for a modification, the reason for denial will be provided. Please note, however, that your meodification will not be
effective unless you meet all of the applicable conditions.

The Financial Analysis Form asks, “ Amount of funds available to contribute towards a workout?” What does that mean?

We are attempting to determine the amount of funds that you currently have available to contribute towards any delinquency. In some
instances, this may be called a down payment or a borrower’s contribution. (Not applicable to the Making Home Affordable
Program.)

On the Financial Analysis Form, what would be included as Personal Preperty under the Asset section?
Personal property is an item of worth that you may own. Some examples of personal property may include a vehicle or recreational
vehicle, collectibles, etc.

Under Liabilities (Expenses), T pay my car insurance on a semi-annual or annual basis. How do 1 list that?
Please make sure that the amount of the expense is broken down to a monthly premium amount. Example; 1f the car insurance is $500
for a 6 month period, divide $500 by 6 ($83.33) to determine the monthly premium.

If I am submitting my tax returns, why do I need to complete the 4506-T form?
The 4506-T form is a required for a modification. If information is missing that you are unable to provide we will utilize the 4506-T
form to obtain the necessary information.

What information is needed on the form 4506-T?
Please complete the following:
s la—4: List information as shown on your tax returns
5: Third party name (the mortgage company), address, and telephone number
6: Transcript requested the form used to file your tax return (example form 1040)
6a, 6b, and 6¢: Should all include a check mark
7: Verification of Nonfiling should include a check mark
8: Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript should include a check mark
9. Year or period requested should include previous two years tax returns (example 12/31/2007 and 12/31/2008)
Signature and Spouses Signature and Dates

The 4506-T form states, “Caution: DO NOT SIGN this form if a 3™ party required you to complete and lines 6 and 9 are
blank.” What do I enter for those items? ‘

All applicable blanks on the form need to be completed. This disclaimer is provided as a warning that lines 6 a,b,c and 9 must be
completed prior to signing the form.



LAPROMAN, LLC

EMPLOYEE NO. EMPLOYEE NAME SOCIAL SECURITY NO. PAY PERIOD ENDING | CHECK DATE 3116
ALBA Ali N, Barakat 386927533 12/15/10 2/15110
ITEM RATE HOURS TOTAL ITEM THIS CHECK YEAR TO DATE

Salary 1,500.00 Gross 1,500.00 34,500.00
Fed Income 6183 -1,422.09
Soc Sec -93.00 -2,139.00
Medicare 2175 50025
State 47 18 -1,085.14
Benefits -1,035.00

HOURS WORKED GROSS THIS PAY PERIOD GROSS YEAR TO DATE NET CHECK CHECK NO.
1500.00 34500.00 $1,276.24 3116




LAPROMAN, LLC

EMPLOYEE NO. EMPLOYEE NAME SOCIAL SECURITY NO. PAY PERIOD ENDING | CHECK DATE 3111
ALBA Al N, Barakat 386927533 1244110 124148
ITEM RATE HOURS TOTAL [TEM THIS CHECK 2T T EAR TO DATE
Salary 1,500.00 Gross 1,500.00 33,000.00
Fed Income -61.83 -1,360.26
Soc Sec -93.00 -2,046.00
Medicare 2175 -478.50
State -47 18 -1,037.98
Benefits -131.00 -1,035.00
HOURS WORKED GROSS THIS PAY PERIOD GROSS YEAR TO DATE NET GHECK CHECK NO.
1500-00 3300000 $H45-24 3111

44411

UL



Form 1 040

Dapariment of the Treasury — Internal Revenue Service

U.Ss. Individual Income Tax Return 2009 { (89) RS Use Only — Do not write or staple in this space.

For the year Jan 1 - Deg 31, 2009, or other tax year heginning , 2008, ending , 20 OMB MNa. 1545-0074
Labei Your first nams Mi Last name Your social security number
(See instructions.) a7 T BARAKAT 386-92-7533
Use the f a joint return, spouse's first name Mi Last name Spouse's social security number
RS label. ZEINAB ISSA 362-94-2846
O[Eghaesfé\‘jsﬁat Home address (number and streat). If you have a P.Q. box, see instructions. Apartment ro. You m.ust ente( your
or type. 1322 PLAINFIELD ST - A oy A
City, town or post office. If you have a foreign address, see instructions. State ZIP code
Presidential  |pEARBORN HEIGHTS MI 48127 A o b i ot
Election ange your tax or refund.
Campaign } Check here if you, or your spouse if filing jointly, want $3 to qo to this fund? (see instructions} ................ > |:] You D Spouse
o 1 Single 4 D Head of household {with qualifying person). (See
Fllmg Status Married filing jointly {aven if anly one had incoma) L”uﬁlﬂuﬁtggfi)agngﬁd%ﬁ['fgé?gr'?ﬁi?ocrﬁi'@-g chiid
Check only 3 . Married filing separately. Enter spouse’s SSN above & full name here .
one box. name hera. , ™ 5 |_f Qualifying widow{er) with dependent child (see instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a ............ l_ Boxes chacked 2
b SPOUSE i 7 2-:_ sz :'m!dmn
¢ Dapendents: Cocieremamy | Clopondn'™ | Dk e e
number to you child for chid :"hy"" """ -2
(1) First name Last name (see instrs) “wd",fr;”;ou
 rore MAYA BARAKAT 363-29-2350 |Daughter K] ;s:‘e:;‘l;,;a:é;};ff
tham tour HADI A BARAKAT 362-35-2436Son Kl pesendonts
gggeiggﬁnttzstions |_] g:'l'gf'gcgb"“ .
and check here®[_ [ 1 Addnumbers
d Total number of exemptions claimed ... ... ... .. . 22.:'125‘ L 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2 .. ... v 7 36,000.
Income 8a Taxable interest. Attach Schedule Bifrequired ............o oo Ba 50.
b Tax-exempt interest. Do not include online8a .............. | SbI
Attach Form(s) 9a Ordinary dividends, Attach Schedule Bifrequired ..................................... . 9a
W-2 here. Also b Qualified dividends (see instrs) ... .. ... | gbl
svt_tg&hai‘é"fggg_n 10 Taitable refunds, cradits, or offsets of state and local income taxes (see instructions) ...................... 10 222,
if tax was withheld. T1AMONY 1eceived . ... .. 11
it you did not 12 Business income or {loss). Attach Schedule Cor C-EZ ..o 12
getaw-2, 13 Capital gain or (loss). Att Sch O if reqd, If not reqd, ck here . ... ... ... ... ... ... > |:| 13
see instructions. 14 Other gains or (losses). Attach Form 4797 ... ... . o 14
15a IRA distributions ............ 15a Ib Taxable amount (see instrs) ..| 15b
16a Pensicns and annuities ... ... 16a leaxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule E .| 17 |
Enclose, but do 18 Farm income or (loss). Attach Schedule F...................................... .. ... 18
not attach, any 1 et fea s gy Seess of 32400 19
gi-msnjé:m, 20 2 Sacial security benefits .. ... ..., .. | Zﬂal | b Taxable amount (see instrs) .. 20b
Form 1040-V, 21 Oterincome _ _ _ _ _ __ _ ___ _ __ _ ___ _______ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™| 22 36,272.
23 Educator expenses (see instructions) .. ..................... 23
Adjusted 24 Certain business expenses of resarvists, performing artists, and fee-basis
Gross government officials, Attach Form 2106 or 2106-EZ ... ... ........ .. ... 24
Income 25 Health savings account deduction. Attach Form 8889 ... .. .. 25
26 Moving expenses. Attach Form 3903 ................ .. ... 26
27 One-half of self-employment tax. Attach Scheduie SE .. ... ., 27
28 Self-employed SEP, SIMPLE, and qualified plans............ 28
29  Self-employed health insurance deduction (see instructions) ............. 29
30 Penalty on eariy withdrawal of savings ..................... 30
31a Alimory paid b Recipient's SN ... . ™ [ 3Ta
32 IRA deduction (see instructionsy ..............0o. L. 32
33 Student loan interest deduction (see instructions) ............ 33
34 Tuition and fees deduction. Attach Form 8917 ............... 34
35 Domestic production activities deduction. Attach Form 8903 . ........... .. 35
36 Addlines23-3laand32-35 ... ... T 36
37__Subtract line 36 from line 22. This is your adjusted grossincome . ................. »>| 37 36,272,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIAO112  03/17/09

Form 1040 (2009)



Form 1040 (2009) ALI BARAKAT & ZEINAB ISSA 386-92-7533 Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) . ......ove e ee e 36,272.
Credits 39a Check | You were born before January 2, 1945, Blind. Total boxes
if: [ |_| Spouse was born before January 2, 1945, B Blind. checked ™ 39a
gtead"f‘;;'gn | b If your spouse itemizes on a separate retur, or you were a dual-status alien, see instrs and ck here ™ 39b | | bl
for — 40 a itemized deductions (from Schedule A) or your standard deduction {see left margin) . ................. ... 40a 17,775.
® People who [ bIf you are increasing your standard deduction by certain real estate taxes, new motor vehicle taxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions) . ................. ... > b |:|
on line 39a, 33b, | 41 Subtract line 402 from N 38 . ... iie 18,497.
g;r? %% ?:Ta\;vrggd 42  Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern displaced
as a dependent, individual, multiply §3,650 by the number on line 6d. Otherwise, see instructions ......................... 14,600.
see instructions, | 43 Taxable income. Subtract line 42 from line 41.
If fine 42 is more than line 41, enter -0 .. .. L 43 3,897,
® All others: 44 Tax {see instrs), Check if any tax is from: a BForm(s) 8814
: - b Formd972 ... ... .. ... . M 388.
ﬁ,’iﬂg'esé’ga“f:tglff’ 45  Alternative minimum tax (see instructions). Attach Form 6251 ... ... ................., 45
$5,?00 46 Addlines 44 and 48 . .. > 45 388.
Married filing 47 Foreign tax credit. Attach Form 1116 if required ............. a7
jointly or 48  Credit for child and dependent care expenses. Attach Form 2441 ... .. ... .. 48
Qualifying 49 Education credits from Form 8863, line29 .................. 49
gﬁ‘?fégr)' 50 Retirement savings contributions credit. Attach Form 8880 ...| 50
51 Child tax credit {see instructions) .......................... 51 388.
Head of 52 CreditsfromForm: & [ [83% b [ 889 ¢ [ ]5695....... 52
$8,350 ' 53 Other crs from Form: a D 3800 b D 801 ¢ D 53
54 Add lines 47 through 53. These are yourtotaleredits ....................... ..., 54 388.
55 Subiract line 54 from iine 46. If line 54 is more than line 46, enter -0- .. ... ... .. ... »| 55 0.
56  Self-employment tax. Attach Schedule SE . L 56
Other 57 Unreported sacial security and Medicare tax from Form: a D 4137 b D BING ., 57
Taxes 58  Additional fax on IRAs, other qualified retirement plars, etc. Attach Form 5329 if required .. ... ... .......... 58
59 Additional taxes: a |:| AEIC payments b El Household employment taxes. Attach Schedule H ........... 59
60 Add lines 55-59. This isyour botal baX . ... . > &0 0.
Payments 61 Federal income tax withheld from Farms W-2 and 1099 ... .. 61 1,455.
62 2009 estimated tax payments and amount applied from 2008 return .. ... ... (4 i
Tyouhavea 63 Making work pay and government retiree credit. Aftach Schedule M ... ... .. 63 800.
qualifying "~ 64aEarnedincomecredit (EIC) ................................ 64a 1,900.
child, attach b Nontaxahle combat pay slection . . . . . "I 64b|
Schedule BIC. | g5  Additional child tax credit. Attach Form 8812 ... orwoore ... 65 1,612,
66 Refundable education credit fror Form 8863, line 16 ........ 66
67 First-time homebuyer credit. Attach Form 5405 .. ...,........ 67
68  Amount paid with request for extension to file (see instructions) ... ... ... 68
.69 Excess social sacurity and tier 1 RRTA fax withheld (see instructions) . .. . ... 69
70 Credics from Form: a 2439 b [ ] #4136 ¢ [ ]300 o [ ]ses5.[70
71 Add Ins 61-63, 64a, & 65-70. These are your total pmts ... ... .. oo\ ™ 7 5,767.
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount youoverpaid ................ 72 5,767.
Direct deposit? 73a Amount of fine 72 you wani refunded to you. If Form 8888 is attached, check here .. ™ D 73a 5,767.
2:133 f|irI|'5itrr]u5i:§|gﬂs : : Egil:gt r:;r;{;irr ........ 833338;21 : * ¢ Type: |;{—| Checking |:| Savings
: nt number .. ....,
lzgfrjnaggagd o 74 Amount of line 72 you want applied to your 2010 estimated tax . .. ... .. '| 74 |
Amount 75 Amount you owe. Subtract ling 71 from line 60. For details on how to pay, see instructions . ..,........... *> 75
You Owe 76 Estimated tax penalty (see instructions) .................... 76 | :
Third Party go you w:ant to allow another person to discuss this return with the IRS (see instructions)? .......... f:l Yes. Complete the fp!lowing. X | No
Designee nama. foore e
Sign belel they a6 {1, Somet, Sk aarmpite Do amameef mis-1etur 270 accorpanying schedules and stalemerts, and to the hestof my knowledge and
, . ' . yer) is based on all information of which preparer has any knowiedge.
.'J.!)ien:ereturn? ’ Your signature Date Your occupation Daytime phone number
See instructions. WORKER
Keep a copy Spouse's signature. If a joint return, both must sign. Bate Spouse’s occupation ]
for your records. P WORKWE
) Date Preparer's 88N or PTIN
Paid ;;paams 4 01/25/2010]| Check if self-employed D p00159193
Preparer's Firm's name Massarani Accounting & Tax Services
Use Only Giemsae® 12958 Michigan Ave, Ste 101 Em 38-3434478
o o " Dearborn MI 48126 Phane o

