Department of the Treasury -- Internal Revenue Service

Form 1 040 U.S. |ndiVidua| |nc°me Tax Return 2009 (99) IRS Use Only -- Do not write or staple in this space.
Label Far the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
313: . Your soclal security number
RS 4 379-06-8380
gﬁ}‘;‘;_ £l SEKNEH FARAJ Spouse’s soclal security no.
wise, H
it 8] 26646 LAWRANCE your 35N(s) above. M
gr type. ; Dearborn He lgEt S MI 48127 Chec\lrmga box below will m;t
Presidentlal change your tax or refund.
Election Campalgn ' Check here if you, or your spousa if filing jointly, want $3 to go to this fund (see instructions) » |—] You |—| Spouse
1 Single — 4 LI Head of household (with qualifying person). (See inst.) If
Filing Status 2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above enter child's name here.
one box. and {ull name here. » 5 I—I Qualifying widow(er) with dependent child (see inst.)
Exemptions 6a [X| Yourselt. If someone can ciaim you as a dependent, do not check box 6a............. } Boxes checked 1
It more than tour b £ YT U S PO I GP IO ?:égf:::,l:"eﬂ
st dchecknere »[ | ¢ Dependents: (2) Dependent's (3) Dependent's (A uaual- " g wthyou O
(1) First name Last name social security number rel a"%’z ip to °¥‘£1§F.:§{S"“ @ didnot e _
to divorce
r(.)sresee'%:r&uon
Dependents on €c
notentered above
Add numbers on
d Total number of eXemMpPlioNS ClAIMEBA . .. .. ... ...ttt ittt e et e e e inesabove » | 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
| 7 3,214
ncome 8a Taxable interest. Attach Schedule Bifrequired . .............. ... ... . ... ..o, 8a
Attach Form(s) b Tax-exempt interest. Do not include online 8a ... ... .. | &b | i
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . ..
amch Forms .............................
W-2G and b Qualified dividends (see instructions). .. .............. | sb |
1099-R if tax 10  Taxable refunds, credits, or ofisets of stale and local income taxes (see instructions) ., . ...
was withheld. 11 AlMONY TRCEIVET . . ...\ttt et e e e e et e e
12 Business income or (loss). Attach Schedule CorC-EZ . ...........covvvevrnnnron.. 2,529
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here... » D
If you did not 14  Other gains or (losses). AtaCh FOrm 4797 . .. ... ... . ittt it e,
getaw-2, 15a IRA distributions.. . . . .. 15a b Taxableamount ........... 15b
see instructions. ¢, Pensions and annuities | 16a b Taxableamount . .......... 16b
17  Rental real estate, royaliies, partnerships, S corporations, trusts, etc. Attach Schedule€... | 17
Enclose, but do 18 Farmincome or {loss). Atach Schedule F ... ... ............ ... ... . v, 18
not aitach, any 19  Unemployment compensation in excess of $2,400 per recipient. . . ................... 19
:;yar;:r:’t;:lso, 20a Sgocial security benetits I 20a | | b Taxable amount (see inst.) 20b
Form 1040-V. 21 Other income. 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 5,743
23 Educator expenses (see instructions) , ., .............. 23
Adjusted 24  Certain business expenses of reservists, performing artists,
Gross and fee-basis government officials. Attach Form 2106/2106-€2 | 24
Income 25 Health savings account deduction. Attach Form 8889 . . . . 25
26 Moving expenses, Attach Form3803 ... .............. 26
27  One-hall of selt-employment tax. Attach Schedule SE . .. | 27 179
28 Self-employed SEP, SIMPLE, and qualified plans . . . . .. 28
29  Self-employed health insurance deduction (see imstructions) 29
30 Penalty on early withdrawal of savings . .............. 30
31a Alimonypad b Recipient's SSN p 31a
32 IRA deduction (seeinstructions) . ................... 32
33  Student loan interest deduction (see instructions) . . . .. .. 33
34 Tuition and fees deduction. Attach Form 8917 . ... ...... 34
35 Domestic production activities ded. Attach Form 8903 . . . . 35
36 Addlines23through31aand32through 35 .. .. .. ... ...t 179
37 __ Subiract line 36 from line 22. This is your adjusted grossincome . ... .............. » 5,564
For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see Instructions. Form 1040 (2009)

JVA 09 10401 TWF 32876 Copyright Forms (Software Only) - 2009 TW



FARAJ 379-06-8380

Form 1040 (2008) _Page 2
Tax and 38 Amount from line 37 (adjusted gross inCOME). . ... ... ...t 38 5,564
Credits 3% Check You were born before January 2, 1945, Blind. | Total boxes
[ Standard l it: { Spouse was born before January 2, 1945,| | Blind. [ checked P> 39a
?oerd_u_ctlon _ b 11 your spouse itemizes on a separate return or you were a dual-status alien, see inst. and check here » 39 S
®People whd 40a Itemized deductions (from Schedule A) or your standard deduction (see left margin) ... .. 40a 5,700
check any b If you are increasing your standard deduction by certain real estate taxes, new motor vehicle
?:: ggna taxes, or a net disaster loss, attach Schedule L and check here (see instructions). . . . . > 40b[
39b, 0r 40b | 41  Subtractfine 40aIOMIING 38 ... ........'''ee e et e -136
8; g';i?n‘;" 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern
as a dep., displaced individual, multiply $3,650 by the number on line 6d. Ctherwise, see the instructions | 42 3,650
see inst. 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0~ . . , . .. 43 0
CAllothers: | 44 Tay (seeinst). Checkif anytaxisfrom:  a[ |Form(s)8814 b[|Form4s72 ... .. ... 44 0
S.'Qg'ig,;’ d 45  Alternative minimum tax (see instructions). Attach Form 6251 , , .. ..................... 45
filing 46 ADdINES 44 aNd 45 . .. .. ... ...t e » | 46
separately, . . , . o
$5,700 47  Foreign tax credit. Atach Form 1116ifrequired . . .. ........ 47 |
Married 48  Credit for child & dependent care expenses. Attach Form 2441 | 48
filing 49  Education credits from Form 8863, line29 ... ............ 49
i(g:r;?iy?r:g 50 Retirement savings contributions credit. Attach Form 8880 ... | 50
widow(er), | 51 Child tax credit (seeinstructions) . ...................... 51
$11.400 §2 CreditsfromForm: a| | 8396 b| |8839 ¢ 5685 52 >
:g:sde?ltold, Other credits from Form; @ 3800 b 8801 ¢ 53
$8,350 54  Add lines 47 through 53. These are yourtotalcredits ... ... .. ... .................... 54
Subtract line 54 from line 46. If lina 54 is more than line 46, enter-0- . .. .. ... ......... » | S5 0
Oth 56 Self-employmenttax. Attach Schedule SE . .. ... ... ... . it 56 357
Tax:; 67  Unreported social security and Medicare tax from Form: a D4137 b D8919 ,,,,,,,,, 57
§8  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . , . .. 58
§9  Additional 1axes: a D AEIC payments b D Household employment taxes. Attach Schedule H | 59
60 Add lines 55 through 59. Thisisyourtotaltax . .................................. 357
Payments 61 Federal income tax withheld from Forms W-2and 1099 . . ... 61
62 2009 estimated tax payments & amt. applied from 2008 return 62
—L63 Making work pay and government retiree credits, Attach Schedute M | | | | 63
"g:lﬁy'i‘:"e 2 64a Earnedincomecredt(EIC).......................... €4a
ghud' att%ch b Nontaxable combat pay election | 64b I S
Schedule EIC.{ g5  Additional child tax credit. Attach Form 8812 . .. ... ........ €5
66 Refundable education credit from Form 8883, line 16 . . . . ... 66
67  First-time homebuyer credit. Attach Form 5405 , .. ..., .. ... 67
68 Amount paid with request for extension 1o file (see instructions) | 68
69 Excess social security and tier 1 RRTA tax withheld (see inst.) 69
70 Credits from Form: a[ |243s b[ ]4136 ¢ [ Jsso1 o[ |ssss| 70
71 Addlines 61, 62, 83, 64a, and 65 through 70. These are your total payments . ......... » 466
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpald 109
Direct 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check hera. . . . . > |:| 109
oo » b Routingno. [KXXXXXXXXXXXXXXXXX]® ¢ Type: [ | Checking [ | Savings
;gg 'g'nié‘ ;gg » d Account no. XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI
or Form 8888. Amt. of line 72 you want applied to your 2010 estimated tax » | 74 |

Amount 75
You Owe 76

Amount you owe. Subiract line 71 from line 60. For details on how 10 pay, see instructions »
Estimated tax penalty (see instructions) .................. | 76 I

75

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . .

U Yes. Complete the following. [X] No

Designee od™* » poe > T | l
Under penalties of perjury, | declare that | have examined this return and accampanying schedules and statamants, and to the best of my knawled d belef,
Slgn they are true, correct, an '!:omplete. Declaration of preparer (other than taxpaygr) zbgsed an allintormation of which preparer has anthm:wleclBg.a and belie

Here
Joint return?
See instructions. ’

Your signature Date Your occupation

Daytime phone number

}f:er‘;%grmpy Spouse's signature. If a joint return, BOth must sign.| Date Spouse’s occupation
records.

Preparer’s } Date Check it Preparer's SSN or PTIN
Paid signature seli-employed [ ] [P00462476
Preparer’s Firm's name (or yoursy PRIMARY ACCOUNTING SERVICES INC.{EIN 20-5050230
Use Only it seit-employed), 2145 N MARTHA Phone no.

address, & ZIPcode " Dearborn, MI 48128 313-550-1878

JVA 09 10402

TWF 32878 Copynght Forms (Software Only) - 2008 TW

Form 1040 (2009)



Oakinan Medical
Sami K. Abufarha M.D. P.C.
5280 Oakman Blvd.
Dearborn, M1 48126
(313) 846-1997 Fax (313) 846-1696
MEDICAL CERTIFICATE
I certify that Mr./Mrs./Miss: o Xneh Farat is in need for

J
The following restrictions or assistance from:) / @3 /09 to: F/33 10

Disability:

__ No restrictions
__ Totally disabled
A Partially disabled with the following restrictions

X No prolonged standing

X No prolonged sitting

X No excessive bending/twisting
X No excessive pulling/pushing
X No lifting more than_ |5 Lbs.
__ Others

Housekeeping Assistance:

The Patient can not perform the following activities independently;

# Dusting _x, Grocery shopping

X Dishes X Meal preparation

X Taking out garbage X Driving

X Lawn work __Child care

X Cleaning bathtubs/ showers/ sinks __Attending to grooming
X Sweeping and vacuuming __ Others;

Driving: N
Limited_

__Patient is able to drive

__ Patient is unable to driyé due to;

ition / physical limitation / under the effect of medication
__ No transpoftation

__ No licens¢ / minor

Physican’s Signature: 731




HAVE YOU RECEIVED ANY MEDICAL IF YES, LIST NAME, ADDRESS & PHONE OF PHYSICIAN(S) PROVIDING TREATMENT:
TREATMENT FOR TH& SAME OR SIMILAR
SYMPTOMS PR TO THIS ACCIDENT?:

O YES

WERE YOU ON THE JOB WORKING WHEN THE ACCIDENT OCCURRED? — YES ~ NO

Y & ,
- 43 -07 Dech Ky 3.2¢
DATE DISABILITY FROM WORK BEGAN DATE RETURNED OR ANTICIPATE RETURNING TO WORK  AVERAGE WEEKLY WAGE/SALARY
HAVE YOU RECEIVED ANY BENEFITS UNDER: YES NO IF YES, AMOUNT

(1) ANY WORKERS' COMPENSATION LAW? X $

a
{2) ANY UNEMPLOYMENT LAW? 0 K O PER WEEK O PER MONTH
(3) ANY SOCIAL SECURITY? 8 ’E\

(4) ANY WAGE OR SALARY CONTINUATION PLAN?