FOIAD1IZ2  0917/09

Form 1040 (2009)



SCHEDULE A

{Form 1040)

Department of the_Treasury

OMB No. 1545-0074

2009

Attachment

ltemized Deductions

Internai Revenue Service = (99) * Attach to Form 1040. + See Instructions for Schedule A (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
ALT BARAKAT & ZEINAB ISSA 386-92-7533
Medical Caution. Do not include expenses reimbursed or paid by others.
and T Medical and dental expenses {see instructions) . .............. . .. ...,
Dental i
Expenses 2 Enter amount from Form 1040, line 38 .. ... 2 |
3 Multiply line 2 by 7.5% (073) .. ...
4 _Subtract line 3 from line 1. If line 3 is more than line 1, enter 0~ .......... . ... ... ... . 4
Taxes You 5 State and focal (check only one box):
Paid a [X|ncome taxes, or
b | |General sales taxes S 5 1,132,
6 Real estate taxes (see instructionsy . ........................... 3 5,752,
7 New motor vehicle taxes from line 11 of the worksheet on page
(See 2. Skip this line if you checked box b .. ............ ... ... ...,
instructions.} 8 Other taxes. List type and amount » _ _
Personal property taxes _ _ _______ 281. 281.
9 AddlinesSthrough8 ... ... ... T T 9 7,165,
Interest 10 Home mig inferest and points reported to you on Form 1098 10,610.
You Paid 11 Home mortgage interest not seported to you on Form 1088, If paid to the persan
from wham you bought the home, see instructions and show that person's name,
identifying numkber, and address *
Note. 12 Foi_r'rt;ngt Ep_ud_ed_tu—;roi &F@En_lﬂg&_Se_e .i?ms?rs_fo?s'[;clﬁruﬂes_ _ _ _ _ — .
Fersonal 13 Qualified mortgage insurance premiums (see instructions} .. .....
;gtﬁg‘fs‘ 14 Investment interest. Attach Form 4952 if required.
deductible. (Seeinstrs.y ... .. .. ... e 14
15 Addlines 10through 14 o T 15 10,610,
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or
Charity MOME, SEEINSIS .\t e e e 16
gyio#ar[n_lgde 17 Other than by cash or check, If any gift of $250 or
4 ' more, see instructions. You must attach Form 8283 if
got a benefit
for it, see over 3500 ... 17
instructions. 18 Carryover fromprioryear _......... . .. ... 18
19 Addlines 16through 18 ... . . . i T 19
Casualty and
Theft Losses 20 Casually or theft loss(es). Attach Form 4684. (See instructions.)
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) »
Deductions Y
22 Tax preparation fees ... ... ..~
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount »
24 Add lines 21 through 23 ... ... .. .. .. ... T
25 Enter amount from Form 1040, line 38 .. ... ] 25 |
26 Multiply line 25 by 2% (02) .. ...
27 Subtract line 26 from line 24. If line 26 is more than lina 24, enter -0-
Other 28 Other ~ from list in the instructions. List type and amount » ~_ __——— —
Miscellaneovs
Deductions ~  ~ 7 T T T T T T T T T T T T T T T T e e
Total 29 |s Form 1040, line 38, aver $166,800 (over $83,400 if
temized married filing separately)?

Deductions

30 If you ¢lect to itemize deductions even though they are less than your standard deduction, check here » D

No. Your deduction is not limited. Add the amounts in the far right column
for lines 4 through 28. Also, enter this amount on Form 1040, line 40a.

|:| Yes. Your deduction may be limited. See instructions for the amount to enter.

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

Schedule A {(Form 1040) 2009

FDIAD3  11/20/09



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

Earned Income Credit
Qualifying Child Information

Complete and attach to Form 10404 or 1040

only if you have a gualifying child.

OMB No. 1545.0074

2009

Attachment
Segquence No. 43

Name(s)-shown on retwn

ALI BARAKAT & ZEINAB ISSA

Your sacial secutity nurmber

386-92-7533

Before you begin:

* See the instructions for Form 10404, lines 41a and 41b, or Form 1040, lines 64a and
64b, to make sure that (a) you can take the EIC and (b) you have a qualifying child.

¢ Be sure the child's name on line 1 and social security number (SSMN) on line 2 agree with the child's social
security card. Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or
S3N on the child's social security card is not correct, call the Social Security Administration at 1-800-772-1213.

* |t you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the

CAUTION! instructions for details.

® It will take us longer to process your return and issue your refund i you do not fill in all lines that apply for each qualifying child,

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child's name

If you have more than three qualifying
children, you only have to list three to get
the maximum credit

First name Last name

First name Last name

First name Last name

MAYA BARAKAT

HADI A BARAKAT

2 Child's SSN

The child must have an SSN as defined in the
Form 1040A or Form 1040 insfructions unless
the child was born and died in 2009, If vour
child was born and died in 2009 and did not
have an SSN, enter 'Died' on this line and
attach a copy of the child's birth certificate,
death certificate, or hospital medical records, ..

363-29-2350

362-35-2436

3 Child's year of birth

Year

if born a?ﬁar 1990 AND ‘;he chitd wa,sf
aungar than you (or vour 5pousa, |
?H?g%og'vﬁy), ‘svkip ing; 4a a%é‘ 4%,' go
0 find 5.

2002

Year

if born a?fﬁr 1280 AND the child Wa{'sf
ounger than you (or your spoyse, |
fﬁ?g%:)éﬂﬂ}"}, gkf% Gﬁlél'g A oy 4%,' go
o lina 5.

2007

Year

If bor affer 1990 AND the child was

ounger thar r spouse, if
ﬁiﬂgﬁo&n!ﬁw), gj?:% g!o.';é;oﬂa é?'p%ulﬁ; ’go

4a Was the child under age 24 at the end of
2009, a student, and younger than you (or
your spouse, if filing jointly)?

D Yes. D No.

D Yes. D No.

|:] Yes. D No.

Go to line 5. Continue. Go lo line 5, Continue. Go lo line 5, Continue.
bWas the child permanently and totally
disabled during any part of 20097 .. 7. ... ..., D Yes. D No. |:| Yes. |:| No. |:| Yes, |:| No.
Continue, The child Continue. The child Continue. The child
is not a is not a is not &
qualifying child. qualifying child. qualifying child.
5 Child's relationship to you
(for example, sen, daughter, grandchild,
niece, nephew, foster child, etc) ........... ... Daughter Son
6 Number of months child lived with you in the
United States during 2009
& If the child fived with you for more than
half of 2009 but less than 7 months,
enter *7".
® |f the child was born or died in 2609 and
your home was the child's home for the
entire time he or she was alive during
2009, enter 12 ... 12 months 12 months months
Do not enter mere than Do not enter more than Do not enter more than
12 months. 12 months. 12 months.

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

FDIA740Y  11/06/0%

Schedule EIC (Form 1040A or 1040) 2009



For;n 881 2 Additional Chlld Tax Credit OMB No. 1545-0074

2009

el e sy ©9) Complete and attach to Form 1040, Form 10404, or Form 1040NR, 22332,2“;",{,0. a7
Name(s) shown on return Your soclal security number
ALI BARAKAT & ZEINAB ISSA 386-92-7533
All Filers
1 1040 filers: Enter the amount from line & of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, line 51),
1040A filers:  Enter the amount from line & of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33).
T040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 47y, @ 1 2,000.
If you used Pub 972, enter the amount from line 8 of the worksheet on page 4 of the publication.
2 Enter the amount from Form 1040, line 51, Form T1040A, line 33, or Form 1040NR, line 47 ......oovvenr . 2 388.
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit 1,612,

4a Earned income (see instructions)
b Nontaxable combat pay (see instructions) ...... ...
5 Is the amount on iine 4a more than $3,000?
|_] No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result
6 Multiply the amount on line 5 by 15% (.15} and enter the result .......ooovrre oo
Next. Do you have three or more gualifying children?

No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Il and enter the smaller of
line 3 or line 6 on line 13,

D Yes. [f line 6 is equal to or more than line 3, skip Part Il and enter the armount from line 3 on line 13.
Ctherwise, go to line 7.

Certain Filers Who Have Three or More Qualifying Children

7 Withhkeld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6.
If married filing jointly, include your spouse's amounts with yours. If you worked
for a railroad, see the instructions .......... ... .. ... .. . . . . . . .. 7

8 1040 filers: Enter the total of the amounts from Form 1040,
lines 27 and 57, plus any taxes that you identified using
code 'UT* and entered on the dotted line next to line 60. 8

1040A filers: Enter -0-,

1040NR filers: Enter the total of the amounts from Form 1040NR, line 53,
plus any taxes that you identified using code 'UT’ and
entered on the dofted line next to line 57. —

9 Addlines 7and B ... . 8
10 1040 filers: Enter the total of the amounts from Form 1040, lines 7
B4a and £9.

1040A fiters:  Enter the total of the amaunt fram Form 10404, line 41a,
plus any excess social security and tier 1 RRTA taxes
withheld that you entered to the left of line 44
(see instructions). 10

TO040NR filers: Enter the amount from Form 1040NR, line 63.

11 Subtract line 10 from line 9. If zero or fess, enter 0. . . 11

13 1,612,

Enter this amount on
Form 1040, line 65, or
Form 1040A, line 42, or
Form 1040NR, line 61.

BAA For Paperwork Reduction Act Notice, see instructions. FDIA3CO1T  10/28/09 Form 8812 (2009)



SCH EM . OMB Ne. 1545-0074
(Formﬁgzk or 1040) Making Work Pay and Government
Retiree Credits 2009
pepartment of the Treasury (99) *» Attach to Form 10404, 1040, or 1040NR. > See separate instructions. o, 166
Nama(s) shewn on return Your social security number
ALT BARAKAT & ZEINAB ISSA 386-92-7533
Ta Important: See the instructions if you can be claimed as someone else's dependent or are filing Form
1020NR. Check the 'No’ box below and see the instructions if (a) you have a net loss from a business, (b) you
received a taxable scholarship or fellowship grant not reported on a Form W-2, (c) your wages include pay
for work fperformeu:l while an inmate in a penal institution, {d) you received a pension or annuity from a
nonqualified deferred compensation plan or a nengovernmental section 457 plan, or (e) you are filing Form E
2555 or 2555-EZ.
Do you (and?your spouse if filing jointly) have 2009 wages of more than $6,451 ($12,903 if married
filing jointly)?
Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to tine 5.
. No. Enter your earned income (see instructions) ........................... 1a
b Nontaxable combat pay included on line 1a
(seeinstructions) ......... ... ... | 1 hl
2 Multiply line Ta by 6.2% (0B2) . ...t e
3 Enter $400 ($800) if married filing jointly) ... .. ... ... . | 3 |
4 Enter the smaller of line 2 or line 3 (unless you checked 'Yes' online 1a) ... ... ... 0o 4 BOO.
5 Enter the amount from Form 1040, line 38%, or Form 10404, line 22 ........... .. | 5 , 36,272.
6 Enter $75,000 ($150,000 if married filing jointly) ... ............................ | & | 150,000,
7 Is the amount on line 5 more than the amount on line 67
No. Skip line 8. Enter the amount from line 4 on line 9 below.
. Yes. Subtract line 6 from line 5. .. .. ... . | 7 l
B Multiply ine 7 by 2% (02 o e 8
9 Subtract line 8 from line 4, If zero or less, enter -0- ... ... 800.
10 Did you {or your spouse, if filing jointly) receive an economic recovery payment in 20097 You may have
received this payment if you received social security benefits, supplemental security income, railroad
retirernent benefits, or veterans disability compensation or pension benefits (see instructions).
No. Enter -0- on line 10 and go o line 11. _
. Yes. Enter the total of the payments received by you (and your spouse, if filing jointly). | .......... 0.
Do not enter more than $250 ($500 if married filing jointly)
11 Did you {or your spouse, if filing jointly) receive a pension or annuity in 2009 for services performed as an
empioyee of the U.S. Government or any LS, state or local government from work not covered by social
security? Do not include any pension or annuity reported on Form W-2.
No. Enter -0- on line 11 and go to line 12.
. Yes. ®If you checked ‘No' on line 10, enter $250 ($500 if married filing jointly and the
answer online 11 is 'Yes' for bothspousesy — ~° ~ 4 0.
* It you checked "Yes® on line 10, enter -Q- (exception: enter $250 if filing jointfy
and the spouse who received the pension or annuity did nof receive an
economic recovery payrment described on line 10) _
12 Addlines 10 and T o 0.
13 Subtract line 12 from line 9. If zero or less, enter -0- ... ... 800.
14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the result here and on Form
1040, line 63, Form 1040A, line 40; or Form 1040NR, line 60 ... ........ .. ... .. 0 14 BOO.
*If you are filing Form 2555, 25655-E2Z, or 4563 or you are excluding tncome from Puerto Rico, see instructions.
BAA For Paperwork Reduction Act Notice, see Form 1040A, 1040, or 1040NR instructions. Schedule M (Form 1040A or 1040) 2009

FDIABEOY  10/27/09



Michigan Department of Treasury
4220 (Rev. 9-09}, Page 1

2009 MICHIGAN individual
Income Tax Barcode Datasheet

This datasheet is PAGE 1 of your individual
income tax return and/or home heating credit
claim. You must staple this form to the top of
Form MI-104Q or MI-1040CR-7 for your return
to be complete and to speed the processing.

Do NOT file this form alone.

See additional instructions below.

o BT Y

ORIt R | L) Rl L s T LA L D RN, B 31

Software Use Only
E MI-1040 D Mt-1040CR-7
included included

FILER'S IDENTIFICATION

Filer's First Name Ml Last Name Filer's Social Security Number
ALT BARAKAT 386-92-7533

1t a toint Return, Spouse's First Name Ml Last Name Spouse's Social Security Number
ZEINAB ISSA 362-94-2846
Home Address (No., Street, P.O. Box or Rural Route)

1322 PLAINFIELD ST

City or Town State ZIP Code
DEARBORN HREIGHTS MI 48127

Instructions

Staple this form to the top of your Mi-1040 individual
Income Tax Return or your Mi-1040CR-7 Home
Heating Credit Claim. Do NOT file this form alone.

If you make a correction to any of your data, you
must reprint the corrected page of the return and this
barcode datasheet o capture the corrected
information in the barcode.

10390

Mai{ the original datasheet and original return/claim
(not photocopies) to the address on your return/claim.

Make your check payable to "State of Michigan" and
print the filer's Social Security Number and "2009
income tax" on the front of your check.

MILAD203  11/02/09




Michigan Department of Treasury (Rev. 10-09), Page |

2009 MICHIGAN Individual Income Tax Return MI-1040

Return

is due April 15, 2010.

Type or print in blue or black ink.

Issued under auvtharity of
Public Act 281 of 196;_

-3

Fiter's Social Security No.

386-92-7533

Spouse's Soclal Security Na.

362-94-284¢

» 1 Filer's First Name M.I. | Last Name
p JALI BARAKAT
L If a Joint Return, Spouse’s First Name M.l ] Last Name
A
C H{ZEINAB ISSA
E E |Home Address (No.. Street, P.O. Box or Rural Route)
L E
A 11322 PLAINFIELD ST
E City or Town State | ZIP Code
L |DEARBORN HEIGHTS MI j48127

> 7

Schaol District Code (5 dighs - see instructions}

82040

You may contribute to the CHILDREN'S TRUST FUND on line 22 of this form.

» 5 STATE CAMPAIGN FUND Yes No |™ 6 FARMERS,FISHERMEN OR SEAFARERS
Check this box if you (or your spouse, if filing a You D |:|
a joint return) want $3 of your taxes to go to M Check this box if 2/3 of your income is
this fund. This will not increase your tax or b Spouse |:| |:| from farming, fishing or seafaring.

reduce your refund.

» 7 FILING STATUS. Check cne.

* 8 RESIDENCY. Check all that appiy.

10
11
i2
13
14
15
16
17
18
19

a D Single a E Resident
*If you check box ‘c,' complete line 3 *If you check box 'b* or
b Married, fifing jointly and enter spouse's name helow: b EI Nonresident* 'c,'y oumust complete
and attach Schedule NR.
c |:| Married, filing separately* C D Part-Year Resident*
* G EXEMPTIONS
aNumber of exemptions you claimed on your 2009 federal return ............. > 9a 4|x  $3,600 14,400.300
bNumber of individuals 65 or ulder who qualify for a special exemption ... ... > o x § 2,300 00
cNumber of idividuals who qualify for one of the following special exemptions: deaf, blind,
hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled ..... . ....... .. ... * 9c X $2,300 00
dNumber of children ages 18 and under you claimed as Michigan exemptions . ™ 94 2| x $600 1,200.100
eNumber of qualified disabled veterans ................ ... ... ... ... . ... .. > ge x $300 00
fIf your unemployment compensation is 50% or more of your Adjusted Gross
Income (amount claimed on line 10) check (X) the box and enter $2,300 ... .. > 9f |:| g $ 2,300 00
g|f someane else can claim you as a dspendent, check (X) the hox, complete Worksheet 2 in the
instructions, and enter the amaunt from the worksheet .. .. ....... ... .. . ... .. ... . > 9g |:| () 9g 00
‘b Add lines 9a, 9b, 9¢, 9d, 9e, ¥ and 9g. Enter here andon line 15 .. ... 000 . .. 9h 15,600,100
Adjusted Gross Income from your U.S. 1040, 10404, 1040E7 or 1040NR (see instructions) ................ " 10 36,272.100
Additions from Michigan Schedule 1, line 7. Attach Schedule 1 .. ... .. ..o oo =1 00
Total. Add fines 10 and 11 ... ... 12 36,272,100
Subtractions from Michigan Schedule 1, line 21. Attach Schedute 1 . ... ... ... » 13 222.(00
Income subject to tax. Subtract line 13 from line 12, If line 13 is greater thar line 12, enter '0 .. ... ... .. .. 14 36,050.|00
Exemption allowance, Amount from line 9h or Schedule NR, line 20 ... ............ ... > 15 15,600.{00
Taxable income. Subtract line 15 from line t4. If line 15 is greater than line 14, enter 'Q' 16 20,450.]|00
Tax. Multiply line T6 by 4.35% (0435). .. ... . 17 890.]|00
Total Nonrefundable Credits. Amount from Schedule 2, line 11. Attach Schedule 2 .. ... ... 18 00
Income tax. Subtract line 18 from line 17. If line 18 is greater than line 17, enter '0' ... .. > 19 890.|00
DIRECT DEPOSIT 5 FRouting b Type of . ,
Deposityour refund drecty — jomoer ™ [072486791 Ateount: > (1 [X]Checking @) [} Savings

info your bank accournt!
See’inskuctions and
complele a, b and ¢. C  Account

Number  ®10004096244

4+ 1030 2009 05 01 27 8 MIAG2IZ  10/27/09

Continue and sign on page 2.



ALT BARAKAT & ZEINAB ISSA

2009 MI-1040, Page 2 Filer's Social Security Number §386-92-7533
20 Enter amount of Income Tax from line 19 .. ... i 20 890.]00
21 Miiitary Family Relief Fund. Enter your contribution amount (ST minfrum) .. ...................... > 21 00
22 Children's Trust Fund. Enter your contribution amount ($5 minimum) .........oovorr e > 22 00
23 Children of Veterans Tuition Grant Program. Enter your contribution amount ($2 minimum} ......... > 23 00
24 Additional Veluntary Contributions from Form 4642, line 12, Attach Form 4642 ... .. ..o ... 24 00
25 |USE  Use tax due on Internet, mail order or other out-of-state
TAX__purchases from Worksheet 1, line 3, inthe instructions. | ... ... ... ... . . .. ... > 25 0.{00
26 Addlines 20, 21,22, 23,24 and 25 ... i 26 830.|00
REFUNDABLE CREDITS AND PAYMENTS
27 Property Tax Credit. Attach MI-1040CR or MIFTOA0CR-2 ..., - 27 1,200.|00
28 Farmland Preservation Credit. Attach MI-1040CR-5 ... ... . oo > 28 00
29 Qualified Adoption Expenses. Attach U.S. 8839 and MI-8839 ... ... ... > 29 00
30 Stillbirth Credit. Amount from Waorksheet 3, in the instructions .. ............. ... .. ... ... .. * 30 00
31a Federal Earned Income Tax Credit .. ............................. Ia 1,500.( 60O
b Michigan Earned Income Tax Credit. Multiply line 31a by 20% (0.20) ............ e, * 31b 380.|00
32 Energy Efficient Qualified Home Improvement Credit. Amount from Form 4764, line 7 ... ... » 32 00
33 Michigan Historic Preservation Tax Credit {refundable). Amount from Form 3581, line 16a or 16b .... ™ 33 00
34 Michigan tax withheld from Schedule W, line 3. Attach Schedule W (do not submit W-2's) . ... ... >34 1,132,100
35 Estimated tax, extension payments and 2008 credit forward ........ ... i > 35 00
36 Total refundable credits and payments. Add lines 27 through 30, 31b, and 32 through 35 36 2,712,100