LIST NAMES, ADDRESSES AND PHONES OF PRESENT EMPLOYER(S):

. /S0 cetar o 3-&-08

2Y § A . Adgel Ehi~ OCCUPATION DATE HIRED
Newiben i Y20 S0 528 )
NAME, ADDRESS AND PHONE occuPANON - DATE HIRED
AS A RESULT OF YOUR INJURY HAVE YOU INEURRED . R EXPENSES, SUCH AS TRANSPORTATION COSTS OR EXPENSES FOR SERVICES YOU WOULD HAVE PERFORMED

FOR YOURSELF OR YOUR DEPENDENTS? YES NO IF YES, EXPLAIN ON A SEPARATE SHEET AND ATTACH

THESE STATEMENTS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

1114709

SIGNATURE OF APPLICANT VARENT OR GUARDIAN DATE

AUTHORIZATION FOR MEDICAL INFORMATION

This authorization (or photocopy hereof) will authorize a physician, hospital, clinic, or other medical institution
to furnish all information you may have regarding my condition while under your observation or treatment,
including the history obtained, x-ray and physical findings, diagnosis, and prognosis. You are required to
provide this information in accordance with the Michigan motor vehicle no-fault insurance law, P.A. 294 of

Y YAC ) 211510 7

SIGNATURE OF APPLICANWENT OR GUARDIAN DATE

AUTHORIZATION FOR WAGE AND SALARY INFORMATION

This authorization (or photocopy hereof) will authorize you to furnish all information you may have regarding
my wages or salary while employed by you. You are required to provide this information in accordance with
ichigan motor vehlcle no-faujt-insurance law, P.A. 294 of the Public Acts of 1972,

e ] —g@ LA /LD Z

SIGNATURE

3770

SOCIAL SECURITY NUMBER

Page 2 of 3
XM1300(1009)E



HOUSEHOLD SERVICES STATEMENT

-~ s
Injured Party: (UOJ)-\ ﬂé/’\ /DZ.Z/ICLD
Service Provider Name: Narhwa M

Service Provider Address: Qéé 4/.9/ /{{ ONE)C —Q./Demr"z:;of*\f\ WQE‘"{ ;f\
Telephone No:(\%\\jﬁ/d/‘y" -3 )Social Security No: 38419 Y 36O

ﬂl'.I'I.lH-'Il'.lﬂIl.l‘l.II.II.II.I"...II.II....I..I'I'-l.'l..l.ll'..ﬂ’l'

Describe specifically what services were provided:

ﬁ Cleaning Kitchen @l
B

. Laundry Q. Child Care
B A Cleaning Bathroom - Changing Linens R. Home Repairs
Vacuuming

K. Snow Shoveling @Window Washing
i’) Dusting _ L. Grass Cutting T. Misc: -
CTD Cooking

rocery Shopping
o Dishwashing 2 akmg out Garbage (Be Specific)
@ Making Beds O )Driving
1. Ironing

@

-III-ull-l-IIl"..I-I’.IIIﬂ'llIIIIIIIIHIIIUII.II.I.H'.I..Ii.u...lll.l.’l.

Month/Year /UO U /JQ)OO ? /%&i
[ Sunday , Monday |

Tuesday | Wednesday Thursday | Friday | Saturday

unning Errands

NBGIDAN B )D”U B)A) & a%ﬁlﬁ M) &) BB

6)

)J\'}(.DJ /1S G Y vsD,va) )_ {2 ODE & F 6, |
? 6T URE | E e M ] B

39)1—&,%] Jg:(_[ I

z 7 )éw D 5T G,

o

Signamre:;'U(J)} he ‘f“"‘”"‘—?’r Dated: // /& / / /O




HOUSEHOLD SERVICES STATEMENT

Injured Party: 56 A neh ﬁd/’&B

Service Provider Name:

\\3 AL \’\C‘L g‘a}-"t‘\

Service Provider Address: Q)44 46 /dwr?z)r{p Dea.rbon H&gh—\t:.) ALY 3 k)—j
Telephone No: é\%\%%’ 30— Social Security No: 3 Y 14 g 26

Describe specifically what services were provided:

@aun(]ry

Al Cleaning Kitchen
Cleaning Bathroom
Vacuuming
Dusting

@D, Cooking
Dishwashing
Making Beds

H. Troning

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

J. Changing Linens

K. Snow Shoveling

L. Grass_Cutting
Grocery Shopping

N. Taking out Garbage

@ Driving

unning Errands

Q. Child Care
R. Home Repairs

T. Misc:

indow Washing

(Be Specific)

MonIh/Year_;!}i(J; DOO?