REFUND OR TAX DUE
37 If line 36 is less than line 26, subtract line 36 from line 26.
Include interest land penaltyl if applicable {(see instr) ..... PAY 37 00

38 Overpayment, If line 36 is greater than line 26, subtract line 26 from line 36 ... .............. 38 1,822.100
39 Credit Forward. Amount af line 38 to be credited to your 2010 estimated tex for your 2010 tax return ... ... .. > 39 I 00
40 Subtractline 33 from line 38 ....... ... . REFUND ™ 40 | 1,822.]00
Deceqsed Taxpayer, if Filer andfor Spouse died after December 21, 2008, chack the Preparer Certification, | declare under penally of perjury that this
appropriate box below. return is based on all information of which | have any knowledge.
- D Filer is Deceased - D Spouse is Deceased > Freparors PTIN, FEIN o 53N
Taxpayer Certification. ! deciare under penaity of perjury that the information in this return I '
and atachments is true and complete fo the best of my knowledge. » Preparer's Business Name (print or type)
Fller's Signature Date MASSARANI ACCOUNTING & TAX SERVICES
Preparer's Business Address (print or type)
Spouse’s Signature Date 12958 MICHIGAN AVE STE 101
» [ autherize Treasury to discuss my return wish my preparer, |:| Yes No DEARBORN MI 48126
Refund, credit or zero returns. Mail your return to: Michigan Department of Treasury, P.O. Box 30726, Lansing, Ml 48909-8226

Pay amount on line 37. Mail your check and return to:  Michigan Department of Treasury, P.O. Box 30727, Lansing, Ml 48909-8227

Make your check payable to "State of Michigan.' Print your Social Security number and '2009 income tax’ on the front of your check. If paying
on behalf of another taxpayer, write the taxpayer's name and Social Security number on the check. Do not staple your check to the return,
Keep a copy of your return and all supporting schedules for six years. To check the status of your refund, have a copy of your MI-1040 available
when you visit: www.michigan.govfiit

+ 1030 2009 05 02 27 6 MIIAGR12  10/27/00




Michigan Department of Treasury
3423 (Rev 11.09), Page 1

2009 MICHIGAN Schedule 1 Additions and Subtractions

Issued under authority of Public Act 281 of 1967

Type or print in blue or black ink.

Attach to Form MI-1040. Attachment 1A
Filer's First Name M.I Last Name » Filer's Social Security Number
ALT BARAKAT 386-92-7533
It a Joint Return, Spouse's First Name ML Last Name Spouse's Social Security Number
ZEINAR ISSA 362-94-28406
Additions to Income
1 Gross interest and dividends from obligations issued by states
{other than Michigan) or their political subdivisions .. . ... .. . .. . . o L 00
2 Deduction for taxes on, or measured by, income inctuding self-employment 1ax taken on
your federal return (see instructions) ... ... . > 2 00
3 Gains from Michigan column of ME-1040D and MI-4797 .. o > 3 Qo
4 Losses attributable to other states (see instructions) ... ... ... oo > 4 00
5 Net loss from federal column of your Michigan MI-10480 or MI-4797 ... .. .. . .. . i i > 5 00
6 Other (see instructions). Describe: Ll - [o]8]
7 Total additions. Add lines 1 through 6. Enter here and on M}-1040, line 11 ... ... .00, L 00
Subtractions from Income
8 Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Attach U.S. Schedule Bor 10404 Schedule Tif over $5,000. ... .. ... .. 0o > 3 00
9 Military pay from U.S. Armed Forces included in MI-1040, line 10, Attach Schedule W.
{Include retirement pay on line 12 of this scheduley ... ... ... . ... . . . . . . . . Ll Q0
10 Gains from federal column of Michigan MI-1040D and MI-A797 ... . . 00 " 10 00
11 Income attributable to another state. Explain type and source: » 11 [£]8]
12 Retirement or pension benefits included in MI-1040, line 10. (Include military retirement here.)
See excaptions in instructions. Name of payer: > 12 00
13 Dividend/interest/capital gains deduction for senior citizens (see instructions) ............. ........ > 13 00
14 Social Security benefits from U.S. 71040, line 20b or LS. 10404, line ¥4b . ... 000 ve > 14 00
15 Income earned while a resident of a renaissance zone.
Name of zone: = 15 00
16 Michigan state and local income tax refunds received in 2009 and included in MI-1040, line 10 . ... .. .. * 16 222.]00
17 Michigan Education Savings Program and MI528 Advisor Plan ............oo oo > 17 00
18 Michigan Education Trust ... . » 18 00
19 Venture Capital Deduction. Attach Form 45834 ... ... > 19 09
20 Miscellaneous subtractions (see instructions). Describe: » 20 00
21 Total subtractions. Add lines 8 through 20. Enter here and on MI-1040, line 13........... ... ... ... - 2 222.100

+ 1030 2009 09 01 27 ©

MIIA3301  1117/09

Conlinue to Schedule 2,



Mich

igan Department of Treasury (Rev. 10-09), Page 1

2009 MICHIGAN Homestead Property Tax Credit Claim MI-1040CR

Issued under authority of Pubiic Act 281 of 1967, Type or print in blue or black ink,

Attachment 05
» 1 Filer's First Name M.l Last Name » 2 Filer's Social Security Number
P
L|ALI BARAKAT 386-92-7533
g It a Joint Return, Spouse's First Name M.I. Last Name
.I'i ZETINAR I58A » 3 Spouse’s Sociat Security Number
E | Home Address (No., Straet, P.O. Box or Rural Route) 362-94-2846
L
H 1322 PLAINFIELD ST
E City or Town State | ZIP Code » 4 School Dislrict Code (5 digits - see instructions)
= DEARBORN HEIGHTS MI (48127 §2040

* 5 Check the box(es) for which you or your spouse qualify {excluding dependents);
a |:| Age 65 or older; or an unremarried spouse of a person

who was 65 or older at the time of death totally and permanently disable

b D Deaf, blind, hemiplegic, parapledgic, quadriplegic, or

6 Homeowners: Enter the 2009 taxable value of your homestead (see instructions) ............oovver e ... >~ 6 100, 600.{00
7 Property Taxes levied on your home in 2002 (see instructions) or amount from line 42 47 and 49 .. > 7 3,846.|00
8 Renters: Enter rent you paid in 2009 from line d4 ... ... .. .. .. ... .. > 8 L ’OOl
9 Multiply line 8 by 20% (0.20) . ..o 9 00
10 Total. Add lines 7 and O ... 10 3,846.{00
HOUSEHOLD INCOME. Include income from hoth spouses.
11 Wages, salaries, tips, sick, strike and SUB pay, etc ... ... . o oo * 11 36,000.|00
12 Allinterest and dividend income (including nontaxable interesty ... .. ... . »12 50,100
13 Net business, royally or rent incame (including self-employment) ... . e * 13 00
14 Retirement pension, annuity, and IRA benefits. Name of payer: > 14 00
B3 Nel farm income .. ... ™15 00
16 Capital gains less capital losses (see instructions) . ... .. ... o ™16 00
17 Alimony and other taxable income (see instructions). Describe: > 17 00
18 Social Security, SS1 and/or railroae retirement benefits ., ..., .. ™18 00
19 Child support {see instructionsy . ..., *19 00
20 Unemployment compensation (taxable and nortaxable} .. ......... . ... .. i =20 00
21 Other nontaxable income (see instructions). Describe: > 21 00
22 Workers' compensation, veterans' disability compensation and pensionbenefits ........ ... L. > 22 00
23 FIP and other DHS benefits (do not include Food Assistance Program benefits) ................ ... ... ..... > 23 00
24 SUBTOTAL. Add lines 11 through 23 .. ... SUBTOTAL 24 36,050.]00
25 Other adjustments (see instructions). Describe: 25 00
26 Medical insurance or HMO premiumis you paid for you and your family (see instructions) ... ... .. 26 00
27 Addlines25and26............. XETIEIEEEY e > 27 00
2 abre thon S82.600, STOP. couime 2ot 24, 281 _ 36,050.[00
29 Multiply line 28 by 3.5% (0.035) or by the percent in Table 3 (see instructions) (if negative, enter 101 T 29 1,262.]00
30 Subtract line 29 from line 10. If line 29 is more than line 10, enter ‘0" and STOP; you are not efigible ............ 30 2,584 .[00
If you checked a box on line 5, complete line 32 or 33. FIP/DHS recipients, complete line 32.
AlYothers must complete line 31.
31 Multiply line 30 by 60% (0.60) (maximum $1,200). Goto line 34 . ... .o e 31 1,200.100
32 FIP/DHS recipients, enter amount frorn Worksheet 5 in instructions. Seniors who pay rent, complete
Worksheet 6 in the instructions and enter amount from worksheet here (maximum $1 200). Gotoline34 ........ 32 00
33 If you checked a hox on line 5 (it you completed line 32, skip this line), enter the amount from line 30
(maximum $1,200). Goto liNe 38 . .. i T 33 00
34 CREDIT. If your household income (line 28) is less than $73,650, enter the amount that applies to you
from line 31, 32 or 33 here, i househald income is more than $73,650, you must reduce your credit (see
instructions). i you file an MI-1040, carry this amount to your MI-1043, ﬁ(ne 27 > 34 1,200.{00

+4

1030 2009 25 01 27 6 MIADRIZ  11/11/00



. ALi BARAKAT & ZEINAB ISSA Filer's Social Security Nurmber

2009 MI-1040CR, Page 2 386-92-7533

* 35Residency Status in 2009: “f you checrkgd box 'c," enter dates of Michigan resiclen(%gi)n 2009,
a |X| Resident
b D Nonresident FROM:
c D Part-Year Resident* TO:

PART 1. HOMEOWNERS. Report on lines 36 and 37 the addresses of the homesteads for which you are claiming a credit.
36 Address ot where you tived on December 31, 2009, if difterant than reported on fing 1 Taxable Value

37 Address of homestead sold during 2009 {(Number, Street and City) Taxabie Value

Homeowners who moved during 2009, complete lines 38 through 42. A Moved Into B Moved From
38 Number of days occupied (total cannot be mere than 365) ........................... » 38
39 Divide line 38 by 365 and enter percentage here ............ ..o, 39 |3 %
40 Property taxes levied and assessed in calendar year 2000 ... ... ... i 40
41 Prorated taxes. Multiply line 40 by percentage online 39 .. ...... ... ....covviii ... 41
42 Taxes eligible for credit. Add line 41, columns A and B. Enter here and on line 7 .. ..o eiir v, 42 oo
PART 2: RENTERS
43 A B C D »E
Address of Homestead You Rented # Months Total Rent Paid Less
(Me., Street, Apt. #, City, ZIP Code) Landewner's Name and Address Rented Monthly Rent Mobile Home Taxes
44 Total rent you paid (not more than 12 months). Add total rent for each period. Enter here and on line 8......... 44 100
PART 3: OCCUPANTS OF HOUSING ON WHICH SERVICE FEES ARE PAID INSTEAD OF TAXES
A% Name and Address of Housing Froject or Landowner

46 Enter the total rent you paid in 2009. De not include amounts paid on your behalf by a government agency ..... a6 00
47 Multiply line 46 by 10% (0.10) (see instructions). Enter here and online 7 ... ... ... . o0, 47 00
PART 4: OCCUPANTS OF NURSING OR ADULT FOSTER CARE HOMES OR HOMES FOR THE AGED

48  Name and Address of Care Facility

4% Your share of taxes paid by the landowner (see instructions). Enter here andonline 7 ..............oivv... 49 I 100
DIRECT DEPOSIT Routing T f
h d a 1 h lype o . .
B Pt dcty 2 lemet 1072496791 Account: > o (K] Checking @ [ ] Savings
See’instructions and

complete a, b and c.
€ Account

Number 10004056244

Deceased Taxpayers. Ii Filer and/or Spouse died after 12-31-2008, enter dates below, ENTER Preparer Certification. ! decfare under penafty of perjury that this

DATE OF DEATH ONLY. Exarnple: 04.15-2010 (MM-DD-YYYY) raturn is based on aif information of which | have any knowledge.

' » ®™ Preparer's FTIN, FEIN or SSN

Filer Spouse

Taxpayer Centification. | deciare under penaity of perjury that the information in

this return and attachments is true and complete to the best of my knowledge. ¥ Preparer's Business Name (print or type)

Filer's Signature Date Massarani Accounting & Tax Services
Preparer's Business Address (print or type)

Spouse's Signature Date '
12958 Michigan Ave, Ste 101

P | authorize Treasury to discuss my return with my preparer. |:| Yes No Dearborn MI 48126

If you are alss filing Form Mi-1040, attack this form behind it.
4 1030 2009 25 02 27 4 MIAG12 1111209 If not, mail this form to: Michigan Department of Treasury, Lansing, MI 48956
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Michiéan Department of Treasury
3924 {Rev 9-09), Page !

2009 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967.

Schedule W

INSTRUCTIONS: If you had Michigan income tax withheld in 2009, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withhelding on your Individual income Tax Returr {MI-1040, line 34). Attach your completed Schedule W to your MI-1040 or MI-1040X form
where applicable. See complete instructions. Type or print in blue or black ink.

Attachment 13

Filer's First Name M.1. Last Name » Filer's Social Security Number (Example: 123.45-6789)
ALI BARAKAT 386-92-7533
If a Joint Return, Spouse's First Name M1 Lasl Name Spouse’s Social Security Number (Example: 123-45-6789)
ZEINAB ISSA 362-94-2846
TABLE 1: MICHIGAN TAX WITHHELD ON W-2, W-2G or CORRECTED W-2 FORMS
> A » B c D » E F
Enter 'X' Box b —
if for; Employer's federal Box 1 — Wages, tips, | Box 17 — Michigan Box 19 — City
You or Spouse| identification number Employer's name other compensation | income tax withheld | income tax withheld
X 36-3626615 LAPROMAN LLC 36,000.|00 1,132.]00 00
a0 G0 00
00 00 00
00 00 00
0Q 00 00
00 00 00
00 00 00
00 G0 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable) ...................... 00 00
1 SUBTOTAL. Enter total of Table 1, columns E and F. Carry total of column F to the City
Income Tax Worksheet in the MI-1040 Instruction Booklet . ............................. 1,132.)00 00
IMPORTANT: If you have no entries for Table 2, carry total of line 1, cofumn E, to line 3 below.
TABLE 2: MICHIGAN TAX WITHHELD ON 1099 and 4119 FORMS
rA rB [ D » E F
Enter X! Taxable pension
if for: Payer's federal , distribution, misc. Michigan income Box 7 — Distribution
You or Spouse| identification number Payer's name income, efc (see instr.y tax withheld Code (1099-R only)
00 00
00 00
00 00
00 00
GO 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable) ...................... 00
2 SUBTOTAL. Enter total of Table 2, columnn E . ... 2 00
3 TOTAL. Add line 1 and line 2, column £, Carry total fo your MI-1040, line 34 .......... - 3 1,132./00

4+ 1030 2009 57 01 27 @

MIlAZED1

10/29/09




Department of the Treasury — Internal Revenue Service

Form | 040 U.S. Individual Income Tax Return 2008

For the year Jan 1 - Dec 31, 2008, or other tax year beginning , 2008, ending , 20 OMB No, 1545-0074
L ab eI Your first name Mt Last name Your social security number
{See instructions,) ALT BARAKAT 386-92-7533
Use th It & joint return, spouse's first name Mi Last name Spouse’s social secutity number
se the
IRS label. ZEINAB ISSA 362-94-2846
E))Itahaesrggﬁﬁt Home address (number and street). [f you have a P.0. box, see Instructions. Apartment no. You m.ust enter. your
or type. 1322 PLAINFIELD ST A rimberd sbove. A
City, town or post office. If you have 2 foreign address, see instructions. State  ZIP code .
Presidential Checking a box below will not
Election DEARBORN HEIGHTS MI 48127 change your tax or refund,
Campaign Check here if you, or your spouse if filing jointly, want §3 to go to this fund? (see instructions) ................ > You Spouse
paig
Filing Status 1 Single 4 D Head of household (with qualifying person). (See
o Filin : : instructions.) if the qualifying person is a child
2 Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 || Married filing saparately. Enter spouse's SSN above & ful name here . »
one box. . name here .. ™ 5 |_| Quatifying widow(er) with dependent child (see instructions)
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do notcheck box 6a ............ _’_ Baxas checked 2
b PO . i e e _ ND_Gof cﬁ‘"dm"
. ¢2) Dependent's (3) Dependent's (@) it onfewho
¢ Dependents: social security relationship qualifying @ lived 2
number to you child for chitd :i"’ you o
(1) First name Last name (see instrs) ,ivedfn',‘,";ou
MAYA BARAKAT 363-29-2350|Daughter [X]  Suetcdivorce
HADI A BARAKAT 362-35-2436|Son KL Gonondons
If more than |_| on 6¢ not
four dependents, ontered abave .
see instructions. [] Add numbers
n anes
d Total number of exemplions Claimed ... ... . above .. . . . > 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . ... ... ... ... .. ... . . ... ... 7 36,750.
Income 8a Taxable interest. Attach Schedule Bifrequired ........ ... it iinas 8a 0.
b Tax-exempt interest. Do not include online 8a .............. | 8b| !
Attach Form(s) 9a Ordinary dividends. Attach Schedule B ifrequired ....... ... ... ... .. ... ... .. .. 9a
W-2 here. Also b Qualified dividends {seeinstrs) . .......oveiii s | 9b) :
attach Forms 10 Taxable refunds, credits, or offsets of state and focal income taxes (see instructions) ...................... 10 207.
W-2G and 1099-R )
if tax was withheld. 11 AMONY FBCEIVE . .. e e 11
i vou did not 12 Business income or (loss). Attach Schedule Cor C-EZ ... . ... ... ... ... 12
ge{DaUW-IZ, n 13 Capital gain or (loss). Atk Sch D if reqd. if notreqd, ek here . .......... ... ........... > |:| i3
see instructions. 14 Other gains or (losses). Attach Form 4797 ... ... i e 14
15a IRA distributions ............ 15a |b Taxable amount (see instrs) ..| 15b
16a Pensions and annuities ... ... 16a | b Taxable amourt (see instrs) . .{ 16b
17 Rental reat estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E . .| 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F L. oo 18
o aﬁﬂgh}alﬂﬁy 19 Unemployment COmPensSation .. .. ... et e 19
B?g;;:"uée 50, 20 a Social security benefits .. ......... | 20a| |b Taxable amount (see instrs} . .| 20b
Form 1040-V. 21 Otherincome _ _ oo 21
22 Add the amounts in the far right column for lines 7 through 21, This is your {otal income . ™| 22 36,957.
. 23 Educator expenses (see instructions) ....................... 23
AdeStEd 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ .. .................. 24
Income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE ... ... .. 27
28 Self-employed SEP, SIMPLE, and qualified plans ... ......... 28
29 Self-employed health insurance deduction {see instructions) ............. 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN ... ™ .i31a
32 IRA deduction (see instructions) ............c..coiiiiinn 32
33 Student loan interest deduction (see instructions) . ........... 33
34 Tuition and fees deduction, Attach Form 8917 ............... 34
35 Domestic production activities deduction. Attach Form 8903 .. ............ 35
36 Addlines 23 - 3laand 3Z- 30 ... . e 36
37 Subtract line 36 from tine 22. This is your adjusted grossincome .. ... ......... ... »| 37 36,957,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FOIAGTIZ 10713408 Form 1040 (2008)
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Form 1040 (2008) ALI BARAKAT & ZEINAB ISSA 386-92~7 534/ %age 2 Cf
Tax and 38 Amount from line 37 (adjusted Qross iNCOME) ... ... . i e 36,957,
Credits 39a Check You were born before January 2, 1944, Blind. Total boxes .
if: | {_|Spouse was born before January 2, 1944, Blind. checked ™ 39a
Standard b If your spouse itemizes on a separate retusn, or you were 4 dual-status alien, see instrs and ck here ® 39b
Deduction | < Check if standard deduction inciudes real estate taxes or disaster toss (see instructions)......... > 359¢ i
f.Oi' - __40 Itemized deductions {from Schedule A) or your standard deduction (see left marginy .. ....... ... ... .. .. 13,869,
chepglfepéeaﬁy%ox 41 Subtract line 40 from ling 38 ... i i 23,088.
on line 39a, 39b, | 42 If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see instructions. il
or 39¢ or who COtherwise, multiply $3,500 by the total number of exemptions claimedonline6d .. ............... ... ... 42 14,000.
can be claimed | 43 Taxable income. Subtract line 42 from line 41.
as a dependent, ) ling 42 is more than line 41, enter -0 ... . 43 9,088.
see instructions. | 44 tax {see insirs). Check if any tax is from; a HForm(s) 8814
® Al others: b Form 8872 ... . ... .. ... . .. 44 908.
Single or Married 45 Alternative minimum tax (see instructions). Attach Form 6251 .. ... ... ... ... ... ... .. 45
filing separately, |36 Addlines 44 and 45 . ... ... . ... *| 46 808.
5,450 47 Foreign tax credit. Attach Form 1116 if required ............. 47 k
Married filing 48  Credit for child and dependent care expenses. Attach Form 2441 ... ..., ... 48 i
jointly or 49 Credit for the elderly or the disabled. Attach Schedute R .. ... 49 :
g 50 Education credits. Attach Form 8863 ................. ...[50
$10,900 51 Retirement savings contributions credit. Attach Form 8880 .. .1 51
Head of 52 Child tax credit {see instructions). Attach Form 8901 if required .. ......... 52 908.
household, 53 Credits from Form:  a D 8% b |:| 889 ¢ D 5695 ....... 53
$8,000 54 Other crs from Form: a D 30 b |:| 80 ¢ |:| 54
55 Add lines 47 through 54. These are your totalcredits ................................... 55 908.
56 Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- ... ... ... .. .. .. i 56 0.
57 Self-employment tax. Attach Schedule SE ... ... . ... . e 57
Other 58 Unreported social security and Medicare tax from Form: a D 43 B89, 58
Taxes 59 Additional tax on IRAs, other gualified retirement plans, etc. Attach Form 5329 if required ... ................ 59
60 Additional taxes: a |:| AEIC payments b D Household emplayment taxes. Attach Schedule B . .......... 60
61 Add lines 56-60. This is yaurtokal tax ... ... ... ... . . . .. . . . . . > 81 0.
Payments 62 Federal income tax withheld from Forms W-2 ang 1099 ... ... 62 2,087. : 5
Tfyouhavea | 63 2008 estimated tax payments and amount applied from 2007 return ... ... . 63 :
qualifying — 64aEarnedincomecredit(EIC) . .............. ... ... .. ...... 64a 984.
chiid, attach b Nontaxable combat pay election . . . . . »| 64h s
W_‘_ 65  Excess social security and tier 1 RRTA tax withkeld (see instructions) .. ... .. 65 ' H
66 Additional child tax credit. Attach Form 8812 .............. .. 66 1,092,
67 Amount paid with request for extension e file (see instructions) .......... 67 5
68 Credits from Form: a D 2439 b D N6 ¢ D 801 d D 8885 .| 68
6% First-time homebuyer credit. Attach Form 5405 .............. 69
70 Recovery rebate credit (see worksheet) ..................... 70 235.
71 Add lines 62 through 70. These are your total payments . ... ... ... .. . it > 71 4,408.
Refund 72 ifline 71 is more than line 61, subtract line 61 from ling 71, This is the amount you overpaid . . .............. 72 4,408,
Direct deposit? 73a Amount of line 72 you wani refunded to you. If Form 8888 is attached, check here ., » D 73a 4,408.
See instructions = b Routing number .. ...... 072486791 | » ¢ Type: rf] Checking D Savings ]
?gg fla[l]éin723dbbr *» d Account number ....... 0004096244
Form 8888, 74 Amount of line 72 you want applied to your 2009 estimated tax ... ... .. l"| 74 |
Amount 75  Amount you owe. Subtract line 71 from fine 61, For details on how to pay, see instructions .. ............. -
You Owe 76 Estimated tax penalty (see instructions) .................... | 76 | . i
Third Party Do you w'aﬂt to aliow another persan to discuss this return with the IRS {see insfructionsy? .......... U Yes. Complete the fp!lowing.
. Designee’s Fhone Personal identification
DeSI_gnee name » no. ™ number {FiN) >
Sign beet, Ty a1 Tt Sorbe, vk S ete, et ot Eraparer e B S o A ey T e,
!l'tl)ier:ﬁ'eturn? %ﬁ/ frte' Your cccupation Daytime phone number
See instructions, P - ‘—} ’ "O? WORKER
wrn, both must sign, Datg’ Spouse’s occupation : g i
for your rezards. — Wdﬂ% [ f—//'O? WORKWE z W