[ Sunday | Monday | Tuesday chdncsd'ay Thursd.ay H\Fnchy )Saturday
D% 648, I3 )ﬁsﬁ’/ﬁz B A8 Gls) B
0 t:n- b F/b) &, o /Z,}F/ = T
I)JM) 8{’ ’ ﬂ) $7” / i et
RnCD?PqB)C; A& 58 () AN G ;39*\)8;@91; N80 YR ¢
Eify Ojg ) A QDJL/FJL’J&;EC:J'H_ &)+ D/ﬂf:}-?jt,
%% LA, ¢ [SRRO0 IOAS LY [T A 60D 1A s o8 A S D,
T,_Q’Lfl-' &3 6 6% 6 56 &5 O |5F ¢,
r, 0 p
\ { ) "
DL, 54 %‘@% 4,3 33) Ay epl 304 0o TBA 5 6 VA
0L FG, J A IR AY ;;*'j(_?)K_ A A X % ?g%
WG /w) INA B, SO AR C) 7
5T G5 er DEFE, E%E e
M0 0 A,

Signalure: ;Ua,) Y /K: 1

Dated: /q)/////[)




HOUSEHOLD SERVICES STATEMENT
Injured Party:%ﬂj‘\'ﬂ_f?\(\. -Eg_mhh

. . ’
Service Provider Name: N oy hea \_a,\u\

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Cleaning Kitchen @undr}f Q. Child Care
B.) Cleaning Bathroom “Changing Linens R. Home Repairs
Vacuuming K. Snow Shoveling S. Window Washing
Dusting L. Grass Cutting T. Misc:
CE.) Cooking M. Girocery Shopping
(I?) Dishwashing ~Taking out Garbage (Be Specific)
(GD Making Beds (O.)Driving

H. Ironing @ unning Errands

Month/YeaerU'\ Q\O \ ()
S'aturday

Sunday | Monday Tuesday | Wednesda [ Thursday | Friday
y

N0,
)/"Oﬂg

3)
¢
z

b’{ﬁ%ﬁg 9/?@} \\};:\j@g %A‘Jg) H)A]gc, l%%)
);561 g)% q)p(gba%;g \)&LZL as) s
556|952 G S YA é/)cﬁ

RSO R

;sag__ %br By L?) 3A597)A 3 &P;gj
&

/
Z*"U—A—hy Dalcd:l / 30 ///)

Signature: AJc> | heo




HOUSEHOLD SERVICES STA TEMENT

Injured Party: DK AN T Vi
Service Provider Name: f\IC\?,f \/\c\ g‘_c.\,\w\

— N
Service Provider Address:aéb Y6 Lo nance / D(f’OLf“bOl’Y] He (9}\1(1':» g NIL%DT}
Telephone No:@\})(#{ gv?)gé-é,@cia] Security No:_ 20y — q ,%,/ 260

Describe specifically what services were provided:

@leanmg Kitchen C Thaundiy Q. Child Care
B, Cleaning Bathroom J. Changing Linens R. Home Repairs
o =) Vacuuming K. Snow Shoveling S. Window Washing
Dusting L Firass Cutting T. Misc:
“E. Cooking M. Brocery Shopping
Dishwashing . Taking out Garbage (Be Specific)
G.’ Making Beds Driving
H. Ironing mumlij:g Errands

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Month/Y ear FE(::, QO ‘ O

Sunday ,rB Monday 3Tuesday I %edncsday ]q)Thursday fS)Fnday 2 Samrcigy
TC’/ I |& /'“I/ %P)@E/ Gji ﬁ?/ ™
DG 5 CE VK SERR SE Ry £
—'!61 C?) Of{)f )_Z GJI/ éy f’lj
16) A DEMAC YN E l? BE P 8
| Y J I
(7;%; =y L/ &, /;’Z\j &
%G | OABCDSAEABARE DA CE
~ PN PN S 7 ¥
“L)O}P)E(’/ijQﬂ C—y )47()'\}0

|

|

|

|

Signature:___Ap>' e dzen ) Dated: /.8 %

A
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Q70T P17 oo
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LIEHST hdT  :ON Lirndag w.wosw-_g/%@ g}ON suoydapag,
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HOUSEHOLD SERVICES STA TEMENT