— Date Preparer's; SSN ar PTIN
P )
Paid si?npaﬁﬁ;s [ 11/05/20089]| Check if self-employed D p00159193

Preparer's Firm'sr’.ari?e Massarani Accé’unting & Tax Services
Use Only femove 12958 Michigan Ave, Ste 101 N 38-3434478
address, an
ZiP code Dearborn MI 48126 Fhone ne.

Form 1040 (2008)
FDIAOT12  10/13/08



‘SCHEDULE A

(Form 1040)

Department of the Treasury

Internal Revenue Service

—

AVA

7% 2
itemized Deductions

OME No. 15450074
» Attach to Form 1040, Anagngnos
(99 * See Instructions for Schedule A (Form 1040). Sequence No. 07

Name(s) shown on Form 1040

Your social security number

ALY BARAKAT & ZEINAB ISSA 386-92-7533
Medical Caution. Do not include expenses reimbursed or paid by others. gt
?)r:z?\tal 1 Medical and dental expenses (see instructions) ... ....... ... ... ...l
Expenses 2 Enter amount from Form 1040, line 38 .., .. 2 |
3 Multiplyine 2by 7.5% (075) ..o e :
4 Subtract line 3 from line 1. Hline 3 is more than line 1, enter -0- ... ... .. .. . .00 ieonnon.. 4
Taxes You 5 State and local {check only one box):
Paid a income taxes, or
b | |General sales taxes [ I U 1,159,
6 Real estate taxes (see instructions) .. .......................... 5,949,
(See 7 Personal property taxes ... .. 82,
instructions.) 8 Other taxes. List type and amount »
9 Addlines Sthrough8 ... ... . .0 T T T T T T T T T T T T T T T T e 7,200.
Interest 10 Home mtg interest and points reported to youon Form 1088 ... ... ... .. .. 6,669.
You Paid 11 Home mortgage intesest not reported o you on Form 1058, If paid o the person
from whamn you bought the home, see instructions and show that person’s name,
identifying number, and address ™
Note. 12 Points not reported to you on Form 1098. See instrs forl spelrules ., ... ...
Personal 13  Qualified mortgage insurance premiums (see instructions) ... .. ..
i'gtﬁg?ﬂ 14 Investment interest. Attach Form 4952 if required.
deductible. (SBBinstrs.) . v e e
15 Add lines 10 through 14 6,669,
Gifts to 16 Gifts by cash or check..If you made any gift of $250 or
Charity MOre, See NSES .. .. . e
gg?f;l ;ﬂgde 17 Other than by cash or check. If any gift of $250 or
ot a benefit more, see instructions. You must attach Form B283 if
or it, see over 8500 ...

instructions.

18
19

Carryover from prior year
Add lines 16 through 18

Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See Instructions.)
21 Unreimbursed empioyee expenses — job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if
required. {See instructions.) »
22 Tax preparation fees ... ...
(See 23 Gther expenses — investment, safe deposit box, etc. List

instructions.)

24
25
26
27

type and amount >

Multiply line 25 by 2% (.02)
Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-

Other 28 Other — from list in the instructions. List type and amount»
Miscellaneows
Deductions ~ ~~ T T T T T T oY oo oo oo T T e T e e e e

Total 29 Is Form 1040, line 38, over $159,950 (over $79,975 if

Itemized married filing separately)?

Deductions

30 If you elect to itemize deductions even though they are Jess than your standard deduction, check here » D

No. Your deduction is not limited, Add the amounts in the far right column
for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

D Yes. Your deduciion may be limited. See instructions for the amount to enter.

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

FOIAO301  11/10/08 Schedule A (Form 1040) 2008

o7



-SCHEDULE EIC
(Farm 1040A or 1040)

Earned Income Credit
Qualifying Child Information

Department of the Treasury
Internal Revenue Service

Complete and attach to Form 10404 or 1040
only if you have a qualifying child,

2008

Attachment
Sequence No. 43

Narme(s) shown on return

ALI BARAKAT & ZEINAB ISSA

Your social sacttity humber

386-92-7533

Before you begin:

* See the instructions for Form 10404, lines 40a and 40b, or Form 1040, lines 64a and
64b, to make sure that (a) you can take the EIC and (b) you have a qualifying child.

* Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social
security card. Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or
SSN on the child's social security card is not correct, call the Social Security Administration at 1-800-772.1213.

* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up tc 10 years. See the

CAUTION! instructions for details.

® It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying chiid.

Qualifying Child Information

Child 1

Child 2

1 Child's name

i you have more than two qualifying children, you only
have to list two {0 get the maximum credit .. ...._.... ..

.. |MAYA

Firat name Last name

First name Last name

BARAKAT

HADE A BARAKAT

2 Child's SSN

The child must have an SSN as defined in the

Form 1040A or Form 1040 instructions unless the

child was born and died in 2008. If your child was

born and died in 2008 and did not have an SSN,

enter 'Died' on this line and attach a copy of the

child's birth certificate, death certificate, or hospital
medicalrecords. ... . . .

.. 363-29-2350

362-35-2436

3 Child’s year of birth

Year 2002

If born after 1989, skip lines 4a
and 4b, go to line 5.

Year 2007

if born after 1989 skip lines 4a
and 4b; go to iine 5.

4 If the child was born before 1990 —

a Was the child under age 24 at the end of 2008 and
astudent? ... .

. D Yes,

D No.

D Yes, D No.

Go to line 5. Continue. Go to fine 5. Continte.
bWas the child permanently and totally disabled
during any part of 20087 ... ... ..o D Yes. D No. D Yes. |:| No.
Continue, The child is not a Continue. The child is not a
qualifying child. gualifying child.
5 Child's relationship to you
(for example, son, daughter, grandchild, niece, nephew,
foster child, etc) . .. ... ... ..., Daughter Son
6 Number of months child lived with you in the United
States during 2008
® |f the child lived with you for more than half of 2008
but tess than 7 months, enter '7'.
® |f the child was born or died in 2008 and your horne
was the child's home for the entire time he or she
was alive during 2008, enter '12* .. 12 months 12 months

Do not enter mere than 12 months.

Do not enter more than 12 months.

TP

citizen,

You may also be able to take the additional chitd tax credit if your child (a) was under age 17 at the end of 2008, and (b) is a U.S.
.3. National, or U.S. resident alien. For more details, see the instructions for line 41 of Form 1040A or line 66 of Form 1040.

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

FDIA7401  11/07/08

Schedule EIC (Form 1040A or 1040) 2008
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rorm 8812 Additional Child Tax Credit [t

2008

T o e e’ 99) ' Complete and altach to Form 1040, Form 10404, or Form 1040NR. e . 47
Name(s) shown on return Your soclal security number
ALI BARAKAT & ZEINAB ISSA 386-92-7533

All Filers

1 Enter the amount from line 1 of your Child Tax Credit Worksheet in the Form 1040, Form 1040A or Form
1040NR instructions. If you used Publication 972, enter the amount fram line 8 of the worksheet on page 4
of the puUblication . ... T 1 2,000.

2 Enter the amount from Form 1040, line 52, Form 10404, line 33, or Form 1040NR, line 47 ................... 2 %08,

3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit ..., ... oo

4a Earned income (see instructions). If your main home was in a
Midwestern disaster area when the disaster occurred, and you are
electing to use your 2007 earned income, check here ..., ... ........... 36,750

b Nontaxabie combat pay (see instructions) ......... 4b,
5 |Is the amount on line 4a more than $8,5007
No. Leave line 5 blank and enter -0- on line &.
Yes. Subtract $8,500 from the amount on line 4a. Enter the result

6 Multiply the amount on line 5 by 15% (18) and enterthe result .. ... . ... . ... . . .
Next. Do you have three or more qualifying children?

No. If line & is zero, stop; you cannot take this credit. Otherwise, skip Part || and enter the smaller of
line 3 or line 6 on line 13.

|:| Yes. If line 6 is equai to or more than line 3, skip Part Il and enter the amount from line 3 on tine 13.
Otherwise, go to line 7.

Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security and Medicare taxes from Form{s) W-2, boxes 4 and 6.
If married filing jointly, include your spouse's amounts with yours, If you worked
for a railroad, see the instructions . ......... ... ... ... . . . . . . ... . 7

8 1040 filers: Enter the total of the amounts from Form 1040, |
lines 27 and 58, plus any taxes that you identified using

code 'UT" and entered on the dotted line next to line 61. 8

1040A filers: Enter -0-.

T1040NR filers: Enter the total of the amounts from Form 1040NR, line 53,
plus any taxes that you identified using code 'UT' and
entered on the dotted line next to line 57.

9 Addlines 7 and B ... 9

10 1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 65.

1040A filers:  Enter the total of the amount from Form 1040A, tine 40a,
plus any excess social security and tier 1 RRTA taxes
withheld that you entered to the left of line 43
{see instructions). 10

1040NR filers: Enter the amount from Form 1040NR, line 60.

11 Subtract line 10 from line 9. If zero or less, enter -0-

12 Enter the larger of [ine 6 or Hne 11 oo e e

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

13 1,082,

Enter this amount on
Form 1040, line 66, or
Form T040A, line 41, or
Form 1040NR, line 67,

BAA For Paperwork Reduction Act Notice, see instructions. FOIAID0T  12/04/08 Form 8812 (2008)



. Michigan Department of Treasury (Rev. 9-08), Page 1

2008 MICHIGAN Individual Income Tax Return Mi-1040
Return is due April 15, 2009.
Type or print in blue or black ink.

zi‘authom of

Public Act 281 of 1967,

‘4
(=S —0F

» 2 Filer's Social Security No.

386-92-7533

» 3 Spouse's Social Securily No.

362-~-94-2846

» 1 Filer's First Name M.l | Last Name
p |ALI BARAKAT
L i a Joint Return, Spouse's First Name M.1. | Last Name
A
C 1 |ZEINAB ISSA
E E |Home Address (No., Street, P.C. Box or Rural Route)
L
A 11322 PLAINFIELD ST
E Cily or Town State | ZiP Code
L |DEARBORN HEIGHTS MI |48127

» 4 School District Sode (5 digits - see inslructions)

82040

MILITARY FAMILY RELIEF FUND
CHILDREN'S TRUST FUND
CHILDREN OF VETERANS TUITION GRANT PROGRAM

You may contribute to the Mititary Family Relief Fund, Children's Trust Fund and
the Children of Veterans Tuition Grant Program on lines 21, 22, and 23 of this form.

» 5 STATE CAMPAIGN FUND Yes No ™ & FARMERS, FISHERMEN OR SEAFARERS
Check this box if you {or your spouse, if
filing a joint return) want $3 of your taxes to a You [] J [] Check this box if 213 of your income is
go to this fund. This will not increase your from farming, fishing or seafaring.
{ax or reduce your refund, b Spouse D D
™ 7 FILING STATUS. Check cne. ™ 8 RESIDENCY. Check all that apply.
a Single a Resident .
u *If you check box 'c,' complete line 3 éf g?‘,‘c‘ihegb r?'\?.l);t
b Married, filing jointly and enter spouse’s name below: b D Nonresident* COmpIeieyand ttach
Schedule NR.
[+ Mairied, filing separately* I Part-Year
D 9 seb Y D Resident*
» 9 EXEMPTIONS
a Number of exemptions you claimed on your 2008 federal return ................ * g3 41 x $3,500 14,006.]00
b Number of individuals 65 or older who qualify for a special exemption ........... > 9b x $2200 00
¢ Number of individuals who gualify for one of the following special exemptions: deaf, blind,
hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled ... ............ ... ..., > g¢ x $ 2,200 00
d Number of children ages 18 and under you claimed as Michigan exemptions . . . .. > 4d 2| x  $600 1,200.]00
e Number of qualified disabled veterans ....... ... ... ... ... . i, > ge X $250 00
f If your unemployrnent compensation is 50% or more of your Adjusted Gross
Income (amount claimed on line 10) check the box and enter $2,200............ 9f D (C)] $ 2,200 00
g If someone else can claim you as a dependent, check the box, complete
Worksheet 2 in the instructions, and enter the amount from the worksheet .. .. ... * 9gg D W) 00
h Add lines 9a, 9b, 9¢, 9d, 9e, 9fand 9g. Enter here and on line 15 .. ... ... oo gh 15,200.]00
10 Adjusted Gross Income from your U.S. 1040, 10404, 1040EZ or 1040NR (see instructions) . ., .. > 10 36,957.]00
11 Additions from Michigan Schedule 1, line 7. Attach Schedule 1 .. ... ... ... ... . .. . . . i, L b 00
12 Total Add lines 10 and 11 .. e 12 36,957.100
13 Subtractions frorm Michigan Schedule 1, line 21, Attach Schedule 1......... ... ... ... .0 i'.s * 13 207.100
14 Income subject to fax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter ‘0" ... 14 36,750.[{00
15 Exemption allowance. Enter the amount from line 9h or Schedule NR, line 20 .................. > 15 15,200,100
16 Taxable income, Subtract line 15 from line 14. If line 15 is greater than line 14, enter '0' ......., 16 21,550.]00
17 Tax. Multiply line 16 by 4.35% (.0435). Enter here and carry amount foline 18 ................. 17 937.]00
a Routing :
DIRECT DEPOSIT Transit b Type of
Deposit your refund directly Nﬁﬂi;r » 072486791 A{Egum > (N Checking (2) D Savings
D Direct into your bank account! :
Deposit Sce instructions and ¢ Account
complete a, b and c. Number = 10004096244
+ 1030 2008 05 01 27 0 MIA0ZI2 1229108 Continue and sign on page 2.
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Income Tax Barcode Datasheet
I Ve REEK || LATH P Ll Y o S LN i LY DA M ASMND, Y 0

Michigan Department of Treasury

This datasheet is PAGE 1 of your individual

income tax return and/or home heating credit
claim. You must staple this form to the top of
Form Mi-1040 or MI-1040CR-7 for your return
to be complete and to speed the processing.

Do NOT file this form alone.

See additional instructions below.

Software Use Only
MI-1040 MI-1040CR-7
X included included

FILER'S IDENTIFICATION

Filer's First Name Mi Last Name Filer's Social Security Number
ALT BARAKAT 386-92-7533

if @ Joint Return, Spouse's First Name M Last Name Spouse's Social Security Number
ZEINAB ISSA 362-94-2846

Home Address (No., Street, PO, Box or Rural Route)

1322 PLAINFIELD ST

City or Town State ZIP Code
DEARBCRN HEIGHTS MI 48127
INSTRUCTIONS

If you make a correction to any of your data, you must reprint the corrected page of the return and this barcode
datasheet to capture the corrected information in the barcode.

Staple this form to the top of your MI-1040 individual Income Tax Return or your Mi-1040CR-7 Home Heating
Credit Claim. Do NOT file this form alone.

Matl the original datasheet and originai return/claim (not photocopies) to the address on your return/claim. Both
forms must be filed with payment, if owed.

If you filed Form MI-1040 form with this barcode datasheet and without payment, and are submitting your payment
at a later date, mail to Michigan Department of Treasury, P.O. Box 30727, Lansing, M| 48929. Make your check
payable to "State of Michigan" and print the filer's Social Security Number and "2008 income tax" the front of
your check.

Do NOT include this form when mailing a payment separately from your return.

1030 MIAD203  11/07/08



-ALI BARARKAT & ZEINAB ISSA
2008 MI-1040, Page 2

[-5-0F ;ﬁ% v 44e;

MFiler's Social Securily Number

386-92-7533

18 Enter amount of tax from line 17 .. ... o 18 937.[00
19 Total Nonrefundable Credits, Attach Schedule 2 ... ... ... . 19 0c
20 Income tax. Subtract line 19 from line 18. If line 19 is greater than line 18, enter 0" .................. > 20 937.]00
21 Military Family Reltef Fund. Enter your contribution amount ($1 mimimum) ............. ... .. ... .. ..... > 2% 00
22 Children's Trust Fund. Enter your contribution amount (35 mMinimum) ... ... >~ 22 00
23 Children of Veterans Tuition Grant Program. Enter your contribution amount ($2 minimum) . .............. ~ 23 00
24 Additional Voluntary Contributions from Form 4642, line 6, Attach Form 4642 . ........ ... ... ... ... ... 24 Q0
25 [T Worksheot 1 e 5 in the imeiractions. O cutorstate purehases fiom |- > 2 0.{00
26 Addfines 20, 21,22, 23, 24 and 25 ... .. e 26 937.|00
REFUNDABLE CREDITS AND PAYMENTS
27 Property Tax Credit. Attach MI-T040CR or MI-1040CR-2 .. i > 27 1,200.]00
28 Farmiand Preservation Credit. Attach MINTO40CR-5 ... o o > 28 00
29 (Qualified Adoption Expenses. Aftach U8, 8839 and MI-8830 . ... . i e » 29 00
30 Stillbirth Credit. Enter amount from Worksheet 3, in the instructions .......... ... ... ... . i, = 30 0C
31aFederal Earned Income Tax Credit ........................................ 3la 584.|00
b Michigan Earned Income Tax Credit. Multiply line 3ta by 10% (0100 ... ... ... . ... ... .......... = 31b 98.100
32 Michigan tax withheld from Schedule W, line 3. Attach Schedule W .. ... ... ... .. i, - 32 1,159.]00
33 Estimated tax, extension payments and 2007 credit forward . ... » 33 00
34 Total refundable credits and payments. Add lines 27, 28, 29, 30, 31b, 32 and 33 ... ... ..o, 34 2,457,100
REFUND OR TAX DUE
35 Ifline 34 is less than line 26, subtract line 34 from iine 26,
Include interest | | and penalty| if applicable (see instr) ... PAY ™ 35 00
36 If line 34 is greater than line 26, subtract line 26 from line 34. You overpaid this amount .................. 36 1,520.400
37 Amount of line 36 to be credited to your 2009 estimated tax for your 2009 tax return . .................... > 37 l 00
38 Subtractline 37 from line 36 ... ... ot REFUND > 38 | 1,520.]00

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2007,
check the appropriate box below.

> Filer is Deceased > D Spouse is Deceased

Preparer Certification. / declare under penalty of perjury that this
return is based on all information of which | have any knowledge.

Taxpayer Certification. / declare under penalty of pc?'ury that the
information in this return and attachments is true and complete to the best

Date

= //-S ~0F

of my knowledge.

w» Preparer's FTIN, FEIN or SSN

w»- Preparer's Business Name (print or type)

Massaranli Accounting & Tax Services

Date

[~ -CF

Filer's Signature
Spouse's Signatur
—

[ [yes [x|No

il author'y{e ﬂ'easury to discuss my return with my preparer.

Preparer's Business Address {print or lype)

12958 Michigan Ave, Ste 101

Dearborn MI 48126

4

[
Refund, Credit or zero returns. Mail your return to:
Pay amount on line 35. Mail your check and return to:

Michigan Department of Treasury, P.O. Box 30726, Lansing, Ml 48%09-8226
Michigan Department of Treasury, P.Q. Box 30727, Lansing, Ml 48909-8227

Make your check payable to ‘State of Michigan.' Print your Secial Security number ang '2008 income tax’ on the front of your check. If paying
on behalf of another taxpayer, write the taxpayer's name and Social Security number on the check. Do not staple your check to the return.
Keep a copy of your return and all supporting schedules for six years. To check the status of your refund, have a copy of your MI-1040 available

when you visit: www.michigan.govfiit

'i' 1030 2008 05 02 27 8

MIADZ212  12/29/08
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+ Michigan Depariment of Treasury
3423 (Rev 12.08), Page 1

2008 MICHIGAN Schedule 1 Additions and Subtractions /=S —OF

Issued under authority of Public Act 281 of 1967

Type or print in blue or black ink.

Attach to Form Mi-1040. Attachment 1A
Filer's First Name M. | Last Name » Filer's Social Security Number
ALT BARAKAT 386-92-7533
it a Joint Return, Spouse's First Name M.I. | Last Name Spouse's Social Security Number
ZEINAB ISSA 362-94-2846
Additions to Income
¥ Gross interest and dividends from obligations issued by states
(other than Michigan) or their political subdivisions ... .. .. .. . i e Lol Q0
2 Deduction for taxes on, or measured by, income including self-employment tax taken on
your federal raturn (see instructions) ... .. Lol 00
3 Gains from Michigan column of MIL1040D and ME-4797 ..ot = 3 00
4 Losses atiributable to other states (see inétructions) ............................................... > 4 00
5 Net loss from federal column of your Michigan MI-1040D or MI-4797 ... .. . . . . » 5 00
6 Other (see instructions). Describe: = 6 00
7 Total additions. Add lines 1 through &. Enter here and on MI-1040, line 11 ... .. ... ... .. ... ... > 7 00
Subtractions from Income
& Income from U.S. government bonds and other U.S. obligations included in MI-1040, fine 10,
(Attach U.S. Schedule B or 1040A Schedule 1if over $5,000.) .. ..o > B : 00
9 Military pay from U.S. Armed Forces included in MI-1040, line 10 (attach Schedule W).
(Inciude retirement pay on line 12 of this schedule) ... .. . o > g 00
10 Gains from federal column of Michigan MI-1040D and MI-4797 . .. ... i e " 10 00
11 Income attributable to another siate. Explain type and source: L 00
12 Refirement or pension benefits included in MI-1048, line 10. {Include military retirement here.)
See exceptions in instructions, Name of payer: = 2 00
13 Dividend/interest/capital gains deduction for senior citizens {(see instructions) ........................ = 13 0o
14 Social Security benefits from U.S. 1040, line 20b or U.S. 10404, line 14b .. ... ... ... ... .. .. .. .. ...... * 14 00
15 Income earned while a resident of a renaissance zone, Name of zone: * 15 00
16 Michigan state and local income tax refunds received in 2008 and included in MI-1040, line 10 . ... .... * 16 207.]00
17 Michigan Education Savings Program . . .. ... ..ot - 17 00
18 Michigan Education TrUSt .. ... ... e e e e e > 18 00
19 Venture Capital Deduction. Attach FOrm 4534 . .. .. e = 19 Q0
20 Miscellaneous subtractions (see instructions). Describe: > 20 00
21 Total subtractions. Add lines 8 through 20. Enter here and on Mi-1040, line 13 .............. PR > 2 207.]00

4+ 1030 2008 09 01 27 2 MIAD0! 1202008 Continue to Schadule 2.