Injured Party:

Service Provider Name: i}\jau%a g-/(j ,-'\._C’"t}

Service Provider Address: 9 (( “¢ [ aud hanceé_
Telephone No: Social Security No:__ 244 1 ¢ o ?)60

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Describe specifically what services were provided:

A. Cleaning Kitchen I. Laundry Q. Child Care

B. Cleaning Bathroom J. Changing Linens R. Home Repairs

C. Vacuuming K. Snow Shoveling S. Window Washing
- D. Dusting L. Grass Cutting T. Misc:

E. Cooking M. Grocery Shopping

F. Dishwashing N. Taking out Garbage (Be Specific)

G. Making Beds O. Driving

H. Ironing P. Running Errands

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

[ Sunday | Monday | Tuesday 'chnesday Thursday | Friday Saturday |

)msq DA 0 ) ABCD
;/é‘}‘ =T

T)ABD )A%(_ A—%Q/?ﬂrbcx
¢ k6 Dg‘,:& )EFG &

—_—

ol

LD e PIARC |7 (D ase TOASCT ARG
F& & é-e DEFLC g EFé6 _\L/?L(J F GT
| a

} POASC [ONARC [A ] AR

) k89 léf%c D /b)ﬂ\\éc)

. L
13);&%(;, 1%) AR Lﬁg)wc; 3 )\)/%,

L EFG |DPE (] FFG DEF G
DE e = C?éff? VEF DK/I/TG 0

ASC RoABC |37 AB(_ 2hpC |37 ﬂv%c 30)ABC

EF }M C | 0FFG |pEFG LG
Signaturc:__fL ﬂ,’«“})'pm'?uu—-/"l) Dated: &/ 2~ - o)




HOUSEHOLD SERVICES STATEMENT

Injured Party: %@lﬁhe}“\ PMGLB
Service Provider Name:  \ Jo.7/la r“(c\_/\_u@\

Service Provider Address: 9\/74 P »d ONE&N C
T34 .
Telephone No@}g) 7)) é?ﬂ_/_/Soc;a] Security No: 2 Qs 7¢ *-(36(_’)

Describe specifically what services were provided:

A. Cleaning Kitchen I. Laundry Q. Child Care

B. Cleaning Bathroom J. Changing Linens R. Home Repairs

C. Vacuuming K. Snow Shoveling S. Window Washing
D. Dusting L. Grass Cutting T. Misc:

E. Cooking M. Grocery Shopping

F. Dishwashing N. Taking out Garbage (Be Specific)

G. Making Beds O. Driving

H. Ironing P. Running Errands

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Month/Year_/"] [,{\/f y A0/ ()

E Sunday Monday | Tuesday Wednesday | Thursday Friday | Saturday
DABCS
} ’ EF &n

D
Y0P A3C INABCD [Thecd |DABE | Dise B
N g O A [ sy s
o ) & (>
DRSO VgD [ ABC | IREC [Dag o lorse e ABC
EF6 |[CFb |DEFG PFEG L.’?Pe 5}?’ L7
L ___IENF | (- &
;?&Bc (‘07)-‘\‘\3& IO VIABC FBABDINARE [ AR,
EF |UEFE \FFe [DEFG |EFL DEE (i F
i N / il
93)3(; QYRS S )8 [AOARC AR ABC | FNYARC
Dgs;@)gﬁe.‘ EFé EPOJD&F/b ePg}D:ﬁlb
A T z

Signature:_{leo\ hel £y Dated:__ 5 / J‘j’/./ 7,




Client Name: gehf]@}j //&/\ab

Mileage Form

Dates of Service

D.ocfprovider Address  * Round Trip Miles
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Dated: &//./ 10/

Sigila mreg_m ,ull\J i Ztllﬂr' -( “ P‘.