. Michigan Department of Treasury (Rev, 9-08), Page 1 %

2008 MICHIGAN Homestead Property Tax Credit Claim MI-1040CR / / -S _"Oq

Issued under authority of Public Act 281 of 1967, Type or print in blue or black ink.
Attachment 05

p ® 1 Filer's First Name M.I. | Last Name * 2 Filer's Social Security Number
L |aLz BARAKAT 386-92-7533
A if a Joint Return, Spouse’s First Name M.I, [ Last Name
g E ZEINAB ISSA > 3 Spouse's Social Security Number
Home Address (No., Street, P.Q, Box or Rura! Route
LB ) 362-94-2846
£ 11322 PLAINFIELD ST |
E City or Town State | ZIP Code » 4 School Districl Code (5 digits - see instructions)
L |DEARBORN HEIGHTS MI 48127 82040
» 5 Check the box(es) for which you qualify:
a D Age 65 or older; or an unremarried spouse of a persen b D Deaf, blind, hemiplegic, parapfegic, quadriplegic, or
who was 65 or older at the time of death totalty and permanently disabled
& Homeowners: Enter the 2008 taxable value of your homestead (see instructions) .................... > 6 127,200.]00
7 Property Taxes levied on your home in 2008 (see instructions) or amgunt from line 42, 47 and 49 ... .. > 7 4,762.]00
8 Renters: Enter rent you paid in 2008 from fine 44 ................ .. - 8 | | OOI
9 Multiply line 8 by 20% (0.20) .. ..o v 9 00
10 Total. Add lines 7 and @ ... oo 10 4,762,100
HOUSEHOLD INCOME. Include income from both spouses.
11 Wages, salaries, tips, sick, strike and SUB pay, etc ... oot = 1 36,750.]00
12 Al interest and dividend income (including nortaxable interest) ... ... ... ... > 12 0.]00
13 Net business, royalty or rent income (including setf-empioyment) ,.............. ..o, ™ 13 00
14 Retirement pension, annuity, and IRA benefits. Name of payer: > 14 00
15 Net farm NCOMmIE L > 15 00
16 Capital gains less capital losses (see inStructions) . ...t Ll [ 00
17 Alimony & other taxable income (see instructions). Deseribe > 17 00
18 Social Security, SSI and/or railroad retirement benefits .. ... .. ot * 18 00
19 Child support (see INStrUCHONS) ... .. e e > 19 00
20 Unemployment compensation ... ... > 20 00
21 Other nontaxatle income (see instructions). Describe . ... .. - 21 00
22 Workers' compensation, veterans' disability compensation and pension benefits ... ................... > 22 Q0
23 FIP and other DHS benefits (do not include Food Assistance Program benefits) ...................... > 23 00
24 SUBTOTAL. Add lines 11 through 23 ... .. o, SUBTOTAL 24 36,750.100
25  Other adjustments (see instructions). Describe: 25 00
26 Medical insurance or HMO premiums you paid for you and your family .... 26 00
27 AddHNes 25 and 26 .. ... i > 27 00
28 HOUSEHOLD INCOME. Subtract line 27 from line 24.
if more than $82,650, STOP; you are noteligible ... ... ... . ... . . . . > 28 36,750.]00
29 Multiply line 28 by 3.5% (0.035) or by the percent in Table 3 (see instructions) (if negative, enter ‘0 ... ... 29 1,286.]00
30 Subtract line 29 from line 0. If line 28 is more than line 10, entar '0' and STOF; you are nateligible ...............voiriis. a0 3,476.[00
if Iyou checked a box an line 5, compiete line 32 or 33. FIP/DHS recipients, complete line 32,
All others must complete line 31.
31 Multiply line 30 by 60% (0.60) (maximum $1,200). Goto line 34 . ... ... .. . v i, Ceees 31 1,200.]100
32 FIP/DHS recipients, enter amount from Worksheet 5 in instructions. Seniors who pay rent, complete
Worksheet 6 in the instructions and enter amount from warksheet here (maximum $1,200). Goto line 34 ... 32 00
33 If you checked a box on line 5 (if you completed line 32, skip this line), enter the amount from line 30
(maximum $3,200). Goto line 34 .. ... . . 33 00
34 CREDIT. if your household income (line 28) is less than $73,650, enter the amount that applies to
you from line 31, 32 or 33 here. If househeold income is more than $73,650, you must reduce your
credit (see instructions). if you file an MI-1040, carry this amount to your MIZ1040, line 27 ... ...... > 32 1,200.]00

<+ 1030 2008 25 01 27 8 MIAG3IZ 11113108



*ALI BARAKAT & ZEINAB ISSA Fiter's SocifSecurity Number

2008 MI-1040CR, Page 2 386-92-7533
» 35Residency Status in 2008:

*Complete Dates of Michigan Residency in 2008

a Resident Enter dates as MM-DD-YYYY (Example: (4-15-2008)
b D Nonresident
¢ [_]Part-Year Resident* FROM:
TO: |
PART 1: HOMEQOWNERS. Report on lines 36 and 37 ihe addresses of the homesteads for which you are claiming a credit.
36 Address of where you lived on December 31, 2008, i difierent than reported o line 1 Taxable Value
37  Address of homestead sald during 2008 (Numiber, Street and City) Taxable Value

if you bought or sold your home in 2008, complete lines 38 through 42. A Moved Into B Moved From
38 Number of days occupied (total cannot he more than 366)  ............... ...... *» 38
39 Divide line 38 by 366 and enter percentage here ... ... o i 39 1% |E}
40 Property taxes levied incalendar year 2008 ... ... . 40
41 Prorated taxes. Multiply line 40 by percentage online 39 ............................ 41
42 Taxes eligible for credit. Add line 41, columns A and B. Enterhereandonline 7 ................. .. .......... 4z 100

PART 2: RENTERS
43

A i B Cc D E
Address of Homestead You Rented #_Monthsel  Monthly Rent * Total Rent Paid
{No., Street, Apt. #, Cily, ZIP Code) tandownar's Name and Address Rented less mobile home taxes

44 Total rent you paid (not more than 12 months). Add total rent for each period. Enter here and on line 8 ......... a4 ]OO
PART 3: OCCUPANTS OF HOUSING ON WHICH SERVICE FEES ARE PAID INSTEAD OF TAXES

45 Name and Address of Housing Project or Landowner

46 Enter the tofal rent you paid in 2008. Do not include amounts paid on your behalf by a2 government agency ... . 46 Q0
47 Multiply line 46 by 10% (0.10) (see instructions), Enter here andon line 7 .. ... ... . o, 47 00

PART 4. OCCUPANTS OF NURSING OR ADULT FOSTER CARE HOMES OR HOMES FOR THE AGED

48 Name and Address of Care Facility

49 Your share of taxes paid by the landowner (see instructions). Enter here andonline 7 ....................... 49 | 100

B'RECI DEPOSfITd direct! a ?l%urﬂ;r:? b Type of
Direct aposit your refund direct : :

Dbapodl into youﬁ/ bank accountt Number ™ (072486791 Avgount: » (1) [X] Checking @) [ ] Savings
See instructions and complefe ¢ Account
a, b andec. Number ™ |0004096244

Deceased Taxpayers. It Filer and/or Spouse died after 12.31-2007, enter dates below, ot ; ; :

ENTER DATE OF DEATH ONLY. Excrmole: G4 155000 (VM DD 717 0) f;*;;'g?,?;,, ﬁ?;‘,:f;:?g,‘;? ﬂg,iﬁiCL‘;’fe“;,‘,’; ;ﬁ:j:‘;’;z’ng periury that this return is

> Filer * Spouse l

* Praparer's PTIN, FEIN or SSN

Taxpayer Certification. / declare under penaity of perjury that the
information in this return and attachments is true and complete to the best l

of my knOW!edge' * Preparer's Business Name (print or type)

Filer's Signature Date Massarani Accounting & Tax Services
Preparer's Business Address (print or type)

Spouse’s Signature Date 12958 Michigan Ave, Ste 101

» ) authorize Treasury to discuss my return with my preparer, D Yes No |Dearborn MI 48126

If you are also filing Form MI-1040, attach this form behind it.
If not, mail this form to: Michigan Department of Treasury, Lansing, M| 485956

4+ 1030 2008 25 02 27 6 MIAG312 11413108
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3924 (Rev 9-08), Page

1

2008 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967,

INSTRUCTIONS: If you had Michigan income tax withheld in 2008, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (Mi-1040, line 32). Attach your completed Schedute W to your MI-1040 or MI-1040X form
where applicable. See complete instructions. Type or print in blue or black ink.

1l b
’f %chedule w

[-S—Og

Attachment 13
Filer's First Name M.l | Last Name » Filer's Social Security Number {Example: 123-45-6789)
ALI BARAKAT 386-92-7533
If a Joint Return, Spouse's First Name M.1. Last Name Spouse's Social Security Number (Example: 123.45-6789)
ZEINAB ISSA 362-94-2846

TABLE 1: MICHIGAN TAX WITHHELD ON W-2, W-2G or CORRECTED W-2 FORMS

A B c D » E F
Enter X Box b — _ o ‘
: Employer's federal Box 1 ~ Wages, tips, | Box 17 — Michigan Box 19 - Gi
You or Spouse | identification number Employer's name other compensation | income tax withheld | income tax withheld
X 38-3626615 laproman llc 36,750.]|00 1,159.[00 00
00 00 00
co 00 00
g0 00 00
00 00 o] 4]
00 Y 00
00 00 00
00 00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable) ..................... 00 00
1 SUBTGOTAL. Enter total of Table 1, columns E and F. Carry total of column F to the City
Incorne Tax Worksheet in the MI-1040 Instruction Baoklet ... .......................... 1,159.]00 00
IMPORTANT: If you have no entries for Table 2, carry total of line 1, column E, to line 3 below.
TABLE 2: MICHIGAN TAX WITHHELD ON 1099 and 4119 FORMS
» A »B c D » E F
et Taxable pension
Eir%t%r.x distribution, misc.
’ Payer's federal , income, ete Michigan income Box 7 — Distribution
You or Spouse | identification number Fayer's name (see instr.) tax withheld Code (1093-R only)
00 00
00 00
00 co
00 00
00 00
00 00
Enter Table 2 Subtotat from additional Schedule W forms (if appticable) ..................... 00
2 SUBTOTAL. Enter total of Table 2, column & . ... ... e 2 00
3 TOTAL. Add line 1 and line 2, column E. Carry totai to your MI-1040, line 32 .......... > 3 1,159,100

+ 1030 2008 57 01 27 1
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